1451A

com 990 Return of Organization Exempt From Income Tax
o Under section 501(¢}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
4 Do nof enter soclal security numbers on this form as it may be madle public.

{Ray. January 2020)
Department of the Treasury

rixsmel Revenue Sarvice ® Go to www.irs.govFormd98 for instructions and the latest information.
A _For the 2010 calendar year, or tax vear beninnindd8 /01 /13 _ and ending ind ending 07 /31 /20
B ChecicIf applicable: € Name of orgenization D Employer Jdentification number
|:| Address change SECULAR STUDENT ALLIANCE
|:| Narme th Doing businese a3 41- 1967141
ama change Hurmbey and straat {or F.Q. box if mail is not delivered to slresl addrass) Roamisuite E Telephone naenber
[ ] it return PO BOX 411477 614-441-5588
Final ralwn/ City or fown, state or provings, colrlry, and ZIP of foreign postal cede
terminaled
e PASADENA _ CA 91105 & Groas roosipiss 633,014
D Amended retum [ ERCTenT address of prncipal offcer
l::l Applcationpencing | KE'WTN BOLLING Hi{a} Is this & group retum for subordlnﬂhas’D Yos IE No
980 S5 ARROYO PARKWAY 270 Hib) Are all subardinates included? D Yos D No
PASADENA CA 91105 I "No," ailaich a list, {se. instructions)
| Taxexemplolas K| sotexm | | 5ot ( ) gnsetnoy | | d9dtsitior | | szv

J  webeite: ® WWW , SECULARSTUDENTS .QRG Hic) Group sxstmpin murnbar @
K_Fom of organgzation [X| corporation [ | st | | assodaton | | cmer |L_ vearotfomnaion: 2000 I M_Stata of legal comicile: O
= :

1 Briefly describe the organization's mission or most significant activities:
§| . THE SECULAR STUDENT ALLIANCE EMPOWERS SYUDENTS TO PROUDLY EXPRESS THEIR
§| . IDENTITY, BUILD WELCOMING COMMUNITIES, PROMOTE SECULAR VALUES, AND SET A "
§|  COURSE FOR LIFERLONG ACTIVESM. T
6 2 Check this box 0]:! If the organlzation discontinued its operations or disposed of more than 25% of Its net assets.
% | 3 Number of voting members of the goveming body (Pat VI, linetay 3l 9
é’ 4 Number of Independent voting members of the governing body (Part VI, line 1k 495
= | & Total number of individuals employed in calendar year 2019 (Part V, line 22} = L 7
E 6 Total number of volunteers (estimate if necessaryy 8 | 27
TaTotal unrelated business revenue from Fart Vill, column {C), line12 Ta 0
b Net unrelated businass taxable income from Form 990-T, line 38 . . . ... .. ... . . .00iiiiieiiii . 7b 0
Prior Y ear Cutrent Year
e | 8 Contibutions and grants (Part VAII, lineth) 516,440 566,319
E 9 Program service rovenue (Part VI, fine2gy 8,691 D
"% | 10 Ivestment Income (Part VIII, column (A), lines 3, 4, and 70) 7 44
™ | 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 118) o 737 66,651
12 Total revenue — add lines 8 through 11 {must equal Part VIl, column (A), Ilne 120 525,875 633,014
13 Grants and similar amounts paid (Part iX, column (A), lines -8y Q
14 Benefits paid to or for members (Part IX, coluran (R), line 4y 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 303,223 297,350
£ | 18aProfessional fundraising fees (Part X, column (A), line 11¢) o
S  bTotal fundraising expenses (Part X, column (D), fine 25y % 59,274 [ S 2
Ul 47 Otherexpenses (Fart IX, column (A), lines 11a—11d, 11t-24¢) 164 604
18 Total expenses. Add lines 13-17 {must equal Part IX, colurn {A). ine2s) 498, 511] 461,954
19 Revenue less exp Subtract line 18 from line 12 27,364 171,060
Beglnning of Current Year End of Year
20 Total assets (PatX, MNE16) .. ... 158,118 327,154
21 Total liabilities (Part X, 1ine 26) . ... ... 21,821 19,797
22 Net assets or fund balances. Subtract line 21 from line 20 136,297 307,357

Undar penaﬂlas of perjury, | daclare that | have examinad this relurn, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, carrect, and complate. Declaration of preparer (other than officer) is based on all information of which praparsr hag any knowladga.

I
Slgl'l ’ Bignature of affier Dala
Here KEVIN BOLLING BXECUTIVE DIRECTOR
Type ar print neme and tille . P

PristiTypa praparsr's nama Praparergsigralure Date Check D gl eTiN
Paid STEDHEN A GREEN /Z /f//"‘ 7/5/%{ sekemployed | PO1075955
Preparet | fname  *  WINKEL GREEN & [COMPANY LLP ! {Fusen 31-4442423
Use Only 3752 NORTH HIGH STREET

Finm's address 4 CCLUMBUS, OH 43214 Fhone no. 614-261-1494
May the IRS discuss this raturn with tha preparer shown above? (see instructions} . L |X Yas No

For Paperwork Reduction Act Notice, see the separate instructions, Farm 99() (2019
DAA
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Form 930 (2019) SECULAR STUDENT ALLIANCE 41-1967141 Pege 2
ZRartlll:  Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any ling in thisPartitt ... ... []
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which wara not listad on the

prior Form 890 or S90-EZ? || e, {1 Yes X Mo
If "Yes,” describe these new services on Schedule O.

3 Did the crganization cease conducting, or malke significant changes in how it conducts, any program
services? [ ] ves [X] No

If "ves," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} organizaticns 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 (Codle: ) {(Expenses $ 171,840 including grants of$ } (Revenue $

....................................................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................

...................................................................................................................................................
..........................................................................................................................................................
.........................................................................................................................................................

........................................................................................................................

.......................................................................................................................................................
...........................................................................................................................................................

4d Other program servicas (Describe on Schedule O.)
(Expenses § inclucling grants of$ ) {Revenue $ )
48 Total program service axpensas ¢ 311,431

DAA

Form 990 2015
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Form 990 (2019) SRCULAR STUDENT ALLIANCE 41~-1967141 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 504{c)({3) or 4947 (aX 1) (other than a private foundation)? & "ves,”

compiete Sohedulo A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors {see lnstrucllons)? ........................... 2 | X
3 Did the organlzation engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Scheduls C, Part! 3
4 Sectioh 601{c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)

slaction In effect during the tax year? If “Yes," complete Schedule C, Partst 4
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)B) organlzation that receives membership dues,

assessments, or similar amounts as defined in Revenua Procedure 88-197 /f *Yes," compiete Schedule C, Part il B
& Did the organization maintain any donor advised funds or any similar funds or accounts far which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

“Yos,” compiete Schedule D, Part! 6
T Did the organization receive or hold a consernvation sasemeant, including sasements to preserve open spaoe

the environment, historiciznd areas, or historic struciures? if “Yes,” complels Schedule D, Partit 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assais? /f “Yes,”

complelte Schedule D, Part Ml B X
9 Did the organization report an amount in Part x line 21, for escrow or custodial account liability, serve as a

custodian for amounts net listed in Part X; or provide credit counseling, debt managemant, credit repair, or

debt negotiation services? If “Yes, " complele Schedule D, Part IV g

10  Did the organization, directly os through a related organization, hold assets in donor-rastrictad andowments
or in quasi endowments? )f “Yes,” complefe Schedufe D, Part V
11 Hthe organization's answer to any of the following questions is "Yes,” then mmplate Schadule D, Parts VI,
WL, VL, IX, or X as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 #f "Yes,"
complate Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part)( line 12, lhat is 5% or more
of its total assets reporied in Pant X, line 167 ff "Yes, " compleie Schedule D, Part Vi
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total essets reported in Part X, fine 167 ¥ *Yes,” complete Schedule D, Part Vil
< Did the organization report an amaount for other assets in Part X, line 15, that is 5% or more of its fotal assets
repcrle-d in Part X, line 167 i "Yes," complete Scheduie D FPart D(

-

Did the organizatlon's separate or consolidated financial statemenls for the tax year include a footnote that addresses
the organization's llatility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complste Schedule D, Part X
12a Did the erganization abtain separate, independent audited financial statements for the tax year? #f “Yes,” complefe

Schadule D, Parts Xl amd Xl e

b Was the erganization included in consolidated, mdependent audited financial statements for the tax year? If

"Yos, " and If the organization answered "No” to fine 12a, then completing Schedule D, Parts X! and Xitisoptional

13 s the organization a schaool described in saction 170()(1)(ANI)T if “Yes,” comnplote Scheduie E
14a Did the organization maintain an office, employees, or agants cutside of the United States?
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program servica activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If "Yes,” complete Schedule F, Parts { and v
15 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of grants or gther assistance to or
for &ny foreign organizafion? If "Yas,” compiete Schedule F, Parts Il and IV
16 Did the organization raport on Part IX, eolumn (A}, line 3, more than $5,000 of aggregate grants or other
assistancs to or for foreign individuals? if "Yas,” compiete Schedule F, Parls I and IV
17 Did the organization report a total of more than $15,000 of expenses for profassional fundralsing services on
Fart IX, colurnn (A}, lines 6 and $1e7 If "Yas,” compiete Schedule G, Part | (see Instructions)
18 Did the organization report more than $15,000 total of fundraising event grogs income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,” complefe Schedule G, Part il
18 Did tha organization report more than 15,000 of gross income from gaming activities on Part VIl line 9a?

ff “Yas, " compiata Schedle G, PaI I . . . i

20a Did the orgamzahon operata one or more haspital facalltles'? I "Yes compfere Schedute H

21  Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A} line 12 if *Yas, * complele Schedule ), Partstand il . ... ... .. .. ...

11a] X

11b

1ic

NNIN

11d

el X

11f

12a

12h

12

>[4

14a

14b

15

18

.....................................

7

13

19

G - |- R - - R

20a
20b

21 X

DAA

Form 990 (2019)
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Form 990 (2019) SECULAR STUDENT ALLIANCE 41-1967141 Pags 4
§PartiV.  Checklist of Required Schedules (continued)

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic Individuals on
PartIX, column (A), line 27 if "Yes," complete Schedwie |, Parts fand it 22 X
23 Did the organfzation answer "Yes' to Part VI, Section A, ine 3, 4, or 5 about compenszation of the
organization's curvent and former officers, directars, trustees, key employees, and highest compensated
employees? [f"Yes, " complote Schedule J L 23 X

24a Dld the organization have a tax-exempt bond Issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 IF "Yes,” answer lives 245

through 24d and complete Schedule K. If 'No,"gotodine28a o 2a| | X
Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c)(3), 501(c)(4}, and 501{c)(29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complefe Schedule L Parti . . 253 X

b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualifled parseon in a prior

yaar, and that tha transaction has not been reported on any of the organlzation's prior Forms 990 or 930-EZ7?

If "Yos,” complete Sohedule L, Partl ... 25b X
26  Did the organization report any amount on Part X, Ine 5§ or 22, for recaivabies from or payables to any current

or former officer, director, trustes, key smployee, creator or founder, substantial contributor, or 35%

controlled antily or family member of any of thess parsons? if “Yes," complete Schedule L, Parttt 26 X
27 Did tha organization provide a grant or other assistance to any current or former officer, direstar, trustee, key

employee, creator or foundar, substantial contributor or employee thereof, a grant selection cormmittea

mamber, or to a 35% controlled entity {inciuding an employes therecf) or family member of any of thasae

persons? K “Yes,” complete Schedulg L, Partll
283 Was the organization a parly to a businass transaction with one of the following pariies {see Schedule L, Part

iVinstructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

"Yes," complefe Schedule L Pert V| 282 X_
A family member of any individual described in line 28a? K “Yes,” complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or mere individuals andfor organizations described in lines 28a or 28b7? IF
“Yes," complele Schedule &, PartlV | | 28¢ X
29 Did the organization receive mors than $25,000 in non-cash contributions? ¥ “Yes,” comp!ets Schadule M 29 X
30 Did the organization receive confributions of ait, historical treasures, or other similar asssts, or qualified
conservation contibutions? i “Yes, " complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedufe N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? F "ves,"
complete Schecule N, Part il 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 K “Yes,"compiele Schedwle R, Parft a3 b4
34 Was the organization reiated to any tax-exempt or taxable entity? i °Yes, " complele Schedule R, Pad I, i),
orfV,andPartVline T u X
35a Did the organization have a controlied entity within the meaning of saction 512[b)(1 K 35a X
b If“ves"to line 353, ¢id the organization receive any payment from or engage in any transastion with a
controlled entity within the meaning of section §12(b){13)7 if "Yes, " complete Schedule R, Part V, ine2 35b
36 Section 501({c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable
relatad organization? ¥ “Yes, “ compiote Schedwle R, Part V, Mne 2 38
37 Dk the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jif *Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schadule O and provide exptanations in Schedule O for Part V), nes 11b and
19'? Note: All Forin 890 filers are required to complete Schedule O. 3 | X
iitV:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe to any lineinthisPartVv. . Ll
1a Enter tha numbser reported in Box 3 of Form 1096, Enter -0-if notapplicable | 1a} 9
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable =~ ib] 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 PIIZE WENE S T . .o ot ittt ittt ittt oe it ettt ie it itein i iians 1c | X

DAA Form 990 (2019)
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Page 5

Form 990 (2019) SECULAR _STUDENT ALI.TANCE 41-1967141

Statements Regarding Other IRS Filings and Tax Compllance {coniinusd)

e beo¥

oo &

0

12a

13

14a

15

16

Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by thisreturn. [ 2a | 7

if at inast one is raported on line 23, did the organization filz all required federal employment tax retums?
Note: if the sum of lines 1a and 2a is graater than 250, you may be required to e-fle (see Instructions)

At any time duiing the calendar year, did the organization have an interast in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securitios account, or other financial aceount)? .
If “Yes,” anter the name of tha foreign country ¢
See instructions for filing requirerents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

............................

Does the organization have annual gross receipts that are normally greatar than §100,000, and did the

crganization salicit any contributions that were not tax dedudible as charitable contributions?
If "Yes," did the organization include with every sclicitation an express statement that such contributions or

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

Did the organkzallon recelve a payment in excess of 575 made partly as a contributicn and partly for goods

and servlces provlded to the payar?

.........................................................................................

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boals, airplanegs, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizatlons maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess busingss holdings at any time during the year?
Sponsoring organizatlons maintalning donor advised funds.

Initiation fees and capital contributions included on Part vill, g2~~~ 10a

Gross racaipts, included on Form 990, Part VIIT, ling 12, for public use of club facilities 10b

Section 501{¢)(12) organizations. Eniar:

Gross incorne frorn members or shareholders 11a

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

againat amounts due or received from them.y 11b

Section 4947{a)(1) non-exempt charitable trusts. |s the organizatien filing Form 99Q in ligu of Form 1o1?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

Section 501(c)(2B} qualified nonprefit haalth insurance issuara,
s the organization licensed to issue qualified health plans in more than onestate?
Note: See the instructions for additional inforration the erganizatien must report on Schedule 0.
Enter the amaunt of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enlsr the amount of reserves an hand 13¢

..........................................................

Is the orgamization subject to the section 4960 tax on payment({s) of more than $1,000,000 in ramuneration or

excess parachute payment(s) during the year?
if *Yes," see instructions and file Form 4720, Schedula M.

's the arganization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule Q.

BAA

Form 990 (2019)
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Form 990 (2019) SECULAR STUDENT ALLIANCE 41-1967141 Page 6

:  Governance, Managament and Disclosure For each "Yes" response fo ) lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthis Part V1 . . . i e XL
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a| 9
If there are material differences in voting rights among members of the governing body, or
if the govarning bedy dalagatad broad autharity te an exscutive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on line 1a, abave, who are independent 1| 9
2 Did any officer, diractor, trustes, or key smployea have a family relationship or a business I'e|EItI0n$hlp with :
any other officer, director, trustee, orkey employee? 2

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

o] o b I

4
5 Did the organization become awarse during the year of a significant diversion of the organization’s asgeta?
6 Did the organization have members or stockhoklers?
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint
one or more members of the governing body? | 7a |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bedy?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by the follo
a The GOVEIMING BOOY?
b Each committes with authority to act on behalf of the gwammg body?
9 s there any officer, director, trustee, or key employee listsd in Part VII, Saection A, who cannot be reached at

>

X
£
b4

the organization’s malling address? If "Yes, " provide the names snd addresseson Schedule O ... .. . . ... . ., ] X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organlzation have local chapters, branches, or efflistes =~~~ .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? ... ... ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all msmbers of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the crganization to review this Form 930 :
12a Did the erganization have a written conflict of interest policy? #f “No,” go fo fine 13 128

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12| X
X
X
X

¢ Dld the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was dong

13 Did the organization have a written whlstleblower policy?
14 Did the organizaticn have a written document retention and destruction policy?
16 Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comperability data, and contemporaneous substantiation of the defibaration and decislon?
& Ths organization‘s CEQ, Executive Director, or top managament official
b Other officers or key employees of the organization
If *Yes" to line 152 or 15b, describe the process in Schedule O (see |nstrum|cns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b J§"Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
particlpation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements? .. ... ... ... ... ... .. e ieiieiiens e
Section C, Disclosure
17  List the states with which a copy of this Form 990 is requirad to be fled ¢ LA ME MD ,MA ,MT MN MS NV ,NH NJ, NM, NY NC
18 Section 6104 requires an organization to make its Forms 1022 (1024 or 1024-A, if applicable), 930, and 990-T {Section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |z| Ancther's website @ Upon reguest @ Cther fexpiain on Scheditle Q)
19 Describe on Schedule O whether (and if so, how} the organization made its govemning documants, conflict of interest policy, and
financial statements available to the public during the tax ysar.
20 State the name, addrass, end istlephone numipar of he parson who possesses the organization's books and records #
KEVIN BOLLING 980 5 ARROYC PARKWAY 270
108 ANGELES CA 91105 614-441-9588

DAA Fom 980 (29

.........................................................................
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orm 99_0(2019] SECULAR STUDENT ALLIANCE 41~-1867141 Pags 7

Il: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. .. ... o
Section A.  Offlcers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's {ax year.
» List all of the organization's eurrent officers, directors, trusteas (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), {E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See inztructions for definition of "key amployse.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recaived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than 100,000 from the
organization and any refated organizations,
» List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organkzation, more than $10,000 of reportable compensation from the organization and any related organlzations.
Sae instructions for the order in which to list the persons abave.

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

(A) (B) © D} (E} {F)
MName and title Avarage Pasétlon Rapariable Raporiable Estimeled amount
hours (do not check more than ong compensation compensallon af othay
perwaek box, unless pereon is both an from the frarm related compensation
{list ery officer and a direato i tnesies) organizatio arganlzations fram the
haurs for = =T = el [ B [W-2H 0O5-MISC) {W-2MDB9-MISC) orgenization and
rak_ataq §_§ é g 2 52 g ralaled crganizalicns
orgarizations glg % g g I2E| =
bebow 813 2 |88
doteed line) g a 5 g
gl & A
3 i
(HEKEVIN BOLLING
TTIOUIOTTIORONURRTION 40.00
EXECUTIVE DIRECTOR 0.00 [X b4 97,533 0 0
(2 NICHOLAS BENEDICT
e 22 00
MEMBER 0.00 |X 0 0 0
QY KAYLA BOWEN
.................................... ...1.00
SECRETARY 0.00 |X 0 0 0
(9 EVAN CLARK
e 4,00
CHAIR 0.00 |X X 0 0 0
{(SILINCOLN DOW
)00
MEMEER 0.00 |X 0 0 0
GJENNIE FRISHTICOK
ERESTVIUURSUURRRRURRR R 1.00
MEMBER 0.00 | X 0 0 0
{(NHARRY SHAUGHNESSY
)20 00
TREASURER 0.0Q | X X 0 0 0
(831 EJ SCRRELL
e 1.00
MUEMBER 0.00 |X 0 0 0
(9CLATRE VINEYARD
TV TCTITUOTOTTNUURORNY 1.00
FORMER SECRETARY 0.00 |X X Q 0 0
(1) EKAYLEY WHALEN
e 1.00
MEMEER 0.00 |X 0 0 4
{11}

Form 990 z019)
DAA



1451A

Form 990 (201g) SECULAR STUDENT ALLIANCE 41-1967141 Page 8
#ZPart Vil ction A. OFficers, Directors, Trustees, Key Employees, and Highest Compensa mployeas {contin
Prf,{_ Saction A. OF Diractors, Trust Key Empl d Highest G ted Employ ¢
A} (B} P;:;m (0 (B} {F)
Name and itk Avarage Reportzble Reperiable Estimaled ameiant
{do ned chack more than on - )
vk | B ulssspemomis ol | R gk} companiaton
(st any cficer end a direclortrusies) organization orgenizetions Tram the
hirs for [ E 5 % E ; D {21 0B9-MISC) {W-2H099-MISC) cmpanization and
Ngr;;t:ﬂm %5 % E. : Eﬁ % relaterd organizations
below £s| g 2 B
dotted fine) il 3 5
2 o
I %
1b Subtotal . ® 97,533
¢ Total from commuatlon sheebs to Part VII Sectlon A L
d_Total (addlines1bandc) . ... ... ... . .. et * 97,5633

2 Total number of individuals (mcludlng but nof limited to these listed above) who received more than $100,000 of
reportable compensation from the organization 40

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

employee on line 1&7? #f “Yes,” complete Schedule J for such individua

4  For any individual listed on lina ia, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ *Yes, " complels Schaeduls J for such

R e

§ Did any person listed an line 18 receive or acciug compensatmn from any unrelated organization or individual
for servicas renderod to the organization? I “Yes,” complete Schediie J for stich person

Saction B. Indepsandant Contractors

1 Completa this table for your five highest compansated independant contractors that recelver! more than $100,000 of

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

Mame and h‘fs’lnesa address

. {B) .
Descripllon of serices

(C)
Compansation

2 Total number of independant contracters (inclirding but not limitad 1o those listed abave) who

received more than $100,000 of compensation from the organization 4

DAA

“Form 800 {201 s;
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Form 990 (2019) SECULAR STUDENT ALLIANCE 41-1967141 Page 9
3 Vil  Statement of Revenue
Check if Schedule O contzins a response or hote to any fineinthis Part VIN . . ... ... ... e [
Totalsevene Related of axemps Uvsnted Revenus waluded
funcllon revanue BUSINSSS ravenus from lax under

Eattions 512-614

, Gra

G

Contributions
d Oth

-0 o0 oo

=

Federated campaigns 1a

Gavemment grats (conributions) 1e

Al olher contibutions, ghts, gramsa,
and similar emounts notinclused above <. ... 1f

Moncash sontibuons Induded in tes 1a-1f | | 1g 5

Related organizations 1d

ik

fc

Total. Add lines 1a—1F ... ... ... . . . ..o,

Program Service
Revanue an

Total, Add lines 2a-2f . .

Other Revenue

Ba

Investment income (Includlng dividends Zntarest and
other similar amaunts)
Income from investment of tax-exempt bond proceeds

Royalties ... ...,

*eo &

44

(Gross rants Ba

(&) Personal

Lesa: rental expersed Bl

Rantal e, or (loss) | 6C

Net rental income or

Grogs amount from
sales of essats
other than inventory |78

(i) Sapuritias {ii} Othar

Less: cost or othar
bragis and salas axps.| Th

Gain or (loss} | 7¢

Metgainor(loss) ... ...... ... .. ..
Gross incame from fundraising events

{notincluding $

Sea Part IV, lina 18

less: direct expenses o
Netincome or {loss) from fundraisin
Gioss Income fram gaming activities.,

See Part M, lne 19

Less: direct expenses gb
Net income or (loss) fnom gamlng acﬂvities
Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

of confributions reported on ling 1¢).

ga

8h

evemts . ... ..

fa

10a

Ve

10b

Met income or {loss) fram .‘;.'alles ofinventory ..............

Miscellaneous
Ravanue

e

633,014

44

Fom 990 2019
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SECULAR STUDENT

ALLIANCE

41-1967141

Fonn 990 (2 019}
% T

Statement of Fun nCtIO nal Expenses

Ssﬂffon 5¢1(e)(3} and 501{e)(4) organizations must compiele all columns. Alf other organizations must complale cofumn (A).

Check if Schadule O contains a rasponse or nots fo any line in this Part IX

Deo nat include amounts reported on lines 8h,

7h, &b, Bb, and 10b of Part Vill.

Tolal sxpanses

[ |
Program setvica
BXpPENSHs

€}
Manegament and
I

1  Grants and other assistance to domesdic organizations

and domedic govemmens. See Part [V, lina 21 R
2 Granis and other asststance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foralgn
organizations, forelgn governmants, and forgign
Individitals. Ses PartIV, lines 1S end 16
Benefits paid to or for members

o b

T
8

9
10
11

g
b
c
d
e
f

g

12
13
14
15
16
17
18

19
20
Py |
22
23
24

=T - B = -]

<

Compensation of cunent offi oers, dlrectors
trusteas, and key employees

Compensation not included above to disqualified

persons {as defined undar section 4958(7H(1)) and

persons descrived in ssclion 4958(C}(3MB)

Other salaries and wages

Pension plan aceruals and cuntributions {inciude

section 401(k} and 403(h) employer contributions)
Other employes benefits

Payroll taxes

Feas for services (honemployses):

Management

Legal
Accounting L

Lobbying

Profeasional fundraising services. See Part IV, line
Investment management fees

Qther, {If line 11 amounl exceeds 10% of line 25, column
(A} amount, IsLine 119 expanses on Schedule 0.}

Advartising and promotion

Office expensas

Royalties

Oceupancy

Travel

Paymeants of travel or en(ertainmentexpensq
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Dapreciation, deplehon and amnrhzatmn

Insuiance

Other expanses. itemize sxpanses not covered

above (List miscallanadus expanses on ling 24e. |

line 24€ amouint exceeds 10% of line 2§, column

(A) amount, liat ling 24e expenses on Schedule 0.}
SCHOLARSHIPS AND CAMPUS

T

mnuﬂmmsrﬂs

OTHER

AR Ak L a ol de b

...... Pabatdime i de b ca

25  Totel functicnal expenses. Add lnes 1 ihough 246

26 Joint costs. Complete this line only if the
organization regorted in column (B} joint costs
from a combined sducational campaigp_and
fundraising solicitation. Check here #{ ] if
fofiowing SOP 88-2 (ASC 958-720) ... .

20,061

12,036

141,696

17,003

36,151

7,230

4,338

19,199

3,840

2,304

)

107

107

17,479

3,310

10,331

2,066

32,744

6,549

9,680

684

35,285

28,106

871

871

311,431

91,249

58,274

DAA

Form 990 2019
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Form 990 (2018) SECULAR STUDENT ALLIANCE 41~1967141 Page 11
“Part¥:: Balance Sheet
Check if Schedule O conifains a response or note to any lineinthisParlt X .. . .. .. ... 00000 o D_
(A) (B)
Beginning q_f year End of year
1 Cash—non-iMerest-beaIng | ... ... 145,134} 4 311,058
2 Savings and temporary cash ivestments 503] 2 845
3 Pledges and grants receivable,net T 3 9,378
4 Awou“ts recelvable net .............................................................. 4
& Loans and other receivables from any current or former officer, director,
trustee, key empleyes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from cther disqualified persons (as defined
8 under section 4958(N(1)). and persons described in section 4958(c)3)(B) =
#| 7 Notes and loans recefvabie, et ... .
| & Inventaries for sale or use
9
10a
53,223
b Less accumulated depreciation 10b 50,057 8,866 10¢ 3,166
11 Investments—publicly radsd securites 11
12 Investments—other securities. See Part IV, lins 11 12
13  Investments—program-related. See Part IV, @11 13
14 Intangbleassets 14
18 Other assets. See Part IV, (he11 e 2,584| 18 2,584
16 _Total assets. Add lings 1 through 15 (mustequal line 33) .. . ... ... 158,118| 18 327,154
17 Accounts payable and accrued expenges 21,646| 17 19,622
18 Grantspayable
19 Derermd e
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability. Complete Part IV of SchedulaD
#1122 Loans and other payables to any current or former officer, director,
Ef: trustas, kay amployas, craator or founder, substantial contributor, ar 35%
E controlied antity or family member of any of thesa persens
~'|23 Sscured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unmlated third partles
25 (Qther liabilities (including federal income tax, payablas to related thirg
parties, and other liabilities not included op lines 17-24), Complete Part X
of Schedule D || . . .
26 Total liabilities. Add Ilnes Afthrough 26
QOrganizations that follow FASBE ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
S )27 Netassetswithoutdonor restrictions 136,297 27 303,357
ﬁ 28 NMet assets with donor restrictons .~~~
£ Organizations that do not follow FASB ASC 958, check here see
E and complete fines 29 through 32.
E 29 Capltal stock or trust princlpal, or currentfunds
130 Pald-in or capital surplus, or land, bullding, of equipment fund
& |31 Retained eamings, endowment, accumulated income, or otherfunds 31
B (32 Totalnetassetsorfundbalances 136,297 32 307,357
33 Total lisbilitles and net assets/fund baiances 158,118| 33 327,154

Dan

Fom 390 (2R
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Form 990 {2019) SECULAR STUDENT ALLIANCE 41-1967141 Page 12
=partXl: Reconciliation of Net Assets

Check [ Schedule O contains a response or note to any lineinthis Part XI . . . .
Total revenue (must equal Part VI, column (A), line 12) 633,014

Total expenses (must equal Part IX, column (A), tine 25) 461,954
171,060
136,297

Natf unrealized gains (losses) on investments
Donated services and use of {acilities

o RN |E e (B N |-

Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, line
_32, calumn {B))

(R - BN - T - S S KRN

-

-
=]

307,357

Financial Statements and Reportlng
Check if Schedule O contains a regponse or note to any line in this Pad X1l e D
Yes | No

1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Gther
¥ the arganization changed its methed of accounting frem a prior year or checked "Cther,” explain in
Schadule G,
2a Were the organization's financial staternents compiled or reviewed by an independent acceuntant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [l Both cansolldated and separate basis
b Waere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year weare audited on a
saparate basfs, consolidatad basis, or both:
[X] separate basle [ | Consolidated basis [ ] Both consolidated 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 compilation of its financial statements and selection of an independent accountant? =~
If the arganization changed sither its oversight process or salection process during the tax year, @xplain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? ... 3a X
b If"Yes," did the organization undergo tha required audit or audits? If the organization did not undergo the
requirad audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................. .. b
Form 990 (2010

Dad
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SCHEDULE A Public Charity Status and Public Support | w6 ho. 5450067
(Form 980 or 850-E2) Py
Complate If the organization 15 a ssction 501(c)3) organization or & section 4847{aH 1} nonaxemgt charitabla trust.
Department of the Treasury & Attach to Form 990 or Form 990-EZ.
Iemal Revenue Service & Go to www.irs. goviForm33¢ for instructions and the latest information.
Name of the arganization Emplayer [dentification number
SECULAR STUDENT ALLIANCE 41-1967141

i Reason for Public Charity Status (All organizations must complete this part.) Seg instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only ona box.)

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

A school described in section 170{b){1){AM[I). {Attach Schadule E (Form 990 or 890-E2).)

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

A medical research organization operated in conjuniction with a hospital described in section 170(b}{1}A)(ill). Enter the hospitals name,

Cit, B SIBIS

5 |:| An organlzation 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 Il.)

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

An organization that nomally receives a substantial part of its suppert from a governmental unit or from the general public

dascribed in section 170(h){1)(A)(vi}. (Complete Part II.}

8 A community trust described in sectlon T70(b){1}A)vi). (Complete Part 1.}
9 An agricultural research organization described in section 170(bj{1){A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entar the name, city, and state of the college or
L TP
10 D An organization that normally receivas: (1} more than 33 1/3% of its support frem confributions, membership fees, and gross
receipls from aclivities related to its exemnpt functions—subject to certaln exceptions, and (2) no more than 33 ‘[!3% of its
support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 609{a)(2). (Complete Part ll1.)

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

12 An organizatlon organized and operated exclusively for the benefit of, o perform tha functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section S08(a){3).

Check the box in lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

D Type L A supporting arganization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the
supporting erganization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complsta Part IV, Sectlons A and C.

c D Type 1 functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d i:} Type Il non-functicnally integrated. A supporting organization operated in cannection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reqeiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ |:| Check this hox if the organization received a written determination from the IRS that itis a Type |, Type I, Type 1l

functionaliy integratad, ar Type Il non-functionally integrated supporting organization.

B2 K

£

o

f  Enter the number of supported organizations [
g Provide the following information about the supported organization(s).
[i} Name of supportod (i) EIN {ifi] Type of arganizalion {iv] I the organization v} Amount of monetary {vi} Amouni of
organization (described on linss 110 lisked in your goverring aupport (sae olher support {68
aboye {sea insfructions) document? instruclions) instrustions)
Yas Mo
A)
(B)
)
(D)
€
Total R S s P e S S 35 :
For Paperwork Raduction Act Notice, ses the Instructlons for Form 990 or 990-EZ, Schedule A {(Form 990 or 990.E2) 2019

0AA
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ule A (Forrn 950 or 990-EZ} 2019

SECULAR STUDENT ALLIANCE

41-1967141

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1){A)(w) 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 Il If the organization fails to qualify under the tests listed below, please complete Part 11).)

Section A. Public Support

Galendar year (or flecal year beglnning in} 4 {a) 2015 {b) 2016 {c} 2017 {d) 2015 {8) 2018 (f} Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusval grants,”) 957,963 563,732 573,564 516, 440 566,319 3,178,018
2 Tax revenues levied for the
orgenizafion's benefit and either paid
ko or expended on iksbehalf
3 The value of services or facilities
furnished by a govemmentai unit to the
organization without charge
4  Total. Add lines 1 through3d =~ 3,178,018
&  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, eolumn {ff 293 628
§ _ Publle support. Sublract line 5 from ling 4, 2,884,393
Section B, Total Support
Calendar year (or flscal year beginning in) € (a) 2016 (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 857,963 563,732 573,564 5186, 440 566,319 3,178,018
8 Gross income from |nterest. dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . ..., ... ... ... B97 718] 519 7 a4 2,585
9  Net income from unrelated business
aclivities, whether or not the business
is regularly cammiedon ... . ...
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain In Packt V1Y . . ... . .. .. 22,2068
11 Total support. Add lines 7 through 10 3,202,808
12  Gross receipts from related activities, etc (see |natruchons) _________________________________________________________ 76,079
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c){3)
organization, checkthisbox and stop here ... oo o > |_|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2019 (line 6, column (f) divided by line 11, column () 14 90.06%
15 Public support percentage from 2018 Schedule A, Part I, line14 15 96.40%
164 33 1/13% support test—2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The grganization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1f3% or more, check

this box and step here. The organization gualifies as a publicly supported organization

10%facts-and-circumstances test—2079. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% ar more, and if the organization meets the "fects-and-circumstances® test, check this box and stop here, Explain in
Part V1 how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organlzation

10%-facts-ancl- circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17z, 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 organizatlon mests the "facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization

Private foundatlon. If the orgamzatlon did not check a box on line 13, 16a, 16b 17a, or 17, check this box and sec

instructions

......................................................................................................... N
................ e e e e P

Schedule A {Form 990 or 950-EZ) 2019
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Schedule A (Form 990 or o0-E2y 2013 SECULAR STUDENT ATLTLIANCE 41-1967141 Page 3
&P ki Support Schedule for Organizations Described In Section 563{a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) 4 (&) 2015 (k) 2016 {c) 217 {d) 2018 (8) 2018 (f) Total
1 Gifts, grants, contribulions, end membership fass
racaived. (0 ot [neluds ary "unusua grants.™y o
2 Gross receipts from admisaions, marchandlse
sold or services performed, or facilities

tumished In any acllvity 1hat |s related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or businass under seckion 513

4 Tax ravenues lavied for the
arganization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumishad by a governmental unit fo the
organlzation withaut charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelved from otiver than disqualifizd
persans that exssed he greater of $5,000
or 1% of the arnount on line 13 for the yaar
¢ Addlinas 7aand7h
8 Public support. (Sublract Irne ?c from
lineg)

Secfion B. Total Support
Calandar year (or fiscal year beginning In) ¢ {a) 2015 {B) 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total

9 Amounts from line &

10a Gross Income from Interast, dividends,
paymenis received on securities loans, rents,
royafties, and incoms from similar sources |
b Unrelated busingss taxable income (less

section 511 taxes) from businesses
acyuired after June 30, 1975

¢ Addlines10aend tOb

41 Metincome from unrekated business
aclivites not Included in line 10b, whelher

or not the busingss s regularty camied on _
12 COtherincoma. Do not Include gain or

loss from the sale of capital assets

(ExplaininPartwvl)

13 Total support. {Add lines 9, 10c, 11,

14  First five years, If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this boxand stophere > []
Section G. Computation of Public Support Percentage
15  Public support percentage for 2019 {line &, column (), divided by line 13, covwn ¢ 18 %
18 Public support percentage from 2018 Schedule A Partlll, lne 15 ... .. .. ... ... .. .. ... ceeeiciceieeeoo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f, divided by line 13, eolurin¢y 17 %%
18 [nvestment income percentage from 2018 Schedule A, Part 1Y, ety ...~~~ 18 %
19a 33 1/3% support tests—=2019, If the organization did not check the box on line 14, and line 15§ |s more than 33 1!3% and lina

17 is not more than 33 1/3%, check this box and stop here, The organkation qualifies as a publicly supported organization . ... ... > D

b 33 1/3% support tests—2018. If the organization did not check a box an line 14 or line 19a, and fine 16 is more than 23 1/3%, and

line 18 is notmore than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization . ... . » D

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ..., ... ... ..., [ 4 D

Schedule A (Form 950 or 580-E2} 2019

DA
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Schedufa A (Form 890 or 950-57) 2019 SECULAR STUDEMNT ALLIANCE 41-1967141 Paged
Supporting Organizations

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

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

Yas No

1 Are all of the crganization's supportad organizations listed by name in the organization's goveming
documents? i "No, " desoribe in Part VI how the supported organiz ations are designated. If designated hy
class or purposs, describe the designation. If historic and confinuing relationship, explain.

2 D the organization have any supportad organization that does not have an IRS determination of status
under section 508(a}(1} or (2)? i "Yes,” sxplain in Part /) how the organization determined that the suopoited
orgamnizaffon was described in section 509{a}(1) or (2).

3a Did the organization have a supporied organization described in section 501{g}4), (8), or (B)7 if “Yas," answer
{h) and (c) bafow.

b Did the organization confirm that each suppeorted organization qualified under section 501(c)(4), {5}, or (6] and
satisfied the public support tests under section 50Xa)(2)7 I "Yes, " describe in Part VI when and how fha
wganization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17Mc)2)(B)
purposes? if “Yes," expiairn in Part V] what conlrols ife organizalion put in place o ensure such use.

4a  Was any supported orgenization not organized in the United States ("forsign supported organization™y?
"Wes, " and Iif you checked 12a or 12b in Part |, answer {b) and () below.

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organizafion? I *Yes, " describe in Part VT how the orpanfzation had such conirol and discretion
despite being controlled or supenvised by or In connection with its supported organizations.

¢ Did the organization suppari any foreign supported organfzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," expiait in Part \\! whal conirols the organization used
{o snsure that alf support fo e foreign supported organization was used exclusively far section 170(ci(2)(B)
PLIPGSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answear () and (g} helow {if applicable). Also, provide detali in Part Vi, inciudfng ) the nanies end EIN
numbers of the supported organizations added, substituted, or removed; (I} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such actiory, and (iv) how the action
was accomplished (such as by amendment o the organizing doctment).

b Typel or Type |l only. Was any added or substitutsd supported organization part of a class already
designatad in the organization's organizing decumant?

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

6  Did the organization provide suppert (whether in tha form of grants or the provision of services or faclliities) to
anyona other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) othar supporting organizations that also support or
henafit ana or more of the filing organization’s supported organizations? If *Yes,” provide defail in Part Vi,

7  Did the organizatlon provide a grant, loan, compensation, or other simifar payment to a substantiai contributor
{(as defined in section 4858(c}{3)(C}), a family member of a substantial contributor, or a 35% controlled antity
with regard to a substantial contributor? If “Yes, " compilele Pari | of Schedule L {Form 890 or $50-EZ).

8 Did the organization make a loan lo a disqualified person {as defined in section 4958) not described in lne 77
If "Yes, " complate Patl | of Schedufe L (Form 990 or 890-E2).

Pa Was the organization controlled direcy or indirectly at any lime during the tax year by one or mare
disqualified persons as defined in seclion 4946 (other than foundstion managers and organizations described
in section 503(a)(1) ar (2))7 i “Yes, " provide detail in Part VL.

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? if *Yes, " provide getall in Parf V.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, ar derive any personal banefit
from, assets in which the supporting organization also had aninterest? If "Yes,” provide detasl in Par? VL

10a Was the organization subject to the excess business holdings rules of section 4943 becausge of saection
494 3(f} (regarding certain Type |l supperting organizations, and all Type /Il non-functionally integrated
supporting organizations)? i "Yes,"” answar 10b below.

b Did the arganizafion have any excess business hoidings in the tax year? {Use Schedufe C, Ferm 4720, ta

determine whether the organization had excess business hokdings.) 10b
Schedule A {Form 990 or 990-E2) 2015

DAA
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Schedule A (Form 890 or 880-E2) 2018 SECULAR STUDENT ALLIANCE 41-1967141 Page 5
PartiVi  Supporting Crganizations (continued)

11 Has the organization accepted a giit or contribution from any of the followlng persons?
a A person who directly or indirecy controls, either alone or together with persons described in (b) and {c}
halow, the govarning kody of a supported arganization?
b A famlly member of a person describad in {a) above?
A 35% controlled entity of a parson dascribad in {a) or {b} above? if "Yes"to a, b, or ¢, provida detail i Part V1. 1M1e
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustzes, or membership of one or more supportad organizations have the power to
regulary appeint or elect at [sast a majority of the organization's directors or trustess at all times during the
tax year? If “No, ¥ describe in Part VT how the supported organization(s) effectively operated, supervised, or
controfisd the organizalion’s aclivities. If the organizafion had more fhan one supporfed organization,
describe how the powers o appoint end/or remove direciors or trusfees were affocaled among the supporied
organizations and what conditions or restrictions, if any, epplied o such powers during the iax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefif carried oul the purposes of the supporfed organizalion{s) that operated,
supervised, or confroffed the supporting organizafion.

Section C. Type |l Supporting Organlzations

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusizes of each of the organlzetion’s supported organization{s)? f "No, " describe fn Part VT how conitrof
or menagement of the supporting organization wag vesfed in the same persons that confrolled or managed
the supporfed organization(s).

Section D. All Type ill Supporting Organizations

Yes ] No

1 Didl the erganization provide to each of its supported organizations, by the last day of the fifth menth of the
crganization’s tax year, () a written notice describing the typs and amount of support provided during the prier tax
year, {ii} a copy of the Form 990 that was most recently flled as of the date of notffication, and {iii) copies of the
organization's goveming documents in effect en the date of nofification, to the exfent nof previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
crganization{s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part Vit how
the organization maintained a close and confinuotrs working relationship with the supported organization(s).

3 By reason of the ralatlonship describad in (2), did the organization's supported organizations have a
significant voice in the organization's investmant palicias and in dirgcting the use of the organization's
income or assete at all imas during the fax year? f "Yes, " describe In Part W the rofe the crganization's
supporied oraanizations playad in this ragard.

Section E. Type lll Functionally-integrated Supportmg Organizations
1 Check the box next fo the methad that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complala tine 2 bolow.
b The organization is the parent of each of its supported organizations. Complete ine 3 balow.
[ The organization supperted a governmental entity. Describe in Part Wi fow you supported a government entity (see instructions).

2 Adclivitins Test. Answer (a) and (b} befow.

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 supportad organizations and expiain how these aclivities direcily furthered thair exempt purposes,
how the nrganfzation was responsive to those supported arpanizations, and how the crganization deferminad
that these activities constitfuted substantfally all of its achivities.

b Did the aclivities described in {a} constitute activities that, but for the oganization's involvernent, cne or more
of the organization's suppaorted organization{s} would have been engaged in? if "Yes,” explsin in Parf V1 the
raasons for the organfzalion's posiiion that its supported organization(s) would have engaged in thesa
activities buf for the organizalion’s involvement.

3 Parent of Supponed Organizations. Answer (&) and {b) befow.

a Did the organization have the powaer to reguiarly eppoint or elect a majority of the officers, directors, or
trusteas of each of the supported arganizations? Frovide defails in Part Vi.

h Did the crganizafion exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Vas * describe in Parf VI the role played by the organization in this reqgard.
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2019 SECULAR STUDENT ALLIANCE

i:Part? Type 1l Non-Funcilonally Inteqrated 508(a){3} Supporting Organizatlons

41-1967141 Page &

1 D Check here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov, 20, 1970 (explaln in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Curent Year
(cptional)

Net short-terin capital gain

Recoveries of prior-year distributions

Cther gross Income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

0 i (2 A (=

o jon |- Lo |t |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propedy held for production of income (see instructions)

&

7__Dther expenses (see instructions)

8 Adjusted Net Income {subtract lines &, 6, and 7 from line 4}

Secfion B - Minimum Aasat Amount

(A) Prior Year

(B) Current Year
{optichal)

1 Aggregefe fair market value of all nen-exempt-use assets (sea
ingtructions for short tax year or assets held for part of year):

a__Average monthly value of securities

b Average monthly cash halances

¢ Fair market value of other non-gxempl-use assets

d Total (add lines 1a 1k, and 1¢c)

e Discount claimed for blockage or ather
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exemplt-use assets 2
3 Subfract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seg instructions). 4
§ Netvalue of non-exempi-use assefs (subtract line 4 from line 3} 5
6§ Multiply fine & by .035, 6
7__Recoveries of prior-year distributions 7
§ Minlmum Asset Amount (add line 7 to line §) 8

Section C - Distribotable Amount Current Year

1 Adjusted net income for prior year {from Section A line 8, Column A) 1
2 Enter B5% ofline 1. 2
2_ Minimum asset amount for prior year {from Section B line 8, Column A) 3
4 Enter greater ofiine 2 or line 3. 4
5 Income tax imposed in pricr year b
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

smergency temporary reduction {see instructions). 6

7 D Check hera if the current year is the organization's first as a non-functionally integrated Type Hl supporting erganization (see

instructions).

RAA

Schedule A (Form 990 or 990-E2) 2019
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Scheduls A (Form 990 or 990-E2) 2019 SECULAR STUDENT ALLIAWCE

41-1967141 Page 7

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

Saction D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

.U

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi), See Instruclions.

Total annual distributions. Add lines 1 through &,

oo = e O | |G

Distributions to attentive supporied erganizations to which the organization |s responsive
{pravida details in Part VI). See instructions.

Distributable amount for 2018 from Saction C. line &

Ling § ampunt divided by line 9 amount

M

Section E - Distribution Allocations (see instrucltions) Excess Distributions

(i {iii)
Underdistributions Distributable
Pre-201 _9 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-expialn in Part VI, See

instructions.

Excess distributions camyover, if any, to 2019

From2014 . .. ... . ... .. .. ... ...

From2015 ... ... .. .. ... ...

From2096 ...

From2M7 .. ... . ... ......... e

From2(H8 ... et tiiiiaiieiaiin

Total of lines 3a through &

Applied to underdistibutions of prior years

Applied to 2019 distributable amount

Garryover from 2014 not applied {see instructions)

(== | |20 oo

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

Distributions for 2019 from

Saction D, line 7: 3

Applied ta underdistributions of prior years

Applied {o 2019 distrbutable amount

Rernaindar. Subltract linas 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

greatar than zaro, explain in Part VI Ses instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part V1. See instructions.

Excess distributlons carryover to 2020. Add linas 3j
and 4c.

Breakdown of line ¥:

Excess from2015 . ... ... ... ... ...

Excess from2016 .. ... ... .oviveiion. s

Excess from2017 , . . .. sl

Excess from 2018

Excess from 2018 o

e oo |o [

£l

Schedule A (Farm 990 or 990-EZ) 2019
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Schedule A (Form 290 or880-E7) 2019 SECULAR STUDENT ALLIANCE 41-1967141 Page 8
EPartVl; Supplemental Informatlon. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Seclion C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lings 2, &, and &. Alsc complete this part for any additional infermation. (Seg instructions.)

) 8o 22,206 o
OTHER INCOME CONSISTS MISC. ITEMS . .,

DAA Schedule A {Form 990 or 990-£7) 2019
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Schedule B . OME No, 1545-0047

(Form 990, 950-E2, Schedule of Contributors 201 9

or 930-PF) @ Attach to Form 990, Form 990-EZ, or Form 990-PF.

ncormal Revanis Sonvks 4 Go 10 www.irs.gov/Forma90 for the atest information.

Mame of the organization Employer identification number
SECULAR STUDENT ALLIANCE 41-1967141

Organization type (check one): :

Filers of: Section:

Form 990 or B90-EZ @ B01(c 3 (enter number organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 827 political organization

Form 920-PF D 501{c)(3) exempt private foundation
D 4947(a}{1) nonexemipt charitable trust treated as a private foundation

D 801{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Ruls. See
instructions.

General Rule

D For an organization fling Form 990, 980-EZ, or 990-PF that received, during the year, contributions tataling $6,000
or more {in monay or groperty) from any ons contributor, Complete Parts | and 11, See instructions for daetermining a
contributor's total contributions.,

Speclal Rules

|X| For an organization described in section 501{¢)(3) filing Form 930 or 980-EZ that met the 33 '/2% support test of the
regulations under sectlons 509(a){1} and 170{)( 1)(A) (v}, that checked Schedule A (Form 980 or $90-EZ), Part Il, line
13, 1Ga, or 16h, and that received from any one conkributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i} Form 880, Part VIIl, line 1h; or i) Form $20-EZ, line 1. Complate Parts | and II,

D For an organization described in section 501(c){7), (8), or (10) filing Form 9380 or 990-EZ that recaived from any one
confributor, during the year, total contributions of maore than $1,000 exciusively Tor religious, charitable, scientific,
literary, or educational purposes, or for the provention of cruelty tc children ar animals. Complete Parts | {entering
"N/A" in eolumn (b) instead of the contributor name and address), Il, and I§l.

D For an organization described in section 501(c}{7), (8}, or {10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contribulions exclusivefy for religious, charitahle, etc., purposes, but ng such
contributions totaled more than $1,000. If this box is checked, enter here the total contributlons that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't camplete any of the parts unless the
General Rule applies to this arganization because it received nonexclissively religlous, charltabls, atc., contributions
totaling $8,000 cr more during the year s

Caution: An organization that isn't covered by the General Rule and/or tha Special Rules dossn't fils Schedula B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, Iine 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its
Form930-PF, Part |, ling 2, to certify that it doesn't meet the filing requirements of Schadulz B (Form 990, 990-EZ, or 990-PF),

Far Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, 990-EZ, or 290-PF) (2019)

DAA
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Schaciule B (Form D90, 890-EZ, or 990-PF) {201 PAGE 1 OF 1 Page 2
Name of organization Employer identiflcation number
SECULAR STUDENT ALLIANCE 41-1967141
Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(a (b (c) {d)
No. Name, address, and 2ZIP + 4 Total contributions Type of contribution
EDWARD ETSY
1 | STEWARD PARTNERS GLOBAL ADVISORY Person =]
1776 I STREET NW SUITE 700 Payroll H
............................................................................ $.....23,793 | Noncash
WASEINGTON . . .  DC 20006 (Gomplete Part 1 for
noncash contributions.)
{a) (b) (e} {d)
Na. Name, address, and ZiP + 4 Total contributions Type of contributlon
.2 | .RICH AND BEVERLY HERMSEN Person ﬁ
8809 SANDSPRING DR Payroll
____________________________________________________________________________ $.......20,000 | Noncash
LAS VEGAS . NV 89134 (Complete Part I for
noncash contributions.)
(@) (b} (e) (d)
No, Narme, address, and ZIP + 4 Total contributions Type of contribution
3. | JEFFREY JUSTICE . ... Person
2067 OBERLIN ST Payroli
............................................................................ $ .......16,000 | Noncash
PALO ALTO ... ChA 34306 (Gomplete Part 1l for
nonecash contributions.)
(a) (b) (c} {d)
Ne. Name, address, and ZIP + 4 Total contributions Typs of contribution
JEFF HAWKINS
S SILICON VALLEY COMMUNITY FOUNDATION Person [x]
42 CAMINO POR LOS ARBOLES Payroll []
....................................................................... $.....L80,000 | Honcash [ ]
ATHERTON CA 94027 . {Complete Part Il for
noncash contribitions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5. | RONWALD VERSTAPPEN .. .. . . . .. ... Person ﬁ
PO BOX 6454 Payroll
____________________________________________________________________________ $......29,000 | Noncash
(ENCLINE VILLAGE = NV 89450 {Complete Part 11 for
noncash contributtons)
(a) (b} (c) ()
No. Name, addrags, and ZIP + 4 Total contributions Type of contribution

...........................

Person
Payroll
Moncash

(Complete Part Il for
noncash contributions.)

DAA

Schadule B (Form 990, 880-EZ, or 990.PF) (2019}
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SCHEDULE D Supplemental Financial Statements OMB Mo, 1545-0047
{Form $90) 4 Complate If the organization answered "Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, t1e, 11d, 11e, 111, 123, or12b
Departmanl of e Tesasury * Attach fo Form 990, pan:to
Inlermal Revanus Servico 4 Go {o www.irs. goviForm990 for instructions and the latest information. nspechio
Name of tbe organization Employser ident!lieation number
SECULAR STUDENT ALLIANCE 41-15%671431

Organlzatlons Maintalning Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.
(&) Donar advisad funds {bi Funda anci other accounts

....................................

Did the organization Inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject {o the organization's exclusive legal centro?? D Yes D No
Did the organizatlon Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose
conferming IMpermissiDle PVl DERE T e e et e it bes naan |:| Yes D No
a Conservation Easements,
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpesels) of conservatlon asements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or educaﬂorH Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Presarvation of open space
2 Complete Ines 2a through 2d if the organization hald & qualified conservation contribution In the form of a congervation
aasement on the last day of the tax year. ‘Hald at the End of the Tax Year
a Total number of congervation easements

L T I U S
[i=]
®
/]
-4
1]
oL
=
=
[i-]
=]
=
=]
o
=
=
[+
=
[=]
3
—
o,
c
2
=]
[ o ]
b
1]
o
ft

-2

¢ Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the Natiomal Register 2d
3  Number of conservation easements modified, transfamed, released extinguished, or terminated by the organization during the
taxyear ®

4 HNumber of states where property subject to conservation easement ks located 4
B Does the organizatlon have a written pelicy regarding the peviodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to manitoring, Inspecting, handling of vislations, and enforsing conservahon aasemanls during the year

v
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

*35 )
8 Does each consenfatlon easement reparted on ling 2{d) above satisfy the requirements of section 170{hH4)B)(i)

and seclion 17 A B T |:| Yes [ | No

9 In Part XIt[, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stataments that describes tha
ization'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 [|fthe organization elected, as parmitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furthsrance of public
satvice, provide in Part XN the text of the footnole to its financial statements that describas thase itoms.,

b If the organization elacted, as permitied under FASB ASC 958, to report in its revenue statament and balanca shast works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public servics,
provide the following amounts relating fo these items:

(i} Revenue included on Form 980, Part VIIE, line 1 ¢ 35

(it Assets included in Form 990, PartX o ®

2 |f the organization raceived or held works of art, histerical treasures, or other similar assels for financial gain, provide the
following amounts requirad to be reported undsr FASBE ASC 958 relating to thess itams:

a Revenue included on Farm 980, Part VIll tine 1 8
b_Assets includedin Form 990, Part X ... .. ... .. ... . i riniiireneeiil, * 3
For Paperwork Redtction Act Notlce, see the Instructions for Form 990. Sechedule D {Form $80) 2019

DA
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Schedule D (Form 990) 2019 SECULAR STUDENT ALLIANCE 41-1967141 Page 2
EPAr QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinuad)
3 Using tha organization’s acqulisiion, accession, and athar records, check any of the following that make significant use of its
collection items {check all that apply):
a [ | Publlc exhibition d B Loan ar exchange program
b [ | Scholarly ressarch OtBE e e
Praservation 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,
& During the year, did the organization solicit or receive donaticns of art, historical freasures, or other similar
assets to be sold to raise funds rathar than to be maintainad as part of the arganization's collection? . .. . e ieian e D Yeas |:| Ko
4V:  Escrow and Custodial Arrangements.,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assats naot
|ncludad on Form 890, Part X7

Beginning balance 1c

........................................................................................... 1d

Distributions during theyear . ... . .. O e e le

Ending BAIENCE | .. i

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? D Yes | | No

b _If *¥es," explain the arrangement in Part XIIl. Check here if the explanation has been providedon PartX®l . .. . ... ... .
Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part |V, line 10.

{a) Curram yaar () Prior yaar {c) FTwo years hack €] Three yaars baw {e) Four years hack

o oo
Z
=
=
=]
=
-3
(=8
=
=
=
b=
=
=
@
]
=

1a Beginning of year balance
b Contbuwtions

¢ Net investment earnings, gains, and
losses

e Other expenditures for faciliies and
programs .
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end halance (line 149, column (&) held &s;
a Board designated or quasi-endowment % %
b Permanent endowment# %
¢ Termendowmentd %
Tha percentagas on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administerad for the
organization by:
(i} Unrelated organizations L P RRPR 3ai)
(M) Related organizations L FEUTTUETOTU SUURURUINOURRRTI 3alii)
o If “Yes” on line 3a(ii}, are the melated organizations listed as requnred on Schedus R? T 3b
4 _Dascribe in Part Xl the intended uses of the erganization’s gndowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yos | No

Desoription of property {a) Cost or olher basig (k) Cosler olher basis {c] Accumuiated |d} Bock vahe
[invesiment) {ather) depreciation

1a Land ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; :

b Buildings

¢ Leasehold lnprovamanls ________________

d Eguipment 53,223 50,057 3,166
e Other .. . .. ... ... ... ...

Total. Add Ines 1a through 1e. {Cofumn (d} must equal Forrm 990, Part X, colvmm (B, fine 10e) .. ... ... ... ® 3,166

Schedule D {Form 990) 2019

DAS
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Schedule D (Form 990 2019 SECULAR STUDENT ALLIANCE 41-1967141 Pags 3
IPartVIl: Investments — Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(@} Description of securily or catagory (b} Beok value (&} Method of vaestion:
(including name of secuity) Coat or snd-of-year market valus

e

Pt

Investments — Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, ling 11¢. See Form 990, Part X, line 13.
(a) Desaription of investment {k} Book vakue €} Method of valuation:
Cast or and-of-year market valie

Rl
2)
(3)
{4)
(5)
(6}
(7}
(8}
(9}
Total (Column {b) must egual Form 990, Part X, eol, (8) line 13.) 4
P Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desription {b) Boak value

{1)

{2)

3

4

(5)

(6)

{7)

(8

(9)

Total {Column (b} must equal Form 899, Part X, col (Byline 18} .. . e e e *

- Z Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 390, Part X,
ling 25,

1. {a} Deseription of llabillty (b} Baok value
{1) Federai income taxes
(2) DRPOSITS 175
3
G
(8)
(6
@
(8)
(%)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . . . . ... ... . . d 175

2. Liabllily far uncartain tax positions, In Part Xill, provide the text of the footnote to the urgamzatlon 5 ﬁnanclal statements that reports the
organization's llability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XH1,, . ., X

DAA Schedule D [Form 990} 2019
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Schedule D (Forrn 990) 2019 SECULAR STUDENT ALLIANCE 41-1967141 Page 4
ZPartXl. Roconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 980, Part IV, line 125,

1 Total revenue, gains, and other support per audited financial statemnsnts _ _ 1 633,014
2 Amounts inciuded on line 1 but not on Form 290, Part VIIL, line 12;
a Net unrealized gains (losses) on investmants
b Donated sarvices and use of facitities

¢ Recovaries of prior year grants
d
e

Other {Dascribea in Part X101}
Add lines 2a through 2d

633,014

4  Amaounts inclufed on Form €90, Part VI, ling 12, but not an line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XII1.)

Add lines 4a and 4b

Reconclllatlon of Expenses per Audlted Financlal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amaounis included on ling 1 but not on Form 980, Part IX, line 25;
Donated senrices and use of facilitios 2a

Prior year adjustments 2b

d

b

¢ Cther Iomes 2c
d

-]

.......................................................................

..............................................................................................

461,954

4 Amounts included on Form 990, Part X, line 25, but not on line 1;
a investment expenses net included on Form 990, Part VI, line 7b 4a

b Other(Describein Part XIL) | ab
¢ Add lines 4a and 4b

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) __________________________________ 461,954

ZPRartXI: Supplemental Information.

Provida tha dascriptions required for Part Il lines 3, 5, and 9; Part lll, lings fa and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, fine
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE

............................................................................................................................................................

........................................................................................................................................................

..........................................................................................................................................................

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2019 SECULAR STUDENT ALLIANCE 41-1267141 Page §
mPartXllE: Supplemental Information (continued)

 LIRELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT., THERE WERE NO

..............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................

Schadule D {Form 990) 2019



14514

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complate to provide information for rasponses to specific questions on
Form 9%0 or 890-EZ or to provide any additional informatlon,

DepsAment. of the Treasury 4 Attach to Form 880 or 890-EZ.
Intemal Reverue Service 4 Go to www.irs.gov/Form990 for the |atest information, =
Mame of the arganization Employer {dentification number

SECULAR STUDENT ALLIANCE 41-1967141

JFORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .
JFORM 9890, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

For Papsrwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 99 or 590-E2) {2019}
DAA
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Schedule O {Forrn 990 or 990-EZ) (2019) _ Page 2
Mame of the organization Employer identification number
SECULAR STUDENT ALLIANCE 41-1967141

...........................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
..........................................................................................................................................................
............................................................................................................................................................
.............................................................................................................................................................
................................................................................................................................................................
..........................................................................................................................................................
...........................................................................................................................................................

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2019)

DAA
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Form 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning 08/01/19 ending 07/31/20 =t AT
Name Taxpayer ldentification Number
SECULAR STUDENT ALLIANCE 41-1967141
2018 2018 Diferences
1. Contrlbutions, gifts, grante 1 - 516,440 566,310 49,879
2, Membership dues and assessments 2
o | 3 Govemment contributions and grants 3
o | 4. Program servicerevenue 4 8,691 -8,691
o | 5 Investment income TR & 7 44 37
; 8. Proceeds from tax exemptbords i
r | 7- Netgain or (loss) from sale of assets other than inventory | 7
8. Netincome or (loss) from fundraisingevents B
9. Netincoms or {loss} fromgaming . . . ]
0. Net gaim or (loss) on sales of inventory 10
I Oterrevenve T 1 737 66,651 65,914
2. Total revenue. Add lines 1 through 11 12 525,875 633,014 107,13%
ha. Grants and similar amountspaid 13.
4, Beneflits paid to or for members 14.
o [15. Compensation of officers, directars, trustees, etc. | 18. 95,000 100,304 5,304
& 118, Salaries, other compensation, and employee benefits | | 16. 208,223 197,046 ~-11,177
a (17, Professional fundralsingfees . .. . ... ... 17,
= |IB. Other professionalfees T 18, 14,503 12,961 -1,542
W 18, Occupaney, rent, utilties, and maintenance 18. 36,224 32,744 -3,480
20, Depreciation and Depletion 20, 5,699| 5,700 1
21, Otherexpenses 21. 138,862 113,199 -25,663
22, Total expenses. Add lines 13through21 | 22, 498,511 461,954 -36,557
23, Excess or (Deficit). Subtract line 22 from line 12 23, 27,364 171,060 143,696
4. Tolatexempt revenve 24, 525,875 633,014 107,139
g 8- Tetalunrelated revenue L 25,
2 6. Total excludable reverwe 28, 9,435 66,695 57,260
ERr.Totalassets | ... ... 27. 158,118 327,154 169,036
B P8 Total labllities ... 28. 21,821 19,797 -2,024
< PO-Retalned eamings . . ... .. e, 2. 136,297 307,357 171,060
£ 0. Number of voting members of governing body 30. 12 9 : :
O B1. Number of independent voting membsrs of governing body | 31. 12 9
B2, Number of employses 32 6 7
33, Number of voluntesrs 33.| 40 27
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rorm 990 Tax Return History
MName Eriplayer ldentiication Mumbar
SECULAR STUDENT ALLIANCE 41~1967141
2016 2016 2007 2018 2018 2020
Contrlbutions, gifte, grante 516,440 566,319
Memberstipdves
Program sarvice revenua 8,691
Capial galnorloss
investment lncome 7 44

Fundraising revenue (ncomefloss)
Gaming revenue (ncomefoss)

Otherrevemwe 737 66,651
Tolel revenue 525,875 633,014
Grmnis and similar amounts peid

Benefila pald fo o for members

Gompensalion of officers, ets, 85,000 100,304
Other compensation 208,223 187,046
Professional foes L 14 . 503 12,961
Occuparcycosls 36,224 32,744
Drap fabion and d plsifon 5,699 5,?00
Other expenses 138,862 113,199
Townl expensas 498,511 461,954
ExcossorDeficl) 0000 27,364 171,060
Total exemptrevenue 525,875 £33,014
Total unrelatad revenue

Total excludeble revenue 9,435 66,695
Tohsses 158,118 327,154
Tolal Liabilites 21,821 19,797

NetFundBdaneea___‘___.:::'._._':._ 136,297 307,357




1451A SECULAR STUDENT ALLIANCE
41-1987141 Federal Statements
FYE: 7/31/2020

Schedule A, Part i, Line 1(e}

Description Amount
5 546,319
TOTAL g 566,319




1451A SECULAR STUDENT ALLIANCE
41-1967141 Federal Statements

FYE: 7/31/2020

Schedule A, Part Il _Line 5 - Excess Gifts

Donor Name Total Excess
EDWARD ETSY 3 205,793 $ 141,737
RICH AND BEVERLY HERMSEN 40,000
JEFFREY JUSTICE 32,000
JEFF HAWKINS 180,000 115,944
RONALD VERSTAPPEN 100,000 35,944

TOTAL S 557,783 $ 283,625




1451A SECULAR STUDENT ALLIANCE
41-1967141 Federal Statements

FYE: 713172020

Schedule A, Part |, Line 8(e)

Description Amount

TOTAL 5 44

Schedule A, Part I, Line 12 - Current year

Description Amount
CONFERENCE REGISTRATIONS §
OTHER BEVENUE 5,720
EYENT REGISTRATIONS 393
EFPP LOAN INCOME 57,638
MEMBERSHI PS 2,400

TOTAL & 66,651




