1451

. 990 Return of Organization Exempt From Income Tax
=l Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundafions)
Do not enter social Security numbers en this form as it may be made public.

Departmen! of the Treasury

[ Revenue Senvica Go to wwwirs.goviForm990 for instructions and the latest infarmation.
A For the 2023 calendar year, of tax year beginning _ 08/01/23  andending 07/31/24
B Checkil applicable; C Nama of organization D Employer identif
@ Address change SECULAR STUDENT ALLIANMCE
[] Name crasge Doing business #s 41-1967141
Number and streat [or P.O. box f mail is nol deliverad o street addrass) Room/sute E Telsphone numbear
[] ntsateturm PO BOX 411477 614-441-9588
Final refuermd City or town, state or province, country, and ZIP or foreign postal code
inated
i LOS ANGELES CA 90041 G Gosstecepss 1,226,190
D Amended refm F Mame and address of pincipa! officer
I:I N G KEVIN BOLLING H{a) [s this a group return for subordinales? l:l Yes Izl No
PO BOX 411477 H{b) Are al subsrdinates incladad? D Yes I:' No
LOS ANGELES CA 90041 I "N, altach alist. See instructions
1 Tax status: 501{c i S01(e] insed no.} |_I 4347 (a}{1) or |_I g27
J  Website: WWW . SECULARSTUDENTS . ORG Hic) Group exemption number
K Fem cfnrganuaion lﬂ Corporation |_| Trusi |_| Association ‘—l Other | L Yearoifomaton: 2000 l M Stale of legal domicie:  OH

EParE % Summary

2 THE SECULAR STUDENT ALLIANCE EMPOWERS .5??’?:!,3,‘!".’:5?7 TO PROUDLY EXPRESS THEIR e
& JDEREITE, BULLD WILCOMING Lo TIES, PROMDIE SUCUIAE VALUER, BND BER B e
s e e e DR
é 2 Check this box l:[ if the erganization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voting members of the governing body (PartVl, line 12 . s | 17
&| 4 Numberof independent voling members of the goveming body (Part i, finetb) 4 | 17
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2ay 5 | 2
| 6 Total number of volunteers (estimate ifnecessary) 6 | 50
7a Total unrelated business revenue from Part VIIl, column (C}, ine12 .~~~ Ta 0
b Net unrelated business taxable income from Farm 990-T, Part L line 11 ... ......... R R R D R 7h 0
Prior ‘n‘ear Current Year
o| B Coniributicns and grants {Padt Vill,lineth) 916,483 1,090,010
E| 9 Program service revenue (Part VIIL e 29) ..., o
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7y £7,543 131,480
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 3,000 4,700
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12) . . 987,026 1,226,190
13 Grants and similar amounts paid (Par X, column (A), lines1-3)
14 Benefits paid to or for members (Part X, column (A), Inedy . 0
w | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 6-10) | 341,726 352,581
£ | 16aProfessional fundraising fees (Part IX, column (A), line41e) . 0
B| b Toal fundraising expenses (Part X, coamn (D), line 25) 65,137 " R
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 312,254 305,948
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 653,980 662,529
18 Revenue less expenses. Subtract line 18 from line 12 B R 333,046 563,661
5 Beginning of Current Year End of Year
% 20 Tetal 2espts (PO I IOEIGY . nvsnmm o s s 1,137,133 1,695,731
<gf 21 Total liabiliies (Pant X, ne26) ... 48,055 42,992
25 22 Netassets or fund balances. Sublract line 21 from line 20 1,089,078 1,652,739
@ Parfllz:  Signature Block

Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Data

Here KEVIN BOLLING EXECUTIVE DIRECTOR
Type of print name and tile

pred
PrintType preparers name Preparer's sighature Data Check Df PTIN
Paid STEPHEN A GREEN oA i & ﬁ'f é"semwphml PO1075955

Preparer [ - WINKEL GREEN & C@MPANY LLP resew  31-4442423
Use Only 3752 N HIGH ST
Fizm's address COLUMBUS, OH 43214 Fronn . Gl4-261-J49%

May the IRS discuss this return with the preparer shawn above? Seeinstruclions ___ TIEI Yes [_] No
Eﬂpapemrk Reduction Act Notice, see the separate instructions. ; Form 990 (2023
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Form 990 (2023) SECULAR STUDENT ALLIANCE 41-1967141 Page 2
TPamilt. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .....0...ooooiieine U

1 Briefly describe the organization's mission:

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

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

2 Did the organization underiake any significant program services during the year which were not listed on the
e s e I S [] ves | No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST | e e e e e O yes [ No
If "Yes," describe these changes on Schedule O. -

4 Describe the organizalion's program service accomplishments for each of its thrae largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: . . )(Expenses § 336,486 includinggrants of § . Y(Revenue $ .. .. )
AFFILIATE PROGRAM: STARTING ASSISTANCE, AND STUDYING AUTONOMOUS GROUPS ON &
HIGH SCHOOL AND COLLEGE CAMPUSES - INCLUDING SITE VISITS, CALLS, MAILING,
AND DISTRIBUTING RESOURCES et et s e e e et e eree s
b (Code: ) (Expenses $ 98,142 mcluding grants of § } (Revenue § )

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

S T R I R BT R P A S R T

...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------------------------
..................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
.................................................................................................................................................................

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

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 467,342

DaA Form 980 (2023
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Form 990 (2023) SECULAR STUDENT ALLIAMCE 41-1967141 Page 3
/2  Checklist of Required Schedules )

Yes | No

1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,”

COMplete SeMEdUe A ettt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . 2 | X
3  Did the organization engage in direct or indirect political campaign activities an behalf of or in oppasition to

candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . 4
5 s the organization a section 501(c)(4), 501(¢)(5), or 501(c){€) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedvfe C, Partitt § X
6 Did the organization maintain any denor 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 accounis? If

“Yes," complete Schedula D, Partl e 6 X
T Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedute O, Perttf - ______________ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”

O ST DL PRI om0 A G R SN 8

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounds not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if *Yes,” complete Schedule D, PartiV . 9
10  Did the organization, directly er through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” compiete Schedule D, Part¥'
11 Ifthe arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X, as applicable.

2 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Sehedule D, PartVI ||| e e 1ta| X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil S |
c Did the organization report an amount for invesiments—program related in Part X, Ime 13, lhat ls 5% or mate
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11e
o Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, PartiX | ... 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compiete Schedule D, Part X [11e| X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? }f "Yes," compiete Schedule D, PartX 11f X
12a Did the organization ohtain separate, independent audited financial stalements for the tax year? If “Yes," complete
SO, P RHE MBI . o vasomicsss egssspmsnssss semston s A e S RS 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered “*No* to Iine 12a, then compleling Schedule D, Parts Xl and Xllisoptional 12b X
13 Is the organization a school described in section 170(b){1)(A)()? If “Yes,” complete SchedvleE 13 X
1d4a Did the organizalion maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign invesimenls valued at $100,000 or more? If “Yes,” complele Schedule F, Parts landtv . 14b X
16  Did the organization report on Part X, column {A), Iine 3, more than $5,000 of granis or other assistance to ar
for any forelgn organization? if *Yes, " complete Schedule F, Parts iland IV | 15 p.S
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or ofher
assistance to or for foreign individuals? if “Yes,” complete Schedule F, PartsMandtv 16 X
17  Did the organization reporl a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,"” complete Schedule G, Part I. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions en
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part ll | .........coiuiiiiii i e e nes 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H e s ey LB X
b [f*Yes” lo line 20a, did the organization attach a mpyofltsaud:tadFnanclalslatemenlstnih!sreturn? e 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orga [‘IIZBIIOII or
domestic government on Parl IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand Il ... .ooooi oo 21 X
DAA Farm 990 (2023
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Form 990 (2023) SECULAR STUDENT ALLIANCE 41-1967141 Page 4
i:PartiVi  Checklist of Required Schedules (continued)
Yes | No
22  Did lhe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes,"complete Schedule |, Parts L and I 22 X
Did the organization answer “Yes" to Part VI, Sectian A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
AP DI BEBRIRIAT o oo oo s i R B A A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
£100,000 as of the Jast day of the year, that was issued after Decamber 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. if "No,"go 0 line 258 | . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
IR e s e e e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the yeary . 24d
25a Section 501(c)(2), 501(c){4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,"complete Schedule L, Parti . 25a X
b Is the organization aware that it engaged in an excess benefit transachion with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
i "Yes," complete Schedule L, Part! . 25 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Poet ¥ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key -
employee, creator or founder, substantial contribulor or employee thereof, a grant selection committee
member, or to a 25% contralled entity (including an employea thereof) or family member of any of these
persons? If“Yes,” complote Schedule L, Partll || ||| ... ...
28  Was the organization a party lo a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? If
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in fine 2827 f “Yes,"complete Schedule L, PartiV 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
e eamplete Sehadile L, PRIV . oo g S e i e R B T e v 3c X
29  Did the organization receive more than $25,000 In noncash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? if “Yes,” complete Schedule M s 30 X
31 Did the organization liquidate, terminale, or dissalve and cease cparations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? Jf “Yes,”
COMpleie SOHedule N, PArI || ||| || .\ o oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crgamzatioh under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufe R, PartE 33 X
34  Was the organization relaled lo any tax-exempt or taxable entity? If “Yes,” compiete Schaduie R, Part Ii, i,
OF IV, @O PGV, 18 T ||| oottt et e 34 X
35a [Did the organization have a controlled entity within the meaning of seclion 512(b)(13)? 35a X
b If"Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lne2 .. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vi 2 | || | ... ..........coocoiiieiiiiiie e 36
37 Did the organization conduct more than 5% of its activilies through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? if “Yes," compiete Schedule R, PartVf ... . . .. . ... 37
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O, ... ..o it it i ettt i et iieaaieiaazarcnes a8 | X

T

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPattV ... ... ...

1a

[+

Enter the number reported in box 3 of Form 1086. Enter -0-if not applicatle . . | 1a 2
Enter the number of Forms W-2G included on line 1a. Enler -0- if not applicgble b | 0
Did the organization camply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINMErs? ... ... .. ....ou i e e e ittt ittt it taa s s i

DAA

Form 990 (2023
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Form 990 (2023) SECULAR STUDENT ALLIANCE 41-19567141

lartVi  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

o

Ba

TR -0 o

14a

15

16

17

Enter the number of emplayees reported an Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the yaar covered by this return 2a 2

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

At any lime during the calendar year, did the organization have an interest in, or a signature or other authority aver,

a financial account in a foreign country (such as a bank account, securilies account, or other financial accounty?
If*Yes," enter the name of the forelgn COUNITY || ittt et
See instructions far filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter ransaction?
If *Yes® to line 6a or 5b, did the organization fle Form 8886-T7 ...,
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not lax deductible as charitable contributions? . .
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduclible? | e
Organizations that may receive deductible contrii:lutions under section 170(c).

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

if the organization received a contribution of qualified intellectual proparty, did the crganization file Form 8699 as required?
If the organizatlon recelved a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining doner advised funds.

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

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

Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil ine12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public.use of club facilies 10b
Saction 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a}(1) non-exempt charitable trusts. [s the organization fillng Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or acerued during the year I 12b I

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is [lcensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

If “Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O . ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe Year? e
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational instiution subject fo the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Sectien 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 43537
If “Yes.” complete Form 6069,

Farm 990 (2023)
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Form 990 (2023) SECULAR STUDENT ATLLIANCE 41-1967141 Page 6
sPart Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any line inthis Parl VI ... .........oc0ceene, R T . EL
Section A. Governing Body and Management

1a Enter the number of voting mernbers of the governing body at the end of the taxyear . ...
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
commiltee, explain on Schsdule Q.

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

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

Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml.
one or more members of the governing body? P T T T . ST kS S P
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneousty document the meetings held cer written actions undertaken during the year by lhe following:
4TI GDMINEI BRI oo s e S R R S o S T L SR A AR AR P8
b Each committee with autharity to act on behalf of the gwemmg i
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addressesonSchedile O oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
102 Did the organization have local chapters, branches, or affifiates? 102 X
b If"Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. .coooeiivenrnnnnns
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “No,” go fo ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done

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

13 Did the organization have a written whistleblower polficy? L
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official
b Otficrofficers o key sipliyns BRI SINBAEON. oo o o i s S S b e Th o e b s
If “Yes" to line 152 or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during (e YEAr? | | e
b f"Yes," did the organization follow a written policy or procedure requiting the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ....oo0eeeeieeiane iy pseseeiieiiceo.
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | LA, ME,MD , MA,MI, MY, MS , NV, NH, NJ,NM, NY ,NC
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if app]h:able]l, 980, 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 EJS] Another's website @ Upon request @ Other (expfain on Schedule O}
18  Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone numtber of the person who possesses the organization's books and records.
KREVIN BOLLING FQ BOX 411477
LOS ANGELES CA 920041 614-441-9588

DAA Form 990 (2023)
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-
1]

Contributions, Gifts, Grants
and Other Similar Amounts |
-? o 0 o

Federaled campaigns

Fundraising events

fines 1a-1f

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

Membership dues

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

Govemment grants {coniibutions)

Ali gthar contributions, gifts, grants,
and similar amounts not ncluded above . .. ... .. 1f
Nencash contributions inchuded in

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

Form 990 (2023) SECULAR STUDENT ALLIANCE 41-1967141 Page 9
PartVIL  Statement of Revenue
Check if Schedule O conlains a response ornote to anylineinthis PartVIN . .. .. ... ... []
(A) (B) ) (o)
Total revenue Relsled or exempt Unrelated Reveaue excluded
function revenue business revenue from tax wndos

sections 512-514

T ib 1'440 i it

Pra?{am&wice
evanue
| = T - N - T - of E

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

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

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

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

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

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

Businoss Code

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

o Ty
M. T AR e R R
S 3

Other Revenue
7]

10a

n =

Investment income (including dividends, interest, and

other simllar amounts)

Royalties ......

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

131,480

|

Gross rents Ba

Less: rental expenses | Bb

Rentzl inc. er {loss) Ec

MNetrental Income or(loSs) ... oot iiiieeiieaieiesieeaass

Gross amemt from
sales of assels
olber than inventory |72

(i) Sacuritias

Less: cost or olher
basis and salzs exps, | 7h

Gain or (loss) 7c

Net gain or (loss) ...,
Gross income from fundraising events

(nolincluding %

of contributions reparted on line

1c). See Part IV, ling 18
Less: direct expenses

Net incarne or (loss) from fundraising events
Gross income from gaming
aclivities. See Part [V, line 18 9a

Less: direct expenses

Net income or (loss) from gaming activities ..
Gross sales of invenlory, less
returns and allowances

8a

Bb

9b

10a

10b

Miscellaneous

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

Business Code | 550 o5

4,700

4,700F 00

e

1,226,190| 4,700

131,480

Form 990 2023
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SECULAR STUDENT ALLIANCE

1451

41-1967141

Page 10

X: Statement of Functional Expenses

Sectton 501(c){3} and 501(c)(4) organizations mus! complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

L

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A}
Total expanzes

B)

Program senice

Bupenses

qgenaral expenses

(Ch
Management and

(o)

* Fundraising

EEPESES

1

10
ek

o ™o Lo oo

12
13
14
18
16
17
18

19
20

RERR

Grants and cther assistanse b domestie erganizafions

and domestic gavernments. See Part IV, lme2t
Grants and other assistance to domestic
individuals. See Part IV, line22
@Granis and other assistance to foreign

organizations, foreign governmens, and

foreign individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation net included above to disqualified
persens {as defined under section 4958(f){1)) and
persons described In section 4958(c)(3})(B)
Other salariesand wages .
Pension plan accruals and contributions (inclﬂd»e
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (nonemptoyees)

........

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

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

Professional fundralsing services, See Part IV, line 17
Investment management fees

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

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

2o
Travel .......................................
Payments of travel or emerlamrnent EXpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
InlﬁreSt ......................................
Payments to affiiates . .
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses niol covered
above. (List miseellaneous expenses on ling 24e.
line 24e amount exceeds 10% of line 25, column
{A) amount, ist line 24e expenses on Schedule O.)

SCHOLARSHIPS AND CAMPUS

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

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

.. RECRUITING
. BDARD EKPENSES

---------------------------------------------

Tatal functional expenses. Add fines 1 though 24e

127,682

B6,824

148,389

100,904

29,678

17,807

35,729

10,509

6,305

16,298

4,793

2,876

24,448

oﬁ» e

e

45,885

42,100

3,785

7,828

5,323

1,566

939

10,426

7,090

2,085

1,251

33,427

22,731

6,685

4,011

21,635

21,635

54,525

54,525

16,524

8,290

8,290

7,458

7,458

ll

111

662,529

467,342

130,050

65,137

mﬁmn.oum

Joint costs. Complete this line only if the
crganization reported in column (B} joint costs

from a combined educational campaign and
fundraising soliciiation. Check here if

following SOP 98-2 (ASCO58-720) . ... ..........

Form 990 (2023
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Form 900(2023) SECULAR STUDENT ALLIANCE 41-1967141 Page 11
. Balance Sheet
Check if Schedule O contains & response ornote to any lineinthisPart X . .. ... o . ooovii i i |_L
Y (B)
Beginning of year End of year
1 Cash—noreintareBrbeamg .. oo imin e s o s s e 293,302] 1 624,802
2 Savings and temporary cashinvestments 818,686 2 1,060,090
3 Pledges and grants receivable, et | ... ... 19,456 3 5,997
4 Amunls mwlvﬂble‘ ne‘ ................................................................. 4
& Leans and other receivables ﬁ'om any current or former officer, director,

trustee, key employee, creator or founder, suhstantial contibutor, or 35%

controlled entity o family member of any of these persons .. ... ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(N(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

&
7
Inventories for sale or use 8
2

Assets

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

w oo =~

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

40a Land, bulldings, and equipment: cost or other

basis. Complete Part V] of Schedule D Dol e

b Less:accumulated depreciation * 10b 55,189 3,105] 10¢ 2,258
11 Investments—publicly taded securiies T 11
12 Investments—other securities. See Part |V, ine? 12
13 Investments—program-related. See Part IV, line 1t 13
T4 INBNGBIEESERIS . oo s S R S S R 14

15 Otherassets. See PartIV, line 19 e 2 f584 13 2 L 584

16 _Total assets. Add lines 1 through 15 {must equal [ine 33) .. 1,137,133] 16 1,695,731

17 Accounts payable and accrued expenses 47 ,880| 17 42,817

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

18 Grantspayable | e e
19 Defarred O I, e s e v ene me MRS R s
20 Tax-exemptbond fiabilittes .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persens
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilitles not included on lines 17-24). Complete Part X

of Schedule D

Liabilities

R P I ]

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

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets witho(t donor restrictions

28 Met assets with donor restrictions

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

and complete lines 29 through 33.
29 Capital stock or frust principal, or current funds .
30 Paid-in or capital surplus, or land, building, or equment fund
31 Retained eamings, endowment, accumulated income, or other funds
32 Totalnetassets orfund balances . .. ... e e 1,089,078| 32 1,652,739

33 Tolal liabilities and net assetsffund balances ... ... .ooiien e e i 1,137, 133| 33 1,695,731
Foen 990 (2023)

Net Assets or Fund Balances
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Form 990 (2023) SECULAR STUDENT ALLIANCE 41-1967141 Page 12
i PartXl: Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPad XI ... ...
Total revenue (must equal Part VI, column (A), line 12}
Total expenses (must equal Part IX, calumn (A), line 25) 662,529
Revenue less expenses. Sublractline 2fromiine 1 | e 563,661

1
[ 2
3
Net assets or fund balances at beginning of year (must equal Par X, line 32, column ) | 4 1,089,078
5
&
7
B
9

~
1,226,190

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

Net unrealized gains (losses) on investments
Donated services and use of facilities

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

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

o~ ot oA Wk

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMNNBY) Lo\ ettt e ae e eranies 10 1,662,939

artXll:  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

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

1 Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I:I Separate basis D Consalidated basis D Both consolidated and separale basis
b Were the organization’s financial statements audited by an independent accoundbrt?
If *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consalidated basis, or both.
@ Separate basls D Consolidated basis D 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 arganizailon changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? = e O | X
b If*Yes,” did the organization undergo the required audit or audits? If the orgéniza'tian did not undergo the
required audit or audits, explain why on Schedule © and describe any steps laken fo undergo suchaudifs .........coociiiiiiiniiniens.s 3b
Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support O

(Farme 920) Complete if the organization is a section 501(c)(3) organization or a sectien 4947(a){1) nonexempt charitabla trust. 2 02 3

Department of the Treasury Attach to Form 990 or Form 890-EZ. = S

Blemal Revenun 2k ice Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the crganization Empleyer Identification aumber
SECULAR STUDENT ALLIANCE 41-1967141

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organlzau-:m is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 H A church, convention af churches, or association of churches described in section 170{b){1}{A){i).

2 A school described in section 170{b){1)(A}{ii}. (Attach Schedule E (Form 930).)
3 H A hospital or a cooperative hospital service organization described in section 170(b)({1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital's name,
GV ANESIIBT | e e ettt oot ete et e et et et et et et en et et e et an e
5 An crganization operated for the beneﬁl of a coliege or unWersity owned or operated by a gm.remmenlal unit described in
section 170{b){1){A)(iv}). (Complete Part 1.}
6 A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1)(A)(vi). (Complste Part 1.}
8 A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)
9 An agricultural research organization deseribed in section 170(b){1)(A){ix) operated in conjunclion with a land-grant college

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

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

10 D An crgamzauun thal normailly receives (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part lIl.}

1 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.

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

a D Type L A supporting organization operated, supervised, or controlled by its supported organizatian(s), typically by giving
the supparted organization(s) the power to regulady appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections Aand B.

b D Type l. A supporling organization supervised or controlled in connection with its supported organization(s). by having

control or management of the supporting organization vested in the same persons that control er manage the supported

organization(s). You must complete Part IV, Sections A and C.

D Type Wl functionally integrated. A supporting organization operated In connection with, and functionally inlegrated with,

its suppaoried organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)

that /s not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis 2 Type 1, Type I, Type lll
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations |:]

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

g Provide the following information about the supported organization{s).

e

(i) Mame ef supported () EIN {iii) Type of organization [iv) Is the argarization {v) Amount of manetery {vi) Amount of
arganization (described on fines 1-10 fisted in your gouerning support {see other support (see
ahove {see inslructions)) document? instructions) instrustions)
Yes No
(A)
(8)
©
(D)
(E)
Total 2 SRy
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or BBU-EZ Schedule A (Form 920} 2023
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Schedule A (Form 880) 2023 SECULAR STUDENT ALLIANCE 41-1967141 Page 2
iBartll: Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b){1)}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails fo qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 566,319 644,055 680,931 916,483 1,080,010 3,857,758
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 _566,319] 644,055 680,931 916,483! 1,090,010 3,897,798
5  The portion of total contributions by S g : i
each person (other than a e
governmental unit or publicly g § R
supported organization) included on it
line 1 that exceeds 2% of the amount ;&'
shown on line 11, column(f) 1,331,460
6 Public support. Subtract ine 5 from line 4 . .. S 2,566,338
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
T  Amounts fromlned4 566,315 644,055 680,931 916,483 1,090,010 3,897,798
B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
similar Sources ... 44 139 683 67,543 131,480 159,889
8  Netincome from unrelated business
activities, whether or not the business
Isregulardy camiedon. . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ............cc..oe.ee. Sp120
11 Total support. Add lines 7 through 10 4,103,407
12  Gross receipts from related aclivities, etc. {see |nslruct1cms) 148,658
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this boxandstophere .. ... ............................ it i e iiiiiiieiiisiiiescaaas |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, coun (®)) . 14 62.54%
15  Public support percentage from 2022 Schedule A, Part I, line14 15 67.78%
16a 33 1/3% support test — 2023. If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton D
17a  10%-facts.and.circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
ogenlzaton 0
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organizalion meels the facts-and-circumstances fest, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGAIIZANON ||\ |\ ||\ oo\ ee oo ee e oee ettt O
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

[

Schedule A (Form 530) 2023
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Schedute A (Form 890) 2023 SECULAR STUDENT ALLIANCE 41-1967141 Page 3
sRartdl Support Schedule for Organizaticns Described in Section 509(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 qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total
1  Gfts, grants, contribulions, and membership fees
received. (Do notinclude any “unusual granis '} .
2 Gross receipls from admissicns, memhandfse
sold or services performed, o facilifies

furnished in any acﬂvitf that Ts related to the
organization's tax-exempt purpose . ... ...,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenuss levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton line 13 for the year

¢ Addfines 7a and 7o

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

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources | . .,
b Unrelated business taxable income (less

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

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

c Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business Is regularly camiadon .

12  Otherincome. Do notinclude gain or
loss from the sale of capital assels
(Explain in Part V1) |

13  Total support. (Add Iines 9 10(: ‘ti

and12) .
14  First 5 years. [f the Form 290 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ... ... . iiiiiiiiiiiieiiiiiiiiii it ieiieiaiiiansss L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, cobon (9 .~ 15 %
16 Public support perceniage from 2022 Schedule A, Part I Tne 15 . e, | 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(fyy .. 17 Yo
18 Invesimentincome percentage from 2022 Schedule A, Part W, 017~ 18 %
192 33 1/3% support tests — 2023, If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support teste — 2022, If the organization did not check a box on lme 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ... .............. I:l

20  Privale foundation. If the orgznization did not check a box on line 14, 19a, or 19b, check this box and see instructions , ., .. bt rea e, D
Schedule A (Form 950) 2023
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Sched

ule A {Form 990) 2023 SECULAR STUDENT ALLIANCE 41-1967141 Page 4
rt v Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
doguments? i “No,” describe in Part VI how the supporled organizations are desigrated. If designated by
class or purpose, describe the designation. If histeric and continuing relationship, explain,

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

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 If “Yes,” answer 9}}@ B _' - ‘;ﬁ’éﬁgﬁ
lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
*Yes,” and if you checked box 125 or 12b in Part I, answer lines 4b and 4¢ below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes,” describe in Part VI how the organization had such conirol and discrefion
despfre being controlled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)}{B)
purposes.

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

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

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

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its suppored organizations, or (iif) other supporting organizations that also suppart or
benefit ane or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or ofher similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part { of Schedule L (Form 390).

8 Did the crganization make a loan to a disqualified person (as defined in section 4858) not described an line
77 If *Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persens, as defined In sectlon 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))? If *Yes,” provide dalailin Part VI,

b Did one or more disqualified persons {as defined on line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? f “Yes,” provide detail in Part VI

¢ Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If *Yes,” provide detaif in Part VI,

40a  Was the organization subject to the excess business holdings rules of section 4943 because of section L% ':' . i %
4943(f (regarding certain Type I supporling organizations, and all Type lil non-functionally integrated e
supporting organizations)? If “Yes,” answer linre 10b below. _

b Did the organization have any excess business holdings in the tax year? (Use Scheduls G, Form 4720, fo ﬁ@
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 SECULAR STUDENT ALLIANCE 41-1967141 Page 5
{#PartilVé.  Supporting Organizations {continued)

11"
a

Has the organization accepled a gift or contribution from any of the following persans?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported erganization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 118, 11b, or 17c,
provide detall in Part VI.

11a
11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing bady, officers acling in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
direclors, or frustees at all times during the tax year? If "No,” describe in Part VI how the supporfed organization{s)
effectively operated, suparvised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint end/or remove officers, directors, or irustees were alfocated among the
supporied organizations and what conditions or resirictions, if any, epplied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supporting organization.

Section C, Type |l Supporting Organizations

the supported organization(s).

Were a majority of the erganization’s direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No," describe in Part VI how confrol
or management of the supporiing organizalion was vested in the same persons that confrolled or managed

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s iax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supparted
organization(s) or (it} serving on the governing bady of a supported organization? If “No," explain in Part VI

how the arganization maintained a close and continuous warking relationship with the supported organization(s).
By reasen of the relationship described on line 2, above, did the arganization's supported organizations have

a significant voice in the organizafion's invesiment policies and in directing the use of the organizalion’s

income or assets at all times during the tax year? If "Yes,” describe in Part VI the rofe the organization’s

St d arganizations played in this regard.

Yes No

Section E. Type lll Functicnally Integrated Supperting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization salisfied the Activities Test. Complets line 2 below.
The organization is the parent of each of its supported organizations. Compiete line 3 below.,

The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions),

Activities Test, Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of

the supported grganization{s) lo which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizalions, and haw the organization determined
that these aclivilies consfituted substantially alf of its activities.

Cid the activities described on line 2a, above, constitute activities that, but far the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? Jf
"Yes,"” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvernent.

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

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

trustees of each of the supported organizations? If “Yes" or “No," provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? if “Yes," describe in Part Vi the role played by the organization in this reqgard.

i

Schedule A (Form 990) 2022
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_uPi

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

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

Section A~ Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net shari-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

CLE - FR )L

& |t [d L Ry | =

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

1

Aggregale fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

{B) Current Year
{cptional

a Average monthly valug of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or ather factars
{explain in detall in Part VI).

2
3

Acguisition indebtedness applicable lo non-exempt-use assets

Subtract line 2 from fine 1d.

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

T

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line G)

o = |2 [en |&

Section C — Distributable Amount

1

Adjusted net income for prior year (from Seclion A, line 8, column A)

Current Year

2

Enter 0.85 of line 1.

3

Minimum asset amaunt for prior year {from Section B, line 8, column A)

4 Enter greater of line 2 orline 3.

5

Income tax imposed in prior year

en (e | |ra |

6

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

6 s

7 D Check here if the current year s the organization's first as a non-functionally integrated Type 11l supporting orgamzat:on

(see instructians).

Schedule A (Form 990) 2023
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SECULAR STUDENT ALLIANCE

41-1967141 Page 7

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

Section O = Distributions Current Year
41 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furlhers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts pald to acgquire exempt-use assels 4
5  Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi) 5
6 Other distributions {describe in Part V). Sge instructions. G
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provicle details in Part V). See instructions.
9  Distibutable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line §

2 Underdistributions, if any, for years prior lo 2023

(reasoneble cause required—explain in Part VI). See
instructions.

R
fcecich f'é:

Pre-2023

3 Excess distributions carryover, if any, to 2023
a From 2018 . e
b Eom2019. .. oo vviiinivinivmninerii o3
& From 2020 .0l i i iiieniiea i
d From2021........ R e S s
& From 2022 oooonimirns s isn

f Total of lines 3a through Je
g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

N

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

4

Distributions for 2023 from
Seclion O, line 7: 3

a_Applied to underdistributions of prior years

b

Applied to 2023 distributable amount

C

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

5

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from ling 2. For result

reater than zero, explain in Part Vi. See instruclions.
Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result grealer than zerc, explain in
Part VI, See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7;

Excessfrom2018 ... .......oooieeiinnnn...

Excess from 2020 ....oviiviiiinnai i

Excessfrom2021 ... .......0..eueiiiiis..

Excess from 2022 ... ...

oo (0 |T |

Excess from 2023

mE
S E@ﬂm
chedule A (Form 990) 2023
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Schedule A [chn 860} 2023 SECULAR STUDENT ALLIANCE 41-1967141 Page B

Supplemental Information. Provide the explanations required by Part [, line 10; Part Il, line 17a or 17b; Part
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1g¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

_PART II, LINE 10 - OTHER INCOME DETAIL

.....................................................................................................................................................................
....................
......................................................................................................................................................................
...................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................................
....................................................................................................................................................................
.......................................................................................................................................................................
.........................................................................................................................................................................
.......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
B T T T T e e N T I I I B R T R R R R
....................................................................................................................................................................
.....................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
........................................................................................................................................................................
......................................................................................................................................................................

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

Schedule A {Form 9590) 2023
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Schedule B
(Form 990)

OME No. 1545-0047

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 20 23
Capariment of the Treasury .
Intermal Reverue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SECULAR STUDENT ALLIANCE 41-1967141
Organization type (check one).

Filers of: Section:

Form $30 or 990-EZ EI 501(c) 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
m 4947(a)(1) nonexempl charilable trust trealed as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 950-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more (in money or praperty) from any one contributor, Complete Parts | and 1. See instructions for determining a
contributor’s tetal contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33%2% supporl test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880), Part 11, line 13, 16a, or
16b, and that recsived from any one contributor. during the year, total contributions of the greater of {1) $5,000; or
(2} 2% of the amount on {i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and Il

D Fer an organization described in section 501(c)(7), (8), or (10) filing Form 980 or $90-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposas, or for the prevention of cruelty to children or animals. Completa Paris | (entering
“MIA” in column (b) instead of the contributor name and address), I, and IIl.

[ ] For an organization described in section 501(cX7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than §1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 290-EZ, or 990-PF. Schedule B {(Form 990} [2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 9390) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990.
Intemsk Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information.
Name of the crganization Employer identification number

SECUI.AR STUDENT ALLIANCE 41-1967141

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, ling 6,

{a) Doner advised funds (b) Furds and other accounts

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

Aggregate value of grants from (duringyear) .. .
Aggregste valueatendofyear .. ... ...,
Did the arganization Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s propery, subjact to the organization's exclusive legal control? . [l Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? .

: Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

o L R -

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of nalural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 5 Held at the End of the Tax Year
a Total number of conservationeasements | e |_2a
b Total acreage restricted by conservation easements . . 2h
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitering, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the reguirements of section 170(h}{4)(B)(i)
and section 170(h)(4}BXi)?

9 In Part X, describe how the arganization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the foclnote fo the organization's financial statements that describes the
orgamzanon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitled under FASEB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASG 958, to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 980, Part VIlI, line 1 s

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

(if) Assets included in Form 890, Part X 5

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

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relzling to these items.
a Revenue included on Form 990, Part VIll, line 1 e S

b Assets included in Form B0, Part X L oo .ttt ittt e et e et essisissessseatsiaisiiniiiannees %
For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedute D {Form 990) 2023
DAA
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Schedule D (Form 800y2023  SECULAR STUDENT ALLIANCE 41-1967141 Page 2
“Paftlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its
collection items (check all that apply).
a H Public exhibition d H Loan or exchange program
b Scholarly research OMIBIE it o s bR SRR KRS T
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organizatian solicit or receive donations of art, historical treasures, or other similar
els to ba sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ... ..o L D Yes D No
.\ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount cn Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 , [] Yes [ ] no

b If*Yes,” explain the arrangement in Part X!l and complete the following table.

Amount
B PODIIAIDBRIE .o son 4 L AN S S R S 1e
d AGIONS QUANG thE YBar 1d
e Distributions during the year ., .......................................... le
FOENGING BAINCE | i ettt 1 _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custndlal acmunt liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIl. Check here if the explanation has been providedonPart X .. ..o ooiieiieiiiene e
¥PEEN.  Endowment Funds
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
(a) Current year {b] Priar year {c) Two years back {d) Three years back (e} Four y=ars back
1a Beginning of yearbalance . ...
b cmmbu'iam ............................
¢ Met investment earnings, gains, and
iosses ...................................
d Grants orscholarships | . .
e Other expenditures for facilities and
PIODERIIBS o s e e AR
f Administrative expenses |
g End of yearbalance
2 Provide the estimated percentage cf tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment . . %
b Permanent endowment %
¢ Termendowment Y
The percentages 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 administered for the
organization by: Yes | No
() Unrelated organizations? RO SO DU S Q01 10 e 3afi
() Related OrgaNIZalions? | e, 3a(ii
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
@féﬁ@% Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property {3) Cast er dlther bas’s (b} Cost or ather basis (c) Aceumulated (d) Book value
(invesimaent) {other) depreciation
1a Land .........................................
B BUIAINGE.. . s
¢ Leasehold improvements . .
d Equipmenl . i 57,457 55,199 2,258
8 OINET .\ inrrcisnssesisansasnaasiessaans
Total. Add lines 1a through 1e. (Co!umn(djmusfequafFoerQO Part X, ine 10z, columai (BY) . i, 2,258

Sehedule D (Form 990) 2023
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I: Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{2} Description of security or calegory [ &) Book value (<) Muthod of vahsation:
(including name of security) Cosl or end-of-year markel value

Schedule D (Form 990) 2023 SECULAR STUDENT ALLIANCE 41-1967141 B Page 3

----------------------------------------------

(3} Other *

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

B ST UUR S g A A
T S TR0 O e T e S
)
B L
s M B SRS 5 R RS
...(T.") ....................................................................... —— ro——
Yotal. (Column (b) must equal Form 990, Part X, fine 12, col. (8)) SRR
SPatVilE  Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of Invesiment {b) Bock value (e} Method of valualion:
Cost or end-of-year marke! value

)

{2)

()

{4)

(5)

]

{7}

()

(9

Total {Column (b) must equal Form 990, Part X, fine 13, col. (B)}

% =%  Other Assets

Complete if the organizafion answered “Yes" en Form 920, Part 1V, line 11d. See Form 990, Part X, line 15.

{a)} Description (&) Book velue

(1)
{2)
)]
{4)
(5}
(8)
(m
(8)
(9}
Total. Co.'umn (b) must equal Form 990, Part X, line 15, col. (8))
“PartX. Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. N (a) Description of Bability {b) Book velue
(1) Federal income taxes
(2y DEPOSITS 175
(3)
]
{5)
(6)
(n
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, fine 25, €OM(BY) | . .. ovieieeieiiiie e 175

2. Liabllity for uncertain tax positions. In Part X111, provide the text of the footnote to the organization’s financial statements that reports the

organization's llability for uncertain tax positions under FASB ASC 740. Check here if the texd of the footnole has been providedinPart XN ... .ooo0ev0s rL

DaA Schedule D {Form 980) 2023

.......................................................................
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Schedule D (Farm §90) 2023 SECULAR STUDENT ALLIANCE 41-1967141 Page 4
g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

el
SRR

1 Total revenue, gains, and other support per audited financial statements .. A 1,226,190
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: i

a Netunrealized gains {lesses) on investments 2a :e:_ o

b Donated services and use of facilities 2b =

¢ Recoveriesofprioryeargranls e 2c

d Other (Describe In PartXIL) e, 24

& ohdd lines da RNBUGREAd o e T L S L S S B S R
3 Sublractline 28 IOMUNE T e e 1,226,190
4 Amounis included on Form 920, Part VII1, line 12, but not on line 1:

a [Investment expenses notincluded on Form 990, Part VIl line7b . ... ... 4a

b Other (Describe in PartXIL) | ... e, 4b

c Addlinesda@nddb

5 Tutal revenue Add lines 3 and dc. (This must equal Form 990, Part I, line T Ot 1,226,1 90
Papp Xll© Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

T Total expenses and losses per aucited financial statements 662,529
2 Amounts included an line 1 but not on Form 920, Part 1X, line 25:

a Donated services and use of facilities . . 2a

b Prioryearadjustments e 2b

c Olher |Osses e R L R T N T IR R R I R R zc

d Other (DescribeinPartXIL) 2d

o -Add lines 2athrough 2 oo e T s T R R S R s A
3 Sublractfine 26 from Ne T e e 662,529
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, PartVill, linevb . . 4a

o Ty ab

c Add nnes 43 and 4b ...................................................................................................
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part§, 08 T8.) . . ..o o oieeooeeeseene 662,529

# Supplemental Information
Prowde the descriptions required for Part Ii, lines 3, 5, and 9; Part 11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Parl X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2023
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Schedule D {Form 990} 2023 SECULAR STUDENT ALLIANCE 41-1967141 Page 5
“PantXiii: Supplemental Information (continued)

T T R T R R T R e R R R I R I I
e T T e R e R T RN R R PR R e BRI R P S ErramsEtriEEEE Rt Ry e
e R R R S N R S R B S R B R R R R S S R e N A TR e i S e T R e e R e e e

A e R T R R e e e e e e R S A R R e e R R e
L R L R LR T R e T R A R R T R Ve TR N R R i
e T T T T T T L T T T T B I
e T T I L T R I R I R I I R R B T T T N I R S T I TR IR

[ T T I R L R R R R R R e R R R
T T I T B I I R
e I T S R R R I

Schedule D.(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GME No. 15950047
(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 820-EZ.
Inteanal Revenue Service Go to www.irs.gov/Form990 for the latest information, :
Name of the orgarization Employer identification number
SECULAR STUDENT ALLIANCE 41-1967141

FORM 950, PART VI, LINE 6 — CLASSES OF MEMBERS OR STCCKHOLDERS

....................................................................................................................................................................
SECULAR STUDENT ALLIANCE IS A MEMBERSHIP ORGANIZATION. ANY STUDENT OR NON
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
......................................................................................................................................................................
.......................................................................................................................................................................
....................................................................................................................................................................
..................................................................................................................................................................
i R T e T e
................................................................................................................................................................
.........................................................................................................................................................................
...................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
........................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
......................................................................................................................................................................
........................................................................................................................................................................

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

BOARD MEMBERS SIGN AN ANNUAL CONFLICT OF_INTERE ST DISCLOSURE AND ARE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980) 2023

Dan,
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Schedule O (Form 990) 2023 Page 2
Name of the erganization Employer identification numbar
SECULAR STUDENT ALLIANCE 41-1967141

MANDATED TO DISCLOSE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOF OFFICIAL ...
. FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED .
 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION ...

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

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

PAGE 1 OF 1
Schedule O (Form 530} 2023
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_— 8868 pplication for Extension of Time To File an Exempt Organizatio

Rev. J 2024
o iy 2024 File a separate application for each return.

D e Go to www.lrs.gov/Form8868 for the latest information.

Return or Excise Taxes Related to Employee Benefit Plans

OMB No, 1545-0047

Electronic filing fe-file). You can electronically file Form B8E8 to request up ta a €-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associaled With Certain Personal Benefit Conlracts. An extension
request for Form 8870 must be sent to tha IRS in a paper format (sea instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-chanties-and-non-profils.

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 9580-T (including 1120-C ﬁlers). partnerships, REMICs, and trusts must use Form

7004 to reguest an extension of time to file income lax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print

SECULAR STUDENT ALLIANCE 41-1967141

File by the Number, street, and raom or suite no. Ifa P.O, box, see instructions.
duedatetor | PO BOX 411477

kool City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PASADENA CA 91105

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return | Application Is For
Code

Return
Code

Form 980 or Form 880-EZ 01 Form 4720 (other than individual)
Form 4720 (individual) 03 Form 5227 A

Form 880-PF 04 Form 8089

Form 930-T {sec. 401(a) or 408(a) trust) 05 Form B870

Form 9890-T (trust other than above) 06 Form 5330 (indlvidual)

Form 880-T (corporation) o7 Form 5330 {other than mdeual)

S S R G R

i

Farm 1041-A [4]:] '|-1..'|Jri|,u| mate s T |r--‘5"t\'\""j'_‘

R PR 'i

® After you enter your Return Code, camplete either Part [l or Part lil. Part [ll, including signature, is applicabls only for an e‘xtens:on cn'

time to flle Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following inforrnatm

P NTI « e v vee et et en et et eee e m e e e e e e e e o e e e e et e e e e e e e e S A T

Plan NUmber ..covvviiieeiiiiiniiiiiiinenss e

Plan Year Ending (MM/DD/YY YY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see mstructlons)

KEVIN BOLLING
PO BOX 411477 L
The books are in the care ul’ LOS ANGELES

cA 90041

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

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

® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEM}——onn— . [f this iz
for the whole greup, check this box ... . If it is for part of the group, check this box ... |:| and attach
a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time un@16/15 /25 | to file he exenpt organization return for
the organization named above. The extension is for the organization's return for:

El calendar year or

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

2  Ifthe tax year entered in line 1 is for less than 12 months, check reasorD Initial return |:| Final return
Change in accounling period

3a Ifthis application Is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a

$

b lfthis application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b

]

0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. ) ac

0

For Privacy Act and Paperwork-Reduction Act Notice, see instructions.
DAR L

Ferm 8868 (Rev. 1-2024)
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Forn 8850 (Rev, 12029y SECULAR STUDENT ALLIANCE 41-1967141 ' Page 2
Part Il — Extension of Time To File Form 5330 (see instructions)

1 Irequest an extension of time until .20, lofile Form 5330.

...............
P

You may be approved for up to a 6-month extension to file Form 5330, afier the normal due date of Form 5330.

a Enterthe Code section(s} imposing the tax, 1a
b Enter the payment amount attached. b | §
c For excise taxes under section 4980,or 49B0F of the Code, enter the reversion/famendment date

(MM/DD/YYYY). : _ 1c

2 State in datall why you nead the extension,

B T T T T I B L L L TR
............................................................................................................................................................
...............................................................................................................................................................
.............................................................................................................................................................

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

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

Under penalies of perjury, 1 declare that to the best of my knowledge and belief, the stalements made on this form are ttue, comect, and complete, and that | am autherized
to prepare this application.

Signature Date
DAA Form 8868 (Rev, 1-2024)




