Open to Public

Wum&nzq Inspection
A For the 2020 calendar
B Check if appiioable:
[ Address change Education Foundation at Biack Mountain 061703158
L Marme change Number and street (or P.0, box mail s not deévered to strest address) [Foonveulie | E Telephone number
:M 8353 Oviedo Strest (868)484-1300
"‘"'m""""“ anmm«m.m, or foreign postal code F Group Exemption
San Diego, CA 92128-2518 Number P
G Accounting Method: Cash Accrual Other (specify) > H Check » if the organization is not
| Website: > educationfoundationatbmms.com 2]
J TBWMM one) — [v] 501

1
2
3
Sa Gmeaunountfromadoofmoﬂwthmkwmo:y & S Sa
b Lus:oootoroherbadsmdaabsemm. AT A R, 5b
e Gahoroou)fromsdoofmomaﬁm"mmory(wbtactﬂno&ﬁomﬂmw. v e 100
8 Gwvﬂngwfmdrahhgwm
a mchmmmmmsmoenmum
b roalncormffcmfmdmbhgwems(mtlncwm $ of contributions
ﬁmﬂmmungmmmmmllnev(amsmeduleelﬂm
mofanhgoeslncomomdoonmbuﬂonuxmdssw,oom. A 8b
e Lnsdkomoxmhungunlngmdhmdrabtmm S s B¢
d Nﬁkwmwﬂm)hmmmwﬁl\dmbmm(mlmuam 6b and subtract
Ta Grmulaoﬂnvmry.lmmmdlowm ¢ ¥ B TR 7a
b Less:costofgoodssold . . . ., . . . . 7b
c Gtmproﬂtor(loss)fromsaluof (subtract line 7b from line 7. 3 A oo e e 3008
OOﬂwm(dowdbelnSohombO)............. ..... v |8
) Toh!mAddlhec1.2.3.4,5c.6d,7c,md8 R L Y TR ST W [T 143,620
10 MmdamummmubﬂnWmom.............. 10 37,222
11Bondihpddtoorbrmunbm............. ........ 11
1280Meo,otheroompmaatlon,endunployaobemms.............12
13 Profeesbvufoesandotherpaymmblndeponmoommm ..... eow & N
140ompmey.rer\t,uﬂllﬁes.ar\dmamonm.................14
15Prhtlng.ptblbaﬂons.wmddﬂpplm.................15
160ﬂwexpams(ducﬂbeln80hedulo0).................16 383
117 Total Add lines 10 h1e.................>17 37,605
18 Exoeuor(deﬂcn)formeyaa(aubmctumﬁﬁanlmc) s womomow w g e a e R 108,015
19 NﬁMmmmbalmmeInMngofyw(ﬁmlhozheoum(A»(mwtagmwm
j end-or-ynrﬂgmroportedmpdoryou'amum) ORI S S e e kg iE T 19 48,040
! 20 Olfud\u\gealnnotlasetsorfundbalm(uplahln L, e o
121 MM&WM&NM&.MWIMWMZO e - - . . P |21 154,055
mmmmmmmmlm Cat. No. 108421

Form 880-EZ (2020)



Form 990-EZ (2020)

Page 2

@ I Balance Sheets (see the instructions for Part 1)
OheddfttnormbationuaedSched&ﬂaOtomondtog_n!guuﬁonlnthlsPatlI. B S cop =t mic M !!

(A) Beginning of year (8) End of year
22 (Cash, savings, and investments 48,040|22 154,055
23 landandbulidings. . . . 23
24  Other assets (describe In Sohedule O) 24
25 Totalassets. . . 48,040(28 154,055
28 Townﬂﬂu(dmﬂboindeMeO) 8 % T 28
MMorﬁndbd-malmﬂofeolmm(B)thwuhlmm) Rl 48,040127 154,055
2] Statement of Program Service Accomplishments (see the instructions for Part il
Check If the organization used Schedule O to respond to any question In this Partil__. . [J| Expenses
What is the organization’s primary exempt purpose?  Support sducation needs of Black Mountain Middle Sch. %’f‘x 5‘;1"(:"“’
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
perm benefited, and other relevant information for each title.
28 Support Black Mountain Middie Schoo! Education and Academy Programs
(Grants $ ) If this amount includes foreign grants, check here . > [ |28a 12,813
29 Support Black Mountain Middle School Academic Group Programs
(Grants § ) If this amount includes foreign grants, check here . P g 2%a 5,529
30 Support Black Mountain Middie School Technology, Aris, and Other Academic Programs [
(Grants $ )|fwsumum|no|udmonwmohockm h > [] |30 15,454
31 Other program services (describe in Schedule O) ‘ <
$ ) _If this amount includes checkhon . | - 3ia
32 Toumunmm(addﬂrmzeahogghsu) c 32 33,786
mammmmmwmm“mnmw-mhmmmm
Check if the organization used Schedule O to respond to any question In this Partiv . . . O
- nmﬂ' (d) Hoath ]
(a) Name and title hours per wesk . e w.5/1090-MISC) HWWMO'
devoted to position [Tl e enter <0-)
Lucien Dupont 5
President 0f 0
Leslie Skelly 5
Vice President 0} 0
Dobra Lanthier 2
Secreiary 0 0
Freya Herde 3
‘Treasurer 0 9
Tanya Bauman 2
Assistant Treasurer 0

Form 990-EZ (2020)



Form 880-EZ (2020)

Page 3
8T Other information (Note the Schedule A and personal benefit contract statement requirements n the
mUctlonsforPutV)CheddfthegganlzaﬂonusedSmedmowrespondmmyquesﬁonlnmlsmv . [
Yes | No
a3 wmwmmemmydmmmmwmwmwwmmmsvuwm provldea
detailed description of each activity in Schedule© . . . 33 v .
34 WWewﬂmmmmmmmmowmmmgownmdomm?n'Yu, attnchaoomomed
maumwdmmmanMammmmmsmmmm
change on Schedule O. See instructions 34
35a DldtfnorgmlzaﬂonhavummdbudmamtncomeofﬂOOOOrmaedtringmewammbmm
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . a8a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvidonneuplmaﬂonh&dnmbo 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)() organization subject to section 6033(e) notice
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 38e
38 Did the organization undergo a liquidation, dissolution, unnlmﬂon,ordmiﬂoamdhpoaltlonofnetm
during the year? If “Yes,” complete applicable parts of ScheduleN . . i 368 v B
87a mmuwmmmmummmm> Isnl
b Did the organization file Form 1120-POL for thisyear? . . . 37h v
38a Did the organization borrow from, or make any loans to, anyofﬂcer dlmctor mmoe,orlooy«mloyee;orm
lnyauehloansmadeInapﬂaywmdoﬁllwbtandngdhomdofﬁwtaxywmodbyhhnhm? 38a v
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvoived . . . . |38b
30 Section 501(c)(7) organizations. Enter:
@ Initiation fees and capital contributions includedonliine® . . . . . ... . . . |3%a
b Gross receipts, inciuded on line 9, for public use of club facilites . . . 3%b
402 &ctbnSM(c)(S)uguﬂuﬂmEnhrmwdhxhnpmedmhmﬂmbanﬂnww
section 4911 b ; section 4912 b ; saction 4955 b
b Section 501(c)(8), 501(c)4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did It engage in an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | | 40b v
¢ Section 501(c)3), 501(c)(), and 501(c)(29) organizations. Enter amount of tax imposed
mom\uatbnmmaguemdbquauﬂedpmmdwmgmoywmdaucﬂmwﬂ
4955,and 4858 . . . s
d Section 501(c)3), 501(0)(4). md 501(c)(29) orgmlzaﬂona Enter amomt of tax on line
40c reimbursed by the organization . B
e Nlorgmlnﬂmkmyﬂmduhgﬁntuyoa mﬁnumbnamwapmﬁmwmm
transaction? If “Yes,” complete Form 8886-T . . . : 408 v
41 Llstﬁiosmuwimwhbhaoopyofthbwmsﬂlodb Califomla
42a The organization’s books are in care of B Freya Herde Telephone no. B (619) 709-8774
Located at B> 8353 Oviede Street, San Diego, CA ZIP+4 > 92120-2918
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No_
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114, R Report of Foreign Bank and
Financlal Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lleu of Form 1041—Check here . >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 |
Yes | No
44z Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed Iinstead of Form 990-EZ . . 44a v
b D‘dﬂnwgslzaﬂonopemtoomormorehoaphlfadlhlesduﬂnghymnﬁea. FonnBOOmtBtbo
completed instead of Form 890-EZ . . 44b v
c Dldthoorguﬂuﬂmmcdwmypaymtsfalndoorhmhgmlcudmmoym 5 % 44c v
d If “Yes” to line 44c, hatfwommhaﬁonﬂhdaanmmmpodttmpnymﬂf'No prwldean
explanation in Schedule O . . . 44d
483 Didheagmhaﬂmtavaamuadmﬁtywnhmmawrungdmﬁmsm(bma)? 45a o
b mwmmmwpwmﬁmolnwmm“mummm
nnmhgofsectlon512(b)(13)?lf'¥es, mmwmawmwmmwa
Form 990-EZ. See instructions . 45b v

Form 880-EZ 2020)



Form 990-EZ (2020) Page 4
Yes| No
48 wmwmmmmmmmwmmmmmwmmhwm
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . 48 v
m Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [
Yes | No
47 Didmaummon«whlobbylngacwﬂosorhavoauoﬂonsmo\)mumheﬂectdurhgthotnx
year? If “Yes,” complete Schedule C, Partil . . . 47 v
48 bﬂnorganbutbnuchoolasduabodlnsocﬁon170(bX1XA)0|)?lf'Yu, eorwlotoSchoduloE SRR 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 482 v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
&0 Omnpbtohistbleforﬁnuumhﬂonsﬂvehlgheﬂmponmdanployao(oﬂmﬁmofﬂws.dlrmmandkay
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
(3) Name and titie of each empioyee &‘Ww""m M“"“”‘“ contributions to employse | (e) Estimated amount of
devoted to position | (Forms W-2/1098-MISC) m Other compensation
NONE
{ Total number of other employees paid over $100,000 . . . . b

51 mmnmmmmmmsthmmmmmmmmw
31000000foompomatlonfrommeorgmlzaﬂon.lfm'hm enter “None.”

{e) Name and business address of each independent contractor {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each recelving over $100,000 . .p
§2 D(dmoorgmlzaﬂmoompbteSd\oduleA?Noh:AlIucﬂonSM(c)B)omwﬂuﬂomMamcha

completed Schedule A . . <. . P [FYes [INo
uﬁ.uuﬂndpﬂuy“ﬂ*n Hmnmmhdﬂhmunhwmmnuuulelmuun statements, and to the best of my knowledge and RRis
frue, comrect, and complete. ji hMRmmdhﬂbb.ﬁaulwaﬂmdwﬂmuunmmnuwmwan = -
’ [ | 4N )
Sign Signaturs of S Date
Here [Freya Herde, Treasurer
Type or print name and titie
Paild Print/Type preparer's name Preparer's signature Date check [ PTIN
seif-employed
UB.CN“V Fim's name __» Firm's EIN >
Firm's address & Phone no. e
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . , P”Y-“No

 Form 980-EZ (2020



SCHEDULE A Public Charity Status and Public Support | ase 0o
(Form 990 or 990-EZ) | o rnpists ¥ the organization i a section B0%oKS) orpanizstion ora section 4047iaK() nonsempt charleble st

ftheT P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form860 for instructions and the latest information. Inspection
Nams of the orgenization Employsr iIdantification number
Educatien Foundation at Black Mountaln 061703158

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

[J A church, convention of churches, or assoclation of churches described in section 170(b){(1)(A)).

[J A school described in section 170{){1){A)(H). (Attach Schedule E (Form 990 or 990-E2).)

[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)@i).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(Hi). Enter the
hospital’s name, city, and state:

[J An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1NA)Iv). (Complete Part Il.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1){A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170()(1){A)(vi). (Complete Part II.)

B EIAnaaﬂouMmew&orgmwondwlbed In section 170{b}{1){A})(ix) operated in conjunction with a land-grant college
ormmnnyoumlmd-gmncolbgeoﬂqdwum(mhwuoﬁom) Enter the name, city, and state of the college or

An organizafion that normally more than 33'/% of is support from contributions, fees,

" Dmdmmmm«mmmmox&mwm ’sjocttooenalnexcopﬁons, mmmm};pas‘»%oc
support from gross investment income and bud taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1976.Seoucﬂonmwom Part lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

i2 ElMovguizuﬁonorganiudandwmudemmmmw.topmmmwmd,abwymmM
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type i Asupporiing organization operated, supervised, or conirolied by its supported organization(s), typical!ybyglvk\g
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of
supporting organization. You must complete Part IV, Sections A and B.

b ElWlLAmwﬂmowmwpmmummdmmwﬁmwmmﬂmmdmmmq,byhavlng
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type ili functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.

d DmmmlmAmmmwmopmdmmmwmwﬁhhwqu
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(/] LN -

-~ &

e [ CheckthhboxHmoagmbdionmeWedawﬂmnmmlmfmmthelﬂsmnhaTypol Type ll, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enterthenumberofsupportedorganizations . . . . . . . . . . ... .. 0. .0 . L .

g Providettnfdbwlngmmlmaboutmoaupponodorgmlmbn(a).

() Name of supported organization (i EIN (1) Type of organization | (i) Is ths orgentzation | (v) Amount of monetary {vf) Amount of
(deacribed on lines 1-10 | listed in your goveming support (sea other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No

@ Black Mountain Middle School

061703158 |School v 83,796 ]
B8)
©
o)
®
Total 33,786 0

For Paperwork Reduction Act Notice, see the inatructions for Form 990 or 800-EZ. Cat. No. 11285F Scheduls A (Form 890 or 880-E2) 2020



Schedule A (Form 990 or 990-E2) 2020

GBI Support Schedule for Organizations Desoribed n Sections 170[Ii and 170(){1

Page 2
(Completeonlyifyoucfnokedﬂweboxonllnes,T.maofPenlornmeorganwonfalbdtoquaﬁfyunder

Part lll, If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . .
Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonlisbehalf . . . .
The value of services or facillties
fumished by a governmental unit to the
organization without charge . . . .
Total. Add lines 1 through3. . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or flacal year beginning in) b | (a) 2016 {b) 2017 fec) 2018 {d) 2019 {e) 2020 () Total

7
8

10

11
12
13

Amounts fromiine4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . .
Net income from unrelated business
activities, whether or not the business
isregularlycarrledon . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVi). . . . . . .
Totai support. Add lines 7 through 10
Gross receipts from related activities, etc. (see Instructions) . . . . . . . . . . . . 12 |
First 8 years. IﬂhoFamssolﬂorthoorw\lmwn‘aﬂm.smad,mlrd,fo‘mwﬂthyearasasucdonSOﬂc)(S)

organization, check thisboxandstophere . . . . . . . . . . . . . . > O
Section C. C of Public Su
14 Publlcwpponmﬂorzozoohee.cohmn(f),dlvldodbyllmﬁ.oolum(ﬂ). 5% 14 %
16  Public support percentage from 2019 Schedule A, Part Il line14 . . . . . . . . . . 18 %
1i6a 33'5%monhﬁ—muﬂnommwondidnotc&mkihoboxmﬁmw.andiino14b3€l‘n%orms.dmkﬂs
box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . . > O
b ss‘n%wpponhu—mo.Ifﬁ\eorglnluﬂondidmtcmd(aboxonIhe1aor1ea.andilno15h38‘n%ormon,dmk
mbboxmdmphnm«nanmmquallﬂuanwbllclywppomdwwutbn ........... > O
17a 1mmm-mIfmeorguﬂuﬁondldnotd\eekaboxonllnﬂs.16a.or1sb.anduno14lo

18

10% or mmnmmmmmmmmunmmmmmmmmmmm
MWWNWMMNfM&MMMWWQWulquW
L ORI TR T S i R R 56 e I R R i e s > O

10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15moxam.mdnmwmmmmmmmnmmmmmwmmm

hmwmmmmmmwmmmmmquusamuymw
o i D B A R R B SN e T N S e AR > O

Mhudlﬁounmeomnlzaﬂondldnotdmkaboxmlmw, 18a, 18b, 17a, or 17b, check this box and see




WAMMGWEZ)M

Support Schedule for Organizations Described in Section

Page 3

(Completoonlylfyoucmclmdthoboxonllno100fPartlorlfme«gmlmﬂonfdbdtoquamyundeeru.

I the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support

1

¢
8

Calendar year (o fiscal year beginning in) > |_(8)2016 | ()2017 | (c)2018 | (2019 | ()2020 | A Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross from admissions, merchandise
sold or performed, or

faciliies
fumished in any activity that is related to the
Wm%mmm. i
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .
The value of services or facilities
furnished by a govermnmental unit to the
Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . . . . .

Publlc support. (Subtract line 7c from
BOB): i .G o w5 N N

Section B. Total Support

Calendar year (or fiscal year beginning in) P> 2018 (b) 2017 e} 2018 (d) 2019 {e) 2020 {f) Total

8
10a

c
1"

12

i3

14

Amounts from line6é . . . . . .
Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .

Addlines 10aand10b . . . . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVl). . . . . . .
Total support. (Add lines 9, 10c, 11,
MAI2Y . . . e e e o

First 5 years. NﬂwFomQOObforﬁnorganlzaﬂm'sﬂrst,second.wrd.fwrm.orﬂfhhxyowasaucﬂon!i(h(o)(:i)
organization, check thisboxandstophere . . . . . . . . . . . . . ... ... >

Section C. C of Public S ot P

16

Section D.

17
18
1%a

b

16 mmmmmmsmb Partill,line16 . . . . . . . . . . . 16
Mmmmm

Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f) . . . . . 15

lmnlmmforM(m\ch,oohnmm.dlvldedbyltnﬂs,oolum(o). PR G F 4
Investrnu\th\eomepmmoﬁommosm&ulekmm,lhoﬂ .......... 18
wn%mm-mHﬁwapuﬂnﬂonddnotd\odcmoboxonlm14,U\dlhn15hmthnn33‘n%.mlm
17hnmwmmaa'n%.mmsmmmmmmwmwﬂuaumwm . PO
sa'n%umuum-mtlfﬂ\eommdidnotd\owaboxonlm14orllm1ea.mdlne16hrrmﬂm33’n%,md
mwunotmmss»s%.Mmmmmm.mwmmuamwam > 0

2% [®[®] |

20 ﬁmmuhmaummockaboxmlheu,19_a,or19b,d\ookmlsboxmduolnwucuons > [;I

Schedule A (Form 880 or 880-EZ) 2020



Scheduls A (Form 980 or 980-E2) 2020

EEMY  Supporting Organizations =

(Complete only if you checked a box in line 12 on Part |. 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 12c, Part |, complete
_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1| v

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)? If “Yes,” explein in Part VI how the organization determined that the supported

Yes | No

organization was described in section 508(a){1) or (2). 2 v
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

lines 3b and 3c below. 3a v
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and

satisfled the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part Vi how the organization had such control and diiscretion
despite being conirolied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iil) the authority under the organization’s organizing document authorizing such action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type H 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?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI. 8 v

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 o
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yas,” complete Part | of Schedule L (Form 980 or 990-E2). 8 v

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part Vi. %a v
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest In any entity in which
the supporiing organization had an Interest? /f “Yes,” provide detall in Part VI.
¢ Did a disqualified person (as defined In line 9a) have an ownershlip interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c v
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, fo
detvmﬁnwheﬂmﬂno:gmlzaﬂonhadexombudmhddng&)

&
]

v

10b v
Schedule A (Form 880 or 990-E2) 2020




$ (continued)

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing bady of a supported organization?

A family member of a person described in line 1ia above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part Vi.

Yes

1ia

1ib

1ie

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the govermning body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regulary appolnt or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supportad arganization other than the
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
WMMMWMWMMWWMWW@MM

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

the supported organization
Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Wi Functionally integrated Supporti

1

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Anawer lines 25 and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in

Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvernent.

Yes

No

2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below. =
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. ab

Soheduile A (Form 9§80 or 880-EZ) 2020



Schedule A (Form 980 or 880-E2) 2020
Type il Non-Functionally integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See

Pago 8

instructions. All other Il non-

Section A—Adjusted Net Income

must complete Section
(A) Prior Year

ns A through E.
(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions.

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O DN

LR B g |

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

7

Other expenses (see Instructions)

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

0|~

Section B~Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 18, 1b, and 1c)

Discount claimed for blockage or other factors
(expiain In detail In Part Vi)

indebtedness icable to non-exempt-use assets

Subtract line 2 from line 1d.

@i

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

Net value of non-exempt-use assets (subtract line 4 from line 8)

Multiply line 5 by 0.035.

WS
°"I°°' d Lod L ola.o ole

Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

CAC R (] B

Section C~—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax iImposed in prior year

Gb|@|N |-

~N| DN

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

Dmmnmmmbhmwon’swunnmmuywmmwpporthgommlmﬂon

(see instructions).

Schodule A (Form 800 or 830-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020

IZ&A  Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D~Distributions

Current Year

1 Amounis to su ed to accomplish exem

.

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

—3__Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts pald o acquire exempt-use assets

§ __ Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi)

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

=j || |d @ IN

7__Tofal annual distributions. Add lines 1 through 6.
] ons to aftentive organizations to which the organization is responsive

(provide detalls in Part Vi). See instructions.

9 _ Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 8 amount

Sjole

Section E—Distribution Allocations (see instructions)

Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Bmdiuﬂwﬁomwryover if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

(]
=io a0 |T|®

Tohloﬂheoaaﬂwmse

g Applied to underdistributions of prior years

h__Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subiract lines 3g, Sh, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

bl Y [

Remaining underdistributions for years prior to 2020, if
any. Subtraot lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remalining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

elalo|oin|®

Excess from 2020 .

Schedule A (Form 880 or 880-E2) 2020



Schedule A (Form 990 or 890-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 63, 6, 9a, 9b, 9c, 11, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 800 or 980-EZ) 2020



MEG wmewmm | omB No. 15450047

mmum mlum-m'v‘:gmm Muihg..iaerﬂ.orlh 2@20
wd“m DMNMNGMM Open o Public
Intemal Revenua Service P Go to www.irs.gov/Form@80 for instructions and the latest informstion. In:—;px-(:l'.m‘: 3
Name of the organization "Employer Identificetion number
Education Foundaton at Black Mountain 061703158

Activities. Complete if the organization answered “Yes” on Form 880, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 mmmmmumwmmmmwmmmowmmamnﬂmm.

[ Mall solicitations e [ Solicitation of non-govemment grants
[l Internet and emall solicitations ¢ [0 Solicitation of government grants
[0 Phone solicitations g [J Special fundraising events

@ in-person solicitations
mmmwmm“ﬂumuwwwm\mmwmommmmam,m
awmmlwmmm.mwoamwinwmmmwmmmm OYes [No

lf‘Yes,"llstmﬂOhlghutpaldIndlﬁdtnlsamiﬂucun&dms)wwuﬂtoagmmmmmmbwbo
compensated at least $5,000 by the organization. .

o Naoon

) i funcraiser hvave Amount peid to Amount paid to
i grsen | mony | AN |womnee| HEEEN, | LTRSS
Yos No

1

2

3

4

5

6

7

8

)

10

Yol .. .o e G N Fmle Wbl Si i W e T |

3 Ludlmmmwtmugmmbrw«Wmmmammmubwm
registration or licensing.

California

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 800-EZ. Cat. No, 50083H 8chedule G (Form 880 or 880-EZ) 2020



Schedule @ (Form 890 or 990-E2) 2020

Page 2
m ﬂlmmmmmﬁﬂwommhuionmswm‘Ys"mFormm.PatN.unﬂ&orreporudmore

ﬂ\an$15.0000ffundmshgevomeontribuuonsandmlnoomeonFonneso-EZ.llms‘l and 6b. List events with

gross receipts greater than $5,000.
(s) Event #1 {b) Event #2 (c) Other events
Fall Teacher Wishes | Academy Dirsct Ask EFBMMS Direct Ask (J? e&“m
fovent type) {event type) (total number)
; 1 Gross receipts 13,667 110,432 12,549 136,648
2 Less: Contributions
3  Gross income (line 1 minus
Lt b S P
4 Cashprizes . . . . .
§ Noncash prizes
6 Rent/facility costs .
7 Food and beverages .
g 8 Entertainment
®  Other direct expenses 870 1,631 047 3,348
10 Dhctoxponsommay.Addllneumouwsinoounn(d) .......... > 3,348
11 Net income . Subtract line 10from line3,column(d) . . . . . . . . . . > 133,300
Gamin .Complatelfmooroanlzaﬁonanswutd'Yes”onFomsso,Partlv.llno19.ormpomadmomthan
$15.008 on Form 990-EZ, line Ba.
E (s) Bingo B (¢) Other gaming o o g e
1 Grossrevenue . . .
2 Cash prizes .
5 3 Noncash prizes
§ 4 Rentfaciity costs . . .
—| B  Other direct expenses
LYee __ %[CJ Yes _____ %|LJ Yes %
6 Volunteerlabor. . . . [[] No O Ne 0 Ne
7 Dlnctexpemeunnwy.Addlirmzﬂwmmsmoolunn(d) .......... >
8 Wmmy.&b&mlmnmmlmtcoum(d) ........ P
-] ammmsmmmagmbnmmngmu
@ Is the organization licensed to conduct gaming activities in each of these states? . . . . . . LYes [INo

b if “No,” explain:

108 w»wduwm'emlmm.wm.mmwmmmm . LiYes LINo
b If “Yes,” explain:

Schedule G (Form 800 or 800-E2) 2020



Schedule G (Form 990 or 980-E2) 2020

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . LIYes LINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . ... CYes [INo
13 Indicate the percentage of gaming activity conducted in:
A Tho organiZRtIoN' S THOIIY 2 . 7% v e R G AR e T R SRR e 13a %
R A T e LR 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P>
Address P>
i8a Does the organization have a contract with a third party from whom the organization receives gaming
T R e Tl Tl B T o e R I o ClYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the organization® $ = andthe
amount of gaming revenue retained by the third party®> §
¢ If “Yes," enter name and address of the third party:
Name &>
Address P
16 Gaming manager information:
Name P
Gaming manager compensation®  $
Description of services provided P>
[CDirector/officer CJEmployee CJindependent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe stategaming license? . . . . . . . . . . . 4 4 . e 4 e e e e e e COYes [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ﬁhhwgm&dbw‘smmmmmammmm > 8
Su

pplemental information. Provide the explanations required by Part |, line 2b, columns (ji) and (v); and
l;:t i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
instructions.
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