2 7 IRS e-file Signature Authorization
rom  3879-EQ for an Exempt Organization

OMI No, 1545-1878

For calendar year 2019, or fiscal year beginning , and ending

Departmen of the Treasizy » Do not send to the IRS. Keep for your records.

2019

Internal Revenue Service k- Go to www.irs.gov/FormB873ED for the latest information.

Name of exempt crganlzation Employer [denification number
BETTER OPTIONSTN B1-5482686

Name and titte of officer

LUIS SURA, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the refum for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return. If you
checlk the box on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the returmn being filed with this form was blank, then
leave line 1hb, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one ling in Part 1.

1a Form 990 check here P& D b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) -+« « o v o o o ib

2a Form 990-EZ check here @ b Total revenue, if any (Form 990-EZ, line 9) e e e e e e 2b

57,563

3a Form 1120-~0L check here »[] b Totaltax (Fom 1120-POL, line 22) - - « v v v w v v u s I 3b

4a Form 990-PF check here ™ I:I b Tax based on investment income (Form 990-PF, Part VI, line 5) - | ]

8a Form 8868 checik here » |:| b Balance Due (Form 8868, line 3c) e a s e e s e T b

'Partli.| Declaration and Signature Authorization of Officer

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

Officer's PIN; check ane box only

lauthorize JER ACCOUNTING AND TAXES SO toentermyPIN 45878 as my sighature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically fited return. If | have indicated within this retum that a copy of the return is

being filed with a state agency{jes} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERQ fo enter my PIN on the return's disclosure consent screen.

I:I As an cofficer of the arganization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return,

If | have indicated within this return that a copy of the retum is being filed with a state agency(fes) regulating charities as parf of
the IRS FedlState/?ogram, I will enter my PIN on the refurn's disclosure consent screen. -

Officer's signature L 4 Date ¥ 06-01-2020
[PartlllZ] Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit seff-selected PIN. 620477 12345

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retusn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authotized iRS e-file Providers for Business Retumns.

ERC's signature  ® ROBERT DOLL Date & (05-290-2020

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

For Paperwork Reduction Act Notice, see ingtructions. Form 8879-EQ (2019)

EEA



FOR TAX YEAR 2019

BETTER OPTIONSTN

J&R ACCOUNTING AND TAXES SOLUTIONS
354 DOWNS BLVD SUITE 109
Franklin, TN 37064

(6l5)721-5151




J&R ACCOUNTING AND TAXES SOLUTIONS

354 DOWNS BLVD SUITE 109
Franklin, TN 37064

Phone: (615)721-515¢ | Fax:

May 29, 2020

BETTER OPTIONSTN

1338 W MAIN STREET

Franklin, TN 37064

BETTER OPTIONSTN:

Enclosed is the 2019 federal return for a tax-exempt organization, prepared for BETTER OPTIONSTN from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (615)721-5151.

Sincerely,

ROBERT DOLL
J&R ACCOUNTING AND TAXES SOLUTIONS




Short Form

OMB No. 1548-0047

rem 990-EZ Return of Organization Exempt From Income Tax 2019
Under section §01(¢), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) .
Do not enter social security numbers on this form as it may be made pubiic. Open to Public
mﬁmgﬁfﬁ;ﬁiw P Go to www.lrs.gov/Form990EZ for instructions and the latest information. .. msPect‘lon .
A For the 2019 calendar year, or tax year beginning , 2019, and ending ) , A0
B GCheck if applicahle: € Name of organization D Employer identification number
[] Address change BETTER OPTIONSTN 81-5482686
[I Name change Number and street for P.0. box, if mail is not delivered to sireet address) Roorsiite E Telephone number
D Inltial raturn
L] Final etumiormineted | 1338 W MAIN STREET {615) 424-0045
|:| Amended return Gity or town, state or province, country, and ZIF or foreign postal code F Group Exemption
|:| Appiication pending Franklin, TN 37064 Number ™
G Accounting Method:  [KI Cash |.] Accrual . Othar {specify) H Check® [X] if the organization is not
| Website: required {o attach Schedule B
J Tax-exempt status {check only cng) - IZ| 50HcH3) Dswc)( ) M finsertno.) 4847(a)(1) or D527 (Form 980, 880-EZ, or 990-PF).
K Form of arganization: @ Corporation |:] Trust D Association :l Other
L Add iines &b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I column (3)} are $500,000 or more, file Form 990 instead of Fom 980-F2 . . ... e e e e e e ] 57,563

Revenue, Expenses, and Changes in Net Assets or Fund Balai;pces {see the instructions for Part I}

Check if the organization used Schedule O te respond to any question in tﬁ’i Partl .. ..

1 Contributions, gifts, grants, and similar amounts received . + - . . - . . . . . A, e v o e e 1 57,563
2 Program service revenus including government fees and confracts - « « « e 2
3 Membership dues and assessments - = = « - - - . . e s o I 3
4 Investmentincome .« « « « w2 s w ok om s e e e e e e .. e e W 4
5a Gross amount from sale of assets other than inventory + - - - . ’
b Less: cost or other basis and sales expenses - - + « . « - . B )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromUifle 58) 5% « v v v v+« « » v o 5¢
6 Gaming and fundraising events: ]
a Gross income from gaming (attach Schedule G if gréater than
g $15000) « « = - - - - e ..
2 b Gross income from fundraising events {not lncludlng " $ of contributions
& from fundraising events reported on line 1) (attach S ,eﬂqufe G 'rfibe
sum of such gross incame and contnbuhons exceeds $15, 000)- 6b
¢ less: direct expenses from gaming and t‘Q&dr?lsmg events - . - . w0l 6c
d Netincome or (loss) from gaming and fundJa;s ng events (add lines 6a and 6b and subtract o
HNeBe) « « v @ v v 0 v o v a s K 6d
7a Gross sales of inventory, less returng e
b l.ess: cost of goods sold + » .+ 4} g L
c 7c
) 8
9 9 57,563
10 10
11 1
g 12 12
g | 13 13 9,724
2 14 14 20,336
af | 18 ¥ 18 2,469
16 enses (degcpbe in Schedule O) ............................ 16 11,934
17 ¥: e lines 10 throUgh 16+ « = = = « « « v v e v v v e b e e e e *» |17 44,463
18 Excessor (deﬂ&t) for the year (Subtract Ine 17 fromline 9 .« - « « « v v v o v oo T 18 13,100
% 1% Net assets or fund balances at beginning of year (from line 27, column (AY) {(must agree with B
&, end-of-year figure reporied on pricry@ars return) « « <+« . - oo o e e e e 19 4,187
® | 20 Other changes in net assets or fund balances (explainin Schedule O) - + « -« o =« v v v o v 0w o 20
2 Net assets or fund balances at end of year. Combing Ines 18through20 - « = <« < o v o v v v v a0 v o - 21 17,287

For Paperwork Reduction Act Natice, see the separate instructions.
EEA

Form 990-EZ (2019)



B1-54B2686

Page 2

Form 990-E7 (2019) BETTER OPTIONSTN
3 Balance Sheets (s (see the instructions for Part i)
Check if the organization used Schedule O to respond fo any qusstion in this Part !I

.0

{A} Beginning of year (B} End of year

22 Cash, savings, and investments - - + « + + -« - .« P e e e e e 4,187 |22 17,287
23 Land and buildings - « -« « . LI T T T 023 0
24 Other assets (describe in Schedule O) R I T T U LA R . 0|24 0
26 Totalassets - + « v ¢+ & ¢ & 4 f 4w n e, P ke m e e s n e e i e e m e 4,187 25 17,287
26 Total liabilities (descrice in Schedule @) » + -+ -+ . . G e e e e e L R R 026 0
27 Net assets or fund balances (jiine 27 of column (B) must agree with line 21) - + .+ « . . . e 4,187 |27 17,287
Rart i Statement of Program Service Accomplishments (see the instructions for Part I1]) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . -

What is the organizafion's primary exempt purpose? Educational and mentoring

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the nurber of
persons benefited, and other relevant information for each program title.

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

28 Education and mentoring
(Grants § ) if this amount includes foraign grants, check here rre s D 28a 39,110
29 £
(Granis $ 29a
30
(Granis § 30a
31 Ofher program servicas (describe in Schedule 0)
(Grants § 3a
32 Total program service expenses (add lines 28a through 31’§ ? 32 39,110

Check if the organization used Schedule O to respond to any queshon in this Part IV e .

List of Offlcers, Directors, Trustees, and Key Elﬁployees (hsE@L %ch one even if not compensated - see the instructions for Part Iv)

ta) Raportable (d: E e;j“h btanaﬂtsl, {e} Eslimated amount of
e} Nams and itia (Forim?;fﬁﬁmsm mi;'n;nminlm e other compensation
{if not paid, enter -0-} defared compensation
LUIS SURA
PRESIDENT 0 Y] 0
MERVYN SHEPPARD
SECRETARY 0 G 0

EEA

Form 990-EZ (2019)



FcerQO -EZ {2019) BETTER OPTTONSTN 81~-5482686

Page 3

Other information” {Note the Schedule A and personal benefit contract statement regiirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Yes | No
33 Did the organtzation engage in any significant activity not previously reported to the IRS? If "Yes," provide &
detailed description of each activity in Schaduie©  » « « + v - v v . L I R I I R 33 X
34 \Were any significant changes mads to the organizing or governing documents? If "Yes,” aitach a conformed
copy of the amended documents if they reflact & change to the organization's name. Otherwise, explain the
change on Schedule O. See insfructions  + « « « « v v o 0 L d L L e e e e e P e e e e e e v 34 X
36a Did the organization have unrelated business gross incoms of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 7a, among othars)? « « « « « « v v v e v v b e e e e e e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O - + « . - . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule G, Partlll - - - . « - e e e e s 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N « + « « « v« + .« T T 368 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « « » -« « B L37a I :_ B S
b Did the organization file Form 1120-POL for thisyear?. - - « + + « « . . L R R R R R 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S o
e m e e 38a X

39

any such leans made in a prior year and still outstanding at the end of the tax year covered by thls retumn?
b If"Yes," complete Schedule L, Part Il and enter the total amount involved « « = « « « « « « |

Section 501(c)(7) organizations. Enter:
& |nitiation fees and capital contributions included on lin@ 9. . . . - . . . . .. .

b Gross receipts, included on line 9, for public use of ciub facilites « « - « « « - .

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatior:d

transaction? If "Yes," complete Form 8886-T & b + v v @ v v v v i 0 0w u e a e f e e e e
41 Listthe states W|th which a copy of this return is fjled>.,  » TN
42a Telephone no. # §15-424-0045
ZIP+4 » 27064
b Yes | No
........ 42h X
c th& organization maintain an office outside the United Statgg?- - = = = » « + « + & . 43¢ X
ve Tgn\country »
chaniable trusts fi Ilng Form 990-EZ in 11eu of Form 10#1-Checkhere. - « « « - - v . L o o o o v 0oL L., » D
Yes | No
- 44a X
rate one or more hospital facilities during the year? If "Yes," Form 990 must be ' . LR
completed instead of Form 890-EZ + - -+ .+ < . . . e e e s e e a 44w e n e et e e P 44b X
¢ Did the organization receive any payments for Indoor tanning services duringtheyear? « - « + « v~ « + o« .« . e e 44c X
d If"es," to line 44c, has the organization filed a Form 720 to report these payments? If "No " provide an B
explanationin Schedule O « + « « v v . - o o o oL Ae e m e e e s e e e e m ek e e a s e P 44d
45a Did the organization have a controlled entity within the meaning of section S12B)13)7 + + « v« v v v v e v v e v v v e w 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the = _
maaning of sectlon 512(b)(13)7 [f "Yes," Form 990 and Schedule R may need to be completed instead of : i
Form 990-EZ. See instrugtions  + « - + .+ . LT T S v e e e e e e e m e E ek kA e v e e 45h X

¢ Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. E te '.-gglgmour\;ﬁ f.fax |

section 4911 w ; section 4912 »

excass benefit transacifon durmg the year, or did it engage in an exoessﬁ i 0
that has not been reported on any of its prior Forms 990 or 990-E27 If "* @s," CO ?1 ............ .

i '.,'13—';: i
on organization managers or disqualified persons during ?t? Vear under sg?;flgns“

A

4955 ANd4058 v v v et e e A LS -

' 40e

A0b

EEA Form 990-EZ (2019)



Form $90-E7 (2019) BETTER OPTIONSTN 81-5482686 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition i ‘
to candidates for public office? I "Yes," compiete Schedule C, Part!  « « -« « « v v v v o R AB X

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 question in this Part VI

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule G, Partll = « v v « v v c v om0 e e e e e e G e e e e m e e . AT X
48 s the organization a schoo! as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £+ » + v ¢ v v v v v v v w o 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? + « « + = « v o v v v v et w4 49a X
b if"Yes,” was the related organization a section 527 organization? - « . . - .. . . . I LI TR R " 49h

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

(d} Health benefits,

(b} Average (c) Reporiable

i contributions to employee {#) Estimated amount of
{a) Name and titla of each employea hours per wesk compensailon bensfit plans, and deferrad ofher compensation
tevoted to position (Forms W-2/1098-MiSC) corpengation

NONE

f Total number of other employees paid over $100,000 - . .
51  Complete this table for the organization's five highest compensated indep_e“h &R
]

$100,000 of compensation fram the organization. If thergis none, enter{]g None."

ox

ontractors who each received miore than

{a) Name and business address of each Independent contractor (b} Type of service {¢) Cormpensation

NONE

d Total number of othgij;igdep%ﬁ

f:int Conffatiars each receiving over $100,000
T,

52  Did the organization c%fﬂ“i te Schedule A? Note: All section 501(c)(3} organizations must attach a

Under penalties of
true, correct, and

Sign > '

Date

Here } URA, PRESIDENT
Type or print name and tlile
Frint/Type preparar's nams Preparer’s signalure Date Check D i PTIN
Paid ROBERT DOLL ROBERT DOLL 05-29-2020 self-employed Lnoqu:mx
Preparer |rmsname ® J&R ACCOUNTING AND TAXES SOLUTIONS Fimis EIN_»
Use Only |riwsaaess ™ 354 DOWNS BLVD SUITE 109
Franklin TN 37064 Phone no. 615-721-5151
May tha IRS discuss this return with the preparer shown above? See instructions I T T T T T T » D Yes |_§_| No
EEA Form 990-EZ (2019)



SCHEDULE A Public Charity Status and Public Support O M- 1540007
Complete if the organization Is a section 50(c){3) organization or a section 4947{a)({1) nonexempt charitable trust. 201 9

(Form 990 or 990-EZ) » e

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to P_ubllc.

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

Name of the crganization Employer identlfication number

BETTER OPTIONSTN B1-5482686

Part¥] Reason for Public Charity Status [All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 1 70(b)}1){AM).
2 D A school described in section 170(b}{1){A}(ii). (Attach Schadule E {Form 990 or §90-E2).)
3 I:l A hospital or a cooperative hospital service organization described in section 170{b){1)(A)).
4 A medical research organization operated in conjunction with a hospital deseribed in section 170{b){1)(A){iii). Enter the
hospital's name, city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b)(1){(A)iv}. (Complete Part II.)
A fedaral, state, or local govemmant or governmental unit described in section 170(l){1)(A)(v).
An organization that narmatly receives a substanifal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part l.)
A communily trust described in section 170(b)(1){A)(vi). (Complete Part l.)
An agrlcultural research organization described in section 170(b){(1)(A){ix) cperated in conjunctlon with & land-grant college
or unlverSIty or a non-land-grant college of agriculture (see instructions). Enter the name, "Gily, and state of the college or
university:

| ] O O O R

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from cc‘iﬁﬁhuﬁon's‘%‘-r({embership fees, and gross
receipts from activities related to its exempt functions - subject to certain except nef (2) ri'gore than 33 1/3% of its
support from gross investment income and unrelated business taxable i Incom jon 511 tax from businesses
acquired by the crganization after June 30, 1975. See section 509(a)(2). (G”émplete Pal}‘_ _},I.) i
1 Ij An organizetion organized and operated exclusively to test for public sa 5
12 f:| An organization crganized and operated exclusively for the benefit of,‘T p G Al
of one or more publicly supported organizations described in sectiofi 509(a)[1 sectaon?SOB(a)(Z} See section 509{a){3).
Chack the box In lines 12a through 12d that describes t pe; ofs pp rtmg 0 Lénlzatlon and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supe d, or controlled‘BVﬁ supported organization(s), typically by giving
the supported organization(s) the power to regulg appomt or étgct a majority of the directors or trustees of the
supporting organization. You must complete Pat
b D Type Il. A supporting organization supervised or c
control or management of the supporting organization Vestéd-if the same persons that control or manage the supported
organization(s). You must complete Bart |V; Sections A and C
c |:| Typs lll functionally integrated. A supp: Ing, izati
its supporied organization{s) (see instructions
d |:| Type 1l non-functionally integra
that is not functionally integrated f ion generally must satisfy a distribution requirement and an attentivenass
- st complete Part IV, Sections A and D, and Part V.
e D ?fi“a wrilten determination from the IRS that it is a Type |, Type I1, Type Hi
~funct|onally Integrated supporting organization,
f 'ranizﬁm e L —
g >the supported organization(s).
(i) EIN {iii) Type of organization {lv) Is tha erganization (v) Amount of manetary {vi) Amount of
{deseribed on lines 1-10 listad in your goveming support (seq other support {see
above {see instructions)) document? instructions) instructions)
Yes No
(A)
(B}
(C)
(D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2018



BETTER OPTIONSTN

_B1-54B2686

Page 2

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

Section A. Public Support

Calendar year {(or fiscal year beginning inj»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
10 or expended on its behalf
The value of services or facllities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

......

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f} Total

57,646

57,646

57,646

57,646

Public support. Subtract line 5 from line 4 e

57,646

Section B. Total Support

T

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from lined. « . .. .. oL
Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business

is regutarly carrledon « « « .o . L
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY « . . . ... ...
Total support. Add lines 7 through 10 .
Gross receipts from related activities, @

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

First five years. If the Form 990 is fo the orééﬁ’igatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

%
organization, check this box and stop'h re

{a) 2015

V(d) 2018

(e} 2019

(f) Total

57,646

57,646

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

Section C. Computation of Pg@lgihc@up

aort ort Percentage

14
15

16a 33 1/3% support test - 01
box and stop here. The rga Zayon quahﬂes as a publicly supported orgamzation

17a 10%-facts."“ nd-clrcumétances test 2019. If the organ!zatlon did not check a box on tme 13, 164, or 16b, and line 14 is

18

Public support percentage fof,201
Public support perceanége frd[fi

b 33 1/3% support fest - 2018
.,_’"étop here. '[\hé"

Part VI howt
organization . . -

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 184, 16b, or 17a, and line

g.(i n§6 column () divided by line 11, column ()
B

.........

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - - - . . o o L e e e e e e e e e e e e e e e e e e e e [ [j

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

. It ff1é organlzatton did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check

EEA

Schedule A (Farm 990 or 990-EZ) 2019



Scheduio A (Form 990 or 890-EZ) 2019

BETTER OPTIONSTN

B1-5482686

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II,

If the organization faits to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

Ta

¢
8

Gifts, granis, contributions, and membership fees

received, (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpcse  « -« « .

Gross recelpts from activities that are not an
unrelated trade or business under section 513 -
Tax revenues levied for the

organization's benefit and efther paid to
orexpended onits behalf . ... ....
The value of services or facilities

furnished by a governmental unit to the
organization without charge - . . .. . .
Total. Add lines 1 through 5 .. ... ..
Amounts included on lines 1, 2, and 3
recelved from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
neB) « v oot e e

...........

(a) 2015

(c) 2017

(d} 2018

{e) 2019

(A Tota

Section B. Total Support

Calendar year {or fiscal year beginning in}»

9

Amounts from line 8

10a Gross incoma from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10z and 10b . . . . . -

activities not included in 1ine
ar not the business is regular a;
Other income. Do noﬁnclude«f ql j
m
loss from the sale apltq;

orgamzaﬂé’? ; check this } box and stop here

{c) 2017

(d) 2018

{e) 2019

{f) Total

Section C. Comﬁut

T of Public Support Percentage

15 Public suppor’c pefcehtage for 2019 (line 8, column (f), divided by line 13, column 117) S 15 %
16 Public support percentage from 2018 Schedule A, Part i, line 15 -« . . . . . . - o et v i o vt o 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and fine 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 . . » []]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 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 organization » []

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

» [

EEA
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Schedule A (Fory 990 or 990-E7) 2019 BETTER OPTIONSTN 81-5482686 Page 4
: ] Supporting Organizafions

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

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

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

Yes| No

1 Are all of the organization's supported organizations listed by name in the crganization's goveming :
documents? If "No," describe in Parf VI how the supporied organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not hiave an IRS determination of status [
under section 509(a)(1) or (2)? Iif "Yes," explain in Part Vil how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 |
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer [ ' s
(h) and (c} below. 3a _

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

organization mads the determination. 3b|

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B}) L B
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure stich tse. 3c

4a Was any supported organization not organized in the United States ("foreign su}zﬁe rted organization"y? if -
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below., 4z

b Did the organization have ultimate control and discration in deciding whetHe: dgma k& grants to the foreign
supported orgamzatuon’t’ if "Yes," descnbe m Part VI how the orgamzat' d stichieo trol and discretion

pUIposes. ; 4c |
5a Did the organization add, substitute, or remove any, supportecL rganlza}lons during the tax year? if "Yes,” =
answer (b) and (c) below (if applicable). Also, pmsﬁI Vlr“mc!udmg (i} the names and EIN
numbers of the supported orgamzatrons added, §ubstftuted oﬁ’éremoved (i) the reasons for each such act:on
G

b Type lor Type Il only. Was any added or substltuted supported organlzatlon part of a class already R
designated in the organization's orgamg; ng<document? 5b

¢ Substitutions only. Was the substitutiongt iﬁ‘?resu[t of an event beyond the organization's control? 5¢

8 Did the organization provide support (whethég‘rﬂiﬁ;the form of grants or the provision of services or facilities) to
anyone other than (i) its supported gfganizations, i} individuals that are part of the charitable class benefited
by one or more of its supported organizations ;or (iity other supporting organizations that also support or
benefit one or more of the fllmg orgg ization's supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provideg raﬁ lodheompensation, or other similar payment to a substantial contributor EEE |
(as defined in section 4958(p )(3}(5}) famlly member of a substantial contributor, or a 35% controlled entity PR A

with regard to a sub&i‘antlal X !f "Yes," complete Part | of Schedule L (Form 990 or 990-E2), 7|

Did the organizafion mal§‘ a Toaﬁ to=a disqualified perscn (as defined in section 4958) not described in line 77 R R

) thedule L (Form 990 or 990-EZ). 8

mxntrolled?dlrectiy or indirectly at any time during the tax year by one or more e

déﬂm;d in section 4946 (other than foundation managers and organizations dascribed

dlsquahfled persons as o]
in sect:oh{foe(a)m) or: éﬁ))’? if "Yas," provide detail in Part VI. 9a .

b Did one 0 ‘more dlsqua!jf' ied persons (as defined in line 9a} hold a controlling interest in any entity in which S
the support1 angatlon had an interest? If "Yes, " provide detail in Part VI, 9b_ _
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type 1l supporting arganizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. ‘_1"051
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whelher the organization had excess business holdings.) 10h

EEA Schedule A {Form 930 or 990-EZ) 201¢



Schedu[eA(Fnrm 390 or 993-EZ) 2019 BETTER QOPTEQONSTH B1-5482686 Page 5
[ParElV| ~ Supporiing Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? 1
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢) A
below, the governing body of a supported organization? 11a |
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or () above? If “Yes” to a, b, or¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to Ygs No

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposss of the supported organization(s) that operated, R
supervised, or controfled the supporting organization. . 2
Section C. Type Il Supporting Organizations 1%\

Yes| No
1 Were a majority of the organization's directors or trustees during the tax yeﬁra@ R
of trustees of each of the orgamzatlon 5 supportecl organlzatlon(s)‘? If "No descnb

the supported organization(s).
Section D. All Type !l Supporting Organizations

Yes! No
{K last'dity of the fifth month of the e
organization's tax year, (i) a written notice describing.the:type ghd amoy it of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most regk 5 tly fi fed as of the %ate of notification, and (iii) copies of the e
organization's governing documents in effect on fhe date of n | écation to the extent not previously provided? 1
2 Were any of the organization's officers, dlrectorsi* trustees e her (i) appointed or elected by the supported
organization(s) or (fi) serving on the governing body.gf.a sup, orted organization? If "No,” explain in Part VI how
the organization maintained a close and continuous wi Thf latfonsmp with the supported organization(s).
3 By reason of the relationship described ? [1:(2); did the organization's supported organizations have a
significant voice in the organization's inve% 1 eqt policies and in directing the use of the organization's
income or assets at all imes during the tax yeari/f #¥es, " describe in Part VI the role the organization’s
supporfed organizations played in thisregal
Section E. Type Il Functionally Integrated SUpportmg Organizations
1 Check the box next to the method thak} the orgamzai:on used to salisfy the Integral Part Test during the year (see instructions).
a[] The organization sahsﬁeqftﬁ”’ Betiv |t|es"Test Complete line 2 below.
eé“ch of its supported organizations. Complete line 3 below.
fnmental entity. Describe in Part VI how you supported a government entily (see insiructions).
Yes| No

1 Did the organization provide to each of its supported orgamz aEns by

i "3' '

2 Activiies Test A:jsme é&ih {b)‘__,
ithe oPg% ization's activities during the tax year directly further the exempt purposes of
12500] .Qamzaﬁ%@(s) to-which the organization was responsive? if "Yes," then in Part Vi identify
those sugported orgay :zat\bns and explain how these activities directly furthered their exempt purposes,
how the @/gamzatfon v@ 3 responsive to those supported organizations, and how the organization determined R S
ﬂwfles con tuted substantially all of its activities. 2a
-f;bed in (a) constitute activities that, but for the organization's involvement, one or more A
'upported 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 u
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each {7
of its supported organizations? If "Yes," describe in Part VI the role played by the organizalion in this regard. 3bh

EEA Schedule A (Farm 990 or 990-EZ) 2019
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PartVf | Type lll Non- Functionally Integrated 509(a)(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All ather Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

G N~

WM

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)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

¢ Discount ciaimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subfract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3'(f
sae instructions). _—
5 Net value of non-exempt-use assets (subtract line ﬁt‘?rom line 3)

6 Multiply line 5 by .035.

7 Recoverigs of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o~ on| b

Saction C - Distributable Amount

Current Year

1

Enter greater of line 2 or line 3.

income tax impesed in prior year

|| =

G AW N

Distributable Amount. Subtrg&)f Hirie;5 fronjline 4, unless subject to
emergency temporary reduct:on,( = tri'j‘ctuons)

6|

7 [ Check here |ftheﬁurrent Jedr'is the
instructions). W,

orgamzatlon s first as a non-functicnally integrated Type Ill supportmg organlzatlon (see

EEA
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LV, |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ S| |t

Distributions to attentive supporied organizations to which the organization is responsive

{provide details in Part V1). See instructions.

[<=]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

(iti)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Pre-2019

Underdistributions, if any, for years pricr to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

........

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2019 distributable amaunt

Carryover from 2014 not applied (see lnstructlons)\

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

Distributions for 2019 from
Section D, line 7:

Applied to underdistributions of prior years ,I

Applied to 2019 distributable amount

Remainder. Subfract lines 4a and 4bj ;Tr m’éf..ﬁ\

Remaining underd|strlbutlons for yégaﬁlFx prior k7 2019 if

and 4b from line 1. F’GT‘ rg\sulfr' 1 :
Part VI. See mstr&mn :

Excess from 201 8

Excess from 201¢

Schedute A (Form 990 or 980-EZ) 2019
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Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1], Tine 17a or 17b: Part

lll, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2019



ifﬂigﬂ;igﬂ) Supplemental Information to Form 990 or 990-EZ OMB I, 15452047
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. T e e
Deperimentof te Toasury P Attach to Form 990 or 990-EZ., - Open to Public
nlormel Revenue Sorvice » Go to www.irs.gov/Form990 for the latest information. “Inspection
Nama of the orgenization Employer identification number
BETTER OPTIONSTN B1-54B2686

01, Description of other expenses (Part I, line 16)

Description Amount
BANK FEES 258
TRAVEL AND MERTING EXPENSE 11,676

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sclieduie O (Form 999 or §90-EZ) (2019)
EEA
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[EDIT] Sune 17, 2020

[EDIT] Willow Church
[EDIT] Jane Doe

[EDIT] 1234 Branch Road
[EDIT] Franklin, TN 37064

IEDIT] Dear Jane Doe:

Each year a group of concerned corporations, businesses, churches, and organizations come together to
coordinate a community event that helps Williamson County students begin the school year with supplies
they need!

This year marks the 17* anniversary for the annual Big Backpack Giveaway. Although we are unable to
provide an afternoon of free fun, food, music, games, and more for families like tradition holds—we
understand that now more than ever our community needs support,

This year we are partnering with One Generation Away to distribute backpacks and headphones during
their scheduled food distribution. The event is scheduled for August 8" from 9:00-11:00 a.m. (or until
resources run out) at Johnson Elementary School in Franklin, TN.

We need your help in making this year a success for students across Williamson County. We would like to
invite you to consider donating to the Big Backpack Givegway. Your tax-deductible donation can be written
and sent to Franklin Community Development (200 Devrow Court, Franklin, TN 37064) with “Big Backpack
Giveaway” in the memo line. The tax ID is 62-1396370.

Thank you for your consideration and for helping us make a difference in the community. We look forward
to hearing from you!

Regards,

[EDIT] Bob Smith

[EDIT] Backpack Giveaway Committee Chair
[EDIT] BobSmith123@yahoo.com

[EDIT] (615) 974- 9377
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[EDIT] June 17, 2020

[EDIT] Willow Church
[EDIT] Jane Doe

[EDIT] 1234 Branch Road
[EDIT] Franklin, TN 37064

[EDIT] Dear Jane Doe:

Each year a group of concerned corporations, businesses, churches, and organizations come together to
coordinate a community event that helps Williamson County students begin the school year with supplies
they need! '

This year marks the 17* anniversary for the annual Big Backpack Giveaway. Although we are unable to
provide an afternoon of free fun, food, music, games, and more for families like tradition holds—we
understand that now more than ever our community needs support.

This year we are partnering with One Generation Away to distribute backpacks and headphones during
their scheduled food distribution. The event is scheduled for August 8% from 9:00-11:00 a.m. {or until
resources run out) at Johnson Elementary School in Franklin, TN.

We need your help in making this year a success for students across Williamson County. We would like to
invite you to consider donating to the Big Backpack Givegway. Your tax-deductible donation can be written
and sent to Franklin Community Development (200 Devrow Court, Franklin, TN 37064} with “Big Backpack
Giveaway” in the memo line. The tax ID is 62-1396370.

Thank you for your consideration and for helping us make a difference in the community. We look forward
to hearing from you!

Regards,

[EDIT] Bab Smith

[EDIT] Backpack Giveaway Committee Chair
[EDIT] BabSmith123@yahoo.com

[EDIT] (615) 974- 9377



