1202 9 1 435 QINNYDS

“ @ - \

: 99 O T Exempt Organization Business Income Tax Return OMB No 15450047
Form A" b (and proxy tax under section 6033(e)) Z{)o(l
! - For calendar year 2018 or other tax year baginning 07-01 ,2019,andending 06-3020 20 . 2 0 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public tnspection for . _ B
Internal Revenue Service P Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). | * 501(c)(3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see nstructions ) D Employer identification number
_D address changed D (Employees' trust, see instructhions )
B _Exempt under section Print ALLIANCE FOR AFRICAN ASSISTANCE
s501( C 3 ) Number, street, and room or suite no If a PO box, see instructions 93-1008369
or T oted —
408(e) 200) | oo | 5952 E1 Cajon Blvd EU business activity code
408BA 530(a) yp City or town, state or province, country, and ZIP or foreign postal code (See mstructions )
|| 529(8) San Diego, CA 92115 531110
C Book value of all assats F Group exemption number (See instructions ) »
at end of year
4,348,597 |G Checkorganizationtype P - T}_{] 501(c) corporation |—] 501(c) trust D 401(a) trust [j Other trust “\
H Enter the number of the organization's unrelated trades or businesses » 1 Descnbe the only (or first) unrelated
trade or business here PRental Income if only one, complete Parts I-V. If more than one, descnbe the

first In the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional
trade or business, then complete Parts I1l-V.

| Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? . . . . . . » D Yes &] No
If "Yes," enter the name and identifying number of the parent corporation®

J Thebooks areincareof P» Walter Lam Telephone number » (619) 286-9052
[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net”

1a Gross receipts or sales )

b Less retums and allowances ¢ Balance > 1c . ’

2 Costof goods sold (Schedule A, INET7)  « + = « s o v v v o v o o v oo v 2 . A

3  Gross profit Subtractline 2 fromline1c -« » - « « ¢« v v o000 . . 3 / ~

4a Capital gain net ncome (attach ScheduleD) . ... ...... ... .. 4a /‘ '

Net gain (loss) (Form 4797, Part ], hine 17) (attach Foom 4797) . - - - . « . 4b / o
C Capital 10sS deduction fOrtrusts « = + =+ « ¢+« v o v o v v a e a e 4c e ..
5 Income (loss) from a partnership or an S corporation (attach / N
s[atemem) ................................ 5 N

6 Rentincome (Schedule C)  « + « « ¢ v vt v v i vt h hhh e e e e 6 //

7 Unrelated debt-financed ncome (Schedule E) + « = « « « v v o v« o v ot A 60,655 37,537 23,118

8 interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8

9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) « « « « « « v - . (ST 10
11 Advertising income (Schedule J)  « -« - v v oo oo e e 1
12 Other income (See nstructions, attach schedule) -« -« - /0 « « + « « . . 12 e e e
13  Total. Combine lines 3through12 . . . . .« « . .o /0 o v 00 0o v o vt 13 60,655 37,537 23,118

Partll | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated busi,néss income.)

14  Compensation of officers, directors, and trust ég (Schedule K) 14
15 Salanesandwages - - - - - .+ . . . . 15
16  Repairs and maintenance 16
17 Baddebts - « ¢ « « v v v v v o e e e e e e e e e e e e e e e e e e e et e e e e 17
18  Interest (attach schedule) (see yristructions) 18
19 TaxeSandliCeNSES « « « o/ o o o o v v 4 s v o s o n 4 e e b s e e s s e w e e s et s e e e s e s e e e 19
20 Depreciation (attach FOrm4562) - « « -« + v v o v v o o st e s e e e e e s .
21  Less depreciation claipied on Schedule A and elsewhere on return PR 21b
22 Depleton + -« ;/« « v v v v v v v i i i e e s e e e e ] g Y oxra NN 22
23  Contnbutions to deferred compensationplans - « - -« « .« < & 23
24 Employee be ;ﬁprograms e e e e e e e e e e e e s e e e - L P O /2] 24
25  Excess ex?gp! expenses (Schedule ) - + « « - .« 0o .. | o5 25
26  Excess readership costs (Schedule J) « + « ¢ ¢ ¢ ¢ v o 0 . Py U Y (1 < 26
27 Othey ductions (attach schedule)  « « « « « ¢ v 0 0 o0 TS .\J\\J 27
28 Totaldeductions. Add lnes 14 through 27 28
29 Upfelated business taxable income before net operating loss deduction Subtract line 28 fromline 13 . - « « « - . . . 29 23,118
30 eduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSITUCHONS) = « o = + + o s o o o o s o o s & o s o s s s o s o s s & o s s o s o o o s s s 0 s 1 o s o s oo 30
31 Unrelated business taxable income Subtractlne30fromlne29 . . . ... .. ...t i o 31 23,118
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) ALLIANCE FOR AFRICAN ASSISTANCE - 93-1008369 Page 2

Laf:rﬂm’l Tota!l Unrelated Business Taxable Income

‘fotal of unrelated business taxable Income computed from all unrelated trades or businesses (see
INSEIUCHIONS)  » ¢+ ¢ ¢ o o s« v s s o o 4 s 4 o s u o o s s s s o o o s s 5 e s b @ v e s e e ‘ J;Z 23,118

33 Amounts paid for disallowed finges  « <« « ¢ v o o e e i i e e e e e e e e e e e e Jb

34 Chantable contributions (see instructions for imitationrutes) - -« ¢« ¢ v o e v v e s e c e s s e s e 3!4

35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 9 [
34fromthesumoflines 32and 33  « ¢« ¢ v ¢ ¢ ¢ s s v v o v s o s e s s o b e e s e e e e e e e e e e sy 35 23,118

36  Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
{141 (g ¥ ot (T 1 =) R T T T T T js

37  Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 7 23,118

38  Spectfic deduction (Generally $1,000, but see line 38 instructions for exceptions)  + « « « » =« o o o o o oL 38 1,000

39  Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 i1s greater than line 37, r
enter jhe smallerof zero orliN@ 37 « « + « vt o v v i e s e e e e e e e e s et e s e e e e e e e ' l 39 22,118

[PartiVé||{ Tax Computation - — e = - - - i ] -

40 Organizations Taxable as Corporations. Muliply Ine 39 by 21% (021)  « « =+ « =+ =+ 0 v v v v 0 v n v { . > | 407 4,645

41  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on ( -
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041) - - . . . ¢« v . oo o 00 > M

42 Proxy tax. See instructions  « + « ¢ ¢« o o 0 e i e e e e e e e e e s e e e s e e e e e e » 42

43 Alternative minimum tax (trusts only) « = « « v« ¢ v o o e b e s s s e s s s e e e s e e s s e e e 43

44 Tax on Noncompliant Facility Income. See instructions - -« « « « ¢ v v 0 o v e vt v it vt e e e 44

45  Tota). Add lines 42, 43, and 44 to line 40 or 41, whichever applies - - « « « « ¢ ¢ « v« ¢ o v e v e v 0 0o /‘ }5’ 4,645

[iParty4||( {Tax and Payments s

46a /forelgn tax credit (corporations attach Form 1118, trusts attach Form 1416) « « . . . . . . 46a

b Other credits (see instructions) = = « « + ¢ v v i s e s o e s s s e e e 46b
¢ General business credit Attach Form 3800 (see instructions) ~ « « + « « + =« ¢« o o - . 46c
d Credit for pnor year minimum tax (attach Form 8801 0r8827) . . . - - -« + . . . . 46d
e Total credits. Add lines 46athrough46d + - « « « & ¢ v v o v b v v o o i it i e e e e e 460

47 Subtract iNe 462 fromIliNE 45 « « ¢ ¢ ¢ ¢ o & ¢ & 4 e s v o o e s o s s e s e s e s e E s e s s s s e s s e e 47 4,645

48 Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) 8

49 Totaltax. Addlines 47 and 48 (see INStructioNS)  » « + « ¢ + ¢ v v o v v o e e e i v e e e e e e e WA 9 4,645

50 2019 net 965 tax liabilty paid from Form 965-A or Form 965-B, Part I, column (k), lne3 - « . + « « v o o o v 0 o o ke §0

51a Payments A 2018 overpaymentcreditedto2019 .+ - - - -+ ¢ ¢ o v oo s oo e 0 e s 51a '

b 2019 estmatedtaxpayments - « - ¢« « ¢ v v ot v o v e e e e 51b
¢ Taxdepositedwith FOrm 8868 + + + « + o v ¢ o s v v v o e v v 0 o v s o 0 0 v 0 0 o 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) « - - « -« « « < 51d
@ Backup withholding (see INSIFUCtIiONS) = v « = « « v e s o v o v 0 0 v e 0 v 0 o 0 v v v 51e
f Credit for small employer health insurance premiums (attach Fom 8941) . . . . . . . . . 51f
g Other credits, adjustments, and payments D Form 2439

[[] Form 4138 [] other Total » | 51g

52  Total payments. Add ines 5tathrough51g - - « =« « ¢« v v v o v vttt i i e s e e s e 52

53  Estimated tax penalty (see instructions) Check if Form 2220 s attached  « - « « « « v ¢ ¢ v v v 0 v 0 0 v s > I_—_] 53

54  Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amountowed: « . « - - ¢ « ¢+ v v o o s (1’ > ,5{ 4,645

55  Overpayment. If ine 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid « - - - . . - . . . > /] 55

56  Enter the amount of tine 55 you want Credited to 2020 estimated tax » Refunded » 56

|IPartiVll| Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file .
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country .
here » X

58  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . . . X
If "Yes," see instructions for other forms the orgamization may have to file. . .

59  Enter the amount of tax-exempt interest received or accrued dunng the tax year >3

Slgn trus, corredt, and preparer (other than taxpayar) 1s based on all information of which praparer has any knowtedge

Here ’\/ //77//H ’Execut:.ve Director

Under penalties of penury, T8eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

May the IRS discuss this return
with the preparer shown below

Signature of officar Title

(ses instructions)? D Yos E; I No

Prnt/Type preparer's name WM Date
Paid Clifford Benn ﬁ MW M 1-19-2021

Chock it | PTIN
self-employed P0074373

Preparer Fim'sname  »CTL,IFFORD R BENN CPA

Firm's EIN B>

Use Only Fim'saddress 552 E Carson Street 164
Carson CA 90745

Phona no,
310-631-8145

EEA

ForTE090=T-(2019)
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Forfn 990-T (2019)

ALLIANCE FOR AFRICAN ASSISTANCE 93-1008369 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year « « . . . . 1 6 |Inventoryatendofyear . . .. ... 6
2 Purchases « -+ ¢« ¢ v o o000 2 7 Cost of goods sold. Subtract ine
3 Costoflabor » « - -« v oo 3 6 from hne 5 Enter here and in Part l
4a Additional section 263A costs Lhne2. ¢ ¢ o v v v v i v oo v v o v 7
(attachschedule) - . « - « - ¢« v . - 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . . . . . 4b property produced or acquired for resale) apply - -
5 Total. Add ines 1 throughdb - . . . . 5 to the organization? . . . ... .. .. ... ... X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1) 4527 Esther Street
(2 5952 E1 Cajon Blvd. - . -
(3)
“
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From reat and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or income)
)
03]
Q)
4
Total Total {b) Total deductions.
(¢) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > Part I, ine 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross income from or 3. Deductions directly connected with or allocable to
allocable to debt-financed debt-financed property
1. Description of debt-financed property property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
tatement #12 tatement #13
(1) Residential Property 16,100 1,457 24,437
(2 Commerial Roof Space 48,000 3,550 13,634
3)
“)
4. Amount of average 5. Average adjusted basis 8. Allocable deductions
acquisition debt on or of or allocable to 6. Column 7. Gross Income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property 4 divided (column 2 x column ) 3(a) and 3(b))
property (attach schedule) (attach schedule) by column 5
Statement #14 Ltatement #15
m 101,562 129,216 78.60 % 12,655 20,353
(2 100,534 74,566 100.00 % 48,000 17,184
(3) %
(9 %
Enter here and on page 1,| Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
TOLAIS « + + « ¢ ¢+ « o s 4 o o b b et s e e e s e s e e e g 60,655 37,537
Total dividends-received deductions included N column8  « « ¢ v ¢ ¢« v v v v v v s h e e e e e s »

EEA

Form 990-T (2019)
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Fortn 990-T (2019)

ALLIANCE FOR AFRICAN ASSISTANCE

93-1008369

Page 4

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
In column §

(0]

@

3

“

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see Instructions)

9. Total of specified
payments made

10. Part of column 9 that1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

M

@

(3
“
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part {, ine 8, column (A) Part |, ine 8, column (B)
Totals - & & ¢ ¢+ o v v e e e e e e e s e e e e e e e e v e s e e e N
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of Income 2. Amount of Income direclly connected (attach schedule) and set-asides (col 3

(attach schedule)

plus col 4)

(1

@
(©)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) - Part |, tine 9, column (B)
Totals . . - . . . . . .. . . _ .
Schedule | - Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss)
unrelated directly from unrelated trade 7. Excess exempt
business income | connected with  for business (column 5. Gross income expenses
from actvity that 6. Expenses umn 6
from trade or production of | 2 minus column 3} attnbutable to (column 6 minus
1. Descnption of exploted actvity business unrelated If a gain, compute Is not unrelated column 5 column 5, but not
business income | cols 5 through 7 business income more than
column 4)
4
@
3
@
Enter here and on | Enter here and on .ot Enter here and
page 1, Part|, page 1, Part), | - - on page,1
line 10, col (A) line 10, col (B) . Part ii, ine 25
TJotals « « « ¢ ¢ ¢« ¢ o o 0 ...
Schedule J - Advertising Income (see instructions)
[Partl | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (co! costs (column 6
m lumn
1. Name of penodical advertsing advertising costs g ;;:Luzfr:pi)te" 5. ?r:"w'm'm 6. Readership e or ,hg;,”“‘
income \ come costs [umn 4
cols 5 through 7 column 4)
() '
(2
3
“
Totals (carryto Partll, ine (5)) . »
EEA Form 990-T (2019)



Forin 990-T (2019) ALLIANCE FOR AFRICAN ASSISTANCE

93-1008369

Page 5§

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3. Drrect 5. Circulation 6. Readership minus column 5, but
1. Name of penodical adlx:‘irgrsr::g advertising costs l’a minus col 3) If \ncome costs ot more than
gain, compute column 4)
cols 5 through 7
()
2
3
“@
Totals from Part | A S N . - v |.in -
Enterhereandon | Enterhereandon |, % =7 ™% « | "¢ ' & ™. | Enterhereand
page 1, Part}, page 1, Part|, S R, » PN . B} IN on page 1,
line 11, col (A) line 11, co! (B) :’}' 4}; £y el ‘.; ot ‘.'“‘.t* T e 3 Part Il, ine 26
Totals, Partll (lnes1-5) . . . ... » A eal oo “ L
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title tme devoled to 4. Compenlsauon attnbutable to
business unrelated business
() %
@ %
(3) %
@) %
Total. Enterhereandonpage 1,Partil,line 14 . . « . . v « v st s v et v ittt i it o e s v a s P

EEA

Form 990-T (2019)



Federal Supporting Statements

2019 PGO1

Name(s) as shown on retum

ALLIANCE FOR AFRICAN ASSISTANCE

Tax ID Number

93-1008369

990-T - Schedule E - Line 3a
Straight Line Depreciation

Description
Building
Total
990-T - Schedule E - Line 3a
Straight Line Depreciation
Description

Building, Roof Top

Total

990-T - Schedule E - Line 4
Average Aquisition Debt

Description
Mortgage Payable

Total

990-T - Schedule E - Line 4
Average Aquisition Debt

Description
Mortgage Payable

Total

Statement #12

PGO1
Statement #12

PGO1
Statement #14

Amount

PGO1l
Statement #14

Amount

STATMENTLD




-

Federal Supporting Statements

2019  pcoO1

Name(s) as shown on retum

ALLIANCE FOR AFRICAN ASSISTANCE

Tax ID Number

93-1008369

990-T - Schedule E - Line 5
Average Adjusted Basis

Description
Building and Land

8990-T - Schedule E - Line 5
Average Adjusted Basis

Description
Commercial Roof Top

Total
990-T - Schedule E - Line 3b
Other Deductions
Description
Business License
Insurance

Interest Expenses
Management Fees
Property Taxes
Repairs

State Taxes
Utilities

Total

Statement #15

Amount

PGO1l
Statement #15

Amount

PGO1
Statement #13

Amount
$59
$1,473
$8,368
$690
$4,112
$9,577
$35

STATMENTLD




r‘.L

Federal Supporting Statements

2019

PGO1

Name(s) as shown on retum

Tax [D Number

93-1008369

ALLIANCE FOR AFRICAN ASSISTANCE

990-T - Schedule E - Line 3b
Other Deductions

Description
Interest Expenses
Property Taxes
Insurance
—State Taxes™

- — — —

Total

Statement #13

Amount
$8,428

$406
$1,153

STATMENTLD

[




