Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

private foundations)

For the 2023 calendar year, or tax year beginning |TaxPeriodBeginDt

[ , 2023, and ending |TaxPeriodEndDt |

, 20

2023

Open to Public
Inspection

[ [InCareOfNm

C Name of organization |BusinessName

Check if applicable:

Doing business as |DoianusinessAsName|

AddressChangelnd

| D Employer identification number
EIN |

NameChangelnd
InitialReturnind

Number and street (or P.O. box if mail is not delivered to street address)
[USAddress | [ForeignAddress |

Room/suite

E Telephone number

| [PhoneNum

| [ForeignPhoneNum | I

FinalReturnind
AmendedReturnind

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $|GrossReceiptsAmt

gooooge|®

F Name and address of principal officer:

| [PrincipalOfficerNm | |PrincipalOfcrBusinessName | | USAddress orelgnAddres

Tax-exempt status: [Oraanization501c3Ind] ([ Organization501cind | [organization501cTypeTxt ff Organization447a1NotPFind |[Organizations27ind]

Website: |WebsiteAddressTx |

ApplicationPendingInd

[

H(a) Is this a group return for subordinates

GroupReturnForAffiliatesind

H(b) Are all subordinates included?

AllAffiliatesIncludedind

If “No,” attach a list. |Afﬁ|iateListing BinaryAttachment |

H(c) Group exemption number |GroupExemptionNum

Form of orlTypeOfOrganlzatlonCorpln “TypeOfOrganlzatlonTrustInd|TypeOfOrganlzatlonAssocIn

TypeOfOrganizationOtherind
OtherOraanizationDsc

L Year of formation|

FormationYr | M State

of |ega| domicile: LegalDomicileStateCd

Summary LegalDomicileCountryCd
1 Briefly describe the organization’s mission or most significant activities:
8 |Act|V|tyOrM|SS|onDesc |
§ ,,,,,,
| 2 [ConractTerminationind _[if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 38 Number of voting members of the governing body (Part VI, line 1a) . 3 | VotingMembersGoverningBodyCnt
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 |VotingMembersindependentCnt
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 [TotalEmployeeCnt
2| 6 Total number of volunteers (estimate if necessary) Q- - 6 |TotalVolunteersCnt
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a |'TotalGrossUBIAmt
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b [NetUnrelatedBusTxblincmAm
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . |PYContributionsGrantsAmt | CYContributionsGrantsAmt
g 9 Program service revenue (Part VI, line 2g) . |PYProgramServiceRevenueAmt | CYProgramServiceRevenueAmt
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PYinvestmentincomeAmt |CYInvestmentincomeAmt
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . PYGtherRevenueAmt CYOtherRevenueAmt
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) |PYTotalRevenueAmt CYTotalRevenueAmt
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . |PYGrantsAndSimiIarPaidAmt CYGrantsAndSimilarPaidAmt
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . [PYBenefitsPaidToMembersAmt |l CYBenefitsPaidToMembersAmt
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-[PYSalariesCompEmpBnftPaidAmt | CYSalariesCompEmpBnftPaidAmt
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . |PYTotalProfFndrsngExpnsAmt| CY TotalProfFndrsngExpnsAmt
:é- b Total fundraising expenses (Part IX, column (D), line 25)CYTotalFundraisingExpenseAmt|
W 147  Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) . PYOtherExpensesAmt CYOtherExpensesAmt
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) PYTotalExpensesAmt CYTotalExpensesAmt
19 Revenue less expenses. Subtract line 18 from line 12 [PYRevenuesLessExpensesAmt [[CYRevenuesLessExpensesAm
5 § Beginning of Current Year End of Year
‘é:_:: 20 Total assets (Part X, line 16) TotalAssetsBOYAmt TotalAssetsEOYAmt
%g 21 Total liabilities (Part X, line 26) . L. .. . [TotalLiabilitiesBOYAmt TotalLiabilitiesEOYAmt
gé Net assets or fund balances. Subtract line 21 from Ilne 20 . [NetAssetsOrFundBalancesBOYAmt | NetAssetsOrFundBalancesEOYAmt |

Signature Block

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

Slgn Signature of officer Date
Here
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed
Preparer - E——
irm’s name irm’s
Use Only
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
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Form 990 (2023) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . [infolnScheduleOPartillind |

1 Briefly describe the organization’s mission:
MissionDesc

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . . . |SigniﬂcantNewProgramSn/clnd |
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . |[sigificantChangelnd |

If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: |ActivityCd |__) (Expenses $ _[ExpenseAmt | including grants of § |GrantAmt| ________ ) (Revenue $ ____|RevenueAmt| ______ )

|Desc |

ProgSrvcAccomActy2Grp | A
4b (Code: [AWVCA ) (Expenses §  [PSSeAM [~ cluding grants of $ [SrantAmt [ (Revenue $ [RevenueAmt|

ProgSrvcAccomActy3Grp |
4c (Code: |AcviyCd [) (Expenses §  |EXPeNSeAM [ including grants of $ |GrantAmt [y (Revenue $ [RevenueAmt|

T |Desc i

ProgSrvcAccomActyOtherGrp |
4d Other program services (Describe on Schedule O.)

(Expenses $ |TotalOtherProgSrvcExpenseAmt| grants|TotaIOtherProgSrchrantAmt|(Revenue $|TotalOtherProgSrchevenueAmt
4e Total program service expenses|Tota|ProgramServiceExpensesAmt |

Form 990 (2023)
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Form 990 (2023)
I Checkiist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o N Y & .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . g .

Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated |ndependent audited finanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No

DescribedInSection501c3Ind

N[ =

ScheduleBRequiredInd

PoliticalCampaignActyInd |

LobbyingActivitiesind |

SubjectToProxyTaxInd |

DonorAdvisedFundind |

ConservationEasementsind |

CollectionsOfArtind |

CreditCounselingInd |

DonorRstrOrQuasiEndowmentsind |

ReportLandBuildingEquipmentind |

11b

ReportinvestmentsOtherSecind |

1ic

ReportProgramRelatedInvstind |

11d

ReportOtherAssetsind

11e

ReportOtherLiabilitiesind

11

-

IncludeFIN48Footnotelnd |

12a

IndependentAuditFinclStmtind |

12b

ConsolidatedAuditFinclStmtind

13

SchoolOperatingInd

14a

ForeignOfficelnd

14b

ForeignActivitiesind |

15

MoreThan5000KToOrgInd|

16

MoreThan5000KTolndividualsind |

17

ProfessionalFundraisingInd |

18

FundraisingActivitiesind |

19

GamingActivitiesInd

20a

OperateHospitallnd

20b

AuditedFinancialStmtAttind

21

GrantsToOrganizationsind
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23
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . Y

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I/

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Lo o
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 11, 1,
orlV, and Part V, line 1 . . .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon

Yes | No

22

GrantsTolndividualsind |

23

ScheduleJRequiredind |

24a

TaxExemptBondsind

24b

InvestTaxExemptBondsInd

24c

EscrowAccountind

24d

25a

OnBehalfOflssuerind

EngagedinExcessBenefitTransind |

25b

PYExcessBenefitTransind |

26

LoanOutstandinglnd |

27

GrantToRelatedPersonind

28a

BusinessRInWithOrgMemind

28b

BusinessRInWithFamMemInd

28c

BusinessRInWith35CtriEntind

29

DeductibleNonCashContrilnd

30

DeductibleArtContributionind

31

TerminateOperationsind

32

PartialLiquidationind |

33

DisregardedEntitylnd |

34

RelatedEntityind |

35a

RelatedOrganizationCtrlEntind |

35b

TransactionWithControlEntind |

36

TrnsfrExmptNonChrtbIRItdOrgInd |

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 |ActvitiesConductedPrtshpind |
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and |
19? Note: All Form 990 filers are required to complete Schedule O . . 38 [|ScheduleORequiredind |
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [InfolnScheduleOPartVind |

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No
IRPDocumentCnt

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

IRPDocumentW2GCnt |

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

ic

BackupWthldCompliancelnd |

Form 990 (2023)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a |EmployeeCnt

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b

EmploymentTaxReturnsFiledind

Did the organization have unrelated business gross income of $1,000 or more during the year?

3a

UnrelatedBusIncmOverLimitind

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

3b

Form990TFiledInd

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a

ForeignFinancialAccountind

If “Yes,” enter the name of the foreign country |ForeignCountryCd l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

ba

ProhibitedTaxShelterTransInd

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5b

TaxablePartyNotificationInd

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

5c

Form8886TFiledInd

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

6a

NondeductibleContributionsind |

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

6b

NondeductibleContriDisclind |

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

7a

QuidProQuoContributionsind

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

7b

QuidProQuoContriDisclind

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

7c

Form8282PropertyDisposedOfind

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |Form8282FiledC

n

-

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

RevFndsToPayPrsniBnftCntretind

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

7f

PayPremiumsPrsniBnftCntrctind

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

79

Form8899Filedind

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7h

Form1098CFiledind

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

8

DAFExcessBusinessHoldingsInd

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

9a

TaxableDistributionsind

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

9b

DistributionToDonorInd

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

Initiation fees and capital contributions included on Part VIIi, line 12 10a |InitiationFeesAndCapContriAmt
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b | GrossReceiptsForPublicUseAmt
Section 501(c)(12) organizations. Enter: |
Gross income from members or shareholders . 11a [MembersAndShrGrossincomeAmt |
Gross income from other sources. (Do not net amounts due or pald to other sources | |
against amounts due or received from them.) 11b |OtherSourcesGrossincomeAmt |

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 10417

[12a

OrgFiledInLieuOfForm1041Ind |

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .

| 12b [TaxExemptinterestAmt

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

LicensedMoreThanOneStatelnd |

the organization is licensed to issue qualified health plans 13b |StateRequiredReservesAmt

Enter the amount of reserves on hand 13c |ReservesMaintainedAmt

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 144 |IndoorTanningServicesind

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b [Form720FiledInd

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

excess parachute payment(s) during the year? .o 15 SubiToTamenmExP'chthmt'nd|
If “Yes,” see the instructions and file Form 4720, Schedule N. |

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |SubjectToExcsTaxNetinvstincind |

If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537?

1 7| ExcsTaxSect49510r49520r4953Ind |

If “Yes,” complete Form 6069.

Form 990 (2023)
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Form 990 (2023)

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

|InfoInScheduIeOPa|tVIInd |

Section A. Governing Body and Management

1a

a

b
9

10a
b

11a
b
12a
b
c

| Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a | |GovemingBodyVotingMembersCnt |

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b [IndependentViotingMemberCnt |

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |

any other officer, director, trustee, or key employee? 2 |FamilyOrBusinessRinind |

Did the organization delegate control over management duties customarlly performed by or under the d|rect

supervision of officers, directors, trustees, or key employees to a management company or other person? . g [|PetegationOMgmiDutiesind

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |ChenseToorDocumenisind

Did the organization become aware during the year of a significant diversion of the organization’s assets? . g |MeraiDversionOnfisuseind

Did the organization have members or stockholders? . 6 | embersOrStocknaldersind

Did the organization have members, stockholders, or other persons who had the power to elect or appomt |

one or more members of the governing body? .o e 73 |ElectionOfBoardMembersind |

Are any governance decisions of the organization reserved to (or subject to approval by) members, |

stockholders, or persons other than the governing body? . 7h |PecisionsSubjectToApprovaind |

Did the organization contemporaneously document the meetings held or written actions undertaken durlng

the year by the following:

The governlng body’7 ] ] 8a MinutesOfGoverningBodyInd

Each committee with authority to act on behalf of the governing body’7 8b |MinutesOfCommitteesind

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 |OfficerMailingAddressind |
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? : 10a |LocalChaptersind |

If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters |

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10Qb |PoliciesReferenceChaptersind

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 114 ||Form990ProvidedToGymBodyind

Describe on Schedule O the process, if any, used by the organization to review this Form 990. |

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 124 |ConfictOfinterestPolcyind

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12 [ e

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” |

describe on Schedule O how this was done. N . 12 ||RegularMonitoringEnrcind

Did the organization have a written whistleblower policy? 13 |WhistleblowerPolicyind

13
14
15

16a

Did the organization have a written document retention and destructlon pollcy’7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e . . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

14

DocumentRetentionPolicylnd

15a

CompensationProcessCEOInd

15b

CompensationProcessOtherind

16a

InvestmentinJointVenturelnd |

16b

|WrittenPolicyOrProcedureInd |

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed|StatesWhereCopyOfReturnisFldCd |

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
N |OwnWebsiteInd | N |OtherWebsiteInd | O |UponRequestInd | [1[Otherind fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

number of
BooksInCareOfDetalil | |PersonNm| |BusinessName |PhoneNum

S-DerSoR-WhRO-DOSSESSES

USAddress |ForeignAddress

es the organization’s books and records.

Form 990 (2023)
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|NoListedPersonsCompensatedind _[if neither the organization nor any related organization compensated any current officer, director, or trustee.

|InfoInScheduleOPartVIIInd |

(©)
[Form990PartViiSectionAGrp | @ B Position ©) ©® ®
) (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osls]o ,? AN from the from related compensation
(list any a 3_ i |2 34|28 organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ = N I % 5 (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) o |a 2
AverageHoursPerWeekRt 3 2 -
[fres ’ 2 [ReportableCompFromOrgAmi |OtherCompensat|onAmt
- 1 — |AverageHoursPerWeeletdOrgR1I
(1)[[PersonNm [ {BusinessName [[TitleTxt | * ] [IndividualTrusteeOrDirectorind ReportableCompFromRIIdOrgAmL_|
[InstitutionalTrusteelnd [
2 Officerind
i KeyEmployeelnd
) T _____________ [HighestCompensatedEmployeeind |
!FormerOfchirectorTrusteeInd I
4) &
()
(6) & 8§ " 0 = B ]
(7) . , .
@
(9) Q
(10)
(11)
(12)
(13)
(14)

Form 990 (2023)
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Form 990 (2023)

Page 8

gAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|Form990PartV|lSectionAG

| @

Name and title

!AverageHours
(15) iPersonNm “BusinessName [[[ritleTxt ]

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

|OtherCompensationAm

(€)
(B) Position D)
(do not check more than one
Average | pox, unless person is both an Reportabl_e
hours officer and a director/trustee) | Compensation
per week oslslol=le = from the
(istany | 5 32|z |=|& 3& |9 |organization (W-2/
housfor |5 5|2 |8 |2 |o g 3 1099-MISC/
related 196|157 |3 (3a | 1099-NEC)
organizations| = & | & ) g
below 6|2 3 3
dotted line o|a 2
|AverageH0urSPerweeth 3 %" |ReportableCompFromOrgAm1
PerWeekRItdOrgR o

IndividualTrusteeOrDirectorind |

|ReportableCompFromRitdOraAmt |

| Institutional Trusteelnd |

(16) Officerind
KeyEmployeelnd
(17) JHighestCompensatedEmponeeInd |
!FormerOfchirectorTrusteeInd !
(18)
(19)
(20)
(21)
(22)
@)
(24) L B
(25) A,
1b Subtotal
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . |TotalReponabIeCompFromOrgAmt ITotReponableCompRItdOrgAmt ITotaIOtherCompensauonAmt
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization ||nd|chvdGreaterThan1OOKCn |
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . FormerOfcrEmployeesListedind |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . Tota|CompGreaterThan']50K|nd |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatnon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

CompensationFromOtherSrcsin |

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

|ContractorCompensationGrp |

(A)

Name and business address

(B)

Description of services

(©)
Compensation

|ContractorName |

PersonNm “BusinessName |

|ContractorAddress

USAddress ﬂ ForeignAddress

|ServicesDesc |

[CompensationAmt |

2

received more than $100,000 of compensation from the organization |CntrctRcvdGreaterThan100KCnt |

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2023)
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Form 990 (2023) Page 9
=AY} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . |[InfolnScheduleOPariViliind |
(B) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

& »| 1a Federated campaigns . . . . 1a |FederatedCampaignsAmt
§ § b Membershipdues . . . . . 1b |MembershipDuesAmt
© g ¢ Fundraisingevents . . . . . 1c [FundraisingAmt
[2] —
E E d Related Organlzatlons P 1d Re|ated0rgan|zat|onsAmt
© E e Government grants (contrlbutlons) 1e [GovernmentGrantsAmt
2 ] f All other contributions, gifts, grants, T
2 5 and similar amounts not included above | 4§ |AllOtherContributionsAmt |
= . . . .
2 g g Noncash contributions included in
S . 7} .
i linesta-1f. . . . . . . . 1g NoncashContr|but|onsAmt|
[ = TR
© 8| h Total.Addlinesta-1f . . . . . . . . . . . [TotalConiributionsAmt
|ProgramSerwceRevenue% Business Code x
8 2a  IDesc | IBusinesst | TotalRevenueColumnAmt |RelatedOrExemptFunclncomeAmt "UnrelatedBusinessRevenueAmt IIEchusionAmt
£ o b
QD S| e
(] c
€2 g T
sol 9
5
g’ e
[TotalOthProgramsSenviceRevGip |~ All other program service revenue . . |Business(m TotalRevenueColumnAmt |RelatedOrExemptFuncincomeAmt [{UnrelatedBusinessRevenueAmt ||ExclusionAmt
g Total. Add lines2a-2f . . . . A mtaIProgramServiceRevenueAmt L
|'"V€5tmen“"°°me‘5fp| 3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . . TotalRevenueColumnAmt |RelatedOrExemptFuncincomeAmt [f UnrelatedBusinessRevenueAmt |f ExclusionAmt
IncmFromInvestBondProceedsGrp| Income from investment Of tax—exempt bond proceeds TotalRevenueColumnAmt |RelatedOrExemptFuncincomeAmt || UnrelatedBusinessRevenueAmt | ExclusionAmt
RoyaltiesRevenueGrpl 5 Royalties . . . . . . . . . . . . . .. TotalRevenueColumnAmt | RelatedOrExemptFuncincomeAmt || UnrelatedBusinessRevenueAmt [| ExclusionAmt
(i) Real (i) Personal
GrossRen(sGrpl 6a Gross rents . 6a RealAmt PersonalAmt
LessRenialBxpensesGP |y | ess: rental expenses | 6b RealAmt PersonalAm
RentalncomerLossGiP| ¢ Rental income or (loss) | 6¢ e PersonalAmt
NetRentallncomeOrLossGrp | @ Net rental income or (|OSS) R. % . . . . TotalRevenueColumnAmt IRelatedOrExemptFuncIncomeAmt "Unre\atedBusinessRevenueAmt ||Exc|usionAmt
GrossAmountSalesAssetsGpfa  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74 [SecuritiesAmi] [oterAmt |
|LessCostOthBasisSaIesExpnssGrp Less: cost or other basis
and sales expenses . | 7b SecuritiesAm|
GainQriossGrp | c Gainor(loss) . . | 7c SecurifesAmi] [omeramt ]
NetGaanrLossInvestmentsGrpP Net gain or (loss) v N U T TotaIRevenueCqumnAmtIRelatedOrExemptFuncIncomeAmt "UnrelatedBusinessRevenueAmt || ExclusionAmt
£ 8a Gross income from fundraising '
o events (not including | ContriRptFundraisingEventAmt |
of contributions reported on line
10) See Part IV. line 18 8a FundraisingGrossIncomeAmt|
b Less: direct expenses . . . 8b FundraisingDireclExpensesAmt|
NetlncmFromFundraisingEthrp} Net income or (|OSS) from fundra|3|ng events L. |TotalRevenueCqumnAmt UnrelatedBus\nessRevenueAmt"ExclusionAmt
9a Gross income from gaming
activities. See Part IV, line 19 . Qg ||GemingGrossincomeAmt
b Less: direct expenses . . . Ob R .
|Net|ncomeFromGamingGrp ¢ Netincome or (|OSS) from gammg aCtIVItIeS oL TotalRevenueColumnAmt IRelatedOrExemptFunclncomeAmt IIUnrelatedBusinessRevenueAmt || ExclusionAmt
Oa Gross sales of inventory, less
returns and allowances . . . |qQg [CressSalesOfinventoryAmt
b Less: cost of goodssold . . . |10b |CostOfGoodsSoldAmt
INetIncomeOrLossGrp —l ¢ Net income or (|OSS) from sales of inventory L. TotalRevenueColumnAmt IRelatedOrExemptFuncIncomeAmt "Unre\atedBusinessRevenueAmt ||Exclusi0nAmt I
7 Business Code | | |
11a |Businesst | TotalRevenueColumnAmt IRelatedOrExemptFuncIncomeAmt IIUnrelatedBusinessRevenueAmt || ExclusionAmt |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
&S| P
-
|MisceuaneousRevenueGrE| d All other revenue e
e Total. Add lines 11a-1 1d “ e e e« ... |CteRercniclobRn
|To(aIRevenueGrp 12 Total revenue. See instructions TotalRevenueColumnAmt |RelatedOrExemptFuncIncomeAmt "UnrelatedBusinessRevenueAmt ||ExclusionAmt I

Form 990 (2023)
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1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . |ifolnScheduleOPartiXind |
Do not include amounts rep orted on lines 6b’ 7b’ Total éﬁp))enses PrograsT?)service Manage«r%)ent and Funcgg)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
|GrantsToDomestic0rgsGrp|Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . [Formm] [FrogramServicesamt |

| GrantsToDomesticididuaGP\nts  and  other assistance to domestic
individuals. See Part |V, line22 .. . . . . ITotalAmtl IProgramServicesAmtl
Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 ProgramServicesAmt
BenefitsToMembersGrp [ Benefits pald to or for members . . . ITotaIAmtl ProgramServicesAmt

CompCurrentOferDirectorsGrplompensation  of current officers, d|rectors

ustees, and key employees . . . . . [Fotam] [Programsenicssant | [WanagementAndGeneraAm]
CompDisqualPersonsGrp| Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . [Fom] [Progamsenicssant] | [VanagementandGeneram]
OnerSalariesindWagesSP o salaries and wages . [Fotaiam] __ [ProvramsenvcesAmt | | [ManagementAndGeneralam] [
PensionPlanContributionsGrp lension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) [TotalAm] [Frogramsenicesn | [MenagementAndGeneraiam] FundraisingAmt
OmerEranoyTeﬁtsGrpbther employee benefits . TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
PayrollTaxesGrp 4 O Paer” taxes . . TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
11 Fees for services (nonemployees)
FeesForServicesManagementGrp agement e e e e e Iml IProgramServicesAmtI IManagemenU\ndGeneralAmtl
FeesForSenvicesLegalGrp | LEQ al ... . Lo TotalAmt ProgramServicesAmt | | [ManagementAndGeneralAmt FundraisingAmt
FeesForSenicesAccountingGpfcounting . . . . . . . . . . . TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
FeesForServicesLobbyingGrp Bbbylng L TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
FeesForServicesProfFundraising Issmnal fundralsmg services. See Part |V “ne 17 TotalAmt ‘FundraisingAmt.
FeeSForSde"VStMQmntFEESGrPbstment management fees . . . ITOtaIAm!I IProgramServicesAmt I IManagementAndGeneralAmt FundraisingAmt
FeesForServicesOtherGrp p ther. (If line 11g amount exceeds 10% of line 25, column "3
‘ (A), amount, list line 11g expenses on Schedule O.) . TomAMt ProgramSenvicesAmt WanagementAndGeneralAmt FundraisingAmt
AdveriSngGP| 15 Advertising and promotion . . . . . . TotalAmt ProgramServicesAmt ManagementindCeneralit FundraisingAmt
OfficeExpensesGrp Office expenses I (. TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
InformationTechnologyGrp Information technology rf Q. © TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
RoyallesGp | 15 ~ Royalties . . . . . . . . . . . . ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
OccupancyGrp {6 Occupancy . . . . . . . . . . . TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
Traelerp | 47  Travel . . . TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
PymtTraveIEnmnmntPubOfchrpyments of travel or entertalnment expenses
ror any federal, state, or local public officials ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
CerirenEsERiEs e | Conferences, conventions, and meetings . TotalAmt ProgramServicesAmt ManagementAndGeneralArt RO
InterestGrp | 20 Interest . . . R [TotalAmt] ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
PaymentsToAffiatesGrp Payments to aff|||ates L . TotalAmt ProgramServicesAmt ManagementAndGeneral Amt Hundas ot
DepreciationDepletionGip | D anyreciation, depletion, and amortlzatlon . TotalAmt ProgramServicesAm ManagementAndGeneralAmt padaencint
InsuanceGrp| 23 |nsurance . . . . . . . . . . . . TotalAmt ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
OlErE i Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a |Desc | [TotaiAmt] [Frogramsenvicesant | [VanagementAndGeneralAmi] [FundraisingAmt
b
Cc
AllOtherExpensesGrp Al other expenses ITotaIAmtl ProgramServicesAmt ManagementAndGeneralAmt FundraisingAmt
TotalFunclonalfxpensesG fo45) functional expenses. Add lines 1 through 24e [Totaiam ] ProgramServicesAmt ManagementAndGeneralAmt TR
T°‘a”°i”‘°°S‘SG“’F Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check |JointCostsind |if

following SOP 98-2 (ASC 958-720) [Fotaan] ProgramSenicesAnt| | [VanagementandGeneraiam]
Form 990 (2023)
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4P @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |InfolnScheduleOPartXind |
(A) (8)
Beginning of year End of year
CashNonInterestBearingGrp| Cash—non-interest- bearlng L BOYAmt 1 EOYAmt
SaingsAdTempCashinsiG® | o\ ings and temporary cash investments BOYA 2 EOVAM!
—lzledgestA;dGra”:lRZwvab'eGrp|Pledges and grants receivable, net BOYA 3 0
o Accounts receivable,net . . . . . . BOYAt 4 [EOvAm]
ReceivablesFromOficersEeSis) | s and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons BOYAmL EOYAm(
5
|RGVb'F“’mD'Sq”a“fedPFS"GfP| Loans and other receivables from other disqualified persons (as deflned
| under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) BOVAM 6 EOYAM
OthNotesLoansReceivableNetGrp IN otes and loans receivable, net BOYAmt 7 EOYAmt
InventoriesForSaleOrUseGrp Inventories for sale oruse . . . BOYAmt 8 EOYAmt
PrepaidExpensesDefrdChargesGrp H BOYAmt EOYAmt
Frepald gxpenses and deferred charges |Lan ) m 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . . . |{Qg ||-"B9EauinCostO0erBsshnt
b Less: accumulated depreciation . . . . . |10b |[-andBgEquipAccumDeprecamt BOYAMt 10c EOYAm!
InvestmentsPubTradedSecGrp| - |nvestments —publicly traded securities . BOYA 11 EOYAmi
invesimenisOtherSecuiesGp | Investments —other securities. See Part IV, line 11 BOYAM 12 Oy
vesimentsProgramRelatedGrp| INvestments —program-related. See Part IV, line 11 BOYAmt 13 EQHAN
IntangibleAssetsGrp Intangible assets BOYAmt 14 EOYAmt
OtherAssetsTotalGrp 145 Other assets. See Part IV, I|ne 11 . BOYAmt 15 E]
TolAssetsCp [ T96  Total assets. Add lines 1 through 15 (must equal line 33) BOYAm! 16 EQYAm!
AocountsPayableAccrExpnssCip f A o ounts payable and accrued expenses BOYAM( 17 EOYAm!
GrantsPayableGrp 18 Grants payable BOYAmt 18 EOYAmt
DeforedRevenielp Deferred revenue . BOYAmt 19 EOYAmI
TaxExemptBondLiabilitiesGrp Tax-exempt bond liabilities BOYAM! 20 EOYAmt
EscrowAccountLiabilityGrp P ’
—— L Escrow or custodial account liability. Complete Part IV of Schedule D [BOvAm| 21 B
oansrromOriicersDirectorsGry
= ’| Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons BOYAT 22 EOYAM!
MortgNotesPyblScrdinvstPropGri . .
s " Becured mortgages and notes payable to unrelated third parties BOYAmt 23 EOYAM
UnsecuredNotesLoansPayableGi A A
e P Unsecured notes and loans payable to unrelated third parties |BOYAmt| 24 EOYAm!
OerlabiftesG |1 25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D BOYAmt 25 EOYAm
[Feelbiiessn] | 26 Total liabilities. Add lines 17 through 25 . BOVAM! 26 EQAH
8 Organizations that follow FASB ASC 958, |OrganlzatlonFollowsFASB117|nd
o and complete lines 27, 28, 32, and 33.
e ets without donor restrictions BOYA 27 EOYAmI
DonorRestrictionNetAssetsGrp ets with donor restrictions ) BOYAmt 28 EOQYAmt
9
= Organizations that do not follow FASB ASC 958 |0f9D095N0tF0”°WFASB117|"d
e and complete lines 29 through 33.
CapSTrPrinCurrentFundsG
e Capital stock or trust principal, or current funds . BOYAm 29 EOYAm!
PdInCapSrplsLandBldgEqpFundG
nCapSsLandBIdgEGPRUndGR L ) i1y o capital surplus, or land, building, or equipment fund BOYAM 30 EOYAMI
RtnEarnEndowmentincmOthFndsGrp I EOYAM!
e ained earnings, endowment, accumulated income, or other funds . BOYAmt 31
diE Total net assets or fund balances . . BOYAM 32 oy
TotLlabNelAssetsFundBaIanceGrpII_ TovAT
- otal liabilities and net assets/fund balances Ol 33 il
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g (l Reconciliation of Net Assets

Page 12

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

|InfoInScheduIeOPartXIInd

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 [ReconciliationTotalRevenue
2 Total expenses (must equal Part IX, column (A), line 25) 2 |ReconciliationTotalExpenses
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 |ReconcilationRevenueExpnssAmt
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A) . 4 |ReconciliationNetAssets
5 Net unrealized gains (losses) on investments 5 [NetUnrizdGainsLossesInvstAmt
6 Donated services and use of facilities 6 |DonatedServicesAndUseFcltsAmt
7 Investment expenses . 7 |InvestmentExpenseAmt
8  Prior period adjustments . . 8 |PriorPeriodAdjustmentsAmt
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 |OtherChangesinNetAssetsAmt"
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) 10 |TotalNetAssetsFundBalances |
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XIl . . . . . . . [infolnScheduleOPartXllind |

1

| Yes | No

Accounting method used to prepare the Form 990[MethodOfAccountingCashind | MethodOfAccountingAccrualind | Method OfAccountingOtherin |

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

[AcctCompileOrReviewBasisGrp b organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

|FSAuditedBasisGr ||:|SeparateBasisFincIStmtInd |(|ConsolidatedBasisFincIStmtInd t|ConsoIAndSepBasisFincIStmtInd |basis
b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ J[SeparateBasisFinciStmtind ] [ConsolidatedBasisFinclStmtind | {ConsolAndSepBasisFinciStmtind | basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’P If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a |AccountantCompileOrReviewnd

2b |FSAuditedind

2¢ |AuditCommitteelnd |

3a FederalGrantAuditRequiredind |

3b ||FederalGrantAuditPerformedind |
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