990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 22

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

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: C Name of organization D Employer identification number
|:| Address change Doing business as

El Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:I Initial return
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return G Gross receipts $

I:I Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included?D Yes D No

I Tax-exempt status: E 501(c)(3) D 501(c) ( ) (insert no.) |:| 4947(a)(1) or D 527 If “No,” attach a list. See instructions.

J  Website: H(c) Group exemption number

K  Form of organization: E Corporation U Trust |:| Association D Other | L Year of formation: | M State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
8
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . e 6
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9  Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25)
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12
s § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16)
<2 21 Total liabilities (Part X, line 26) . .
232 Net assets or fund balances. Subtract line 21 from Ime 20

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

Firm’s name Firm’s EIN
Use Only

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartiil . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

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 . ) Oyes [INo
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? . . . . . . . . . . . . . . . . . . . . . . . . ... ... ... [Olfes [No
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: ) Expenses$ including grants of $ ) (Revenue $ )

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

0
Q
Q
[
w»

Is the organization described in section 501(c)(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 opposltlon 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 membershlp 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? If
“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 I|ne 21 for escrow or custodlal account I|ab|I|ty, 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 . Lo L. .

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, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
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 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? 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 XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI 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 grantmaklng,
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 .o

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 Ill and IV. .o
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 contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

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
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Form 990 (2022)
gl Checklist of Required Schedules (continued)

0
Q
Q
]
£

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 D IEI
23 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 23 |:| @
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a |:| E
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| |:|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . 24¢ |:| |:|
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? . 24d |:| |:|
25a 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 | . 253 |:| @
b 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 | . e 25b |:| E
26 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 Il 26 |:| E
27 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 e, 27 |:| E
28 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 A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . .o . 28a| [] IE
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b | [ ] o]
¢ 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 . .o . . C 28c| []| [C]
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | []] [2]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e 30 D E
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 | []] [T]
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 |:| @
33 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 | . . 33 D @
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 11, 1, I:I E
orlV, and Part V, line 1 . . 34
36a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a |:| IEl
b 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 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l E
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l E
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 [E] [
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | | O

Form 990 (2022)



Form 990 (2022)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

b5a

6a

O T

oQ 0 Q

12a

13

14a

15

16

17

Page 5

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |:| |:|
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a |1 [[O]
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b [ [
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 D @
If “Yes,” enter the name of the foreign country
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? . 5a |:| E_
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | %
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ ||
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a |:| E
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e 6b |:| ]
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? . e e e e e 7a |:| E
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b |[]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e s e 7c|:| E
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e |:| @
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N E
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 |:| @
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a : E
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ob |[[] [C]
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 104172 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
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
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a [O]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b [
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? ... 15 |:| O]
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 |:| E
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 4953? 17 |:| |:|

If “Yes,” complete Form 6069.

Form 990 (2022



Form 990 (2022)

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

O

Section A. Governing Body and Management

1a

a

b
9

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

No

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

Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee?

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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

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 . .
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body’7

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

N

(1000

o0 |bh|lw

EEREE

7b

8a

8b

9

N SR W

[E1 [ | 51 O )

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. .o

Did the organization have a written whistleblower policy? . .

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

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? . . C e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization 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?

Yes

10a

10b

| [
| 2z

11a

12a

12b

12¢

[l

13

14

15a

15b

16a

[1 [0

16b

[

I ] E

Section C. Disclosure

17
18

19

20

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

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.

[0] ownwebsite  [0] Another’s website  [O] Upon request [_] Other (explain 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

Form 990 (2022)



Form 990 (2022) 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 VIl . . . . e
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.
[O] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
A (B) Position () E) )
. (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 oslslol=laz]m from the from related compensation
(list any a 3_ i |2 _g & | 9 | organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 1o |5 g (BD 1099-MISC/ 1099-MISC/ organization and
related |85 |5 | 3ls2|" 1099-NEC) 1099-NEC) related organizations
organizations| = = i é g
below 5'_ = 3 3
dotted line) ] % 2
t O OO0 0.
@ B O0E O &
@) n]sn=ls]s
4
@ O O0d OO
5
© O Oo0 o0
© O OoO0000
7
o O D00 op
8
@ O oO00of
© I O
(19 O OO0 O &
) 000000
12 0 OO00opo
13
9 0 O0o0o0o
14
= O O00 OO
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Page 8

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

(A)
Name and title

(B8)
Average
hours
per week
(list any
hours for
related

(©)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

organizations
below
dotted line)
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(D)
Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

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

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

(15

[

LI

(16)

[]

o

(17)

[

==

(18)

OO0

(19)

[]

o-

(20)

[]

\DD

(21)

[]

oo

(22)

[

oo

(23)

[]

=

(24)

[]

AR

(25)

O 0ot oo ogdd

[]

=

oo oooagoogn
Hiiniinlisiiniinliniiniiniin|{in

Subtotal

¢ Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

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

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

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,

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

”

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

complete Schedule J for such

No

0]

Yes

3 [

4 |[]
5 [

0]
[El

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.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

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

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

Form 990 (2022)
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Page 9

Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g ¢ Fundraising events . ic
£3| d Related organizations . 1d
o= e Government grants (contrlbutlons) 1e
g‘% f All other contributions, gifts, grants,
) 5 and similar amounts not included above | 1f
_.é g g Noncash contributions included in
o lines 1a—1f . . 19 |$
8 & h Total. Add lines 1a-1f . Lo
Business Code
8 2a
Sel b
0 c c
£ 2 d
)
B¢ .
a f All other program service revenue .
g Total. Add lines 2a-2f . e
3 Investment income (including d|V|dends interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ % 11;
8o
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d .
12  Total revenue. See instructions

Form 990 (2022)
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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).

Page 10

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

]

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

(A)
Total expenses

|)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .o

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages

8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  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
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2022)



Form 990 (2022)

Balance Sheet

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

Page 11

O

(A)

(B)

Beginning of year End of year
1  Cash—non-interest-bearing R 1
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans 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 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a
Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 16
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
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 . . 25
26 Total liabilities. Add lines 17 through 25 26
2 Organizations that follow FASB ASC 958, check here [@
e and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here |:|:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 32
Z | 33 Total liabilities and net assets/fund balances . 33

Form 990 (2022)



Form 990 (2022)
g (l Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGHR~WON-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|INO(GT A WIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

g P Ul Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [Jcash [0] Accrual  [] Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis ] Consolidated basis [IBoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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:

[[]Separate basis [JConsolidated basis []Both consolidated and separate basis

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

If the 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'7 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

2b

2c

3a

O

[

3b

O

O

Form 990 (2022)



SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [2] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O | o
(B) O | O
©) O | O
(D) O O
(E) O O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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 to
or expended on its behalf

The value of services or facilities
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
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

(]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2021 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

O
(]

a
[l

Schedule A (Form 990) 2022
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its 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
received 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
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization (]
b 33"3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization (m]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

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

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No
110 |O
2 (OO
3a |O (O
3b
3c
4a | O O
4 | OO (O
4c | O |O
5a | O |0
sp |O |
5c | [
6 | |
7 |O|O
g | OO
9a | O |O
op | O |O
oc | O |
10a| O |3
10b | (I [
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Schedule A (Form 990) 2022
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

Yes

11a

11b

O oo

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any 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 purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

O

O

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

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

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

2
a

Activities Test. Answer lines 2a and 2b below.

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No
2a | O |O
op | O |
3a | |O
3b | |O

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 6

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

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

No|oh~lON

ONO |G, W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—|=|T Q=0 |al0o|T|v

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

IS

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O |Q0|T|®

Excess from 2022

Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. @ @2 2
Department of the Tregsury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 0O0doo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

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

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . %

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person H|
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll a
Noncash a
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll a
Noncash a
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



SCHEDULE F . g . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@22
Attach to Form 990. fo) .

en to Public

Department of the Treasury i : P ; : P ?

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

Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . . [BlYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
Indepenaern investments, grants to recipients service(s) in the region in the region

contractors ? ;
in the region located in the region)

1

2

3)

(4)

(5)

(6)

7

@®

©

(19

(1)

(12)

(13)

(14

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022




Schedule F (Form 990) 2022

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of (b) IRS code
organization section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

U]

@2

(&)

4

(5)

(6)

@

@

©)

(19

(11)

(12)

(13

(14

(15

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations or entities .

| 2

>

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 Page 4
g d\'4  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . .« . . . . . . . . . O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes [E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [QYes [GNo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . . . . . . .. OYes [ElnNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . OYes I[oNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . . . . . . . . . . . . . . . . . [OYes [E] No

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F (Form 990) 2022



Page
No.

Name of the organization Employer identification number




Page
No.

Name of the organization Employer identification number




Page
No.

Name of the organization Employer identification number




) OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
SCHEDULE O Complete to provide 1n§32rsriia£losnot;?r responses to specific 2 @ 2 2
F 990 : . . .
(Form 930) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Inspection
Employer
Name of the Organzation identification
NATI K ESPERANZA number
16- 1650968

Part and Li ne Number: Header - Doing Business As

NATI K ESPERANZA STRATHAM NH

Part and Li ne Nunber: PartI Linel

mssion is to partner with grassroots organi zations that confront the educati onal
heal th, and economnic disparities of marginalized comunities in Guatenal a and
Mexico. Al of mission goals contribute to the elimnation of extrene poverty in
mar gi nal i zed Maya communities through the follow ng strategies: Education: |ncrease
access to education and inprove academ c outcones by providing renedial education
for preschool through 6th grade, and schol arshi ps and work-study opportunities for
secondary through university-level education. Sustainable Livelihoods: Pronote
econom ¢ i ndependence in the comunities where our partners are |ocated through the
devel opnent of prograns for sustainable |livelihoods and collaboration with
for-profit enterprises. Health: Pronpte prograns that provide preventive health
measures by delivering fundanmental education about sanitation, nutrition, and ot her
health-related topics in schools and nother-infant workshops

Part and Li ne Nunber: PartIII Line 1

mssion is to partner with grassroots organi zations that confront the educational
heal th, and econonic disparities of marginalized comunities in Guatenal a and

Mexi co. Al of mission goals contribute to the elimnination of extrene poverty in
mar gi nal i zed Maya communities through the follow ng strategi es: Education: |ncrease
access to education and i nprove academi c outcones by providing renedial education
for preschool through 6th grade, and schol arshi ps and work-study opportunities for
secondary through university-1level education. Sustainable Livelihoods: Pronote
econom ¢ i ndependence in the comunities where our partners are |ocated through the
devel opnent of prograns for sustainable |livelihoods and collaboration with
for-profit enterprises. Health: Pronpte prograns that provide preventive health
measures by delivering fundamental education about sanitation, nutrition, and other
health-related topics in schools and nother-infant workshops




Part and Li ne Nunber: PartIII Line 2

Heal th was added as a Mssion Goal in order to pronote prograns that provide
preventative health neasures through education and access to health care in
i ndi genous conmuni ti es.

Part and Li ne Nunber: PartIII Line 3

W are now reporting our program service acconplishnents as related to our three
m ssion goals, rather than sinply listing the organizations that received the
hi ghest grants.

Part and Li ne Nunber: PartVILine 4

Name changed from "Nati k Esperanza Stratham NH' to "Nati k Esperanza". Change
approved on November 28, 2022

Part and Li ne Nunber: PartVILine 12¢

Anual Iy all nenbers of governing body and key enpl oyees review and approve the
policy as well as declare any conflict of interest.

Part and Li ne Nunber: Partl-Linel7

Since we used the 990EZ form | ast year Professional fees and i ndependent
contractors were listed on page 1 line 13, but are nowlisted in Part |X .

Part and Li ne Nunber: Part6 - Line 8a

Al'l Governing body nmeeting mnutes and witten actions are docunmented and held in
the Organizational Drive

Part and Li ne Nunber: Part6-Line 8b

No conmmittee's are authorized to act on the behalf of the governing body t this
time. However, when a conmittee is authorized the nmeeting minutes and witten
actions will be docunented and held in the same place as the governing body's
m nut es.

Part and Li ne Nunber: Part6 - Line 19

Governi ng docunents, conflict of interest policy, and financial statements are
regi stered on Charity navigator as well as being avail able on request.




Part and Li ne Nunber:

Part 7 - Line 1a

No Key Enpl oyees or |ndependent Contractors because the individual and conbi ned

compensations for al

stipends paid to non-enployees is | ess than $57, 000.




Form NHCT-12: Annual Report

version 2.1

(Submission #: HPP-657W-81B29, version 1)

Details

Dwgr(all signed by.
Globald nOrganlznlvon VulnduggnCA SHA256 - G2

Date: 2022.11. g; 13:2
Reason; —
B up w Hamp £ F 5’ —

Locati
PDF

Alternate Identifier Natik Esperanza
Submission ID HPP-657W-81B29

Form Input

Charitable Trust Information

Charitable Entity Information

Entity Name
Natik Esperanza

Registration Number Lookup
If you don't remember your registration number click on the link
Registration number

NH Charitable Trusts Unit Registration number
14902

Report is for fiscal year end date (MM/DD/YYYY)
12/31/2021

Is this report a consolidated report for multiple years because you received a suspension of your annual

requirement?
No

Entity's Address
2700 Mayan Drive

Fort Lauderdale, Florida 33316

Has the entity changed its address this year?
No

Entity's Website
https://www.natik.org/

Has the entity changed its name this year?
Yes

Previous Name
Natik Esperanza Stratham NH

Contact Information

Contact Name
Anita Jeannette Smart

11/15/2022 1:21:00 PM

Page 10of 3




Contact Address
2700 Mayan Drive
Fort Lauderdale, Florida 33316

Contact Telephone Number
2394946593

Contact Email Address
treasurer@natik.org

Charitable Trust Questionnaire

1. Did the entity submit a request to extend the deadline to file the annual report with payment of the $75.00 fee
required by RSA 7:28-a, II?
No

2. s the entity a private foundation? (private foundations file Internal Revenue Service Form 990-PF)
No

3. Did the entity file with the Internal Revenue Service a Form 990, Form 990-EZ, or Form 990-PF for the reporting
period?
Yes

If yes to the question above, attach the Internal Revenue Service Form 990, 990-EZ or 990-PF. If the entity also files
an annual account with the New Hampshire Circuit Court, Probate Division, attach that as well. NOTE: we do not
accept the Internal Revenue Service Form 990-N. Entities that file the Form 990-N will need to complete NHCT-12:
Schedule A. Please note that the following lines are automatically populated and it is not necessary to complete
them: Lines E.7, F.17, G, H.6, .10, J, and M.

Copy of NATIK ESPERANZA STRATHAM NH_Form990-EZ (4).pdf - 11/14/2022 05:26 AM

Comment

We changed our name from the International Humanitarian Foundation to Natik Esperanza, and someone added "Stratham

NH". We have managed until now but want to change it to our actual name: Natik Esperanza. In order to apply for a name

change with the IRS we need confirmation from New Hampshire that our name is Natik Esperanza.

4. For New Hampshire-based charitable trusts only, did revenue equal or exceed $500,000 during the reporting
period?
No

If yes, revenue equaled or exceeded $500,000 but was less than $2 million, it must submit a GAAP financial
statement, pursuant to RSA 7:28, lll-a. This financial statement may be prepared by the entity in-house or may be
prepared by an accountant and reviewed and approved by the entity. If revenue equaled or exceeded $2 million, it
must file an audited financial statement examined by a certified public accountant, pursuant to RSA 7:28, lli-b. Note:
this requirement does not apply to entities that file Form 990-PF with the Internal Revenue Service.

5. Is the entity a New Hampshire nonprofit corporation (RSA 292) or otherwise headquartered in New Hampshire? (If
yes, and the entity is not a private foundation, complete Form NHCT-12, Schedule C.)
No

6. Does the entity issueloffer Charitable Gift Annuities to New Hampshire citizens? (If yes, complete Form NHCT-12,
Schedule D.)

No

7. Is this the entity’s final report (i.e. is your entity dissolving, withdrawing from registration)? (If yes, complete Form
NHCT-12, Schedule E.)

No

8. Note that all charitable trusts are required to submit a governing board list (see Form NHCT-12, Schedule B.)

NHCT-12: Schedule B - Governing Board

Instructions
For entities based in New Hampshire, provide all of the information set forth below either by entering requested information in

11/15/2022 1:21:00 PM Page 2 of 3
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the table below or uploading a pre-established list containing the same information.

For entities not based in New Hampshire, complete the names and titles of the governing board on this Schedule B or upload a
board list containing the names and titles of the governing board.

Officers and Directors
Home 7 Daytime | ¢ . Ave:;g;eheti(urs Compensation
Name | Title | address- | City/Town | State P telephone o P and benefits paid
Code address devoted to
street number nosition (enter 0 if none)

Board Members
NHCT BOARD OF DIRECTORS LIST.xs - 11/14/2022 06:13 AM
Comment
NONE PROVIDED

Third-Party Filing

If you are a third-party filer filing on behalf of a charitable entity, please have an authorized representative complete
Form NHCT-50: Authorization for Electronic Filing by Agent, and attach.
No

Certification

| hereby certify that the information in this report is true and correct to the best of my knowledge and belief subject
to the penalty of making unsworn false statements under RSA 641:3 and RSA 641:8.
The certification must be signed by the president or treasurer of the governing board, or a trustee of an express trust.

Electronically signed by
Anita Smart

Title
Executive Director

Date
11/14/2022

NHCT-12 (September 2022)

11/15/2022 1:21:00 PM Page 3 0of 3




K

)

<<>

%

PR

%

<

<
K

GGV OYO7Y

December 14, 2022

Internal Revenue Service

Exempt Organizations Determinations
Room 6403

P.O. Box 2508

Cincinnati, OH 45201

Re: Natik Esperanza Stratham NH
EIN: 16-1650968

To Whom it May Concern,

Please be advised that Natik Esperanza Stratham NH has been changed to Natik
Esperanza.

Enclosed:
1. A copy of the current Bylaws evidencing unanimous agreement that the
organization name is Natik Esperanza.
e Approval Date: November 28, 2022
e Printed and signed by the Board Secretary Addison Nace
2. A copy of the New Hampshire Charitable Trust confirmation of our Annual
Report with the name Natik Esperanza.
3. 2021 990 demonstrating our request for the name: Natik Esperanza.
e 2021 990 with Natik Esperanza Stratham NH (aka Natik Esperanza)

Once your records have been updated, please send us confirmation of the name
change with an updated confirmation of our nonprofit status with the IRS with the
name Natik Esperanza.

Until we receive confirmation, we will continue to use Natik Esperanza Stratham NH
on all our communication with the IRS.

Please direct any questions regarding the enclosed form to Devin Graves, 1755 N 250
W, Lehi, UT 84043. (Tel: 1-609-451-7817). Email: devin.graves@natik.org

Sincerely,

Addison Nace
Board Secretary

Natik Eperanza, 2700 Mayan Drive, Fort Lauradedale, FL 33318 www.natik.org
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2. New Hampshire Charitable Trust Annual Report Confirmation

1. Articles of Amendment
3. 2021 IRS 990

Enclosures:

>

www.natik.or:
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BYLAWS OF Natik Esperanza

ARTICLE I - NAME, PURPOSES, AND OFFICES
Section 1: The name of the organization shall be “Natik Esperanza”

Section 2: Natik is organized exclusively for charitable, scientific and educational purposes,
more specifically to support grassroots level activities of non-governmental organizations
abroad and domestically.

Section 3: The New Hampshire Charitable Trust address for Natik Esperanza shall be:
o c¢/o Orr-Reno, 45 South Main Street, P.O. Box 3550

Section 4: The Corporation may create and maintain alternative offices in such places as the
Board of Directors may designate at any given time. For all purposes other than NHCT, (such
as the IRS, donors, insurance):

o 2700 Mayan Drive, Fort Lauderdale, FL 33316

ARTICLE II - MEMBERSHIP

Section 1: The Corporation shall have no members. Any provision of law requiring notice to,
the presence of, or the vote, consent, or other action by members of the Corporation in
connection with any matter shall be satisfied by notice to, the presence of, or the vote, consent
or other action by the Board of Directors.

Section 2: Honorary Titles: The Corporation may create such classes of ‘memberships,’ such as
contributing members or honorary members, as the Board of Directors sees fit, but such
persons shall not have the rights of members under the provisions of the New Hampshire
Voluntary Corporations and Associations Code, as the same may be amended and
supplemented.

ARTICLE II — DIRECTORS

Section 1: Number, Qualifications, and Compensation. The business and affairs of the
Corporation shall be managed by its Board of Directors, which shall consist of at least five
persons who shall not be of the same immediate family or related by blood or marriage. The
members of the Board of Directors shall serve without compensation for their services as
directors, but may be reimbursed for all expenses reasonably incurred on behalf of the
Corporation.

Section 2: Election and Term of Office. The directors shall be elected by majority vote at the
annual meeting, and will hold office for two years, with unlimited possibility for re-election.
Any director may be removed with or without cause by the decision of three-fourths of the
members of the Board of Directors.

Section 3: Vacancies. Vacancies in the Board of Directors shall be filled by the decision of the
remaining directors, even if it is less than a quorum. A director selected to fill a vacancy shall
serve for at least two years.

Section 4: Annual Meeting. An annual meeting of the Board of Directors shall be held in each
calendar year, at such time and place as the Board of Directors shall determine, for the purpose
of organization of the Board and election of officers. No notice of the annual meeting need be
given.

Section 5: Regular Meetings. Regular meetings of the Board of Directors may be held without
notice at such times and at such places as the directors may determine from time to time.
Regular meetings must be held at least on a quarterly basis.
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Section 6: Special Meetings. Special meetings of the Board of Directors may be called by the
President or by a majority of the directors then in office and shall be held on notice by email
delivered not later than two weeks (fourteen days) immediately preceding the day of such
meeting.

Section 7: Telephone Meetings. Directors may participate in meetings of the Board of
Directors by conference telephone, online video conferencing, or other similar communications
equipment by means of which all persons participating in the meetings can hear each other.
Directors so participating shall be deemed present at any such meeting.

Section 8: Quorum. Sixty percent of the directors in office shall be necessary to constitute a
quorum for the transaction of business, and the acts of a majority of the directors present at a
meeting at which a quorum is present shall be the acts of the Board of Directors.

Section 9: Unanimous Consent. Any action which may be taken at a meeting of the directors
may be taken without a meeting if a consent or consents in writing, setting forth the action so
taken, shall be signed by all of the directors, and shall be filed with the Secretary of the
Corporation.

Section 10: Liability. The personal liability of the directors and officers of the Corporation is
hereby eliminated to the fullest extent permitted by Section 292:2 of the New Hampshire
Voluntary Corporations and Associations Code, as the same may be amended and
supplemented. Annual renewal of Directors and Officers Insurance Policy will cover
institutional liability for the Directors and Officers related to their relationship with Natik
Esperanza.

Section 11: Fundraising. In consultation with the Board President, each board member shall
make an annual financial commitment to the organization.

ARTICLE IV — OFFICERS

Section 1: Number and Qualifications. The officers of the Corporation shall be a President, a
Secretary, a Treasurer, and such other officers and assistant officers, including one or more
Vice Presidents, as the Board of Directors may from time to time authorize. Any two offices
may be held by the same person.

Section 2: Election. The officers and assistant officers shall be elected by the Board of
Directors at its annual meeting and shall hold office for two years, or until their earlier death,
disability, resignation, or removal by the Board of Directors.

Section 3: Vacancies. A vacancy caused by the death, disability, resignation, or removal of any
officer or assistant officer, or by the creation of a new office, may be filled by the Board of
Directors.

Section 4: President. The President shall be the chief executive officer of the Corporation;
shall, in general, perform all duties incident to the office of the president and such other duties
as may be assigned by the Board of Directors; and shall preside at all meetings of the Board of
Directors.

Section 5: Vice-President. The Vice-President or, if there shall be more than one, the Vice-
Presidents in the order determined by the Board of Directors, shall, in the absence or disability
of the President, perform the duties and exercise the powers of the President; and shall perform
such other duties and have such other powers as the Board of Directors may from time to time
prescribe.

Section 6: Secretary. The Secretary shall be the custodian of the books and records of the
Corporation; shall be the custodian of the seal and is hereby authorized to affix the seal to all
documents, the execution and delivery of which are duly authorized; shall record the minutes
of all meetings of the Board of Directors and shall be responsible for the giving of all notices of
such meetings in accordance with these Bylaws.
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Section 7: Treasurer. The Treasurer shall be the financial officer of the Corporation; shall have
charge and custody of, and be responsible for, all funds of the Corporation, and the books and
records relating to the same, shall render to the President and to the Board of Directors, upon
request, an account of all the Treasurer’s transactions and of the financial condition of the
Corporation; shall, in general, perform such other duties as are incident to the office of
Treasurer.

ARTICLE V - COMMITTEES

Section 1: Appointment of Committees. The Board of Directors may, by resolution adopted by
a majority of the directors then in office, appoint one or more committees, consisting in each
case of not less than two directors, and may designate one or more directors as alternate
members of such committees. Any committee so appointed shall have the power to manage the
business and affairs of the Corporation to the extent provided in the resolution by which it is
established except that no such committee shall have the power or authority to fill vacancies in
the Board of Directors; to adopt, amend or repeal the Bylaws; to amend or repeal any
resolution of the Board; or to take action on any matter committed by resolution of the Board
to another committee of the Board. In the absence or disqualification of any member of a
committee, the other member or members who are not themselves disqualified, whether or not
they constitute a quorum, may unanimously appoint another director to act at the meeting in
place of the absent or disqualified member.

Section 2: Quorum. A majority of the directors appointed to a committee shall constitute a
quorum for the transaction of business, and the acts of a majority of the directors appointed to a
committee present at a meeting of the committee at which a quorum is present shall be the acts
of the committee.

Section 3: Meetings and Notices. A committee may, by resolution, fix regular meeting dates of
which no notice need be given to the members of the committee. Special meetings of the
committee may be held at the call of the chair of the committee upon such notice as is provided
in these Bylaws for special meetings of the Board of Directors.

Section 4: Reports to Board. All action taken by the committees shall be reported to the Board
not later than the next succeeding regular meeting of the Board.

ARTICLE VI - CONFLICT OF INTEREST

Section 1: The conflict of interest policy adopted by the Corporation will be: Any possible
conflict of interest on the part of any member of the Board, officer or employee of the
Corporation, shall be disclosed in writing to the Board and made a matter of record through an
annual procedure and also when the interest involves a specific issue before the Board. Where
the transaction involving a board member, trustee or officer exceeds five hundred dollars
($500) but is less than five thousand dollars ($5,000) in a fiscal year, a two-thirds vote of the
disinterested directors is required. Where the transaction involved exceeds five thousand
dollars ($5,000) in a fiscal year, a two-thirds vote of the disinterested directors and publication
in the requisite newspaper and/or online platform is required. The minutes of the meeting shall
reflect that a disclosure was made, the abstention from voting, and the actual vote itself.

Section 2: Notification, Agreement and Compliance: Every new member of the Board will be
advised of this policy upon entering the duties of his or her office, and shall sign a statement
acknowledging, understanding of and agreement to this policy. The Board will comply with all
requirements of New Hampshire law in this area and the New Hampshire requirements are
incorporated into and made a part of this policy statement.

ARTICLE VII — INDEMNIFICATION

Section 1: General. The Corporation shall indemnify any director or officer of the Corporation
who was or is an authorized representative of the Corporation and who was or is a “party” or is
threatened to be made a party to any “proceeding” (which shall mean for purposes of this
Article any threatened, pending, or completed action, or other proceeding, whether civil,
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criminal, administrative or investigative, other than an action by or in the right of the
Corporation), by reason of the fact that such person was or is an authorized representative of
the Corporation against expenses (which shall include for purposes of this Article attorneys’
fees, judgments, fines and amounts paid in settlement actually and reasonably incurred by such
person in connection with such action or proceeding) if such person acted in good faith and in a
manner such person reasonably believed to be in, or not opposed to, the best interests of the
Corporation and, with respect to any criminal proceeding, had no reasonable cause to believe
such person’s conduct was unlawful. If an authorized representative is not entitled to
indemnification in respect of a portion of any liabilities to which such person may be subject,
the Corporation shall nonetheless indemnify such person to the maximum extent for the
remaining portion of the liabilities.

Section 2: Security for Indemnification Obligations. To further effect, satisfy or secure the
indemnification obligations provided herein or otherwise, the Corporation may maintain
insurance, obtain a letter of credit, act as self-insurer, create a reserve, trust, escrow, cash
collateral or other fund or account, enter into indemnification agreements, pledge or grant a
security interest in any assets or properties of the Corporation, or use any other mechanism or
arrangements whatsoever in such amounts, at such costs, and upon such other terms and
conditions as the Board of Directors shall deem appropriate.

Section 3: Reliance Upon Provisions. Each person who shall act as an authorized representative
of the Corporation shall be deemed to be doing so in reliance upon the rights of
indemnification provided by this Article.

Section 4: Amendment or Repeal. All rights of indemnification under this Article shall be
deemed a contract between the Corporation and the person entitled to indemnification under
this Article pursuant to which the Corporation and each such person intend to be legally bound.
Any repeal, amendment or modification hereof shall be prospective only and shall not limit,
but may expand, any rights or obligations in respect of any proceeding whether commenced
prior to or after such change to the extent such proceeding pertains to actions or failures to act
occurring prior to such change.

Section 5: Scope of Article. The indemnification authorized by this Article shall not be deemed
exclusive of any other rights to which those seeking indemnification may be entitled under any
bylaw, agreement, vote of members or disinterested directors or otherwise, both as to action in
an official capacity and as to action in another capacity while holding such office. The
indemnification provided by, or granted pursuant to, this Article shall continue as to a person
who has ceased to be a representative of the Corporation, and shall inure to the benefit of the
heirs, and personal representative of such person.

ARTICLE VIII - ANNUAL REPORT

Section 1: General. Within a reasonable time after the close of each fiscal year, the Board of
Directors shall present a report, verified by the President and Secretary, or by a majority of the
directors, covering the activities of the Corporation for the past year and showing in
appropriate detail the following:
1. The assets and liabilities of the Corporation as of the end of the fiscal year immediately
preceding the date of the report.
2. The principal changes in assets and liabilities during the year immediately preceding
the date of the report.
3. The revenue or receipts of the Corporation, both unrestricted and restricted to particular
purposes, for the year immediately preceding the date of the report.
4. The expenses or disbursements of the Corporation, for both general and restricted
purposes, during the year immediately preceding the date of the report.

Section 2: Filing. The annual report shall be filed with the minutes of the meeting of the Board
of Directors.

ARTICLE IX - WAIVER OF NOTICE

Section 1: Any notice required to be given under these Bylaws may be effectively waived by
the person entitled to such notice by written waiver signed before or after the meeting to which
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such notice relates or by attendance at such meeting otherwise that for the express purpose of
objecting to the transaction of any business because the meeting was not lawfully called or
convened.

ARTICLE X - FISCAL YEAR

Section 1: The fiscal year for the Corporation shall end midnight, December thirty first unless
changed by a vote of the Board.

ARTICLE XI - AMENDMENTS

Section 1: These Bylaws may be amended when necessary by a three-fifths majority of the
Board of Directors. Proposed amendments must be submitted to the Secretary to be sent out
with regular Board announcements.

These Bylaws were approved by the Board of Directors of Natik Esperanza
November 28, 2022.

Devin Graves: President-Yes

Libby O’Kane: Treasurer

Addison Nace: Secretary-Yes

David Feuerbach: Member-Yes
Heidi McAnnally-Linz: Member-Yes
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