
_„ 990 Return of Organization Exempt From Income Tax

2(023Under section 50ltC)1 5271 or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made publicDepartment of the Treasury M• IHBIIIIHE
Internal Revenue Service Go to www, for instructions and the latest information. Inspection
A For the 2023 calendar m©aa aTMnm
B ChukaMI
[] Address change I Doing business as

[] Namechange b t
[] initial return 1 po Box 1914

[] Final return/terminated C

[] Amended return borreqo Springs, CA 92004

[] AppUcatnn pending TI fS nd mm
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D Employer identification number
33-0631683

E Telephone number

617-686'8065

G Gross receipts $ 5391242
a

IH(b) Are all subordinates included? [1 Yes [] No
If " No,” attach a list. See instructions.

HCc) Group exemption number
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2 Check this box []i+ih8–drginiiatidn dis;8hiinu al-K-iii;;iii;- a-a];1;8;8;j-;f;;;F81F;Fi-i%-afig;;;{;;giG:
3 Number of voting members of the governing body (Part VI, line 1 a)

4 Number of independent voting members of the governing body (Part VI, [ine 1 b)

5 Total number of individuals employed in calendar year 2023 (Part v1 line 2a)
6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I, line 1 1

27.'

8 Contributions and grants (Part VIII, line 1 h)

9 Program service revenue (Part VIII, line 2g)
IO Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 96, 1 Oc, aId 11 e)

12 Total revenue–add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 14)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–lO)

16a Professional fundraising fees (Part IX, column (A), Eine lle) . . .
b Total fundraising expenses (Part IX, column (D), line 25) o

17 Other expenses (Part IX, column (A), lines 11 a–1 1 d, 11 f–228–)–

18 Total expenses. Add lines 13-1 7 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

Prior Year

W3

Current Year

457.295
0

37,949
27.430

522,674

93,813
0

139,029

&

49,835

I
146,426
246.51 1

113,208
Beginning of Cul

788,037
762

787.275

140.816

373,658
149.016

End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) , .

22 Net assets or fund balances. Subtract line 21 from line 20

Signature Block
Under penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliefl it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ' of officer

Here
or print name and title

Print/Type preparer's name Preparer's signaturePaid

Firm’s name
Use'Only

Firm’s address

the preparer shown above? Seediscuss this return

PTI N
Check [] if

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)



90 (2023)

Ralement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III

Briefly describe the organization’s mission
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4

bid the orgatization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . , ' ' . . . . ' ' . . . . . . . . . . . . . . . . . []Yes [/] No

If “Yes.” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . []Yes E.]No
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses S 93,813 including grants of $ 0 ) (Revenue $
.Qa9Jg_§pgQggr99_gj£bg1311jlpJ1[99199119_g_egjglget_tlgr39uqliDgljgtl?£DP91_le!!i_erlgag_9gglja

0)

4b (Code: ) (Expenses $ 120,791 including grants of $ 0 ) (Revenue $ 0 )

P4§Jg_!p999qrj3_1911Djng_9£9_4ggly_!9[gB_1_9@e_!tyg_e!!t_elg_Mlgg!?_!!1199jjET!!B!!rJ991_pIQ9eg!,_ g9131lb!!jsII_eel_
.Engji_!!119JNy_qge£l£y£_go!_p!]?glg_r!!.

4c (Code: ) (Expenses $ 749 including grants of $ 0 ) (Revenue $
_B4191S;_!v_049_panicipatioe j_e_9919_egIIgn's Imagination_y_t!!?Jyj9191ylknts in_gg{[egg gp[i_rlg!!£4\ _

0)

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

(Expenses $ 0 including grants of $
4e Total program service expenses 215l353

8 ) (Revenue $ 0)

Form 990 (2023)



Form 990 {2023)

1 of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

a

b

C

d

e
f

12a

b

13
14a

b

15

16

17

18

19

20a

b
21

Is the organization described in section 501 (C)(3) or 4947(a)(1) (other than a private foundation)? if “)'esf”
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 opposition to
candidates for public office? if “Yes, ” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax yeaR if “Yes, ” complete Schedule C, Part it

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

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

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; 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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI ,

Did the organization report an amount for investments–other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if “Yes, ” complete Schedule D, Part VII
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 VIII

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

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete 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 XII

Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes, ” and if the organization answered “No" to line 72a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1 )(A)(ii)? if “Yes, ” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, ” complete Schedule F, Parts / and IV .

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

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 $1 5,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes, ” complete Schedule G, Part //
Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part III

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 ? it “Yes," complete Schedule I, Parts I and it
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22

23

24a

b
C

d
25a

b

26

27

28

a

b

C

29
30

31

32

33

34

35a
b

36

37

38

me

22 1 /
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes, ” complete Schedule L Parts I and III

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes, ” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 00,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 2413

through 24d and complete Schedule K. If “No,” go to line 25a

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

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

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

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 II

J23

{

/
25a

J25b

{26
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 thereoD or family member of any of these
persons? if “Yes, ” complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes," complete Schedule L, Part IV

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

Did the organization receive more than $25,000 in noncash contributions? if “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, ” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,
complete Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301 .7701 -3? if “Yes, ” complete Schedule R, Part /
Was the organization related to any tax-exempt or taxable entity? if “Yes, ” complete Schedule R, Part //, III,
or tV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? if “Yes, ” complete Schedule R, Part B line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes, ” complete Schedule R, Part E line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, ” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O

Ma pliance
Check if Schedule O contains a response or note to any line in this Part V

J27

J
+

32

33

35b

{
36

37 1 : /

381 /

D

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not app[icable 1a
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments tb

reportable gaming (gambling) winnings to prize winners?

Form 990 (2023)
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14a
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c
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 bithis return 1 2a
If at least one is reported on line 2a, did the organization file all required federal employment tac returns?
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

If “Yesl” has it filed a Form 990-T for this year? if 'Wo” to line 3b provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over1

a financial account in a foreign country (such as a bank account, securities account1 or other financial account)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank aid-R-ri;-Iii;I-Xiiiiii;-igiFii
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ,

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If “Yes,” indicate the numberof Forms 8282 filed during theyear . . . . . . . . 1 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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'?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . llOa
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . m
Section 501 (c)(12) organizations. Enter:
Gross income+om members or shareholders . . . . . . . . . . . . . . . l11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . , . . . . . . . . . . . . l11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 1 12b
Section 501 (c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state?
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 issuequalified health plans _ . . . _ . . . . . l13b
Enterthe amount of reserves on hand . . . . . . . . . . . . . . . . . m
Did the organization receive any payments for indoor tanning services during the tax year?
If 'Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O
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?
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?
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?

If “Yes,” complete Form 6069
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Form gm PW %, 6

m;r mEasure. For each Res” response to lines 2 through 7b be/ow, and for aMI
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contahls a response or note to any line in this Part VI . . . . , . . . . . . . , [/]

Section A. Governing Body and Management

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

b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 1 1 Db

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before nIng the form? m
b Describe on Schedule O the process, if any, used by the organization to review this Form 990

128 Did the organization have a written conflict of interest policy? if 'Wo,” go to line 73

b Were officers, directors, or trustees, and key employe@ required to disclose annualV interests that could give rise to conHicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, ”

describe on Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 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?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes” to line 15a or 15b, dncribe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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

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

/

18 Section 6104 requires an organization to make its Forms 1 023 (1024 oF16£a:x:#-;6bii;iii:-gia: iiii-gi-6:f-{;8ii8ii-aBT(d
(3)s only) available for public inspection. Indicate how you made these available. Check dI that apply

[a Own website [] Another'3 website [/] Upon request [] Other explain on Schedule o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy1

and financial statements available to the public during the ta( year,

20 State the names address, and telephone number of the person who possesses the organization’s books and records
Nidia Meza, (442)358-6518

PO Box 1914, Borrego Springs, CA 92004

NoYes

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

la 1a 10

Enter the number of voting members included on line 1a, above, who are independent . 1 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any otherofficer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 1 2
Did the organization delegate control over management duties customarily performed by or under the direct
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 appoint
one or more members of the governing body?
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 during
the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?
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 , . . . 1 9

b
2

4
5
6
7a

7a
b

{7b

a
b

9

10a

J

J16a

16b



Form 990 (202q Paae 7

Independent Contractors

organization’s tax year.

• 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

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

• List 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

• 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,

' 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.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(Cl

(AI I tBI I ,. . . "?“-'„ .. I tD) I n I m
(do not check more than one

Name and title I Average 1 8bx1 unle;; -per;on is a)th-;1 1 Reportable I Reportable I Estimated amount
hours I offi:er and ; director/trugteg)- 1 compensation I compensation I of other

R.=mR'-@”q,.,R'T?#Ff::;}} {:{
:D

Nidia Meza

Manaclina Director

.E®pH_ _I}M

_40.00
,234

J ,789

Board Member

Sharon Goldsmith
Board Member

Richard Fausel

Board Member
Martha Deichler

Board Member

_Joann Starts .
Board Member

.Angela Cassid:
President

Barbara Coates
VP

Ken Collard

Secretal

_Jp?jIIR_!nsw?_I!.
CFO

_Mary Watkins
Assoc CFO

5.oe

_1.OQ

_1.59

6.00

gP.gg

_ 15.00.

J 0

5.00

5.00

_40.og

J

8.00

Forrn 990 p023)



Form 990 (2023)

rs, M£es, KI

Page 8

rtinued,

(A)

Name and title

(C)

~=„ Et:.„=:, E!::*:B:.::„,.:.:= „,::L„ „,:?.„
hours I officer and a director/trustee) I compensation I Tmpen?atien

per week kT_TnTTTTn] from the 1 from related

I:sI: gr 1 } g
related lgB
Fanizationsl X =

- below 1 i
dotted line) 1 g

EmI Compensated Emi

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations;;{{};'";g#;*”":i#:$ifg1 1=1 ]

81 1 1 g'

1b Subtotal
Total from continuation sheets to Part VII, Section A
Total (add lines 1b and 1c)

----ihdividuats (including but not limited
reportable compensation from the organization

96.023 0 0

listed above) $1 00,000

trustee, key emp[oyee, Or highestlist any former officerDid the
employee on line 1 V if “Yes, ” complete Schedule J for such individual 3 J

from theand otherFor any individual listed on line 1a, is the sum of reportable
greater than $1 50,000? if “Yes,” complete Schedule J for suchand related

J4nJ:from any unrelatedDid any person listed on line 1 a receive or accrue
I? if “Yes, ” complete Schedule J for such personfor services rendered to the

0

J ontractors
r ated independent contractors that received more than $1 00,000 of

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

I !per
received more than $100,000 of

not
from the organization

Form 990 (2023)



Form 990 (2023)

Check if Schedule O contains a response or note to an:

Page 9

line in this PartVlll . . . . . .

Retatedto? exempt
function revenub

Url£lited
business revenue

.n
Revenu£DJxduded

from tax under
sections 512-514

1a

b

C

d

e
f

g

h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in
lines 1 a-1 f

If

lg 1$

457,295

21.149
Total. Add lines 1 a–1 f 457,295

ac
e

2a
b

C

d

Business Code

All other program service revenue
Total. Add lines 2a–2f

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

0

37,949
4
5

6a
b

C

d

7a

Gross rents . . 1 6a
Less: rental expenses M
Rental income or (IOSS) Rc
Net rental income or (loss)
Gross amount from

sales of assets

other than inventory 1 7a
Less: cost or other basis

and sain expenses

Gain or (IOSS)

Net gain or (loss)

Gross income from fundraising
events (not including $ _

of contributions reported on line
1c). See Part IV, line 18

a

(B Real (i)I Personal

(D Securities (i)I Other

a)
3a
g
q)

BE

i
6

b

C

d

83

b
C

ga

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming
activities. See Part IV, line 19 . 1 9a

Less: directexpenses . . . . M
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances . . . I loa
Less: cost of goods sold . . . M
Net income or (loss) from sales of inventory

43.998
16.568

27,430 27.430 0

b

C

10a

b
C

g

I IE!

E

11a

b

Total. Add lines 11 a–1 1 d

Total revenue. See instructions

All other revenue
0

522,674 0

Form 990 (2023)



Page 1 0
Part of Functional

must complete all columns. All other comp501Ig![ilmHBiH
1)line ina response or note to0Check

Progra}nLeruceexpensesDo not include amounts reported on lines 6b, 71),
8b, 911, and 10b of Part VIII.

and domestic governments. See Part IV, line 21

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

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

I

2

3

9
10
11

a
b

C

d

e

f
g

12

13
14
15
16

17
18

19
20
21
22
23
24

(D)
Fundraising
expenses

(C)
Management and
general expenses

93.81393.813

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(D(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

126.635126,635

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management
Legal

Accounting .

Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11 g expenses on Schedule 0.)

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

0

12.394

3,

4.509

42

3,

4,509

0

1,536

7.207
987

1 ,536
7,207

987

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If
line 24e arnount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

120,791
749

_Learnijlg_4Hg_QUI_eJpg!!!!
.Pgjjy_eg!!pgjp_qgi1191jgD_Li_tygJy_

a

b
C

d

7\ii-8iF;F;;F;enses
Total functional expenses. Add line$ 1 through 246
e
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)

1.637

158,305
1 ,637

373.658 0als,353

Form 990 (2023)



Form 990 (2023)

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

ii
A
'A
a
'1

g
a
B

B
laa
Sli
b
g
(e

a
TIZ

(B)
End of year

0

936.291

(A)
Beginning of year

103

787.934
Cash – non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee1 key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

Loans and other receivables from other disqualified persons (as defined
under section 4958(D(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net .

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

1

2
3
4
5

5
6

7

8
9

10a

10c
11

12
13

14
15

mI

17

18

19
20
21

Less: accumulated depreciation
Investments– publicly traded securities
Investments–other securities. See Part IV, line 11

Investments–program-related. See Part IV, line 11

Intangible assets
Other assets. See Part IV, line 1 1

Total assets. Add lines 1 through 15 (must equal line 33)
Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee1 key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .

b

11

12

13
14
15
16

17
18
19
20
21

22

936,291
0

788.

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
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

Total liabilities. Add lines 17 through 25
I k here []
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here [/]
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

23

24
25

76226

27
28

0

0

936,291

936,291

936,291

Form 990 (2023}

29

30
31
32
33

787,275

787.275
8



Form 990 (2023)

BEER a

line in this Part XICheck if Schedule O contains a response or note to
mze=(mal aM, line 12)

Total expenses (must equal Part IX, column (A), line 25)2
Revenue less expenses. Subtract line 2 from line 13

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))4

Net unrealized gains (losses) on5
Donated services and use of facilities6
Investment expenses7

8 Prior period
9 Other changes in net assets Or fund balances (explain On Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line10
32, column (B))

1%1,HIll and
or note to any line in this Part XIICheck if Schedule O contains

Page 12

1

2a

Accounting method used to prepare the Form 990: [/] Cash [] Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "
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 [] Both 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 audited on a
separate basis, consolidated basis, or both,

[] Separate basis [] Consolidated 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 audits? if the organization did not undergo the
required audit or auditsl explain why on Schedule O and describe any steps taken to undergo such audits

2a J

b 2b {

2c

3a

b

3a J

3b

F„m 990 (2023)



OMB No. 154&O047

Publie Charity Status and Public Support 2(023Complete if the organization is a section A)1 (c)(3) organization or a section charitable trust.

Attach to Form 990 or Form 990-EZ, ErM 1mB
Go to for instructions and the latest information

Employer identificationNarrBl llt}Ml @
ASSISTANCE TO STUDEhrrs IN THE coMMUNrrY 33.0631683

Part I ma Darn-ermust comDlem

SCHEDULE A
(Form 990)

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

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

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

3 [] A 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 [] 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)Ov). (Complete Part II.)

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

7 E] 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)(vO. (Complete Part II.)

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

9 D An 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 [] An organizafi6tiThif–norn6iF9–ra
receiFits from activities relat6d to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of i-ts
supp'ort from gross investment income and unrelated bUsifIess taxable incom6 (less secti6ri 51 1 tax) from businesses
achbired by tRe organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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 129.

a [] Type I. 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 [] Type II. 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

c [] Type III 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 4 D, and E.

d [] Type III 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 [] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations
information about theProvide the

(i) Name of supported organization (Ii) EIN mmv Amount of monetary (Vi) Amount ol
support (see other support (seeyour gQVBrnlng

docum8nt?above (see instructions))

Fo

Cat. No. 11285F Schedule A {Form 990) 2023



SchaJule A (Form 990) 2023

1 Sections 170(W(W
(Complete only if you checked the box on line 51 71 or 8 of Part I or if the organization failed to qualify
Part III, if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

2

3

4

Page 2

under

Total

1.489.696182,466 _267.423 259,679 322.833 457.295

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

5

line 1 that exceeds 2% of the amount
shown on line 1 1 , column (D
Public support. Subtract line 5 from line 46

Section B. Total
Calendar year (or fiscal year beginning in)

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

7

8

Mlm a6 423_ WS W2 457,295 1 ,489.696

1 ,489,696

201 9 2020 2021 2022 2023 Total

Net income from unrelated business
actIvities, whethu 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 VI.)

10

11
12

13

Tatal support. Add lines 7 through 10
Gross receipts from related activities, etc. (see

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,checkthis box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . [']
Section C. Computation of Public Support Percentage

15 Public support percentage from 2022 Schedule A, Part II, line 14 . . . . . . . . . . 1 15 1 89.03 %
16a 33113% support test---2023. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . E]
b 331/3% support test–2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stoP here. Ttre organization qualifies as a publicly supported organization . . . . . . . , , . . . []
17a 10%-facts-and-circumstances test–2023. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 10%-facts-and-circumstances test–2022. 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

D

18

a
Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

(Complete onIY if You checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.

If the organization fails to qualify under the tests listed below, Please comolete Part III
We A. Pu
c,1.„d,'yM'(.'+®Mi„gi„FT–jaBmj–1BDml–l;DfTUDb-27

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

1

2

3

4

Page 3

(e) 2023 no

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

6
7a

b 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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

>

Calendar year (or fiscal year beginning in)

Amounts from line 69
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources

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

c Add lines 10a and IDb
11 Net income from unrelated business

activities not included on line 10b. whether

or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 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

Section C. Computation of Public Support Percentage

16 Public support percentagefrom 2022 Schedule A, Part III, line 15 . . . . . . . . . . . m
Section D. Computation of l$${estment Income PercentBBIH

18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . h
19a 331/3% support tests–2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 3318%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 331/3% suppod tests–2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 1 8 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [-]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []
Schedule A (Form 990) 2023

2020 (c) 2021 Wd (e) 2023 mo



Schedule A (Form 990) Hm %ge 4

)

(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 I, complete Sections A and C. If you checked box 12c, Part I, complete

t d D’ and complete Pan V-)

1 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, expldn.
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, ” uiswer
lines 3b and 3c below.

me

2
1

3a
2

3a
b 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 orgarization was used exclusively for section 170(c,)(2)(B)
purposes

3b

30

4a

4a

b

C
4b

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “)'esl”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the nanes uld EIN
numbers of the supported organizations added, substituted, or removed; Ii) the reasons for each such action;
ali) 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 1 or Type II 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 a) 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 ''Yesl'’ provide detdl in P8rt 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 I 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 detdl in Part vi.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in whit'h
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 inI or derive any personal benefit
froml assets in which the supWning 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(0 (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? if “Yes, ” answer line IOb below

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

4c

b

C
6

5a

7
6

8

ga

7

8

b
9a

gb

9c
10a

b
1 Oa

IOb
Schedule A (Form 990) 2023
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MIano Page 5

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 1 1a or 1 1b above? if “Yes” to line 7 Ta, 11 b, or 7 Tc,

provide detail in Part VI.
I

11a

11b

11c

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)
effectiveV operated, supervised, or contrvHed the organization's activities. If the organizaHon had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were diocated among the
supported organizations and what conditions or restdctions, 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 supporUng 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.

Section C. T' II Supporting Organizations

1 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 'Wo, ” 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).

me

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (t) a written notice describIng the type and amount of support provIded during the prior tax
year, {i)1 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?

Nere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s)1 or (ii) serving on the governing body of a supported organization? if 'Wo, ” 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 a[1 times during the tax year? if “Yes. ” describe in Part VI the role the organization's

organizations played in this regard.

I ]heck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] 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 govemmental entity (see
YesActivities Test. Answer lines 2a and 2b below.

Did substantialjy all of the organization's activities during the tax year directly further the exempt purposes of
then in Part VI identifythe supported organization(s) to which the organization was responsive? if “Yes,

those supported organizaUons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization
that these activities constituted substantially all of its activities. 2a

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
'"res." explain in Pa,t VI the reasons for the organization's position that its supported organhation(s) WQUId
have engaged in these activities but for the organization’s involvement. 2b

Parent of Supported Organizations. Answer lines 3a and 3b below
Did the organization have the power to regularEy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "yes" or 'WO." provIde details in Part VI 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if 7esf " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Page 6Schedule A (Form 990) 2023
orlsam 1\1 1 Je

esatisfied the lntegral Part Test as a1 LMlere if the
Sections A through E,mustAll other T 111

Section A–Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other qross income (see instructions)
Add lines 1 through 3.

Zion
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)
Other expenses (see instructions)
e ubtra©'t line§ 5, 6, and 7 from line 4)

6

Section B–Minimum Asset Amount (A) Prior Year
(B) Current 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
Average monthly value of securities

Average monthly cash balances
Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors
(explain in detail in Part VD'.

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1 d

ed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions

Net value of non-exempt-use assets (subtract line 4 from line 3]
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

e

2

6

7

8

3

4

5

Section C–Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.65 of line 1 .
) from Section B, line 8, column
Enter greater of line 2 or line 3.

>

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

[] Check here if the current year is the organization’s first as a non-functionally integrated Type
(see instructions),

6
6

7 III supporting organization

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

e @

Section D- Distributions

Section E– Distribution Allocations (see instructions)

1

2

3
a
b

C

d
e
f
9
h
i

j
4

a
b

C

5

6

7

8
a

b
C

d

e

Page 7

ing Organizations
Current Year

Amounts paid to supported organizations to accomplish exempt purposes
hers exempt purposes of supported
organizations, in excess of income from activity 2

3

5
6

8
9
10

Ministrative expenses paid to accomplish exempt p
Amounts paid to acquire exempt-use assets
Wied set-aside amounts (prior IRS approval required–prov/de deb//s in Part
Other distributions (describe in Part VO. See instructions.
Total annual di ©ributions. Add lines 1 through 6
r o which the organization is responsive
q>rovide details in Part va. See instructions.

Distributable amount for 2023 from Section C, line 6

lnizations

Oi)
Underdistributions

Pre-2023

(liII
Distributable

Amount for 2023

(1)
Excess Distributions

Distributna )Ie amount for 2023 from Section C. line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required–exp/aIn in Part VO. See
instructions,

Excess distributions carryover, if any, to 2023
From 2018 . .
From 2019 . .
From 2020

From 2021

From 2022

Total of lines 3a through 3e
)lied to underdistributions of prior

)lied to 2023 distributable amount
Carryover from 2018 not applied (see instructions:
Remainder. Subtract lines 3g. 3h, and 3i from line 3f,

Distributions for 2023 from

Section D, line 7: $
>lied to underdistributions of prior years
)lied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain a

Part VI. See instructions,

Excess distributions carryover to 2024. Add lines 3j
and 4c
Breakdown of line 7:

Excess from 2019
Excess from 2020

Excess from 2021

Excess from 2022
Excess from 2023

Schedule A {Form gm) 2023



Schedule A (Form 990) 2023

III, line 12; Part IV, Section A, lines 1 , 2, 3b, 36, 4b, 46, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV. Section C, line 1 : Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b,
3a, and 3b; Part V, line 1 ; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pag, 8

.Schedule A, Part II, Une 10 . Otherlpcome_egg!!jine IO De9£[iplion: Fundlgi_ser - Circj9_9£/}rt 2019_-_pg,311 2020 : $_9L187 2021 :

$17.213 2022 - $9,518 2023 - $27,439

Schedule A (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming ActivIties OMB No. 1545-0047

Complete if the organization answered "yes-
c:q:88::oFo,?r:tgbv6Hfl:bl£,ar 19’ OF # wW 2©23or9atltzation entered more than

Department of the Treasury Attach to Form 990 or Form 990-EZ. km [n!BInternal Revenue Service Go to www.ir&govIForm900 for instructions and the latest information,
the

SCHEDULE G
(Form 990)

BASIC ASSISTANCE TO STUDEhrrs IN THE COMMUNITY 33.0631 683
Part I answered “Yes” on Form 990, Part IV, line 17

1

a

b

C

d

2a

b

Indicate whether the organization raised funds through any of the following activities. Check all that apply
[] Mail solicitations e [] Solicitation of non-government grants
[] Internet and email solicitations f [] Solicitation of government grants
[] Phone solicitations g [] Special fundraising events
[] In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes E] No
If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

O) Name and address of irxlivHual
or entity (fundraiser)

OO Activity
O!Uu gi:::u8E§aor 1 W)=1115:bTiRP h

e

(v) Amount paid to
nCr?£rr3jaiPistegirl

col. (i)

(vll Amount paid to
(or retained by)

organization

1

2

3

4

5

6

7

8

9

10

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork ReductIon Act NotIce, see the Instructions for Form 990 or geo-EZ Cat, No. 50083H Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 nge 2

than $1 5,o(jb of fundraisinG event contri6utions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1

Circle of Art

(b) Event #2

(event type)

(c) Other events

(total number)

(d) Total events
(ad-d-col. [a) through

col. (c))

g

gl 1 Gross receipts
QC

2 Less: Contributions

3 Gross income (line 1
minus line 2)

4 Cash prizes

5 Noncash prizes

gl 6 Rent/facility costs

i
131 7 Food and beverages

g ' '„.„,.„„„*

43.998 43.998,

0 0

0 0

0 0

0 0

0 0 0

0 0 0

9 Other direct expenses . 1 16.568 1 1 1 16.568

10 Direct expense summary. Add lines4through 9 in column (d) . . . . . . . . . . . 1 16,568
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . 1 27,430

$15,000 on Form 990-EZ, line 6a,

(a ) Bhg o I b i I!!IrpIEI!!!I;g:JB:1gFo I (G) 0 hN gm iw IoW BW)ITP&(Ng))g

g

rIb-

ul 1 Gross revenue

81 2 Cash prizes

1 1 3 N o n c a $ h P r i ze s
La

gl 4 Rent/facility costs

5 Other direct expenses
e

6 Volunteer labor . . . . I [] No -----------' 1 [] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states?
b if “No,” explain:

e
[] No

%

[] Yes [] No

IOa Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .

b if 'Yes,” explain:

[] Yes [] hi

Schedule G (Form 990) 2C123



Schedule G (Form 990) 2023

11

12
Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trUSt1 or a member of a patnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming at#ivity conducted in:
Theorganization’sfacility . . . . . , . . , . . . . . . . . . . . . . . . . l13a
An outsidefacility . . . . . . . . . . . . . . . . . . . . . . . . . . . . m
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Page 3

[]Y==E-a

13
[]Yes [] No

a
b

14

%

%

Name

Address

15a

b

C

Does the organization have a contract with a third party from whom the or9anizaHon
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $
If “Yes,” enter name and address of the third party:

receives garnlrlg

and the
[]Yes [] No

Name

Address

16 Gaming manager information

Name

Gaming manager compensation $

Description of services provided

[] Director/officer [] Employee [] Independent contractor

17

a

b

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain thestate gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . []Yes [] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year . . . . . $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (W amd
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
See instructions

Schedule G (Form 990) 2023
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Supplemental Information to Form 990 or 990-EZSCHEDULE 0 OMB No. 1545-C)047

(Form 990) 2823Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form W)-EZ. mB H181IIIIan!Department of the Treasury
Inspectionfor the latest information.Go toInternal Revenue Service

Employer iden MMur@=ma nation

BASIC ASSurANCE TO STUDENTS IN THE coMMUNrrY 33-0631683

Form 990, Part VI, Section B, Line 119_-_Q411(;_'gE IDg!!!!!!_$!_t_eDgeIEe!!q_!egg!!!!qt_Eg!!!!!gPltggygLlgyg_tg Ir191l!!>_er9_QlgIg_ReVS!1If19

.B9arg Slt!(Ug I!!g!!tJ£e!_yjgg!!£!e!_OgegDgg@_P4_91Q:!_W9J!!_iIg_y!}I_WWW:bel!999pgg9Jer9.

Form 990, Party!,_$gstlee_g_,_LiDg lg_:_p_{\!!QS_ggyer_elPg_99£gTlgPS.?all!!Bnc!!1_9121elp£nt_!_1193ygB!_Is_te_g]£pgp!!£gqrjng_!!!e_!ex
Je?!_ lig_!Aglg:!_W9111_ilgyBLXW_Q9teggWg:gg_

Form 990. Part X, Line 1 - TaxPreparerNotesTY23 Total Expenditures $382,Q79_-_$9,1_1_?_a_Q!!J_BSP!_f9_Z?_E!!_qtgj§j!!g fig/}_9_xp_er!1IiIlye) __

.= $373,658 Total Expenditures Part XI Line 2 and Part IX Col A Line 25.

Form 990, Part X, Line 2 - Tax Preparer Notes TY23 Total Revenue $532,585 . $1499 (Total Acct #501 Cost of Sales COA) = $531,086 .

.$8,412 (Total Acqtf9Z?_Ey!!gIg!!!!y_gQ!!_FIp_glgj!!![e!)_=_$!g?/gZ419t_eIReyg!!yIEpIIXIIjrleJ_PagERt!!!!!gel_4_Li!!!!?______________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990) 2023



Schedule O, Statement 1

Form: Form 990 (2023)

BASIC ASSISTANCE TO STUDENTS IN THE COMMUNITY

Page: 1

EIN: 33-0631683

Reasonable Cause Explanations

Header Section

Explanation

We were told to mail the tax return and yesterday 9/18/24 we received a letter and the tax return marked Feceived on 8/14/24 from the IRS stating that
this needed to be e.filed

Page: 1



I authorize the U.S. Treasury and its desjgnated Financial lent to initiate an Automated Clearina House electrnn

withdrawal tdirect debit) entrY to the financial institution account indicated in the tax preparatiJn software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (;et'tleheit) d;ti:
I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confiaentiat
information necessary to answer inquiries and resolve issues related to the payment

E] if a copy of this return is being filed with a state agencyaes) regulating charities as part of the IRS Fed/State program 1 1 c,eHify that 1

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that E/] I am an officer of the above named entity or [] I am the person subject to tax with resnet,t to

b

(name of enUM J (EIN)

and that I have examined a coPY of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, theY are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the cop;
of the electronic return. I consent to allow mY intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the.IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b)’the reason foi ;ny
delaY in processing the return or refund, and (c) the date of any refund

1:1::lne I??:== rW o r p e rs o n s u bj e c t t o t a)(b 1 Y=Fm bern 32 m 4 TiEr X; SO cne CFO

I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If

Lam onIY a collectorl I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the relurn
Ttle entitY officer or person subject to tax will have signed this form before I submit the return. I will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requiremerits in Pu8. 4163, Modernized e-File (MeF)
,Information for Authorized IRS e-file Providers for Business Returns. If I am also the Paid P-reparer1 under penalties' of pbrjur+ 1 de1.Jlare'tha{ i
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and bbli;f, they are true
correct, and complete. This Paid Preparer declaration is based on all information of which I have any kn8wledge

EROIs I ERO's

Use
Only

s e FR
pdd preparer[] I employed []

EIN

Under penalties of perjurYl I declare that I have examined the above return and accompanying schedules and statements, and, to the best of
mY knowledge and beliefl theY are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge

Use Only
one



ealifornia Exempt Organization •
20®] IEI fmmali6n Ra FTn

:In[UFmlV]
Basic Assistance to Students in the Community (BASIC}

A First return res

•[]YnAlrtertdod return .

[]Ye, ElG IRC Section 4947(a)(1) trust

Final infomration return?

• [] Dissolved [] Surrendered (WIthdrawn) []
Eater date: (mm/dd/M) •

g=b:2)Pn £=(3)(WIH:(
Check amounting method:

F 8$1KT:,1;£TMJ1)e
•[]Yes Ea is this a group filing? See instructIons.

[]Yn aH is this organization in a group wmption
If -YR- what b the panes nairn?

Part I Complole P8rt Ignleu lut requIred to file thIs form. See 68118131 lalernatl08 B and C.

1 Grow sales or receipts from other sources. From Side 2, Part II, line 8.
2 Gross du© and asso=ments from members and affiliates

3 Gross contributions, gifts, grants, and similar amounts receIved

R8e81pts 1 4 Total gross receipts for filing requirement test Add line 1 through line 3.
_ aed I This line nut be eempleted. If the result b less than $50,cm, sw General Info'
RenRgnj5MdgOOdSSOkl . ...,.. .......... ..............................•l

6 Cost or oBmInK and saks expern® ofassels stH . _ . _ - - - - . . . _ . . _ _ _ . -•l

7 Total costs. AId line 5 and line 6.

S II, line la .

O ..........................--.---...._....----_.......------.......•,
12Uuax.SeeGeneraIInformathrIK .,_ ...... ........._ ....._ ___.,, .......,.......__..........•
13 Payments balance. If line 11 is mon than line 12, subtract line 12fmm lirn ll . . . . . . . . . . . . . . . . . . . . . . . . .•

R8Yl11a6Bl14 Use tax balance. If line 12 is more than line 11, subtract line l1 from lirn 12 . _ _ _ _ _ _ . . . . . . . . _ _ _ _ _ . ......•
15 Penalti© and interest See General Infamalion J
16 Balar88 m. Add line 12 and lire 15, Then subtract line 11 from the InuIt . . . . . . . . . . . . . . . - . . . . . . . . - ..©l16 1 0l00

true, ex>neat, aId cxxnplab. Dularatkn af WWt (alter than laxpW) is based on al Ink>rInalimcfwtich pnWIW has arT hxwl8dp.

PHd

UP:r ILI:=P4'=W)WB' > DennisJWhieldon-–-' lardadreH

6870 /Uviso Ave, Jurupa Valley, CA 92509

DOdO

CA 1920061914
@

Did guidelines '[]yes gNunot

TC Secthn 237tlld, butte orBnization
!1£f::&hE:o%ici []Yes aNaactivities? See instructions.

Is the organization exempt under R&TC Sec6on 2370lg?. . •DYes aNa
IIVes,” enter the gross receipts from nonmemtnrsounes . . S

•DYes gINaIs the OQaniza6on a limIted Ihbility oomparV?

Did the omar&alien lib Form ltX) or Flinn ltB to report
•[]Yes BINgtaxable income?.

Is the orBanbation under audit by the IRS or has the IRS
•DYes aNaaudited in a prior yeaR

E]Yes Enolsfe(bral Form 1023/1(E4 pelxling?.
Dm 61ed widl IRS

65,379
•

•

e ram
!--..--.--.,-„..1 41D4ti

&

iE

•118

iI

522.674 no111

0

522,674
373,658
149.016

0

O

Im
P0127Q059

1

302714
m•

(951 ) 532-5201

aMit sdF

I„#w .O

mB discuss this return with the preparer shown above? See instructions .



art n reT£Vi:#:Fall:luifiTLIllE?£3lpTID! !It:pt;!!!hIT!#£ELItItStT£TiNo
1 Gross sales or reCeipts from all business activities. See instruc£ons . .
2 Interest

Reeelpb 1 3 DMdends .. .twIn 1 4 Gross rents_

gael 1 5 Gross royalties

$wn© 1 6 Goss amount r;iii;ii;;;;;ii;;;;;;&;ihl&iIi;
7 Other income. AMI schedule .
8 Tgt81 gross sales or receipts from other sources. Add line 1 through line 7. Enter hereald on Side 1. Part 1. line 1

9 Contributions, gifts, grants, and similar amounts paid. Athch schedule . . . . . . . . . . . . . . . . _ . . . . . . . . . _ _ . . 8
IO Disbunementsb orformemben . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . 8
11 ComWnsaHon of officels, directors, and trustees. Allach schedule . . . _ . . . . . . . . . . . . . . _ _ _ . . . . . . . _ . . e
120thorsalarim and wages . . . .., .. ._ ._,,. . ... _..__. . .. . .... ...._ ._. ... ... . . ..... .. ._..... ....e
13 Interest,.,....____ ....,....__._.....__._........_ ___..._.. ........._.... ....__ ... ...._ ..e
14 Tan_ .
15 Rents .,.
16 Depreciation and depletion (See instructions)
17 Other expenses and disbursements. Attach schedule . . . . . , . . . . . . . . . . . . . . . . .

1111S11111111111h111EIIU1eT Tt::ae;PSE ind d bbU MInenIh • AMIno 9 nHI ug hUh f:£eifhteJia tUe 1 sPan III in89

•

37,9491

m4
m3W
m

@

Qi
00

00

QQ

Ioo.

Qa

00

W1mg
e

( a
1 Cash
2 Net accounts receivable .
3 Net notes nceivabll

4 Inventorin

5 Federal and state government obligations . . . . . . . .

6 lnvntmonts in other bonds

7 Investments in stock

8 Mortgage loans . ,
9 Other investments. Attach schedule,

10 a Deprniable assets.. , . , . .
b Less accumulated depreciation

11 Land_...
12 Other assets. Attach schedule , . . .
13 ToblaHee

Liabilities arId net worth

14 Accounts payable.

15 Contributions, gifts. or grants paydle

16 Bonds and notes payable

17 Mortgages payable. . . . . . . . . . . . . . ,
18 Other liabilttie& Atlach schedule . . . , .

19 Capital stock or principal fUnd. . . . . .
20 Paidin ormpRal surplus. Attach reconciliation . . .

ZI Retained earnings or income fund . . . . . .

W3

788,037 l36,218

B6

;

! Tatal t well
SchMe WI heomiii;t:1

Do not this schedule if the amount on Schedule L, line 13, column is Ins than $50.000,

1 Net income per books 7 Income nconled on books this m
2 Federal income tax . not included in this return. Attach schedule .

3 Excess ofaptW losses overuplal gains. 8 Deductions in this ntum nat charged

4 Income not recorded on books thB year. against book income this yar,
Attaeh schedule Attach uhedule

5 Expenses nconled on books this year not 9 Total, Add line 7 and line 8
deducted in this return. Attach schedule 10 Net income per return,

149,Ol5- line 6

787,275
788.037

•

936,218
936,218

eidn + Farm IOO DnoQ ––--I
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