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Bervier the 2022 calendar year, or tax year beginning 01-01-2022

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Z 0 Z Z

# Do not enter social security numbers on this form as it may be made public.

= Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

, and ending 12-31-2022

C Name of organization

B Check if applicable: Off ~ FRIENDSHIP CIRCLE SD INC

Address change [t

Name change

Initial return

Amended return
Application pending

D Employer identification number

20-3472700

Doing business as

2558 ROOSEVELT STREET STE 200E

q
q
Final return/terminated  (—umber and street (or P.0. box if mail is not delivered to street address)
q
L

City or town, state or province, country, and ZIP or foreign postal code
CARLSBAD, CA 92008

Room/suite

E Telephone number

(408) 755-5770

G Gross receipts $ 3,414,982

F Name and address of principal officer:
YOSEF RODAL

2558 ROOSEVELT STREET STE 200E
CARLSBAD, CA 92008

| Taxcexempt status: 501(c)(3) D 501(c) ( ) M (insert no.) D 4947(a)(1) or [:] 527

J Website:

*»  www.friendshipsd.org

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
®) included? U ves Uno

If "No," attach a list. See instructions.
H(c) Group exemption number &

K Form of organization: Corporation D Trust C] Association C] Other =

L Year of formation: 2005 M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities:
to enrich the lives of children, teens and adults with special needs through social and recreational experiences and to inspire volunteers to participate in building
E a stronger and more inclusive community.
g
i
] 2 Check this box & (] _ _
3 Number of voting members of the governing body (Part VI, line 1a) 3 7
T—_E,. 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6 75
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 150,356 3,398,450
é 9 Program service revenue (Part VIII, line 2g) 94 450
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 18,848 16,082
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 52,700 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 221,998 3,414,982
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 285,379 318,733
% |16a Professional fundraising fees (Part IX, column (A), line 11¢€) 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 185,753
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 132,376 80,925
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 417,755 399,658
19 Revenue less expenses. Subtract line 18 from line 12 -195,757, 3,015,324
B $ Beginning of Current Year End of Year
-
EE 20 Total assets (Part X, line 16) . 257,255 3,280,947
'-EEE 21 Total liabilities (Part X, line 26) . 5,042
zlf 22 Net assets or fund balances. Subtract line 21 from line 20 . 257,255 3,275,905

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.
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$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 285,379 318,733
% |16a Professional fundraising fees (Part IX, column (A), line 11€) 0
z b Total fundraising expenses (Part IX, column (D), line 25) ®185,753
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 132,376 80,925
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 417,755 399,658
19 Revenue less expenses. Subtract line 18 from line 12 -195,757 3,015,324
& g Beginning of Current Year End of Year
98
gg 20 Total assets (Part X, line 16) . 257,255 3,280,947
EGE 21 Total liabilities (Part X, line 26) . 5,042
EE 22 Net assets or fund balances. Subtract line 21 from line 20 257,255 3,275,905

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.

2023-11-15
Signature of officer Date
Sign Here
YOSEF RODAL Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check D if P01062903
Paid self-employed

Firm' B KATZ KHAYUT & STROLL LLP
Preparer Use| " ™™

Firm's EIN B 27-1750103

Firm's address I 4929 WILSHIRE BLVD STE 985

Only

LOS ANGELES, CA 90010

Phone no. (323) 936-2777

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

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

@)

1 Briefly describe the organization’s mission:

to enrich the lives of children, teens and adults with special needs through social and recreational experiences and to inspire volunteers to participate in building a stronger

and more inclusive community.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? .
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? e e e e
If "Yes," describe these changes on Schedule O.

D Yes

No

DYes No

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 $ 168,456 including grants of $ ) (Revenue $ 3,398,450)
The organization provides friends and companions for children, teens and adults with developmental and other cognitive disabilities and fosters compassion and inclusion in a general
educational environment. Our programs include: friends at home, family events, weekend outings, adult programs, teen girls club, camp let loose, specialized classes, home hospitality, parent
support groups, sibling support, inclusion workshops and teen leadership training and volunteerism.

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

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



The organization provides friends and companions for children, teens and adults with developmental and other cognitive disabilities and fosters compassion and inclusion in a general
educational environment. Our programs include: friends at home, family events, weekend outings, adult programs, teen girls club, camp let loose, specialized classes, home hospitality, parent

support groups, sibling support, inclusion workshops and teen leadership training and volunteerism.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses 168,456
Form 990 (2021)
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Form 990 (2021) Page 3
Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A &) 1 Yes
2 sthe organization required to complete Schedule B, Schedule of Contributors? See instructions. &) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office? No
If "Yes," complete Schedule C, Part | .. 3
4  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 Il ... .. 4 No
5 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. 98-197? If "Yes," complete Schedule C, Part Il . N
5 o
6 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 N
Schedule D,Part | "8, .o C 6 °
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 'E 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 11l 'E
9 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? No
If "Yes," complete Schedule D, Part IV 'E 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 No
endowments, or quasi endowments? If "Yes," complete Schedule D, Part V ‘E
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete v
Schedule D, Part V1. &l - C 11a | '8
b 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 Yes
Part X, line 16? If "Yes," complete Schedule D, Part VII 'E 11b
c Did the organization report an amount for investments—program related in Part X I|ne 13 that is 5% or more of its total assets reported N
in Part X, line 162 If "Yes," complete Schedule D, Part VIII &) 11c °




8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Ill ‘E
9 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? No
If "Yes," complete Schedule D, Part IV &) 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 No
endowments, or quasi endowments? If "Yes," complete Schedule D, Part V &)
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete v
Schedule D, Part V1. & ) S 11a | Y68
b 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 Yes
Part X, line 16? If "Yes," complete Schedule D, Part VIl w5l 11b
¢ Did the organization report an amount for investments—program related in Part X Ilne 13 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part VIl %) .. 11c °
d 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? No
If "Yes," complete Schedule D, Part IX E . 11d
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X E 11e Yes
f 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 &) 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xi! & . 12a No
b Was the organization included in consolidated, mdependent audlted ﬂnanmal statements for the tax year7 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional &)
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b 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 Iand IV . L. 14b No
15  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 . 15 No
16  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 llland IV . . . 16 No
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, column (A), lines 6 17 No
and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines 1c and 8a? If
"Yes," complete Schedule G, Part Il . 18 No
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," complete Schedule G, 19 N
Part Il . o
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on 21 No
Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
Form 990 (2021)
Page 4
Form 990 (2021) Page 4
Checklist of Required Schedules (continued)
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 2? If 22
“Yes,” complete Schedule |, Parts I and Il . .. No
23  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 23 No
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, 20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a N
. . . . . . . . . . . . . . . 24a o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzatlon engage in an excess benefit transaction with a

disaualified nerson durina the vear? If "Yes" comnlete Schedule | . Part |




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 22 If 22

“Yes,” complete Schedule I, Parts land lll . . . . . . . . No
23  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 23 No
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, 20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a N
. . . . . . . 24a o
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 durmg the year
to defease any tax-exemptbonds? . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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, Partl . . . . 25a No
b s 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 | 25b No

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? 26 No
If "Yes," complete Schedule L, Part Il

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 27 No
thereof) or family member of any of these persons? If "Yes," complete Schedule L,Part Ill

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 employee, creator or founder, or substantial contributor? If "Yes," complete Schedule L,

Partlv . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ 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 No
28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions?
If "Yes," complete ScheduleM . . . . . . . . . . . . . . ... 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part Il N
32 o
33  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! . . . . . . . . . . . . 33 No
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and Part V, line 1 34 N
o
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . 36 No
37 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 37 No
38 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 0. . . . S 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? . . . . . . . .. ... .00 1c Yes

Form 990 (2021)

Page 5

Form 990 (2021) Pana R



38

partnersnip 1or reaeral IncCome 1ax purposes? IT “Yes,” compiete scheaule K, Fart vi

3/

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note. All Form 990
filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? . . e e 1c Yes
Form 990 (2021)
Page 5
Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a 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 6
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes," has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountina| 44 No
foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: M.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a Yes
payor? . . . . ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b No
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file Form 8282?
7c No
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
7h No
8 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
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a




10

11

12a

13

14a

15

16

17

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 4966? 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

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

Initiation fees and capital contributions included on Part VIII, line12 . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 paid to other sources against

amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 healthplans . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

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

payment(s) during the year? . R - 15 No
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 No
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities that would result in the [ 17

imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines  8a, 8b, or 10b below,

describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 7

Yes

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 in
Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent

1b 7

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers,
directors or 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? e e e

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 in Schedule O

No

No

No

No

No

7a

No

7b

No

8a

Yes

8b

Yes

No




. ~ ~ = v 3 NO
directors or 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? . 4 No

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more members of the

governingbody? . . . . . . ... L. ... 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons other than 7b No
the governing body? e e

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

The governingbody? . . . . . . .. L ..o L Lo e 8a | Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b Yes

9 s 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 in ScheduleO . . . . . . . 9 No

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

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a No
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If '"No,"go to line 13 . . . . . . . 12a Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
e 12b Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on Schedule O how this
wasdone . . . . . ... ... oo e 12¢ | Yes
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a Yes
Other officers or key employees of the organization . . . . . . . . . . . . . . . . 15b Yes
If "Yes" to line 15a or 15b, describe 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? . . . .o e e e e e 16a No

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 tax law, and take steps to safeguard the organization’s exempt status with respect to such

?
arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filedi
CA
18  Section 6104 requires an organization to make its Form 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.
O Own website Another's website O Upon request a Other (explain in Schedule O)
19  Describe in 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
®YOSEF RODAL 2558 ROOSEVELT STREET STE 203E  CARLSBAD, CA 92008 (408) 755-5770
Form 990 (2021)
Page 7
Form 990 (2021) 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 . . . Lo a

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.
# 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent
Contractors
Check if Schedule O contains a response or note to any line in this Part VII . O
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.
# 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, 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, or 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.
a Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) © (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is compensation compensation of other
week (list both an officer and a from the from related compensation
any hours for director/trustee) organization (W- | organizations (W- from the
related o= =To T 2/1099- 2/1099- organization and
organizations | = 2 | 5 % L Er é” MISC/1099-NEC) MISC/1099-NEC) related
below dotted (& = | & 2l 22 |3 organizations
Iine) g =R = = |3 E w |
c = e
g2 (2 T B
= = E g
= - Fi] =
g || 2] %
L 2
by B
o T
=%
(1) YOSEF RODAL 25.00
............................................................................... X 37,167 60,395
Executive Dir. 0.00
(2) ELISHEVA GREEN 25.00
....................................................................................... X X
Treasurer 0.00
(3) Barry Galgut 5.00
............................................................................... X
Chairman 0.00
(4) Cherri Cary 5.00
................. X X
Secretary 0.00
(5) Lyn Zanders 5.00
............................................................................... X
Director 0.00
(6) Chalom Boudjnah 5.00
............................................................................... X
DESIGNATOR 0.00
(7) Yeruchem Eilfort 5.00
................. X
DESIGNATOR 0.00
(8) Dovid Smoller 5.00
............................................................................... X X
President 0.00




(8) Dovid Smoller 5.00
...... X 0 0
President 0.00
Form 990 (2021)
Page 8
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) F
Name and title Average Position (do not check more than Reportable Reportable Estimated amount
hours per one box, unless person is both an | compensation from | compensation from of other
week (list officer and a director/trustee) the organization (W- related compensation from
any hours for o= = = 2/1099-MISC/1099- | organizations (W- | the organization and
related =3 = 9 o (2F -gn NEC) 2/1099-MISC/1099- related
organizations | & & & %) ‘;; = z |3 NEC) organizations
below dotted | & 2 | £ B3 |2a |&
line) gE | o R
= . g E g
= - fi] =
212 [®| %
o =5 @
® T
=
1b Sub-Total e e e >
¢ Total from continuation sheets to Part VI, Section A . L3
d Total (add lines 1b and 1c) . (3 37,167 60,395
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1a?
If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization and related
organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 No

5 Nid anv nerson listed on line 1a receive or accrue comnensation from anv unrelated oraanization or individual for services rendered to the




1b Sub-Total e e e >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . > 37,167 60,395
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1a?
If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization and related
organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 No
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 5 No
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 ® 0

Form 990 (2021)
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Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. .. a
GV (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

Jerated campaigns

'mbership dues

ifts, grants
r amounts

i

1draising events
ated organizations

rernment grants (contributions)

-| Contributions,
ard other simi

>

Il other contributions, gifts, grants, and
similar amounts not included above

3,398,450

g Noncash contributions included in lines 1a

h Total. Add lines 1a-1f .

1a

1b

1c

d

1e

ERERENERE

1g

3,398,450

2a MISCELLANEOUS INCOME

Business Code

450

450

ice Revenue




3,398,450

-1f

h Total. Add lines 1a-1f

L

g Noncash contributions included in lines 1a
£$ 1g

3,398,450

Business Code

Other Revenue

2a MISCELLANEOUS INCOME 450 450
]
=
£
x,
@©
P
=
£y
@
—
=
]
=
= 2
k=l
&
f All other program service revenue.
9 Total. Add lines 2a-2f. - 450
3 Investment income (including dividends, interest, and other |
similar amounts) . - 16,082 16,082
4 Income from investment of tax-exempt bond proceeds > | 0
5 Royalties .. - | 0
(i) Real (ii) Personal
6a Grossrents 6a
b Less:rental
expenses 6b
¢ Rentalincome
or (loss) 6c
d Net rental income or (loss) . - 0
(i) Securities (i) Other
7a Gross amount
from sales of 7a
assets other than
inventory
b Less: cost or other
basis and sales 7b
expenses
¢ Gainor (loss) 7c
d Netgainor (loss) . .. - 0
9 Gross income from fundraising events (not
including $ of
contributions reported on line 1c).
See Part IV, line 18
8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events - 0
.« Grossincome from gaming activities.
See Part IV, line 19 %
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities - 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory > 0

Miscellaneous Revenue

Business Code

11a |NSURANCE PROCEEDS




= _
[
o . o
.« Grossincome from gaming activities.
See Part IV, line 19 %a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities . - 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code
11a |NSURANCE PROCEEDS
b PPP LOAN FORGIVENESS
c
d All other revenue
e Total. Add lines 11a-11d >
0
12 Total revenue. See instructions . -
3,414,982 450 16,082

Form 990 (2021)

Page 10
Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . C]
Do not include amounts reported on lines 6b, (A (B) N (©) g . d(D)‘ )
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses g;l?_gfg;’;igs ::p:]':g;g
1 Grants and other assistance to domestic organizations and domestic 0
governments. See Part IV, line 21 ..
2 Grants and other assistance to domestic individuals. See Part IV, line 0
22 .
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, trustees, and key 97,562 68,293 19,513 9,756
employees
6 Compensation not included above, to disqualified persons (as defined 0
under section 4958(f)(1)) and persons described in section 4958(c)
(3)(B) e
7 Other salaries and wages 201,171 39,195 161,976
8 Pension plan accruals and contributions (include section 401(k) and 0
403(b) employer contributions)
"800 SO

I Objectld 202303209349300235 -

Submission: 2023-1

1-15

efile
AyroN taxes .

16,000

3

TIN: 20-3472700
OMB No. 1545-0

Spu@lurlsgvees (no PUbIlC Charlty

-employees):

Htlatus and Fy

1blic Suppor

Complete if the organizatior

(Formnagen)ent

is a section 50T(c)(3L9

rganization or a sectiol

2022

4947(a)(1 trust
Deplartegait of the # Attach [to Form 990 or Fori%q0-EZ. 3,002
Treasyr ; I" Go to www.irs.gov/Form990 for instruction the Tatest information.
Inte?nxgﬁgb’&wgSe‘rvicé g s.and 9
Narfcl6PIE B ganization- U Employer identification[number

FRE&'%%Q@&#EI%M&&@ services. See Part IV, line 17

0

20-3472700

TREFGHTOFPUbie Charity Status (All organizations n

9]

ust complete thi§

Theg ez Gfidinésl gt anpoivateXoaadatibecinus & B, sol(fonli#esatribuotg
list line 11g ﬁxpenses on Sched

%r

t.) See instructions.

eO
urch, convention o? chu)rches or association of churches
12 Ad

msmg and promotion
13 OfL:,l expenses

A'school descrlbed in sectlon 170(b)(1)(A)(||) (Attach Schedg#

h 12, check only on&#k.) 345
escribed in section 17D(b)(1)(A)(i)
8,123 8,123
He-E-(Form-996))
€ 7T 303 323

RSP Y TSRS U U SR S SR B

ALl


http://www.irs.gov/form990

500

TIN: 20-3472700]

efile | Objectld 202303209349300235 - Submlssmn 2023- 11 15
ayroll taxes 16,000 OMB No. 1545-0
SCHEDYLE A (ofempioyees:  Public Charity $tatus and Pyblic buppor
(FOI’M’% nage?r)em Complete if the organizatior{is a section 50T(c)(3},¢rganization or a section Zﬁzt
4947(a)(1 i trust
Dephrtegait of the B Attach fto Form 990 or FoRri%d0-EZ. 3,002
Hf;ﬁ%&%ﬁwgsavicé F Go to www.irs.gov/Form990 for instructions ang|the Tatest information. 14
Narfl6PeBiganization- - - U Employer identification[number
FRE&‘%%%R&EI%Malsmg services. See Part IV, line 17 0
P0-3472700
“RIFIBHTOFPUBRt Charity Status (All organizations nust complete thi8 >drt.) See instructions. v
Theg ez dfidinésl i gtanpoivateXoaadatidibecins & B, isolfonli#esattbuotgh 12, check only onébok.) 345
1 Ilstérte 119 ﬁﬁ?gﬁsggn(\)/gnstlcgr?g?lgh%rches or association of churches|described in section 170(b)(1)(A)(i)
12 Advertising and promotion . 8,123 8,123
2 @ A'school descrlbed in section 170(b)(1)(A)(||) (Attach Schedte-EFerm-996))
13 0O expenses . . 323 323
13 In@nat%#?g&ml%e cooperatrve hosprtal service organization desdft i ([ TYA)ii)- 1017 1664
14 Ro[ Jties? medical research organization operated in conjunction with[a hospital described ig pection 170(b)(1)(A)(iii). Enter the hospital's nafne, city, and state:
1§ Oc paniy, ofganization operated for the benefit of & college or univerpity owned or opérétzgg by a qovernmentalgd?tle'zc escribed in sectio%’q‘%(b)ﬂ)(A)(iv). (Corr?b‘rezzt‘e
17 Travel Partll). 0
18 PaDentéo?qﬂ%l WE%@F@E%SWSWQFM&WE&H' Sitdescribed in section T70(R)(T)IA)V)-
7 ﬁal PHH'&QJF&E%&%on ‘that normally receives a substantial part of it$ support from a governmental unit or from the general public described in section 170(b)(1)(A)
19  Conferendl, GRmaiesRashl: }neetlngs . 0
zg InDst A communrty trust descrrbed in sectlon 170(b)(1)(A)(vn) (CompteteParttt) T n
29 paDentgwgﬁrﬂ;lélttégal research organization described in 170(b)(1)(A)(ix) operated in conjyrction with a Tand-grant ¢ollege or university or a[non-land grant college
of agriculture. See instructions. Enter the name, city, and statd i ity
%0 aacrati% %eaﬁtﬁzté?%r?ﬂgataw thr%ﬁty'?@cerves *(1) more than 331/3% of its support fromsc%gnst ibutions, memberszhié%aes, and gross receigt1s9 rom activities relate?c'istgo
23 Insurancéts exempt functions—subject to certain exceptions, and (2) np more than 33 1/3%480i{s support from grdssl lvestment income @abiprelated business
taxable jncome (less sectlon 511 tax) from b smesses acquiredHby-theorganizationgfterJune-36,1975—Seejsection 509{a)(2)(Compptete Partt———
%4 Other expenses Itemize expens éeﬁs‘f overel anve bli fetv. S 500(a)(4
mi(_bIlaridbRERAIEALER RI9ARIZL ARG PSR %XSB’eH%t?é‘ public safety. See sectjon 509(a)(4).
12 of be 25Aﬁ%t’§%ﬂ&%}%WBP&%H#?&H%%8%%8?&%'&55&%%‘5‘?%4%&neﬁt of, to perform the functions of, or to carry put the purposes of onefor more publicly

supported organizations described in section 509(a)(1) or se¢tion 509(a)(2). See sed
a PROGRw®ItyRPBNSESPOrting organization and complete lines 12¢, 1
a  [] Typel. A supporting organization operated, supervised, or col

Pf, and 12g. 8,487
trolled by its supported|

tion 509(a)(3). Check th

e box on lines 12a thro

gh 12d that describes

8,487
organization(s), typical

ly by giving the supportd

d organization(s) the

b AUTOMRSHEETRPEagY appoint or elect a majority of the directors

(] Type LA supportlng organlzatlon superwsed or controlled in

prtrustees of the SApgP
connection with its sup|

ting organlzatlon.gf%l
borted organization(s), |

nust complete Part IV
y having control or mar]

C P&ONE 5”“*@&‘%&%{ .'Etngtl vestedinthe-same persons thatcon

dd ﬁARDIslﬁeﬁifFSn functionally integrated. A supporting organizatio

ype Il functlonally integrated. A supporting organlzatlon op|
d

otor franage the §L_fU

prated in COanECtIOn wif]

ol o .,
rreaorgantZatton q

h, and functionally integ

4 1ot
trmustcomprete

rated with, its supporte

pections AandB. 4qg
agement of the

\-SectionsA-and-€—
1 0

31
organization(s) (see

The organization generally must satisfy a distribution require

n operated in conrfetif)
pent and an attentivene

h with its supporte%lgg?g
5s requirement (see insf

ructions). You must corj

lanization(s) that is not flunctionally integrated.

nplete Part IV, Sections

e Allothéh éﬂsﬁeﬂséad PartV.

2¢

6,539

2,715

3,794

TisaTypet; TYPE Hg JEE

30

trarctror ; ) 85,753

quﬁsnwm@ﬁgubmerdvgéﬁ%qIzatlon reported in

column ( )hjornt costs from a combined educational campaign and
Provrdet e followrng information aboutthe supported organization(s).
(|)J<| i Q(I” Eowmg SO gﬁn‘f Type of (iv) Is the ofganization listed in (v) Amount of (vi) Amount of other
A organizatjon your govgrning document? monetary support support (see
(described on lines 1- (See instructions) TR NO990%2021)
10 above (see
instructions))
Page+4
Yes No
Form 990 (2021) Page 11
—+F=r——-PBalanee-Sheet
Total Check if Schedule O contain .U
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F (A) Schedule A (B)rm 990) 2022
Form 990 or 990-EZ. Beginning of year End of year
1  Cash—non-interest-bearing 91,515 1 575,608
— 2 Savings and temporary cast investments Page2 2 0
3  Pledges and grants receivable, net 3 0
Scheflulg A (ieo Q) ré@8Rrable, net 4 Pag®2
oarﬁluvﬂmth&ohedute|f=.@rf0rganyzah|ensd)eaendveﬂmﬁmmastm%b)r(a))(A)(|v) hnd 170(b)(1)(A)(vi)
emp(@empiedtooatydfinder sheskeddhebuiborine3syconBtdartty or fathity organization failed to qualify yndgr Hart Iil. If the organization
menfherc?f £9YREINEFAREEOMe tests listed below, please complete Part Ill.)
Séctfon ACPUbfRISUPPApEeivables from other disqualified persons (as defined under section
“Caldndar year o | Jearbagmnmng TS ETE S8 CNSIREy 2070 - (c) 2020 (d) 2021 @ 2622 (P Total 0
1 bifts, gr tri
= ner?tber %&E@éﬁ%?%@gabl?mgude ’ 0
E?'.- ny8unutswei"gmmt$)‘or sale or use 8 0
~ Fav raviAaniian laviad fAr tha Araaniza +iAna



http://www.irs.gov/form990

Total Check if Schedule O contain4 | . .. | U
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F (A) Schedule A (B)rm 990) 2022
Form 990 or 990-EZ. Beginning of year End of year

1  Cash-non-interest-bearing . 91,515 1 575,608
— 2 Savings and temporary cast investments Page2 2 0

3 Pledges and grants receivable, net 3 0
Scheflulg A (Fic0 9@ 28R able, net 4 Pagd2

aarSupamth&obedu&e|ﬁeﬂﬂrganyzahmsd)eacnme¢m$mmnstiwhxag(A)(nv) and 170(b)(1)(A)(vi)
emp(@empiedtoniydfiyder, shbekeddheobib aiolined5ycontdbéd ity or fathity organization failed to qualify undgr Rart ll. If the organization

mentaereef £ RGP aREEOffe testslisted below, please complete Part I11.)

Sécton A_opm,mpsﬁwdppelvables from other disqualified persons (as defined under section
“Caldndar year (0 1 1@3“2048‘”“\‘“)\") E(b) 2019 - (c) 2020 (d) 2021 (d) 2622 (f) Total 0
1 bifts, gr tri
= ner?1ber ;.éééz@éﬁ/%%?ggabl nglude ’ 0
@ ny8unukﬂmhjmrﬂ$)‘or saleoruse . . |[. 8 0
2 ﬁ [axgevepues ley Ie ied for the organ izati ocri1 har 9 0
=T benéfit and Biife %%?&'?8 ¢} expe% o§ggnarpes
tsbahalfand, buildings, and equipment: cost or other basis.
3 The valueohptevicRarrVaofigendduisbed T0a 17,969
|
i &Vgg;s%gggu”mnd 01§ organization 0b 11,376 10,186 | 10¢ 6,593
4 Tatal. AddvemenedbseyalbBely traded securities 11 0
5 H1"2""”'0" of toéﬁh?o'é b“t'o"srq)(e o 2,698,746
erson ( han'a gove i oF
ugicly mumrt@wgpmzﬁunﬂ}emwesbe 0
n line 1 that exceeds 2% of the amount
Nl oI TARSHNEASRIR (. - - 5
6 Pualslic sappertassditragedi rRaSthnIil’riee 3. | 0
Segtion By lines 1 through 15 (must equal line 33) 257255] 16 3280947
%WWW :") .-' (n) 2018 (I\) 2019 (n) 2020 (rl) 2021 ( ) ’Zfl’)’) (f) Total
7 AhountSt unt]sdzé able and accfued expelfses " 17
8 |GBss ibcame payabieterest, dividends, 18
qqymelbts re"cgclivr%d gﬁu%ecuntles loans, 19
rents, royaﬁles and Thcome'from similar*
@urceFax-exempt bond Ilabllltlcs L 20
BT T SR Jighilty. Complete Part IV of Schedule D 21
2 | wgularlycartiaf PBther pa L&%ﬂes t© any | director, trustee key employee,
1§ Other "&?Q &r BPfBBh ﬁtrr)utor, or 35% controlled entity or family mlember of any
=] fromt s ) p‘%ﬁEBﬁ assets (Exp a|n in
o 22
1d Eata' s%ﬁﬁf&d“r%r't@%@@stawﬁbtég payab
12 |Gross receipts from related activities, etc. (see instructions) . . .
13 24 Unsecured notes and loans payable to unrelated thifd parties ) o 24 -
FII'St 5 %t?]resr II|];Lth|Feosr?]nc?u0d%ﬁéoeHjeraqr%%rc])lrznaetltoar;(Sgg%bﬁgg(%gdre}g{gjdf J%aelilggha%a&(gﬁflr as g-sectomouT{C)(oorgantzatt II,2L/$ICL Kintsooxana-stopner §’042
Jliabilities not included.on lines 17 - 24). Complete.Part. X.of.-ScheduleD . . . . . . . . )
Section C. Computation of Public Support Percentage
14 |Rfblic Sipfpbliabditiestaddddmesh/(thie8gboldmn (f) divided by line 11, column (T)) . 0] 28 5,042
Public support percent or 2020 Schedule A Part Il line 1
15&1‘: Lol upp nizations that ffoll FASE ASC 958, check Iherei ‘() ang comaplete lines 27, 28, ) 15
16& 33 1/3%§gmt3gst 2022. If the organization d'|d not check the box on line 13, and line 14 is 33 1/% or more, check this box
= | stod HereseireviithanizHanarqashiietansa publicly supported-organization-. .- . e o] O
3 2’%’3 1/3 ﬁgygggg{stgﬂh %8%& Vetg}?&rgﬂglzatlon did not check a box on Ilne 13 or 16a and Ilne 15 i$ 331/3% or more, check this 28
E box and stop here. The organization qualifies as a publicly supported organization . . - - . &,
17z |10%-fackganidaiunumatanhensestH3A2A $B: S 0r9a8izahieckdidreoch zahd)comhul@té&n@ dr 16b, and line 14 is 10% or more, and if the organization meets
LL |the "fac2s-ahrbaighi8Bstances” test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-cifcumstances" test. The
S |H3aniZ5ABIY MRALLLLY PRI EeBIfaR S tion . + .« - - e »
B I0%- f#@ﬁ'@i\dr‘dmaﬂﬂ@% tgsta-rapz)‘[mmﬂge@rgqmpmm gighgot ¢ check a box on I|ne 13, 164, [16b, or 173, and line 15 is 10% oggnore, and if the organization
& meets the "facts-and-circumstances" test, check this box and stoE here. Explain in Part VI how the-erganization-meets-the—faets-and-¢f - -
|31 Retained earnings, endowment, accumulated i income, or other funds 257,255 31 3,275,905
= | organization qualifies as a publicly supported organization . .e0O
1&&; Rvate Tolal dutig sittherdigathzaldoaesd not check.a box on I|ne13 16a 16br 17a or 17b, check this box and see 257,255 32 3,275,905
= |iB8tructlonal liabilities and net assets/fund balances ... ... . . . .. . 257,255|.33.[. . I @] 3,280,947
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fails to qualify under the tests listed below, please complete Part I1.)
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484,271 . 441,160 395,153 118,583 3 3398450 3.08580%




<f | organization qualifies as a publicly supported organization . . . | i M
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Check @arerplete andwiitains chepkasktberoextoninma thahB#ar o if the.organizatian failed to qualify under Part IL. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
b o N 26 6812) b) 2019 2020 d) 2021 ""1"” {HFotal 3414982
Cal fi b a) 201 C e}2022 HFetal
enGI a nees ear eé?ai#?ﬂ llge colum '(\")\)- tme 25— ( ) — ( ) — () ( 2 A 399,658
3 W&ﬁf@@é@@a@f@gesﬁmwhn@m%m line1 . 484271( 4410600 | 395183 | 118,583 3 [3398450 3,88530%
any "unusual grant
# dsteveeting fﬁ‘BHwQﬁJﬁﬂg%ﬂEbegmmng of year (mustequat PATT X, fime 32, CotumT(A)) 7 257,255
5 RRIChARGiRSPlhRSehuses R fAv®Snents . . . . [. . . . .| . . . . . 5
or facilities furnished in any activity that is 2,933 94 450 3477
6 Dansdad seevirgampdiusesitasilitiapt - e 6
7 PHR¥Ment expenses Z
3 Gross receipts from activities that are'not”
8 dhriatreriied ﬁéﬂ@tmbntﬁness under. A 8 3,3260
i lain in Sobhadlla O) o}
§  ERHRRasenaseansts gulinslgnepelerpisinin sohedtiod
10 Hdaeﬁsaerd;e:tffendd)dlunoeemamhdfqear. Combine lines 3 through 9 (must equal Part X, line 32, colunpin (B)) 10 3,275,909
IlD UCI Idll 2
5 “'The'value Einansial Statements and Reporting
by a govereﬁée;p(tﬂd SPiQuRPEBRRFAE AN e ponse or noteto any lineinthisPartXI{ . . . . | . . . . . . . . ] 0
withott \,llalyc "
6 Total. Add lines 1 through 5 487,204 441,160 395,153 118,677 3398.000] TS | %1004
7p fgcegkéggﬁ# (ﬂl’ﬁgsq%‘#ﬂe tJ) I&reh{]argthe Fofm 990: sofedolcash ([ aspassl [ Other 52,200 20,000 3,204,261 3,381,161
b Ambﬂrﬂ@ﬁﬁ'mm ks gnethod of agcounting froma prior year or checked Prher, expratmon
H'&:8mn other than disqualified
2a pmmwnzaddhe Grenterad 6&:89@nts compiled or reviewed by an independeht accountant? 2a No O
/ooftn q(m unt 8n line 13f8r thezv . R | !
es, chec elow to indicate Whether the financial statements for the year \vere compiled or reiewed on a separate basis,
c C(?(Pﬁﬁ ga}z?%r?&'siﬁ or both: 52,500 52,200 52,200 20,000 3404261 3381161
8 P“‘{B SyBpork {fubigact line 7efom ling; 1,459,033
Sﬁcm%g-magﬁimmrstﬁnancial statements audited by an independent accountant? 2b No
R S B EBE BSPIBTAIN et anciptorant A8 1 e voor MEL B0 ed op 0 0o bR KOt A — Rk
6. . . 487,204 441,760 395,153 118,677 ,898,900 4,841,094
10a Gross income from interest, dividends,
payme securitidS logasso - ) Both consali i’
e r ﬁ@g%’ggﬁ%ome s SI%aﬁo idated basis  16,40d]) Both consafigkateld and separatehesi 18,848 16,082 132,073
c ?PLV 1|ne 2a or 2b, does the organizatipn-have-a-committeg that assumes resp '\neihilify for oversight
b prﬂ RURD @P@gﬁqﬂﬂﬁﬂw {685 finhncial statements and selection of an independent accountaht? 2¢
section 511 taxes) from businesses 0
Hoherwanigationehengedsither its oversight process or seledftion process during the tax year, explain jn Schedule 0.
¢ Add lines 10a and 10b. 16,400 73,612 7131 18,848 16,082 132,073
18a NetdnesmedfamedrraiaiashRisiiRSthe organization required to {indergo an audit or audits as set forth in the Single Audit Ac{ and OMB
estivitiesvoptincluded on line 10b, 3a No o
whether or not the business is regularlh/ . . . . . . . .
b I Y¥esi slid the organization undergo the refjuired audit or audit$? If the organizatior) did not undergo thg required audit or aJdits, explain
12 OfreinRGedusherddasesBaiAnyr s [ERET 0 UNdergo SugT audits. 3b
from the sale of capital assets (Explain in Form 990 (2021P
PartVL). .
13 Total support. (Add lines 9,10c, 11, and 503,604 514,772 402,284 137,525 3,414,982 4,973,167
s
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

Form 990.(2021). . . . . . ]

ﬁddiﬁoﬁd}@mmlon of Publlc Support Percentage ( R

15 Public support percentage for 2022 (line 8, column.(f).divided by line 13, column-(f)). -« . . 15 29-360'%
16  Public support percentage from 2021 Schedule A, Part Il line 15 . 1 81.970 %

_Software ID: 22015553
Section D. Computation of Investment Income Percentage

17 Investment|ncomepercentagef0r2022(lme10c column (f) mm‘.’szu. L. 17 2.660 %

18 6070

19a 33 1/3% support tests-2022. If the organization did not check the:hox on tinelfi4,and diney15is:more than 33 1/3%, and line 17 is not more than 33 1/3%, check this

==

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or Ii.ne.19'a,'an.d iine 16 is more than 33 1/3% and line 18 is not more than 33 1/3%,

check this box and stop here. The organization qualifies as a publicly supported organization. . . . . W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . # O
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19a 33 1/3% support tests-2022. If the organization did not check the:hox on tinelf4,and diney1 5issmore than 33 1/3%, and line 17 is not more than 33 1/3%, check this
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked box
12b, of Part |, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 12d, of Part |, complete
Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

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.

3a

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.

3b

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.

3c

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.

4a

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.

4b

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.

4c

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; (ii) 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).

5a

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

document?

5b

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

5¢c

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, (i) 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 (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.

9a

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.

9b




9a

10a
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ov

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, (i) individuals that are part of the charitable class benefited by one or more of its supported organizations, or (jii)
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 (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.

9a

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.

9b

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.

9c

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 Il non-functionally integrated supporting organizations)? If “Yes,” answer line 10b below.

10a

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

excess business holdings).

10b
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Supporting Organizations (continued)

11

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

Yes

No

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?

11a

A family member of a person described on 11a above?

11b

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

11c

Section B. Type | Supporting Organizations

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

Yes

No

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.

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

Yes

No

the same persons that controlled or managed the supported organization(s).

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, (i) 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

Yes

No

previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) 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 in 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.

Section E. Type Il Functionally-Integrated Supporting Organizations




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). 1
Section D. All Type lll Supporting Organizations
Yes No
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, (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? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) 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). >
3 By reason of the relationship described in 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. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a O The organization satisfied the Activities Test. Complete line 2 below.
b 0O The organization is the parent of each of its supported organizations. Complete line 3 below.
c 0O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below.
Yes No
a 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.
2a
b 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.
2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of the supported 3a
organizations?If "Yes" or "No", provide details in Part VI.
b 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. 3b
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All other Type Ill non-

functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(optional)

(A) Prior Year (B) Current Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ol bh|wW|IN|=

ol | wW|IN|=

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) 7

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

o

Fair market value of other non-exempt-use assets 1c

[=-N

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

Nicrnnint nlaimad far hlankana ar athar fantare



5  vepreciation ana daepietion
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)
7  Other expenses (see instructions)
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
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 year): 1
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 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 6
reduction (see instructions)
7 O Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see instructions)
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

(continued)

Section D - Distributions

Current Year

1 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 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts roval required - provide details in Pa_rt Vi) 5

i Objectld: 202303209349300235 - Submission: 2023-11-15 | " TIN: 20-3472700 |
® UNMDB NO. 1345-UU&/7
b}cpo%pamlgl ﬁstributior,s. Add lines 1 through 6. Schedule of Contributors 7
(Fé)rrBigt?l tions to attentive supported organizations to which MicAstgehizeoararoge 9@ BZoat990-PF. 8 20 22
DepartmenifefihParag)See ipstructions P Go to www.irs.gov/Form990 for the latest information.
m;tx%nm#; Hn-ForRea-reomrSestion-Ertn E“.,,pk!,e,, dentihoationnumber
FWW@M&QL&%M Line 9 amount q]‘om .
— 0) tit) — it
OrgSnidatidh-tPpetribhtiok Alegations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Fﬁep'éstdihutable amount for 2022 frogb%ﬁ;aﬁn C, line 6

2 Underdistributions, if any, for years prior to 2022

I(__reas;onable cause required- explain in Part VI).
501(c)( ) (enter nunber) organization

orrsed MO
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9 Qualitiea set-asiae amounts (prior IKS approvai requirea - proviae getalis in P’a-r! Vi) b)
file Public VisEaI Render, Objectld: 202303209349300235 - Submission: 2023-11-15 | " TIN: 20-3472700
> < OMBNO. 15450047
SCREAWE, Betributions. Add lines 1 through 6. Schedule of Contributors 7
(Fé)rrBlstrl tions to attentive supported organizations to which MicAStaghi zetoar 296 290 B at990-PF. 8 20 22
Depaftﬂ&a‘il@f:ﬂlﬁ’inaﬂ)rﬁee ihstructions P Go to www.irs.gov/Form990 for the latest information.
Name n! +En“'t&‘r?1!am-;a |r\n‘f F2033-Hom-Seetion-Sne-6 E’;‘,Pkmgﬁm;_mbe;_
FW%U%ML&\%M Line 9 amount 10 oo
" 0] i ————— —HiiD)
OrgSnizisiidn-tPperibhtiok AHegations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
Fﬁep'éstéihutable amount for 2022 frogb%%fa'ﬁ? C,line 6
2 Underdistributions, if any, for years prior to 2022
I(—_reasonable cause re%mred explain in Part VI).
Orrged HARICHGHY 501(c)( ) (enter number) organization
3 Excess distributions carryover, if any, to 2022:
a_From 2017, ([ ]-4947(a)(+) nonexerngt charitable-trust not treated-as-a-private foundation—
b From 2018. NS " "
¢ From 2019. C
d From 2020. LJ 527 political organizgtion
e From 2021. .
Fderotzbpf fpes 3a ”"0“9“ e D 501(c)(3) exempt priVate foundation

h  Applied to 2022 distributable amqot = _

kL

~

TTOTTCACTTTTH

i Carryover from 2017 not applied (see '~ '~
instructions)

3 H PN NP 3 3 +ad
cCrarraorerastoreatet=ay

H +o £ Aot
aprivatcrodrmaacurT

j Remainder. Subtract lines 3g, 3h, aD3B‘U’II‘d'I(3$ftaxable pri

ate foundation

4 Distributions for 2022 from Section D, line 7:

NOté*PtD\fﬁ?T@ gwmﬁwﬁ(@ymm or (1 0) organlzatlon

an check boxes for both th

e General Rule and a Specig

| Rule. See instructions.

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

GereradiRedenderdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.

'rﬁﬁﬂ@wmqanlzatlon filing Form 990, 990-EZ, or

P90-PF that received, during

the year, contributions tot3g

ling $5,000 or more (in money

6 RTIF::S'WGWGT‘@ fﬁoﬁ‘?%h utretontributor. Col
than z%?ﬁ%?&ﬁg"

mplete Parts | and Il. See in

structions for determining

contributor's total

If the amount is greater
rt VI. See instructions.

7 Excess distributions carryover to 2023. Add lines

SpegjahRules

8 Breakdown of line 7:

Feesrima@idnization described in section 501(c)(

B) filing Form 990 or 990-EZ

that met the 337/3% suppo|

It test of the regulations

ExcesdeansdBtfons 509(a)(1) and 170(b)(1)(A)(vi), th

lat checked Schedule A (For

Im 990 or 990-EZ), Part I, lin

e 13, 163, or 16b, and that

ExceagERBAFEBmM any one eontributor, during the yea

r, total contributions of the

greater of (1) $5,000 or (2)

P% of the amount on (i) Form

Complete Parts | and Il

o|la|jo|T|®

Excesy(r@a O, line 1h, or (||) Form 990-EZ, line 1.
Excess from 2022. .

Schedule A (Form

90) (2022
() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one ontrl% 1)0 )
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes,

or tor the prevention of cruelty to children or animals. Lome‘@tequarts I, 11, and 11l

Scheg-'e pdF i §PGARIZAtion described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contribut@gge 8

durin§utipieyea tat:lnfdmtaubmrﬁcmdﬂnm \ahydaiticekgequissChaPia bl énetic;, Faur pdise /bt hibsech lcomrf buraane setabedhMretRasbsE,000.
S

e Sl fal B it

PUrPQSR- fap,% gm@mé{fgﬁhepeai r’Eﬁe enera applies RIS organlzatlon ecause it feceived nonexciusively

religious, cnarltaole etc., contributions totaung J)b UUU or more during the year .

L)

|990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

Cat. No. 30613X

RS HPAT (Farm 5%; 25322)

Page 2
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T dUrTa eyt DO BT G S EAET U FabIau nel graus: ChATAA DIETete. T pOSES, but N SUThCOMNBUTGONE Setaiod MureTHasD 3,000,
i e e e e el e,

If thié??ﬁ%@?ﬁ%, artV, ectior X <in D, Iin , 8 . .Se ,lines SO con)'?n te 1l

PUrPQSE-f SO g %@wéﬁgghegg & géi.?ﬁéeépeaﬁtera ule ppiies RIS organlzatloﬁﬂlggcause it received none cfusm'aﬁy
religious, charitable, etc., contribu ota

. . . . . ,
on: An organization tha N overed b he General Rule and/or the Special Rules doesn 2 hedule B orm 990

D90-EZ, or 990-PF), 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

Ol U O J I U , 1 d ) cZ, LIUCC Y d tqoT ccC C U ITcygulilc C O cuauic D O 79U,

PQO—EZ, or 990-PF). |

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X chedule orm 22)
for Form 990, 990-EZ, or 990-PF.

Page 2
AdditiOl‘la| Data Return to Form
Schedule B (Form 990) (2022) Page 2
Seftwareb—22015663
Name of organization ] Employer identification number
FRIENDSHIP CIRCLE SD INC Cafhuinra \nreinn: 20290 E N 20-3472700

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RESTRICTED O Person
O Payroll

$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll
$

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll

$ O Noncash

(Complete Part Il for noncash
contributions.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll

$ O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O] Person
O Payroll
$

O Noncash

(Complete Part Il for noncash
contributions.)




(] Person

O Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person

O Payroll
$ O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2022)

Page 3
Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number
FRIENDSHIP CIRCLE SD INC
20-3472700
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of non(::);sh roperty given FMV (or estimate) Date r(:c):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norfcl:;sh roperty given FMV (or estimate) Date r(:t):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norﬂ:;sh roperty given FMV (or estimate) Date ::():eived
Part | P property g (See instructions)
$
(@ (©)
No. from Description of norE:;sh roperty given FMV (or estimate) Date ::t):eived
Part | P property g (See instructions)
$
(@ (0
No. from Description of norE:e)lsh roperty given FMV (or estimate) Date ::t):eived
Part | P property g (See instructions)
$
a (4
- (b) e (d)




(@) (b) (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | p property g (See instructions)
$
(@ (c)
No. from Description of non(:;sh roperty given FMV (or estimate) Date r(:geived
Part | p property g (See instructions)
$
(@ (0
No. from Description of non(tI:;sh roperty given FMV (or estimate) Date r(:():eived
Part | P property g (See instructions)
$
Schedule B (Form 990) (2022)
Page 4
Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
FRIENDSHIP CIRCLE SD INC
20-3472700

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than
$1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this
information once. See instructions.) I+ $

Use duplicate copies of Part Il if additional space is needed.

()
Ng. frtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
I
| efile Publjc Visual-Render—] Objectld: 202303209349300235 - Submission: 2023-11-15 | FiN—26-3472700]
SCHEDULE D OMB No. T545-0047
(Forfa)990 s
No. from (b) Purpose of gift & complete if he organization ankeldgevef giftrorm 990, (d) Descripti iftis held
Part | Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department|of the ® Attach to Form 990.
Treasury ® Go to www.irs.gov{Form990 for instructions and the latest information.
tnternal Revénue Service
Name of tle organization (e) Transfer of gift Employer identification number
FRIENDSHIH CIRCLE SD INC , . .
Transferee's name, address, and ZIP 4 Relationshipgofstrapgferor to transferee
1
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part|lV,_line 6.
- (a) Donor advised funds (b) Funds and other accounts
1 (?I)otal umberatendofyear. . . . . . . ft . . o d
. ) i ————fe)-Use-ofgift d)-Deseription-of-howgiftishe
'é'g,, o|5nregate value of coélrl)ntﬁ%%g?g&?rrnglyear) N
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|
| efile Publjc Visual-Render—] Objectld: 202303209349300235 - Submission: 2023-11-15 |———FiN-26-3472760]—

SCHEDULE D R . OMB No. T545-0047
lcial-Statements
(Forta)290 tS

No. from (b) Purpose of gift » complete if the organization ankekbgevef giktrorm 990, (d) Desc"iptizgaais held
Part | Part1V, line6,7,8,9,10, 11a,11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department|of the = Attach to Form 990.
Treasury P Go to www.irs.gov{Form990 for instructions and the Tatest information. -
Internal Revgnue Service -
Name of tle organization (e) Transfer of gift Employer identification number

FRIENDSHIA CIRCLE SD INC

Transferee's name, address, and ZIP 4 RelationsHipofsteangferor to transferee

|
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part|lV,line 6.
- (@) Qonor advised funds (b) Funds and other accounts

(aaotal humber at end of ear

‘ (e} Use-ofgift {d)-Deseription-of-how-giftis-he
'i' pregate value of cor‘t )DUtIO urlng year) ” T EESE Id

3 Aggregate value of grants from (during year)
.4 Aggreg tavalua ot and of year
5 Did the organization inform all donors and donor advisors in writing that the af@c’tq‘fgﬁgp&o@qrgmrsed funds are the organization’s
ropgrty, subject ta,the organization’s exclusiv, al contrql2 .
propprty, subject toring ol ereets name, acfdrgss and ZIP 4 Relationship of transferor to trarlFeree [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and
not fpr ﬂmmmmmmmmnfer ng Tmpermissible private benefit?
. A ] ves LJ No
Conservation Easements.
; A R : Schedule B (Form 990) (2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. ( ) ( )
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) [J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
AddonalPata of open space Return to Form ]
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . ... .00 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in | 2d
the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regardlng the peI’IOdIC monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds?. . . @) O
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line Z(d) above satrsfy the requirements of section 170(h)(4)(B)(i) and section 170(h)
@@B)a?. . ... . Oy O
es No
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, historical treasures, or

other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI, the text of the footnote to its
financial statements that describes these items.

p If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, historical treasures, or
other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVill,line1. . . . . . . . . . . . . . . . .. ... .... m®$
(i) AssetsincludedinForm990,PartX. . . . . . . . . . . . . . . . ... ... ... ... ...Kks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVlll,line1. . . . . . . . . . . . . . . ... ... .....k$
b AssetsincludedinForm990,PartX. . . . . . . . . . . . . . . . ... ... ... .. ..., ®§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, historical treasures, or
other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI, the text of the footnote to its
financial statements that describes these items.
p If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, historical treasures, or
other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to these items:

(i) RevenueincludedonForm990,PartVill,line1. . . . . . . . . . . . . ... ... ...... ®§$
(i) AssetsincludedinForm990,PartX. . . . . . . . . . . . . . .. .. .. .. ... ... ... ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . . . . . . .. ... ....®$
b AssetsincludedinForm990,PartX. . . . . . . . . . . . .. ... ... . ... k8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
Page 2
Schedule D (Form 990) 2021 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items (check all that

apply):
a d
D Public exhibition O Loan or exchange programs
b e
O Scholarly research U other
c
D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . ) Yes ) No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedon Form 990, Part X?. . . . . . . . . . . L oL O ves O No
b If "Yes," explain the arrangement in Part XIIl and complete the following table: Amount
C Beginningbalance. . . . . . . . . ... ... 1c
d Additionsduringtheyear. . . . . . . . . . . . . ... . ... 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . .. ... ... ... Te
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes O No
b |f "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIll . . . . a
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment #
L Permmnentendowmemt T
¢ Termendowment®
The percentages onlmesZaZbanchshouId equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations . . . . . . . . . . . . . . ... 3a(i)
(ii) Related organizations . . . . . . . . . . .. ... 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.




and programs
f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment

b Permanent endowment

¢ Term endowment I

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations

(ii) Related organizations

b If "Yes" on 3a(ii), are the related orga

nizations listed as required on Schedule R? .

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(i)

3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

1a Land
Buildings

Leasehold improvements

Q o T

Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . >

17,969

11,376

6,593

6,593

Page 3

Schedule D (Form 990) 2021

Schedule D (Form 990) 2021

Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

)

(B)

©

(©)

(B)

F)

©

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

T

2,698,746

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b)

Book value

(c) Method of valuation:
Cost or end-of-year market value

m

@

®

@)

©)

(6)




Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ®| 2,698,746 |

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

m

@

(©)

)

®)

(6)

@

®)

)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

Other Asset

S.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

@

(©)

O]

®)

(6)

@)

®)

©)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

TINT 20-3472700 |

(3
4
(5
(6)
@
(8)
[&ite Public visual Render | Objectld: 202303209349300235 - Submission: 2023-11-15 |
_ OMB No. 1545-0047
SCHERULED:.17orp 550 7o x Brupplemental Information to Form 990 or 990-EZ 5
B:mnﬂauﬂcertain tax dositions. In Part XII, proeephaécs prtriborifoiminite fuspeépvins toamidifiatneetcisarreports the organization's liabyy 1
Hncertain tax positigns undef FIN 48 (ASC 740). Check hefmgqgﬁf)?ﬂ%;ﬁfoﬁﬂ@ %VHEE’@’?YOMH@E?EW%TW@"

Internal Revenue Service

® Go to www.irs.gov/Form990 for the latest information.

Scheduld

Name of the organization

HENDP SHIP-CHREHE-S

Page 4

Employer identification number

ER: O
FRIENDSHIP-CIRCEESDINC

20-3472700

M e 1. eeewwon
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(6)

™

®

[site Public Visual Render | Objectld: 202303209349300235 - Submission: 2023-11-15 |

TINT20-3472700 |
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Form 990, THE FORM 990 IS REVIEWED BY YOSEF RODAL, EXECUTIVE DIRECTOR OF THE ORGANIZATION.
Part VI,
Section B,
Line 11b
Form 990, No documents available to the public.
Part VI,
Section C,
Line 19
Fgr Papgrwork Redhehiann et Netss Bea i Insirystians.feuharm 990 or 990-E2. Cat. No. 51056K Schedute &-tFormr$90) 2021
a  Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a |
Additional Data |, = 2 | Return to Form
¢ Addlines4aand4b . e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line§@ftware ID: 22015553 5
Reconciliation of Expenses per Audited Financial SREWWRTEVLIBIONExpeAdey pér Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prioryear adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . . . . . . . . L . L. 2c
d Other (DescribeinPartXi) . . . . . . . . . . . . 2d
e Addlines 2athrough2d . 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b  Other (Describein PartXnr.) . . . . . . . . . . . . 4b
¢ Addlines4aand4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021

Additional Data

Software ID: 22015553
Software Version: 2022v5.0

Return to Form



http://www.irs.gov/form990

