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149 @ Balance Sheet
Assets - I RS Fo rm 990 Cross Refe rence Check if Schedule O contains a response or note to any line in this Part X ]
(All Items should be pulled from Part X - Column B) \ 5 l ®
eglnnmg of year End of year
q 1 Cash—non-interest-bearing . 1
Cash Line1+2 2  Savings and temporary cash mvestments . \\ II 2
. 3 Pledges and grants receivable, net \ I 3
Investments Line11+12+13 4  Accounts receivable, net < \ I 4
5 Loans and other receivables from any current or former offrcer dlrector \ /
Receivables Line3+4 trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
Other Current Assets Line7+8+9 6 Loans and other receivables from other disqualified persons (as deflned \ /
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
Total Fixed Assets Net of Line 10c + 14 £| 7 Notesand loans recelvable, net \ 7
.. 8| 8 Inventories for sale or use . \ I 8
Accumulated DepreC|at|°n 2 9  Prepaid expenses and deferred ch'irges \ I 9
10a Land, buildings, and equipment: cost or other | \ /
Other Assets Line5+6+ 15 basis. Complete Part VI of ScheduleD . . . [10a
b Less: accumulated depreciation .. . . [10b 10c
11 Investments—publicly traded securities . \I 11
12 Investments—other securities. See Part IV, line 11 IY\ 12
. egeg e 13  Investments—program-related. See Part IV, line 11 . 13
Liabilities - IRS Form 990 Cross Reference u [EEEE—— , I\ 1a
15  Other assets. See Part |V, Irne ﬁ . 15
(A“‘ Items should be pu“‘ed from Part X - Column B) 16  Total assets. Add lines 1 through 15 (must equal Ilne 33) II \\ 16
17 Accounts payable and accrued expenses . [\ 17 |-
19 Deferred revenue . ; I \ 19
Grants Payable Line 18 20 Tax-exempt bond I|ab|||t|es I \ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | \ 21 [
Current Portion of Notes Calculate the value of loan payments due during © |22 Loans and other payables to any current or former officer, director,
. . = trustee, key employee, creator or founder, substantial contributor, or 35%
Payable the reporting perlod and enter here* ;?u controlled entity or family member of any of these persons 29
. = |23 Secured mortgages and notes payable to unrelated third parties I \ 23
Deferred Revenue Line 19 24  Unsecured notes and loans payable to unrelated third parties I \ 24
25  Other liabilities (including federal income tax, payables to related third
Loans and Notes Line 22 + 23 + 24 — minus the current portion of parties, and other liabilities not included on lines 17—24) Complete Part X
notes payable entered above* — the remainder S— : e 25 | I
pay 26 Total liabilities. Add lines 17 through 25 | \| 28

should be entered here

Tax Exempt Bond Liabilities

Other Liabilities

Line 20




Net Assets - IRS Form 990 Cross Reference

(All Items should be pulled from Part X - Column B)
If you have data in Lines 27 & 28 (You follow FASB ASC 958)

Form 990 (2025)
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Unrestricted Net Assets

Line 27

Restricted Net Assets

Line 28

Net Assets - IRS Form 990 Cross Reference

(All Items should be pulled from Part X - Column B)
If you have data in Lines 29-33 (You do not follow FASB ASC 958)

Unrestricted Net Assets

Line 29 + 30

Restricted Net Assets

Line 31 +32 + 33

1199 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X A
(A) (B}
\ Beginning of year I \ End of year /
1 Cash—non-interest-bearing . \ I 1 \ I
2  Savings and temporary cash |nvestments . \ I 2 \ I
3 Pledges and grants recsivable, nst \ I 3 \ I
4  Accounts receivable, net . \ I 4 \ I
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) \ l 6 \ /
8| 7 Notesand loans receivable, net \ I 7 \ I
§ 8 Inventories for sale or use . \ I 8 \ I
< | 9 Prepaid expenses and deferred charges \ I 9 \ I
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |{10a
b Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities \ I 11 \I
12 Investments—other securities. See Part IV, line 11 \ I 12 x
13  Investments—program-related. See Part IV, line 11 . \ I 13 I\
14 Intangible assets . \ I 14 I \
15  Other assets. See Part IV, Ilne 11 . \ I 15 I \
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) I 16 I \
17  Accounts payable and accrued expenses . 17 I \
18 Grants payable . 18 I \
19 Deferred revenue . . 19 I \
20 Tax-exempt bond liabilities . I \ 20 I \
21 Escrow or custodial account liability. Complete Part IV of Schedule D I \ 21 I \
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 292
4|23 Secured mortgages and notes payable to unrelated third parties I \ 23 I \
24  Unsecured notes and loans payable to unrelated third parties I \ 24 I \
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 | 26 |/ \
8 Organizations that follow FASB ASC 958, check here D
e and complete lines 27, 28, 32, and 33.
‘—‘: 27  Net assets without donor restrictions 27
: 28  Net assets with donor restrictions . I ‘ 28
g Organizations that do not follow FASB ASC 958 check here D
It and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund I \ 30
&’1 31 Retained earnings, endowment, accumulated income, or other funds . I \ 31
% |32 Total net assets or fund balances . . I \ 32
Z | 33 Total liabilities and net assets/fund balances . I \ 33

Form 990 (2025)



Revenue - IRS Form 990 Cross Reference
(All Items should be pulled from Part VIiI)

Program Services Revenue

Line 2g

Membership Dues

Line 1b

Investment Income

Line 3 (col. A) + 4 (col. A) + 7d

Government Grants

Line 1e

All other Grants and
Contributions

Linela+1f+1g

Other Revenue

Line 1c + 1d + 5 (col. A) + 6d (col. A) + 8c (col. A) + 9¢c
(col. A) + 10c (col. A) + 11e (col. A)

Form 990 (2025)

ANl Statement of Revenue

Page 9

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

O

(A)
Total revenue

B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

D}
Revenue excluded
from tax under
sections 512-514

‘u_:g" @ 1a Federated campaigns 1a
E 5 b Membership d 1b
o —
(-'{ £ ¢ Fundraising events . ic
£ E d Related organizations . : 1d
G2 e Government grants (contributions) | 1e
gE| f Al other
cCw ’
.2 5 and simila 1f
= c
Qo = g No S
= O )
-g' 2 lines 1a-1f . 1g
o« h Total. Add lines 1a-1f . L
Business Cade
©
2 2a
=
gyl P
[ I c
ES| 4
[
g%l e
a f All other program service revenue .
g Total. Add lines 2a-2f L e
3 Im ent (including dividends, interest, and
O imilar amounts)
4 e from investment of tax-exempt bond proceeds
5 Royalties L S
(i) Real (iiy Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) : :
7a Gross amount from () Securities (iiy Other
sales of assets
other than inventory | 7a
) b Less: cost or other basis
g and sales expenses 7b
3 ¢ Gain or(loss) . 7ec
E d Net gain or (loss)
o} . .
< 8a Gross income from fundraising
5 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
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold . 10b
¢ Net income or (loss) from sales of inventory
g Business Cade
°
b g 11a
£t b
S
88 °©
a T d All other revenue .o
= e Total. Add lines 11a-11d .

12

Total revenue. See instructions

Form 990 (2025)



Expenses - IRS Form 990 Cross Reference
(All Items should be pulled from Part 1X)

Program Service Expenses

Line 25 (col. B) —minus Line 22 (col. B)

Fundraising Expenses

Line 25 (col. D) — minus Line 22 (col. B)

Management & General Expenses

Line 25 (col. C) —minus Line 22 (col. B)

Form 990 {2025)
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11424 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 X

0

Do not include amounts reported on lines 6b, 7b, Total e(Qgenses Vmre) '_‘ ;11 - ‘ \\..-(\Er. "
8b, 9b, and 10b of Part VIii. jeneral expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . \ /
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . \ /
5 Compensation of current officers, d|rectors \ /
trustees, and key employees . \ /
6 Compensation not included above to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .
7  Other salaries and wages . \ /
8 Pension plan accruals and contr|but|ons (|nc|ude \ /
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . . . \ /
10 Payrolltaxes . . . N \ /
11 Fees for services (nonemployees) )/
a Management . . . . . . . . . . \
b legal . . . . . . . . . . . .. /\
¢ Accounting . . . . . . . . .. / \
d Lobbying . . . / \
e Professional fundra|smg services. See Part v, I|ne 17 / \
f Investment management fees . . / \
g Other. (If line 11g amount exceeds 10% of line 25 column / \
(A), amount, list line 11g expenses on Schedule 0.)
12  Adverttising and promotion . . . . . . /
13 Officeexpenses . . . . . . . . . /' \
14  Information technology . . . . . . . / \
15 Royalties . . . . . . . . . . . . / \
16 Occupancy . . . . . . . . . . . / \
17 Travel . . / \
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials / \
19  Conferences, conventions, and mesetings . / \
20 Interest . . . P / \
21 Paymentsto aff|||ates . \
22  Depreciation, depletion, and amor’uzahon .
23 Insurance . . ... I _~
24  Other expenses. ltemize expenses not covered \ /
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
c /, \\
d / \
e All other expenses ~ N~
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025



If you submitted a 990-EZ form to the IRS:

(Gross receipts less than $200,000 and total assets at
the end of the year less than $500,000)

w‘x‘
¢ “ﬁ

impact
!m MAKING A DiFFERi% m‘\
&



Assets - IRS Form 990-EZ Cross Reference

(All Items should be pulled from Part Il - Column B)

Cash Line 22
Investments Enter $0
Receivables Enter $0
Other Current Assets Enter $0
Total Fixed Assets Net of Accumulated Depreciation Line 23
Other Assets Line 24

Liabilities —IRS Form 990-EZ Cross Reference

(All Items should be pulled from Part |l - Column B)

Accounts Payable Enter $0
Grants Payable Enter $0
Current Portion of Notes Payable Enter $0
Deferred Revenue Enter $0
Loans and Notes Enter $0
Tax Exempt Bond Liabilities Enter $0
Other Liabilities Line 25

(This distinction is not broken out on the 990-EZ - consult your finance staff to

Net Assets - IRS Form 990-EZ

determine if any of your assets are “restricted”)

Unrestricted Net Assets

Assets” line below

Line 27 — minus the value entered in the “Restricted Net

Restricted Net Assets Enter the value of any “restricted assets”

Form 980-EZ (2025) Page 2
= m Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthisPart!i . . . . . . . . . . []
{A} Beginning of year {B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . \ / 22
23 Land and buildings. . . . s N/ es
24  Other assets (describe in bcheju[e O‘ e e v 24
25 Total assets . . . e /\ 25
26 Total liabilities fdescrlbe in ‘%chedule Ow Lo .o / \ 26
27 Net assets or fund balances (line 27 of column (B) musl agree W '[‘[h |H1c: ﬂw - 27
B m Statement of Program Service Accomplishments (see the instructicns for Part Il1)
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses

{Required for section
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.

What is the organization’s primary exempt purpose?

H 28
H Grants $ ) If this amount includes foreign grants, checkhere . . . . . [] |28a
29
(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . . [] |29
30
(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . . [] |30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes fore|gn grants check here . . . . . [1 |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . L. .| 32
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Partlv. . . . . . . . . . []
o A ) Re""”i‘,b'e a {d) Health benefits,
H (b} Average cempensation contributions to emploves| {e) Estimated amount of

{a) Name and title hours per week (Forms W-2/1099-MISC/|
devoted ta position 1099-NEC)
{if not paid, enter -0-)

benefit plans, and other compensation
deferred compensation




Revenue - IRS Form 990-EZ Cross Reference .. 990-EZ ~ Short Form OME No. 1545-0047

Return of Organization Exempt From Income Tax

(All Ite ms S h ou ld be pu “.ed from Pa rt |) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
. K K ] Devertimont of the Treasur Do not enter social security numbers on this form, as it may be made public. O|:I:en to I;’_Ubhc
Progra m Se rvices Reven ue Lin e2-minus a ny va lue ente red inth e Iniomal Fevenue Serv o Go to www.irs.gov/Form990EZ for instructions and the latest information. nspection
“« » L3 A For the 2025 calendar year, or tax year beginning , 2025, and ending
Govern ment Gra ntS fl e ld B Check if applicable C Name of arganization D Employer identification number n—
. . D Address change
M em be rs h | p D ues Ll ne 3 D Name change Number and street (or P.O. box if mail is not delivered to street address) H Room/suite E Telephone number
D Initial return
I nvestm e nt I ncome LI ne 4 + 50 % ::;z;:r;;tzrfr:ma\ed City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending Number
. . G Accounting Method: | | Cash [ | Accrual  Other (specify): H Check [ lifthe organization is not
Government Grants Not included on 990-EZ, if you have government | Website: required to attach Schecule 8 [
gra nts. enter the value on this line in the J Tax-exempt status (check only one) — [1501(c)3) []501(c) ( ) (nsertno)  []4947(@a)1yor [ 527 (Form 990).
’ K Form of organization: ] Corporation [T Trust [ Association [ other:
WO rkSh eet L Add lines 5b, c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .
[ Port 1 :
H H 8 Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (eee the instructions for Part |) &
+ + +
Al other Grants and ContrlbUtlons Llne 1 6d /c+8 Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . []
. B Contributions, gifts, grants, and similar amounts received . .o 1
Other Revenue Line 5¢ BEl| 2 Program service revenue including govemment fees and contracts . . . . . . . . . | 2
H 3 Membership dues and assessments 3
ﬂ 4 Investmentincome . . P 4
Expenses — IRS Form 990_EZ Cross Reference 5a Gross amount from sale ofassets etherthan mventory o 5a
b Less: cost or other basis and sales expenses . . . 5b
. . ¢ Gain or (loss) from sale of assets other than inventory ieuLtmc Hne ‘%L from line 5a) L 5c
Program Service Expenses Partlll - Line 32 6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
. . . . . L]
Fundraising Expenses Part | - Line 17 — minus any grant amounts included on 2 $15000 . . .o - |eal
. . . . 9 b Gross income from fundra|smg events (not |nc|ud|ng $ of contributions
Part Il - Line 32, then Spl.lt the remaining amou nt 2 from fundraising events reported on line 1) (attach Schedule G if the
Management & General between fund raiSi nge a nd eneral expenses sum of such gross income and contributions exceeds $15,000) . . 6b
EXpenseS g g p ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundra\'sing events (add lines 6a and &b and subtract
line6c) . . . . . . . . . . T R R R Y | 6d
B ZII  Statement of Program Service Accomplishments (see the instructions for Part i) - 7a Gross sales of inventory, less retums and allowances . . . . . | 7a
Check if the organization used Schedule O to respond to any question in this Partlll . . [] Expenses b Less: costofgoodssold . . . . 7b
What is the organization's primary exempt purpose? gﬁ?;'{;dag 23?(130)21) ¢ Gross profit or (loss) from sales of mvemtory (su btraet [me 7b from lme 2) . . . . . . . | Te
Describe the organization’s program service accomplishments for each of its three largest program services, | ofganizations; optional for 8  Other revenue (describe in Schedule Q) . . . Lo Lo oo 8
as measured py expenses. In a clea.r and cencise manner, descrilbe the services provided, the number of | others) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andS s 9
g p:;sons benefited, and other relevant information for each program title. 10  Grants and similaramounts paid (list in Schedule ©) . . . . . . . . . . . . . . 10
11 Benefits paid to or for members . . . P 1
@ | 42 Salaries, other compensation, and employee benef|ts . e e 12
b
B Grants § ) If this amount includes foreign grants, check here . . . . . L] |28a 2] e | 13 Professional fees and other payments to independent contractors E P I £
29 é 14 Qccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . o L. 14
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .. 15
16  Other expenses (describe in Schedule O) a. .. ... ... 16
(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . . [] |29a 17 Total expenses. Add lines 10 through 16 . . . . FE 17
30 o | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) L o . . ... |18
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
a
(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . . [] |30a < end-of-year figure reported on prior year's return) .. . . . . 19
@ | 20 Other changes in net assets or fund balances (explain in Schedule O e e ..o 20
31 Other program services (describe in Schedule O) . P 2
(Grants $ ) I this amount includes fore|gn grants check here L. ... O |%a 21 Net assets or fund balances at end of year. Combine lines 18 through 20 e 21
32 Total program service expenses (add lines 28a through312) . . . . . . . . . . . . . . . 32 For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2025) Created 5/2/25




