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m990

Department of the
Treasury
Lat. 1 Do H

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 023
Do not enter social security numbers on this form as it may be made public.

Open to Public

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

Inspection

A For the 2023 calendar year, or tax year beginning 01-01-2023 , and ending 12-31-2023

B Check if applicable:
Address change
[0 Name change

C Name of organization D Employer identification number
22KILL

47-3864997

O Initial return
O Final return/terminated

Doing business as
ONE TRIBE FOUNDATION

O Amended return I
O Application pending

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

1331 W AIRPORT FWY 150

(214) 462-7229

City or town, state or province, country, and ZIP or foreign postal code
EULESS, TX 76040
G Gross receipts $ 1,410,721

F Name and address of principal officer: H(a) Is this a group return for

JACOB SCHICK )

1331 W AIRPORT FWY 150 /S_\Uborltli'nagesd?_ . Llves Mo

re all subordinates

EULESS, TX 76040 HEb) e e Oves Cvo
I Tex-exempt status: 501(0)3) L] 501(c)( ) Ginsertno.y [ a947¢aytyor [ 527 If "No," attach a list. See instructions.
J Website: WWW.1TRIBEFOUNDATION.ORG H(c) Group exemption number
K Form of organization: Corporation D Trust I:‘ Association D Other L Year of formation: 2015 M State of legal domicile: TX

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ TO COMBAT THE HIGH RATE OF SUICIDE IN VETERANS & FIRST RESPONDERS BY FOSTERING MENTAL WELLNESS.
2
T
£
@
S 2 Check this box O if the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
’g 4 Number of independent voting members of the governing body (Part VI, line1lb) . . . . . 4 4
é 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 19
= 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 200
<
< 7a Total unrelated business revenue from Part VIlI, column (C), line12 . . . . . . . . 7a -31,941
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1h) . . . . . . . . . 1,538,172 1,119,527
g 9 Program service revenue (PartVIll, line2g) . . . .+ .+ .+ .+ . . 137,756 59,330
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . . -6,166 2,673
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 27,335 67,456
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,697,097 1,248,986
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,431,243 936,595
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 3,600 0
[-% b Total fundraising expenses (Part IX, column (D), line 25) 353,771
a4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 762,202 733,373
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,197,045 1,669,968
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . -499,948 -420,982
% ‘3 Beginning of Current Year End of Year
5%
%g 20 Total assets (PartX, line16) . . . . . .+ « .+ .« .+ .« . . 1,300,496 655,925
:;‘g 21 Total liabilities (Part X, line26) . . . . .+ .+ .+ .+ .+ .+ .+ .« . 318,489 94,900
z32

22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 982,007 561,025
1]

Signature Block

Under penalties of pe

rjury, I declare that I 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.

i ok K | 2024-11-14
Slgn Signature of officer Date
Here JACOB SCHICK CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D ) PTIN
. 2024-11-08 | Check if | P00630282
Paid self-employed
Preparer Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only Firm's address 420 SOUTH ORANGE AVENUE SUITE 900 Phone no. (407) 802-1200
ORLANDO, FL 32801
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes [1No

For Paperwork Red

uction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
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Form 990 (2023)
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Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . L L L L L L o Lo o e e e 1
Is the 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 No
for public office? If "Yes," complete Schedule C, Part | 3
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 . Do e . a No
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . 5 No
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
Schedu/eD,Partl?b'.........................6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” 8 No
complete Schedule D, Part lll QJ s e e e e
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 N
services? If "Yes," complete Schedule D, Part IV o . . . . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,"” complete Schedule D, Part V .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete v
Schedule D, PartVl. ®& . . . . . L . . L . L 0oL oo 11a| 'e°
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total "
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vii %) .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl SJ llc °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part IX %% P 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %) 11e | Yes
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %% e e e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 IandIV . . . . .« .« .« .« . 14b No
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 andIV . . . . . 15 No
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 IIl and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . . ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . e ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 N
complete Schedule G, Part lii . @, °
Did the organization operate one or more hospltal faC|I|t\es7 If ”Yes, comp/ete Schedu/e H. . . . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 No

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . P

Form 990 (2023)



Form 990 (2023) Page 4
Part IV 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, 22
column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . . . .+ .+ .+ . 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," 23 No
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . e P . 24a No
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 during the year
to defease any tax-exempt bonds? . 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, Part | %) 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedu/eL,Par’(I.......................l‘bl
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 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part 0, L s
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, orto [ 57 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete
Schedule LPart 1% . . . L . . . L L. Lo oo e e e
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part IV . . . .+ + + « + o« o« o« a aaa e 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV . . . . . %)
28b | Yes
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part/V .+« + 4« e e e e e 28c No
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 Schedule M . . . . « « .+« 4 4 o« a4 4 x4 . 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 d\spose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . .o e e 32 No
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 ll, 1II, or IV, and
34 No
PartV,linel . + « + v « v 4 e e a e a e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If'Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(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, PartV, 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 O. 38 Yes
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . C e e e e e ic Yes

Form 990 (2023)



Form 990 (2023)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
thisreturn . . .+ .+ .+ . . . 0 0w 0w e 2a 19
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule © . . . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . 0 0w w w e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? .. . P P
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 P e e e e o 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 7g
If the organization received a contribution of cars, boats, a\rplanes or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
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 Vill, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, 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 from them.) . . . . . . . . . . 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 health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13¢c
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 $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e 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, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49532 .

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023)

Page 6

Part VI 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 lineinthisPartVl . . . . . . .+ . .+ .+ .« .« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
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 O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 4
2 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? . . P 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 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 governing body? s e e e e e e e e e . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . f e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governing body? . . . . . . . . 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . 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? . . . v 0w h o h e e e e 11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form9%0. . . . . .
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? '+« . . . v 0w w h h h e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"” describe on
Schedule O how this was done . P P P 12c | 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 duringtheyear? . . . . .+ . . . 0 v 4 0w e w a aaae 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
18

19

20

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

Section 6104 requires an organization to make its 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.

D Own website O Another's website Upon request O Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
JACOB SCHICK 1331 W AIRPORT FWY STE 150 EULESS,TX 76040 (214) 462-7229

Form 990 (2023)



Form 990 (2023) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . P e [}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

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

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

o 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.

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

See the instructions for the order in which to list the persons above.

] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)

Name and title Average Position {do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 5 = >t T (W-2/1099- (W-2/1099- organization and

organizations | = 2 [ 5 8 T |12a |2 MISC/1099- MISC/1099- related
below dotted | &2 | & | T |4 |22 |3 NEC) NEC) organizations
line) ES S |73 |k
78 |2 = (T o
s8] |2]78
3|2 -
e | = 2 =
T | = €
T a @
£ 8
=%
(1) JACOB SCHICK 40.00
............................................................................... X X 85,406 0 6,566
CEO
(2) DAN LOMBARDO JR 10.00
............................................................................... X X 0 ] 0
CHAIRMAN
(3) MATT HILDRETH 5.00
...................................................................... - - X X 0 ] 0
TREASURER
(4) DAN TINKER 5.00
] e X X 0 0 0
SE
(5) GREG CLARK 5.00
............................................................................... X 0 ] 0
BOARD MEMBER
(6) JOAQUIN ROMERO 40.00
....................................................................................... X 75,924, 0 4,766

Form 990 (2023)



Form 990 (2023) 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 Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = =z T = (W-2/1099- (W-2/1099- organization and

organizations | = 3 | = g T [2& |2 | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | &z | & | T (5 |2% |3 organizations
line) P S |53 (2|
52 |2 2|t o
g |8| 1E|3
s a3
X 8
=%

1b Sub-Total

c Total from continuation sheets to Part VIl, Section A .

d Total (add lines 1b and 1c) . 161,330 11,332

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 . . 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 . e e e e h e e e e e 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 - . . 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

(9}
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 (2023)
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Check if Schedule O contains a response or note to an

line in this Part VIII

.. |

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

lar Amounts

.

imi

and Other S

la Federated campaigns

b Membership dues . .

29,757

c
d Related organizations

|
|
Fundraising events . . |
|
|

e Government grants (contributions)

49,465

f All other contributions, gifts, grants,
and similar amounts not included
above

1,040,305

g Noncash contributions included in
lines 1a - 1f:$

1g

12,380

h Total. Add lines 1a-1f .

1,119,527

Program Service Revenue

2a COUNSELING - STAY THE

Business Code

624100

59,330

59,330

9 Total. Add lines 2a-2f. . . .

f All other program service revenue.

59,330

Other Revenue

similar amounts) . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

2,173

2,173

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental 6b

expenses

¢ Rental income or | 6¢

(loss)
d Net rental income or (loss) .

(i) Securities

(ii) Other

7a Gross amount 7a
from sales of
assets other than

inventory

500

b Less: cost or 7b
other basis and

sales expenses

¢ Gain or (loss) 7c

500

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $ 29,757 of
contributions reported on line 1c).
See PartIV,linet8 . . . .

b Less: direct expenses . . .

See Part IV, line 19

b Less: direct expenses . . .

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold . .

[9a Gross income from gaming activities.

500

500

145,847

8b

60,851

c Net income or (loss) from fundraising events

84,996

84,996

9a

3,180

9b

2,000

c Net income or (loss) from gaming activiti

ies

1,180

1,180

10a

66,943

10b

98,884

¢ Net income or (loss) from sales of inventory . .

-31,941

-31,941

Miscellaneous

Revenue

11lamISC/OTHER INCOME

Business Code

900099

13,221

13,221

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

13,221




Form 990 (2023) Page 10

Part IX 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 lineinthisPartIX . . . . . . . . .+ . .« . . . D
Do not include amounts reported on lines 6b, (A) Progra(mB)serVice Managér?])ent and Funér[;?sing
7b, 8b, 9b, and 10b of Part VIil. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part |V, 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
and16. . . . . . . 0 0 ...

Benefits paid to or for members .

£y

w

Compensation of current officers, directors, trustees, and 172,240 63,339 20,279 88,622
key employees P

6 Compensation not included above, to disqualified persons (as 170,140 122,428 15,904 31,808
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . .+ . . . .

Other salariesand wages . . . . . . . . 505,777 296,246 28,798 180,733

~N

Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions) . . .

9 Other employee benefits . . . . . . . 25,907 17,333 847 7,727
10 Payrolltaxes . . . .+ . 4 . 4 . a4 62,531 35,661 4,641 22,229

11 Fees for services (non-employees):

aManagement . . . . . .

b Legal
c Accounting . . . . . . . . ... 80,282 80,282

dlobbying . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 30,813 900 29,913
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses . . . . . . . 29,338 5,766 10,522 13,050
14 Information technology . . . . . . 70,861 45,002 16,257 9,602
15 Royalties

16 Occupancy . . .+ « +« & &« & & . . 229,869 45,164 184,705

17 Travel « « v v v v v e e 12,803 12,342 461

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 3,207 3,196 11
20 Interest . . . . . . . . . . 89 89

21 Payments to affiliates
22 Depreciation, depletion, and amortization . . 217,948 108,918 109,030
23 Insurance . . . 31,724 17,700 14,024

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a PROGRAM SERVICES 12,206 12,206
b
c
d
e All other expenses 14,233 133 14,100
25 Total functional expenses. Add lines 1 through 24e 1,669,968 786,334 529,863 353,771

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 (2023)



Form 990 (2023)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . 98,553| 1 143,049
2 Savings and temporary cash investments 301,847 2 5,311
3 Pledges and grants receivable, net 31,887 3 79,292
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Leans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . 6
«| 7 Notes and loans receivable,net . . . . . . . . . . . 7
—
3 8 Inventoriesforsaleoruse . . . . . . . .« . . . 74,683 8 58,423
2 9 Prepaid expenses and deferred charges 33,861 9 39,599
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,044,017
b Less: accumulated depreciation 10b 749,941 508,399 10c 294,076
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line11 . . . . . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets . . . . . . . . . .+ . . . 14
15 Other assets. See Part IV, line1l . . . . . .+ .+ .+ .+« . . 251,266| 15 36,175
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,300,496( 16 655,925
17 Accounts payable and accrued expenses . . . 31,154| 17 21,194
18 Grants payable . . . 18
19 Deferred revenue 19 790
20 Tax-exempt bond liabilities 20
»| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q¢
+=|22 Loans and other payables to any current or former officer, director, trustee, key
] employee, creator or founder, substantial contributor, or 35% controlled entity
'g or family member of any of these persons . . . . . . . . . 22
=123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 287,335 25 72,916
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 318,489 26 94,900
wn
4] Organizations that follow FASB ASC 958, check here [ and complete
2 lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions . . . . . . . . . . 27
@ |28 Net assets with donor restrictions 28
=
= Organizations that do not follow FASB ASC 958, check here » and
u- complete lines 29 through 33.
o|29 cCapital stock or trust principal, or current funds . . . . . of 29 0
é 30 Paid-in or capital surplus, or land, building or equipment fund 0| 30 0
S 31 Retained earnings, endowment, accumulated income, or other funds 982,007 31 561,025
<
% 32 Total net assets or fund balances . . . . . . . . . . . 982,007 32 561,025
2|33 Total liabilities and net assets/fund balances . . . . . . 1,300,496| 33 655,925

Form 990 (2023)



(£207) 066 W04

|dxe ‘sypne Jo jipne

qe ‘syipne yons obuspun 03 usxe] sdajs Aue aqliossp pue O 3Npayas Ul Aym u
paJinbaJ ay3 obispun jou pip uoiezjuebio ayj J ;SHPNe Jo Jpne palinbal ay3 obiapun uopeziueblo sy3 pip ,‘seA, JI 9
ON eg ¢4 Hedqns ‘00z Med "¥'4"D ¢ ‘edueping
wLiolun Y3 Ul Yoy 39S se syipne 1o jipne ue obuspun o3 padinbal uoljeziuebio sy sem ‘pieme |elapay e Jo JNsad e sy eg
*Q °|npayas ul uejdxa ‘JesA xey ayj bulinp sseso0.ud uolles|es Jo ssad0.4d Jybisiano s)i Jsyye pabueys uonjeziuebio ay3 JI
o4 ¢3ueluNodoe JuspuUadapuUl Ue JO UOIPS|9S pue SjUSWa3e)s [eppueUl) )l Jo uone|idwod Jo ‘malAsd ‘3ipne sy3 jo
Jybisiano o) AJljIgisuodsal sswnsse Jey} 9313IWWod B 3ARY uoieziueblo ayj ssop ‘qz 4o ez Ul 03 ,‘SOA, 41 O
siseq @jeledas pue pajepl|osuod yjog O siseq pa3jepljosuod ] siseq ajeJedss O
:yjoq Jo ‘siseq pajepl|osuod
‘siseq ajeledas e Uo pajipne 24aM Je3A BY3 10j SJUSWDILRIS |BIDUBUL By} J2YISYM S3EDIPU| 0 MO|3qQ XOq B 38D 'S, JI
oN qe ¢juejunodoe juspuadspul ue Aq pajiphne sjuswaje)s |elpueuly s,uoljeziueblo ay3 alopm q
siseq @jeledas pue pajepl|osuod yjog O siseq pajepljosuc) [] s|seq ajeledss O
1yjoq Jo ‘siseq pajepl|osuod ‘siseq ajeledss
B U0 PamalAal 10 pa|Idwiod 34am Je3A a3 J0j SJUSWSIe]S [eldURUl SU3 J3YIBYM S)EDIpUl 0] MO|3q X0 B %932 'S4, I
oN eg ¢juejunodoe juspuadspul ue Aq pamalaad Jo pa|idwod sjuswaje)s |eloueuly s,uoeziuebio sy susp eg
‘0 8Inpayas
uo uje|dxs ,“48U3Q, pexo3Yy> Jo Jesh Joud e woly Buizunodse jo poyiaw sy pabueys uoijeziueblio suj JI
Jspo]  1endady used ] 1066 WJlod ayy aiedsud o3 pasn poyiaw Bupunoddy T
ON S9A
O . . toor s s x eIy uEd SIYY Ul BUj| Aue 03 330U Jo asuodsad e sulejuod O 3NpaYdS Il P8y
bunioday pue sjuswleis |edueUly E
620199 0T |[({(g) uwnjoo ‘zg sul| ‘X Led |enba 3snw) 6 ybnodyy € ssul| suiquwo) "JeaA Jo pus je saduejeq puny Jo s3esse 19N 0T
0 6 =+ s+ =+ =+ (0 3npayds ul ule|dxa) sedoue|eq puny Jo s3asse 3au Ul sabueyds 1Byl 6
8 s - s s+ . ... ... . ... -+« .« gusunsnlpe pouad Jold 8
7z © s+ e e oo .. e e .+ o spsuadxe JUBWSBAU] £
9 T v e e e e e r = S53|I5BY JO BSN pUB S3DIAISS pajeucg 9
[ oot e n r SUBLUYSAAU| UO (SSS0|) suleb pazijesiun I8N §
100286 [ == ((v) uwnjod ‘zg aull ‘X Hed |enbs 3snw) JesA jo bujuuibaq je seduejeq puny Jo s}esse 19N b
286'02t- € Tt e e e e e T3UJ| WO 7 BUI| PERIIGNS 'SasuadXa SS3| SNUSASY €
896°699'T T oot r e (g7 3ul] Y(Y) uwin|od ‘Y| Wed [enbs 3snw) sesuadxs |e30]
986'8¥2'T T oot s e s s (T o8ul ‘() uwnjod []IA Hed |enba 3snw) snusAal (B30l T
O = Tt v+ s w Y led SIY3 Ul BUl| Aue 03 930U Jo asuodsad B sulejuod Q 3|NpPayds I osyD

$39sSY 19N Jo uonel|ouodoy [NEEE

T T °bed

(£202) 066 W04



'SISSVID ONINIVYL STIIMS SNOTYVA ANV SIIdVYIHL TYNOILIAVYL-NON ANNOYV dIYILNID SAOHSHIOM SLSOH - T1IMCT
ey auIq ‘III Med ‘066 Wlod

(£202) 066 W04

TIIMZC PwWeN
L66V98¢E-LY NI
IUOISIDA D1BMYOS
:@I 24emypos

ejeq |euoIHppY



VWNYYL HLIM DONIXYOM NI 3ZITVID3dS OHM SJOTISNNOD
@3SNIDIT "INILIdIWOD ATIVHNLIND WOY4 SIDIAYIAS ONITISNNOD TYIINITD LOIYIQ AIWAOINI-YWNVYL ‘d3SYE-IONIAINT SIAIAOY - ISUNOD FHL AVLS

iqf 2uIl ‘III 3ed ‘066 wiod



"TT/6 IDNIS Q31A IAVH OHM SIOYIH
AYVLTTIW ANV SY3ANOdSIY 1SYI4 NIV 40 SATTIWYA ANV NIJATIHD JHL OL S3IDUNO0SIY ANV L40ddNS SIAIAOY - SFOUIH 40 NIAIQTIHD FHL 3V IM - 'H D L'V'M

2f 2uI ‘III Med ‘066 wod



"ONILLIS WNYO4-N3dO V¥ NI 3S4N0D JHL AVLS WOUS
SYIAWINW F4VLS A9 @37 SI ANV ‘SYIANOCSIY LSYId ANV SNYYILIA HO4 ONILIAIW dNOYD ¥I3d-OL-¥33d 'ATHLNOW V SI 1IDONNOD Tvardl
( $ anuanay) ( $ Jo sauedb Buipnpul  £80'CS $ sasuadx3) ( :9po))

"'SIN3AT ANV 'S1¥IYL3Y 'SIATY dNOYD ‘SYIATY M3AN YO4 AW3AVYOY 3ATYZNYYIT IHL SISSYdWODIWI WYHD0Ud ISYHd
-ILTNIW SIHL "ALINNIWWOD 3TIADYOLOW JHL 40 FUNLYN IAILIO4dNS ANV ITHIAVEYINYD FHL SY T73M SY ‘ONIAIY T1DADYOLOW 40 SLI43IN3E
JILN3dVYIHL FHL OL SISNOS YIFHL ANV ‘SYIANOdSIY LSHI4 ‘SNYHILIA DNIONAOYLNI NO SISND04 WYID0Ud SIHL - AdVEIHL ANIM

( $ anuanay) ( $ Jo sjuesb Buipnpul 97906 $ sasuadx3z) ( :9p0o))

'pajiodal adiAl9s welboad yoes 1oy ‘Aue J1 ‘onuanad pue ‘sasuadxa |ej0} 9y} ‘si1ayjo

0} suoljeoojje pue sjuelb jo junowe ayj Jodaa o) padinbau aae sysna} (1)(e) 6t pue suonjeziuebao () pue (g)(0)T0s uonoas
*sasuadxa Aq saoiA19s welbouad 3sabie| aa4y] s,uoneziuebio ayj jo yoes 1o) sjuswaaaiyoe asodind jdwaxa ayj aqudsaq

(suonpnaisur ay} 99s) siusawysijdwoddy ad1A19s weaboud b - IIT Hed ‘066 w104



"'SLOOHS AY3INNND VI3V ANV ‘ONILNNH ‘ONILOOHS

JONVY ‘ONIAYOY-440 'ONIHSId ‘ONIdWYD ‘ONINIH SNIANTINI ‘SAILIAILOY SNOIYVA HONOYHL 31d03d AIANIW-INIT HLIM LOINNOD

ANV 3LVdIDILEVYd ANV S1V3Y¥13d dNOYD NI NIOC OL ALINNLAOddO 3HL IAVH TIIM STYNAIAIANI "ALINNWWOD ¥00dLNO IALLOV FHL

40 FUNLYN IAILYOAdNS ANV ATYIAVHYIWYD IHL OLNI ONIddVL ITIHM ‘SHOOALNO IHL 40 SLI4INIE DILNIJYHIHL IHL SIONAOULNI - IDYOA
( $ anuanay) ( $ jo sjuedb Buipnppul  /80’sE $ sasuadx3) ( :apo))

'pajiodal adiAl9s welboad yoes a0y ‘Aue J1 ‘onuanad pue ‘sasuadxa |ej0} 3y} ‘si1ayjo

03} suoljeodojje pue sjuelb jo junowe ayj Jodas o) padinbau aae sysna} (1)(e) 6t pue suonjeziuebao () pue (g)(0)T0s uonoas
*sasuadxa Aq saoia19s welboud 3sabae| 2a.4y) s,uonjeziuebio syl jo yoes Joj sjuswaadiyoe asodind jdwsxa syj aquosaqg

(suonpnasur ay} 99s) siuawysijdwordy a01A19s weaboud b - III Hed ‘066 w104



| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320055604 |

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection
Name of the organization Employer identification number
22KILL
47-3864997

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

1

2
3
4

OoooOoo ooo

10

K

11
12

oo o o oog

e O

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

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

1- 10 above (see
instructions))

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023
Form 990 or 990-EZ.



Schedule A (Form 990) 2023 Page 2

IEETETl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part IIIL.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (F) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}) .

6 Public support. Subtract line 5 from
line 4.

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

7 Amounts from line 4.

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

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

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

11 Total support. Add lines 7 through
10

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

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

13 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 . . . . . e
Section C. Computation of Publ|c Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2022 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . .
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A |
17a 10%-facts-and-circumstances test—2023. If the organlzat|on did not check a box on line 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . R

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explaln in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .......»0QOd
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSErUCHIONS . . . . . . v o e e s .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

(or ﬁscaf;':a“rd;erg‘g:z?ng in) > (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 1,944,549 1,936,005 2,960,836 1,538,172 1,119,527 9,499,089
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 71,988 85,947 58,391 137,756 59,330 413,412
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or 242,954 61,906, 40,890 24,512 149,027 519,289
business under section 513
4 Tax r.ev.enues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 2,259,491 2,083,858 3,060,117 1,700,440 1,327,884 10,431,790
7a Amounts included on lines 1, 2, and 75,000 942,740 186,702 466,662 1,671,104
3 received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 36,467 36,467
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b. . 75,000 942,740 186,702 503,129 1,707,571
8 Publlg support. (Subtract line 7¢ 8,724,219
from line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6. . . 2,259,491 2,083,858 3,060,117 1,700,440 1,327,884 10,431,790
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 10,468 3,537 1,272 2,120 2,173 19,570
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from 103,129 26,319 23,425 152,873
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b. 113,597 29,856 24,697 2,120 2,173 172,443
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 6,506 17,480 13,221 37,207
assets (Explain in Part VI.) .
13 I‘l’t:Lzul"zp;’rt' (Add lines 9, 10c, 2,373,088 2,113,714 3,091,320 1,720,040 1,343,278 10,641,440
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. . . . R I
Section C. Computation of Publ|c Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 81.980 %
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16 86.630 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 1.620 %
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . 18 2.220 %
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . P ¥
b 33 1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 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. . . . . P O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . P O

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

m Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

10a

No

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

supervised by or in connection with its supported organizations.

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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

5a

amendment to the organizing document).

Type I or Type II 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other|
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

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

provide 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III 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 had excess business holdings).

10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
m Supporting Organizations (continued)

Page 5

11

b

(o]

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

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

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

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

Yes

No

1ia

11b

1ic

Section B. Type I 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.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

o

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

[] The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 7

Type III 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 ;_)aid to perform gc_t\vity 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 (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrjbu_tions to attentivg supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Dis_tributilon Allocations .(i) P Underdigtil?ibutions Distrgliniil)table
(see instructions) Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2023:

From 2018.

From 2020. . . . . . .

From 2021.

3
a
b From 2019.
c
d
e

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021.

Excess from 2022. . . . .

o|la|o|o|w

Excess from 2023, . . . .

Schedule A (Form 990) (2023)



*JWODNI
Y3HLO 40 NOILVYNY1dX3
"122'€T $ " INNOWY £20Z "08F'LT $ :LNNOWY 220Z "905'9 $ :LNNOWY 1Z0Z - IWODNI SNOINVIIIDISIW | ‘2T 3NIT ‘III L¥vd ‘Y 3INAIHIOS

uojjeue|dx3 2oUaJ34aYy UInIay

uonew.ojur [eyuswd|ddng ‘v a|npayds 066

}S9] S92UBSWNDIID pUY S}oeq

*(suoipnuazsul

995) "uonewdojul [euonippe Aue oy ped siy3 239|dwod os|y "9 pue ‘g ‘gz ssul| ‘g uol3pes ‘A Hed pue g pue ‘g ‘g saul| ‘g uonaes

A Med 19T aul| ‘g uonas ‘A Med 1T sul] ‘A Med ‘qg pue eg ‘qz ‘eg ‘OT saul| '3 Uol3pes ‘AL Hed g pue g saul| ‘Q uoldas ‘Al Hed

T 8Ul| ‘D UoiPsS ‘AL Med ‘7 pue T saul| ‘g uoles ‘Al Hed OTT pue ‘qrT ‘eTT ‘26 ‘qe ‘e6 ‘9 ‘eg Op ‘qy ‘o€ ‘qg 'z T saull 'y uoloes
‘Al Hed (2T aul| ‘III Hed ‘q/T Jo e/T aul| ‘II Med (0T aul| ‘II Med Ag paJinbau suoijeue|dxs Y3 spinold "uoijewojuy jejusawajddns E-
g abed

€202 (066 W04) v 3|npayds




| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320055604 |

. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 2
» Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

22KILL

47-3864997

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . .. O ves [ 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 for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . . L L L L Lo e e e e O Yes [ No

Im Conservation Easements.
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).
[0 preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
[ Pprotection of natural habitat [0 Preservation of a certified historic structure
D Preservation of open space

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 conservation easements . . . . . . . . . . L L L0 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . O Yes O Ne

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 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . L . e O ves O No

9 In Part XIII, 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.

m 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 XIII, the text of the footnote to its financial statements that describes these items.
b 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) Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . . . .. ... .. P3%

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . L ... e

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 Revenue included on Form 990, Part VIII, linel . . . . . . . . . . . . . .. . . ... ......P»%

b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . . . . e e e s e e e e, P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Page 2
m 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 [ public exhibition d [0 Lloanor exchange programs
b e
O Scholarly research LI other
c O 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?. . . O ves O No

IEZXE Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e e e e s s s e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . .0 e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . .. .. 1d
€ Distributions duringtheyear. . . . . . . . . . . . ... L 0oL le
f Endingbalance. . . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves 0 ne
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . |

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

a o

o

-

3a

b
4

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses . . . .

End of year balance . . . .

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

Permanent endowment »

Term endowment »

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

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

organization by: Yes | No
(i) Unrelated organizations . . . . . . .+ .+ .« .+« 4 4 4.4 3a(i)

(ii) Related organizations . . + + .+ . 4 4 4 4 4444w 3a(ii)

If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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 (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land

b Buildings

¢ Leasehold improvements 854,955 578,696 276,259

d Equipment . . . . 100,946 95,853 5,093

e Other . . . . . 88,116 75,392 12,724
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 294,076

Schedule D (Form 990) 2022



(a) Description of security or category (b)r
(including name of security) Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives T

(2) Closely-held equity interests -

(3)Other

(A)

©

©

(D)

(E)

(F)

(G)

(H)

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

Z1aA'488] Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

7)

(8)

()

()

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

IEEXE2d Other Assets.

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

(1)RIGHT OF USE ASSET

36,175

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(9)

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

36,175

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

OPERATING LEASE LIABILITES

36,176

OTHER LIABILITY

36,740

- 1 - L . - A A A=
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320055604 |

A A OMB No. 1545-0047
(SFCHE%l;'a)E G Supplemental Information Regarding
orm . . a mgm
Fundraising or Gaming Activities 2023
Complete if the or ization ed "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ;)pen t(t,. Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
22KILL

47-3864997

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Oves [INo

p If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . . . . . .. ... .P

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

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



Schedule G (Form 990) 2023

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (@) through
LEADERS IN OTF GOLF 2 col. (c))
CONSTRUCTION TOURNAMENT (total number)
CLAY SHOOT (event type)
(event type)
g
=
Q
>
[«8]
[+4
1 Gross receipts . . . . . 109,032 36,466 30,106 175,604
2 Less: Contributions . 11,340 18,417 29,757
3 Gross income (line 1 minus
line 2) . . . . . . 109,032 25,126 11,689 145,847
4 Cash prizes
5 Noncash prizes e e
3
2 6 Rent/facility costs . . . . 27,785 4,874 32,659
D
'g- 7 Food and beverages .. 3,125 11,075 14,200
8 .
g Entertainment . . . .
-5 9 Other direct expenses . . . 2,452 11,540 13,992
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . » 60,851
11 Net income summary. Subtract line 10 from line 3, column (d) » 84,996

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000

on Form 990-EZ, line 6a.

Q .
- . (b) Pull tabs/Instant : (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.(a) through col.(c))
>
o]
& 1 Gross revenue . .
o]
8 2 Cash prizes
[
D
'%L 3 Noncash prizes
g 4 Rent/facility costs . . . .
o 5 Other direct expenses
[ Yes . _.° Yo ] Yes . ._.° %. | Yes %,

6 Volunteer labor . . . . O Ne O No [ No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? OYes [INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Oves [INo

b If "Yes," explain:

Schedule G (Form 990) 2023
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