990

~ Return of Organization Exempt From Income Tax

OMB No. 1545~

7
Fatm ‘Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private 2@2 3
foundationshy, not enter social security numbers on this form as it may be made public. ;
i Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Depantment of the Traacury Inspection
internai Revsnuz Sanice
A For the 2023 calendar year, or tax year beginning 07-01-2023 , and ending 06-30-2024
Check i ble- § CTame of orgarnization D Employer identification number
s;?‘ gdd,;;a gﬁﬁ,‘@e NWF PARTINERSHIP FOR BETTER COMMUNITIES
8 ? T -2 7 1
T~ Name chenge B2-2705311
i nitial retemn Doing business as
Fnat
T retumiterminsted £ Telenh -

;" Amended returm
¥ Application pendingl

Hamber and street {or P.O. box if mai is not deli
525 T MARTEN LUTHER KENG 3R BIVD

d to street addi

Y
?

D

i85S0} 410-1020

TAAHASSEE, FL 323021054

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

MITHAEL WATKINS

F Name and address of principal cf‘;ﬁw:

525 N MARTIN LUTHER KING 3R BLVD
TALEAHASSEE FL 323011054

T TEx-oxemptsls: I5 spurcy3) § Souc){ ) Gnsemtno) & av4v@iilor | s27

J Website: NiA

G Gross receipts S 2,057,131
H{1) 1s this a group retam for
suherdinates? ™ veshZ No
H{b) Are all subordinates I ves ™ No

included?
If "No,” sttach 2 list, See instructions.

RH{c} Group exemption number

K Form of organizath wﬁr, wond

Trust] msseoztion] Other

L Year of formation: 2017

M State of tegal domidle: FL

w Summary
1 Briefty describe the organization’s mission or mest significant activities:
THE MISSION OFf THE ORGANIZATION IS 70O DEVELOF AND COORDINATE THE HIGHEST QUALITY CHILD WELFARE,
BEHAVIORAL HEALTH SERVICES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN THEIR COMMUNITIES THROUGH
25 A MANAGED NETWORK OF ACCREDITED PROVIDERS.
g
§
=
ZI' 3 Check this box i if the organization discontimsed its operations er disposad of more than 25% of its net assets.
ﬁg 3 Number of voting members of the governing body (Paf Vi fine 33} - - . . .+ « . . 3 | 18
‘g 4 Number of independent voting members of the governing body (Parit Vi, zine 1b) . ¢ o 4 18
g 5 Total number of individuals employed in calendar year 2023 (PaitV, fine2a) - « . + . . 5 85
g 6 Totali number of volunteers {estimate if necessary) - - -« -« S T R 6 a
7a Totat unrelated business revenue from Par Vill, column {C), line 12 . . . . ) & 7a -4,292
b Net unrelated business taxable income from Form $%0-T, Part I, fine 11 7b a
T Prior Year Current Year
@ 8 Contributions and grants (Pat VI ine thy) . -~ - . « .« . . . g o
S | © Program service revenue (Pat Vil lme 2g) « - . - - . . . . 3,845,32Q 1,796,128
é 10 Investment income (Pat VI, cotumn (&), lines 3, 4, and 7d} - -+ + 1,790 2,085¢
11 Other revenwe (PaR VI, column {A), ines S, 64, S¢, 9, 10c, 3nd 112) 197,986 204,062
12 Total revenue—adé lines 8 through 11 {must egual Part VIli, column {A), line 12 4,040,096 2,002,247
13 Grants and similar amounts paid (Part X, column {A), lines 1-3} . . . a Q
14 Benefits paid to or for members (Part IX, column {A), fine 4} . . . 5 a ]
g |15 Salaries, other compensation, employee benefits (Part IX. column {4}, lines 5-1%) 2,735,280 1,196,183
% 16a Professionat fundraising fees {Part IX, column {A), fine 132) . . . . . a 0
= b Total fundraising expensas {P&R 1X, columm {0}, fine 2530
o 17 Other expenses {Part X, column {A), ines 11a-11d, 117-242) . S 1.371,927 207,920
18 Total expenses. Add lines 13-17 {must equal Pant1X, coiumn {A}. line 25} 4,107,207 2,104,103
19 Revenue less expenses. Sublract line 18 frem line 32 =« . + .+ . . . -67,11L -161,856
E 2 Beginning of Carrent ‘End of Year
g g Year
g;ig 20 Total assets (PartX, Bre 18} « - . . . . 4 4 4 4 . . . 10,465,839 8,504,972
gg 21 Totel liabilities Part X, line 26) = . +« + +« + &+ 4 e 4 4 . 10,085,562 8§,.214,770¢
ZE 22 Met assets or fund balances. Subtract Jime 21 from fine 20 . . . . . 382,937 250,202

F

Signature Block

Under penalties of perjury, 1 declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of
my knowiedge and belief, it is tree, correct, and complete. Declaration of prepaver {other than officer} is based on all infermation of which
preparer has any knowledge.

N [Za2505-15
Sign Signature of officer Date
Here MICHAE! WATKINS CHIEF EXECUTIVE OFFICER
Type or print name and Ytle
Printy Type praparer's name Preparar's signature Bate == PTIN
. {Checki & | ppiazigen

Paid | seif-emploved

Firm's name  THOMAS HOWELL FERGUSON PA Frmis EIN  59-31B531%
Preparer e
Use Onfy iFirm's address 2615 CENTENNIAL BLVD SULTE 2006 Phone no. {8303} 668-8100

May the IRS discuss this return with the preparer shown above? See Instructions.

-

Wyesi o



Form 990 {2023} Page 2
mstatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlil . . . . . . . . . . . . . . v
1 Briefly describe the crganization’s mission:

THE MISSION OF THE DRGANIZATION IS TO DEVELOP AND COORDINATE THE HIGHEST QUALITY CHILD WELFARE, BEHAVIORAL
HEALTH SERVICES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN THEIR COMMUNITIES THROUGH A MANAGED NETWORK

OF ACCREDITED PROVIDERS.

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

the prior FOrm 920 6T 398-EZ? - « v = n 4 « & 2 « w 5 = w = % 2 o = = 4 T ves I No
if "Yes,” describe these new services on Schedule O.

3 Did the srganization cease conducting, or make significant changes in how it conducss, any program
SRIVIOBE2 3 [k » m o ow m ow e kW o e R W W B R e & S & & & L ™ Yesiv¢ No

If "¥es," describe these changas on Schedule ©.

4 Describe the orgamization’s program service atcomplishments for each of its three largest program services, as measured by
expenses. Section S03{c)(3) and S01{c){4} organizations are required to repart the amount of grants ang alfocations to cthers,
the total expenses, and revenue, ¥ any, for each praegram service repoerted.

a3 {CTode: % {Expenses s LET3371  including grants of § } {Revenue S 2,005,482 }
MANAGEMENT SERVICES - ENSURING THAT NORTHWEST R:ORIDA HEALTH NETWORK, TNC. {FIK/A BIG BEND COMMUNITY BASED ‘CARE, INC.} IS ABLE TO PROVIDE
THE HIGHEST QUALITY CRIUD WELFARE, SUBSTANCE ABUSE, AND MENTAL HEALTH SERVICES ¥0 THELDREN; ADULTS, AND THEIR FAMILIES WITHIN THER
COMMURITIES THROUGH & MANSGED NETWORK OF ACCREDITED PROVIDERS,

ab {Code: 3 {Expenses s including grants of § 3} {Revenua }

{Code: 1 {Expenses $ inciu anits of ) {Revenue §
4c g

4d Other program services {Describe in Schedule 0.}
{Expensas § including grants of § ) {Ravenue $ ¥

4 Total program service expenses ¥,873,371

Form 990 {2023}




Ferm 9980 {2023} Page 3
Checklist of Regquired Schedules

Yes No
1 1s the organization described in section SDI{C}{3) or 4947{a){1) {other than 2 private foundation)? IF "Yes,” Yes
mm&aesabez.‘uﬂe:ﬂ@..............._..,... 1
1Is the organization required to complete Sohedule B, Schedule of Contributors? See instructions. . . . 2 | WNeo
3 Did the organizaticn engage in diract or indivect pelitical campaign activitizs on behaif of or in oppesition to 1 Mo
candidzstes for public office? If “Yes,” complete Schedule €, Parf! . & <« « 4 4 4 a4 e 3 :
4 Section 301{c){3) organizations. Did the organizaticn engage in jobbying activities, or have & section 591{h} i
election in effect Guring the tax year? If "Yes,” complate Schedwle €, Parthf . « « .« . + . . . 4 No
5 1Is the orgenization a section S01{c){4), S0{c){5), or S01{c){5E) organization that receives membership duss,
assessments, or similar amounts as definad in Rev. Proc. 98-192 IF “ves, " complete Schedule €, Partill . . 5 -
& Dic¢ the organization maintsin any donor advisad funds or any similar funds or scoounts for which donors have the
vight to provide agdvice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete no
Sehegute DPart 1L L L L L L L L L L 0w e e e e e e 6 '
7 Did the organization receive or hold a censervation easement, including sasements to preserva open space, W
the envirenment, histeric land areas, or historic structures? If "Yes, " complete Schadule b, Parkl = 7 ‘
8 Did the orgsnization intain collections of works of art, historical treasures, or other similar assets? IF "ves,” | 8 No
complete Schedule d, Part N . . . . . . . . . . . . .
9 Did the organization report an ameunt in Part X, line 21 for escrow or custadial account ligbility; serve as 2
custodian for amounts not listed in PartX; or provide wedit counseling, debt management, credit rapair, or debt No
negotiation services? I "Yes, " compiete Scheduie D, Pari iV %) 9
10 Did tHe otgatizatior, ditectly of thtoudh & related organization, hold assets in temporarily reswricted endowments,| 10 No
permanent endowments, or guasi endowments? I “Yes, " compiete Schedute B, Parr ¥V « .« + 4 . |
11 If the organization’s answar to any of the following questions Is “Yes," then complete Schedule D, Parts VI, WII,
VIIE, 1X, or X, &5 applicabie.
@ Did the organization report an amount for land, buiidings, and equipment in Part X, ine 102 IF "Yes,” complete Yes
Schedoie D, PartVl. B . . . . . L . oo 112
b Did the organization report an for investments—other securities in Part X, fine 12 that is 5% or more of no
its total assets reported in Pant X, line 167 IF "Yes,” complere Schedule D, Part Vi =2 .00 0 .. .. 11b
© Did the srganization report an amount for investments—program refated in Pat X, line 13 that is 5% or more of We
s total assels reported in Pant X, line 162 If “Yes,” compiete Scheauie D, Part Vill &« .. . . “ ® = 1ic
d Did the organization repot an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, fine 162 IF “Yes, " complete Schedule D, PartiX' % . . . . . o a w 13d
® Did the organization report an amount for other Yabilities in Paid X, line 252 IF “yes,” comp]ere Schedule D, PanX — —
¥ Did the organization’s separate or consolidated financial statements for the tax vear include  fostnote that
addresses the organization’s liability for uncertain tox positions under FIN 48 {ASC 740)? 13f | Yes
12a Bidvese driupietnitaegriany ﬁ:dependemt audited finandial statements for the tax year? if "ves, " complete] 3
Schedule D, Parts XTI and Xi7 B i B & 8§ § % & 12a { Ne
b Was the prganization included in consolidated, independent avdited financial statements for the tax year? 19b | Yes
IF “yes, " and i the orgamization snswered "Wo" to fine 123, then completing Schedule D, Paris XI and XIT is optional )
13 Is the organization @ sthool described in section 170{b} 1){AMNi)? I "Yes," compiete Schedufe £ 3 -
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . . 14a | nNo
b Did the organizaticn have 2ggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 1498 e
investments valuad at $100,000 or more? If "Yes, * complete Schadide £, Parts T and IV 2
15 D the organizationreport vn Part iX, column {A}, ine 3. more than $5,000 of grants or other assistance to or for o
any foreign organization? If “Yes,” complete Schedule F, Parts Wand IV . . . . . 135 °
16 Did the srganization report on Part IX, colomm {A)}, line 3, more than 5,000 of aggregate grants or other s
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IV . . . i 16
17 Did the erganization report a total of mora than $15,000 of exp for prof: 1 fundraising services on 17 nNo
Part X, column {A), lines € and 11e? I "Yes, " complete Schedule G, Part ], See instructions. . . . .
18 Did the prganization report miore than $15,000 totsl of fundraising event gross income and contributions on
Part Viil, lines Ic and $a? I "Yes," complete Schedule G, Part®l «  + < v+ v o« e e o . 18 Na
19 Did the organization repest more than $15,000 of gross inceme from gaming activities on Part Vill, line 9a? IF - i
“Yes," complete Schedule G, Pl « v . 4 v 4 4 v v a v e a4 e v x4
20a Did the grganizaticn operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? —
21 Did the organization Teport more than $35,000 ©of grants or other Issistance 10 any demestic organization of 2 | No
domestic government on Part X, columin {A), Hne 12 I “Yes, " complete Schaguie T, Parts T.and IT

R L e Form 990 {2023)




Form 998 {2023} Page 4
Checklist of Required Schedules {continued)

Yes No
22 Did the crganization report more than 55,000 of grants or other assistance to or for domestic individuals on 22 -
Part X, column {A), line 22 I "Yes,” compicte Schedule I, Parts TaRG T «  « . « o« B
23 Did the onganization answer "Yes™ to Part Vil, Section 4, line 3, 4, or 5, about compensation of the organization’s )
current and former officers, divectors, trustees, key employees, and highest comp ed employees? IF "Yes,™ 23 | Yes
complete Scheduled « « .« & 4 4 4 a4 a4 a4 a s e A A e a4 e oa
24a Did the erganization have @ tex-exempt bond issue with an ocutstanding principal amount of mere than $100,000
as of the fast day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b through 244 -
and complete Schedule K. ™Wo," oo N 252 «  « =« 4 o+ v a4 e e e e 243 "o
b Did the srganization invest any procesds of tax-exempt bonds beyond a temporary period exception? . . 24b
T Did the erganization mainiain an escrow account other thank a refunding escrow at any time during the year
to defease any tex—exempt Bonds? + « .+ 4 4 o« 4 A+ v e A a A 24c
d Did the organization act 35 an “on beha!f of" issuer for bonds outstanding at any time during the year? 2ad
25a Section 501{::3{3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yoer? If *vas,” complete Schedule 2, Part! . . . . 25a No

b 1s the argenization aware that if engaged in an excess benefit transacticon with a disqualified person in 2 prior |
year, and that the transaction hias not been reported on any of the srganization’s prior Forms 990 or $90-EZ? IF | 25b No
“¥Yes, " complste Scheduie 1, Part ]

26 Did the orgamizationrreport any smount on Part X Hine S«or 22 fer receivables from or ‘payabies Yo any cenmment or
former officer, director, trustee, key employee, creator or feunder, substantial contributor, or 35% controiled 26 { mo
entity or family member of any of these persons? ;

27 Fid"8se GUBRISRSHEAUaL £t or other assistance to any-curvent or former officer, divecter, trustee, key
employee, crestor or founder, sub tial contributor, or employee thereof, @ grent selection committse member, | o7 nNo
or to @ 35% controled entity {including an employee thereof} or family member of any of these persons?
7 "Yes,” completeSchedule {,Pant jli

. . - - - a - - “ - - - . « x . - . - . - - - -

28 Was the organization a party o a business transaction with sne of the following parties {see the Schedule 1,
Part IV instructions for applicabie fling thresholds, conditions, and exceptions):

a A current o former officer, directer, trustee, key employes, creator or founder, or substantial contributor? If *Ves, "

oomplete Schedulel, PatilV « ~ « < & a4 « % x oa w ® m e e o m o om s ow o = 28a No
b A family member of any individua! described in line 28a? IF "Yes, " compiete Schedwie &, PartiV . . . . .
28b No
T A 35% controlled entity of one or more individuals andfor organizations described in fine 28a or 28b? IF "Yes,” "
complete Schedule L, PartlV «  « v v 4 4 e e e e e e 28c °
29 Did the crganization receive mors than $25,000 in non-cash contributions? IF “Yes,” complete Scheduie M . . 20 No
30 Did the organization receive contributions of art, historical traasures, or other similar assets, or qualified ;
conservation contributions? 36 No
31 HidEre SHERERSTRIER e, terminate, ~or dissoive an8 cazse operations? IF*"Yes, * complete Schedule N, Part{ . -
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? IF "Yes,” compiete &
SHCREEN, PERE » » « « w o= % w o« w s W % & a & & e w2 & W & & 32 e
33 Did the orgamizatien own 100% «of 2n entity disregarded as saparate from the organization undar Ragulations Ve
sections 301.7701-2 and 301.7701-3? 33 | ¥es
31 Walthe QUARRENEERS BFify-taxexempt or taxable ermity? i "ves, " comgfe Schedule R, Partll, I, or v,
o &5 34 | Yes
IPHIVRIET o v « w o« s & w ow ok E & & W ow ¢ e O & w5 & oa w8
352 Dic the organization have a controliled entity within the meaning of section S12{b){13)? 35a No
b If "Yes to line 353, did the organization receive any payment from or engage in any transaction with a controlied |
entity within the meaning of section S12{b){13)? I “¥Yes,” complets Scheduie R, Part V, tine2 . . . Zab
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related -
orgamization? I “Yes," compiete Schedule R, Part V, ine 2 « © v v 4 v v e e e ow . . = 36 9
37 Did the organization conduct move than 5% of its activities through an entity that is not a related organization %o
and that is trezted as a partnership for federal income tax purposes? I "Yes,” complete Schedule R, Part Vi 37
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Pa Vi, lines 11b and 197 —_—
Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParitV .. . . . . . . . « . . i
Yes No
la Enter the number reported in bex 3 of Form 1096. Enter -D- if not applicable ! 1a 17 R
b Enterthe number of Forms W-2G included on fine 1a. Enter -0- if not applicable . | 1b a

€ Did the organization comply with backup withholding rules for reportable payments to vendors and reportatle
gaming {gembling} winnings to prize win AT I EE R . ic

Form 998 {2033)




Form 9398 {2023}
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Page 5
mtements Regarding Other IRS Filings and Tax Compliance {continued)
Enter the number of employees reperted on Form W-3, Transmittal of Wage and
Tax Statements, fited for the calendar year ending with or within the year coversd
BYhiSTRIEA = = = =+ & + =« 2 2 = « = n =« & 2 « = 2a 853
If at feast one is reported on line 23, Gid the organization file all reguired federa! employment tax returns? 2b | Yes
Dig the organization have unrelated business gross income of §31,000 or more during the year? . . . 3a | Yes
If “Yes,” has it filed @ Form 930-T for this yeay?IF "Wo” to fine 3b, provide en expilanation in Schestle O « . 3b | Yes
At any time during the calendar y=ar, did the organization have an interest in, or @ signature or other authority 4a No
over, a financial account in 3 foreign country {such as a bank account, securities account, or other financial
Fctwagit)@ntar the name of the foreign country:
See instructions for filing reguirements for FInCEN Form 114, Repor: of Foreign Bank and Finandial Accounts
{FR R organization a party tm a prohibited tax shelter transaction at any time during the tax yvear? . . Sa No
Did any taxable party notify the organization that it was or is a party to @ prohibited tax shelter transaction? Sb No
If "Yes," to line Sa or Sb, did the organizstion file Form 88586-T?7 . . « + & « « v 4 u . - 5c
Does the arganization have snnual gross receipts that are normally grester than $300,000, and did the Ga Neo
organization solicit any contributions that were not tax deductble as charitable contributions? . . .
I7 "Yes," did the enganization incude with every solickztion an express statement that such contributions or Gifts
werenottax deductiBie? . . . . 4 4 L 4 4 4 4 s e v A m e m e e a Gb
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a paymeant in excess of §75 made partly s 3 conrtribution and partly for gooeds and 7a No
services provided Ie the Payor? = « 2« 2 o+ o o+ a a a e e e e e a e e
If "Yes," did the orgenization notify the doner of the vajue of the goods or services provided? . . .~ . . 7b
Did the organizatien sell. exchange, or otherwise dispose of tangible personal property for which it was reguirad to)
EFOIMEIBI? « & 2« « & & % 4 § & @ & 5 m & € 8 G % 2 m e = w Jc No
If "Yes,™ indicate the number of Forms 8282 filed duringthe year . . . . i 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
7e No

Did the crganization. during the year, pay premiums, directly or indirectly, on 3 personal benefit contract? 7¥ No
If'the’ organization received a contribution of gualified intsllectual preperty, did the organization fife Form 8895 as
eguired? . . 2 o« v e w e = A e e a “ A W oW @ W a 7g
If the organization received a contribution of cars, beats, airpianes, or other vehicles, did the organization file a
FOorm IOBB-L?2 < 2 2 2 2 = « w = <& 5 4 a2 a e om e w e e e e e oA e 7h
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
spensering organization have excess business holdings at any time during the year? %
‘Sponsoring orgahizdtions niaintaining donor advised funds.
Did the spensoring organization make any taxable distributions under section 45662 Ba
Di¢ the sponoerihg Srgshization meke a distribution to @ donor, donor advisor, or related PETSON? - . b |
‘Section 501{c){7) organizations. Enter: :
Initiatien fees and capital contributions included on Par VI, fine 12 . . . 30a
Gross receipts, inciuded on Form 99, Part Vill, hine 12, for public use of ciub 10b
S¥HiBAS01(c)(12) organizations. Enter:
Gross income from members or sharehofders . . . . . . . . . 11a
Gross inceme from other sources. {Do 570t net amounts due or paid to other
scurces against amounts dae or received from them.} 1ib
Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 991 in Jisy of Form 10417 12a
If "Yes,” eater the amount of tax-exempt interest recaived or accrued during the
year. 12b
Section 501(c){29) qualified nonprofit health inssrance issuers.
Is the organization licensed o issue gualified heaith plans in more than one state? i3a
Note. See the instructions for additiens] information the organization must raport 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 ofreserveson hand . - = + 4+« « = + « a 13c
Did the organization raceive any payswents for indooy tenning services during the tax year? . . . . . 14a No
If "ves," has it filed 3 Form 720 to veport these payments?If “No,” provide an explanation in Schedule © . . 14bh
1s the organization subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuparation or .
excess parachute payment{s) during the year? 15 Mo
I8 ‘t%sﬁ‘mfaﬁ6ns&meﬁnnstmﬁesEﬁsﬁWWgﬁchadMecﬁon 4568 excise tax on net investment InCome? | ¢ N5
iF “’Y A Form 4720, Schedude

?.s 1?3 21 oman%zaf?ons. Di the Trust, or any disqualified or other person engags in any activities that 17

woufd msuit in the imposition of an exdise tax under section 4953, 4952, or 49537 . .
If "Yes ™ complete Form 6RES

Form 990 {2923)



Form 990 {2023) . Page 6
Governance, Management, and Disclosure. For each “¥es” response to fines 2 through 7b below, and for 2 “We" response to fines
82, 8b, or 10b befow, describe the Circumstances, e55eS, ¢ changes i hedade O. See mstructions.
Cherk if S%egﬁe D CONTBINS @ TEsponse o Hote 1o any line in S ﬁ’a??‘i’ﬁ“‘f“” ]
Section A. Governing Body and Management
Yes No
1a Enter the number of veling members of the governing body at the end of the w@x 1a 18
¥Pflere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad suthority to an executive commities
OT Similar <ot ittes, plain in Schedule O.
b Enter the number of voting members included in line 1z, above, who are
independent b I8
2 Did any officer, directer, trustee, or key employze have a family refationship or @ business relationship with any
other officer, divector, Tustes, OTKEY 8mPIoYEe? « « + « + + 4w 4 4 x e A w e 2 No
3 Did the organization delegate contrs! cver management duties customarily performed by or under the direct 3 NoO
supervision of officers, directors or trustees, or key employees 10 @ management company or other parson? .
4 Did the organization make any significant changes te its governing documents since the pricr Form 990 was ] N
5 Big%he organization become aware guring the year of a significant diversion of the organization’s assets? . 5 ND
©& Did the organization have bersorstockhalders? .« . -2 4 4 4 e w w4 e a e e e = 6 No
7a Dié the organization have members, stockhelders, or other persons who had the power to slect or appoint one or
more members of the governing body? . . . - . .« . . . 4 e 4 e e e e e e 7a No
b Are any governance decisions of the erganizstion reserved to {or subject o approval by) members, stockholders,| 7b No
or persons other than the governing body? . . « « .+« + & « 4 4 4 4w 4w a4 e e
8 Did the organizaticn contemperanesusly document the meetings held or written actions undertaken during the
year by the following:
A Thegoveming body? . « <« « 2 « « = @ = 2 = < a 4 = w e a e = a B8a | Yes
b Fach committes with authority to act on behaif ¢f the governing body? B8b | Yes
9 Ithere dny bifider, ‘dirdctol, Wustde, 41 kby employee listed in PartVil, Secticn A, who cannct be reached at the
organization’s mailing address? I “Yes,” provide the nemes and addressesin Scheduwle © = v+ w « o« 9 No
Section B. Policies {This Section B reguests 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,"” ¢ig the srganization have written policies and procedures governing the activities of such chapters, )
affiliates, and branches to ensure their pperations sre consistent with the organization's Pt purp 2 10b
11a Hass the orgamzation picvided 2 complete copy of this Form 990 1o &l mambars of its governing bedy befare filing
Wefdrm? <« <« « & 2 & 4 s % = & s = & w % oA s m omoa e oeom e w . jMIa Na
b Describe on Schedule O the process, if any, used by the urganization to review this Form 9%0.
12a Drd the orgahization have 2 written conflict of intersst policy? IF "Wo, " goto #ine 13 . . . . . . 12a | Yes
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSBPOCORIICES? « - < « & o & = e a4 & = e w & & m w @ = s = a2 & = « XD} Ves
© Did the srganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
On SChedule QoW RIS WaSTONE « « 2 & 2 a4 % 2 « 2 « 2 2 2 « + 2 + = 12c | Yes
13 Did the orgenization have a written whistleblower policy? . . . . . -+ + + v o« 4 . . . 13 | Yes
14 Did the prganization have 3 wiitten document retention and Gestruckion Policy? .« + « « = = = . . 14 | Yes
15 Did the process for determining compensation of the following persons incude a review and approval by
independent persons, comparability data, and contemporanesus substantiation of the deliberation and decision?
a The organizatinh’s CEQ, Executive Director, oF top managemant official . . . . v« + « + < i5a | Yes
b Other officers or key empioyees of the organization - - . + « 4 « « w4 « 4 a4 w4 e e . 15b | Yes
If "Yes” to fine 15a or 15b, describe the process oa Schedule 0. Sce instructions.
162 Did the organization invest in, comtribute ssets te, or participate in a joInt ventura or similar arrangement with a
taxsbleentity Guring the year? « & v 4 4 v & 2 2« s a e * 2 e % % e + a = 16a N
b If "Yes," Qid the crganization Tollow 2 writtan policy ©r procedure requiring the crganization to evaluate #s
participation in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the
organization’s exempt status with respect o such arrangements? « « + « x 2 2+ o+ a4 . 16b

Section C. Disclosure

7
18

List the states with which a3 copy of this Form 999 is required to be filed

Section 6104 requires an organization to make its Form 1023 {1024 or 1024-A, if applicable), 955, and 356-7
{section 501{C)(3}s only} avaiisble for public inspection. Indicate how you made these available. Check all that
apply.

I~ own website! Ancther's website v Upon a‘equest?‘ Other {explain in Schedule 0}

Describe in Schedule O whether {and if so, how) the crganization made its governing documents, conflict of
interest policy, and financal statements available to the public during the tax year.

State the name, address, and telephene namber of the person who possesses the praganizaticn's books and records:
THE ORGANIZATION 525 N MARTIN LUTHER KING JR BIVD TALLAHASSEE,FL323011054 {850) 410-1020

Form 990 {2023}
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains 2 TESPONSe 6T NAte 1T any fine in this PatVvi . . . v a2 = a2 o« a w .

r

Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Cnmpensated Employees

1a Complete this table for 21l persons required it be fisted. Report compensation for the calendar year ending with or within the crganization’s

tEX yesT.
-y:nst &l of the erganization’s current officers, directors, trustees {whether individuals or grz_;amzatwns) regardless of amount

of compensation. Enter -0- in columns {0}, {€}, and {F) if no compensaticn was pard.

o st 2l of the org S L key employees, f any. See the insoructions for definition of "Smy employee.”

® 1ist the grganization’s five carrent highest compensated empioyees {other than an officer, director, trustes or key employes)
whao received reportable compensation {box 5 of Form W-2, box € of Form 1099-KISC, andfor box I of Form 189%-NEC) of more than
$199,000 from the erganization and any related organizations.

# List all of the organization’s former officers, kay employees, or highest compensated employzes who received more than S100,000
of reportsbie comp jon from the org tion and any related orgamizations.

& List all of the organization’s former directors or trustees that received, in the Capacity as a former direckar or trustee of the
organization, mere than $18,000 of reportabie compensation frem the organization and eny related crgenizations.
See the instructions for the order in which to list the persons abova.

™ Check this box i ithe Jom ner any related org ion compensated any current officer, director, or trustee.
{a) {8) < (D) {€) {F)
Mame and tide Ayerage Position {do not check more than on2 bex, | Reportahle Reportable Estimatad
heurs per uniess persen is both an offiver angd 3 compansatien | on of
week {list directorftrastee) from the fmm velated | other
any hours for (- — S =z T organization | crganizations | compensation
T . v 1 - = Xim 3
related | =2 Institutional Trustee; | Q T 2F|D | (wW-2/1099- | {W-2/1099- | from the
orgarizatigns | = E 2lo ‘%5 g MISC/1999- | MIST/1B9%- | organizaticn
below dotted | B & T2 EEE NEC) NEC} and related
fine) § E & (T8 organizations
£ s
bd P w
z 712
A | ©
j =2
i
o
{1} SERENA ARMSTRONG S
e i I S o @ @
DIRECTOR .50
{2) MECHAEL BESDIE ]
X o @ a
DIRECTOR
{3) ARTHUR CULLER ]
........ 5 5 4 a of @
DIRECTOR
{4} KEITH DEAN
e X o 2 o
DIRECTOR
{5) DR 13Z HOLTAIR.D
[ [ a 8 B
DIRECTOR
{6) REGGIE 301HNS
...... . o g a
DIRECTOR
{7} RENDY LOVELADY
........... i 0 a a
DIRECTOR asal
{8) DENISE MYERS a1
..................... X & 4t @
DIRECTOR
19) PAULINE PATRICK
S D—— » @ D a
DIRECTOR
{10} REP MICHELLE SMZMAR
B G @ a
DIRECTOR 2.50
£11) MARK STAVROS MD Quro ]
_________ SR o 2 a
DIRECTOR 0.50
{12} BRUCE FOSTER G106
X ol @ a
{13} CHARLIE STRICKLAND ©.10
e mrrereateeecany » O Q 0
DIRECTOR
{3%) GERALD WATERS
e e X x o o o
PRESIDENT
{15) RORALD PICKETT ]
N B . X % | & a 2
250
9.10]
..... ] R ® Q 2 a
................. ¥ X e’ @ g
9.50

Form 998 {2023)
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Part Vil

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

{a} ®) <) (D) ¢2] (]

Name and titie Average Pesition {do not check more than one bex, Reportable Reportable Estimated
hours par uniess persen is both an officer and a Comp tion | comp o t of
week {list director/frustae) frons the from related other

any hours for = =] = =z x| ©fganization | organizations | compensation
related |52 Institutional Trustee; | § |5 e 2| (W-2/2099- | {W-2/1095- | from the
organizations —‘é § i g-g § RISC/A09%- | MIST/109%- | organizakion
below doted gg = _§ s NEC) NET) 2nd refated
line) 2= c [*8 organizations
< | =
4 °1
& 2
2
@
o
{18} NIKE WATKINS Tne
x a 63,391
CHEEF EXECUTIVE OFFECER 50048
119} RAS KERR 10D
- X 278,556 o <8,987
CHIEF FEMANCIAL OFFICER 30.63] i
720) ‘COBRTREY STANFORD 1.0
£ 256,570 @ 47,655
‘CHIEF OPERATIONS OFFICER S350
'21) RALPH HABEN .00
..... = % 135,037 @ an7s2
GEMERAL COUNSEL
{22) MICHAEL L€
S - X 134,620 bo: 8,756
‘GENERSL COUBNSEL ST
1b Sub-Total . & & W W & e m ow e wm om ow
‘¢ Total from continuation sheets to Part Vii, Section A .
dyotal{addifinestband 1<) . + . + . . . . . 1617213 o
2  Total number of individuals {including but not limited to those listed above) who received more than
£100,0090 of reportable compensation from the organization S
Yes No
3 Did the organization ist any former officer, director or trustee, key employee, or highest compensated employze
on line 122 IF "Yas,” complete Schedule 3 for such individus! . e w8 m g e m om e e e e 3 No
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
erganization and reiated crganizations greater than $150.800? IF “Yes, " complete Scheduie J for such
individual 4 Yes
) Did any person fisted on line 1z receive or arcrse compensation from any unrelzted erganization or individual for |
services rendered 10 the orgsnization?¥ "Yes,” complete Schedule 7iDrsuch Persén « « o« o 2« o s s No
Section B. Independent Contractors
1 Cemplete this table for your five highest compensated ind dent vontractors that received more than $109,880 of
compensztion fram the organizalticn. Report Compensation ?or the calendar vear ending with or within the organization’s tax year.
RG] {8) ©)
ame and business addrass ‘Dasciption of sandoes Compensation
2 Total ber of indepengdent contractors (including but not limitad to those fistad above} who received more than
$3D0,000 of compensation from the srganization &

Form 990 {2023}



t  Part VIl Statement of Revenue

« s o« w 1

Check if Schedule O contains 2 response or note to sny line in this Pet VI . . . .

@) (B) © {D)
Totsl revenus Related or Unrelated Revenue
exsmpt business excluded from
function Trevenye tax under seciions
: : 5 3 ; 3 ravenue 532 - 514
/Contributions, Gifts, Grants, and OtherAmt Similar Amounts|la Federated campaigns . - Ia i
b Membership dues . . 1b
{ © Fundraising svents . . ic |
| d Relaved orgenizations 2d |
les Vo grants {contr : 1e
f T Al other contributions, gifts, grants, |
3nd similar smounts mot indluded 1f
above
g Woncash contributions indiudad in 1
lines 1a - 3f:5 2 |
g |
h Total. Add fines 32-3f . . . . . -
Business Code i 1
2a MANAGEMENT FEE REVENUE — 1.796,125] 1,795, ”s}‘
-
=
=
g | b
&
& 1<
=
E
T
el -
s 5
=
S| e
&
f Al other program service revenue. !
|1 9 Total. Add lines 28-2f . 4 . . 796,225 ;
3 Investment income {incduding dividends, interest, and ki
2,345 2345
other |
2 FRURTLIFOWNestmant of tax-exempt bend proceeds |
SROYaIIES « + » a2 « % 4 v 2 a |
i {1} Real (it} Personaf
62 Gross rents | 6al 268611
biess: renmal b 52559
TP
C Rental income orf 6C 204,022
{loss) - a
d Netrental income or {1055}« . . . . . 204,022 208324
4 {1) Secerities {if} Other
7a Gross amgunt Z7a
from sales of
assets other
than inventory
@
= bLess: cost or 7b 285
ﬁ other basis and |
g szales expensas |
o € Gain or {loss} | 7c 285 |
e : - :
g d Metgaimor{iess) . . . . . . . . . 293 -285
5 Ba Gross incume from fundraising events
{mot incleding § af
contributiens rep 5on dine ic}. i
SeePart 1V, finea8 . . . . - |
biless: direct expenses 8b |
‘© Nzt income or {Ioss) from fundraising events . .
{9a Gross income from gaming ]
activities. 93
See Pari iV, Yine 39 . . . f
biess: diredt expenses 9b =
< N2t income or {{oss) from gaming achivities .« .
10a Gross sales of inventery, iess
returns and allowances . . {102/
biess: tost of goods scid 10b
© Nt income or {foss) from sales of inventory . .
Business Coda
11aMISCELLANEDUS INCOME 20 %2 )
b
OithReve=» fscAmt :
d All other vevenue . . . .
© Total. Add fimes 11a-13d . . . . . . s
12 yotal revenue. Sge instrections . . . . st E— o gy
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Page 10

Statement of Functional Expenses

Section S01{c}{3) and 581{c){4} crganizaticns must complete 3l columns. All"sther urganizaticns must cemplete celemn {A).

Check if Schedule O contains a responsecrmote to any ine M thisPaIX « « « v &4 4 w4+ a + + 4 « T
: on B { Y {D)
Do not include amounts reported on lines 6b, @®) ) 8 & ) ¢ S
7b, 8b, 9b, and 10b of Part Vill. Fotal expenses Progieg seane: ) Manaocatang Fanaiing
exXp g P EXPENRSES
1 Grants and other istance o o Stic organizations |
and domestic governments. Ses Pait iV, line 21 i
2 Grants and other assistance to domastic individuals. See
ParliV,3ine22 . +« « <« « s = <« 2 4« =
3 Grants and other assistance to foreign organizations,
foreign govermunents, and foreign individuals, See Par [V,
iines 15 and 16.
4 8enefits pzid to or for members J
5 Compensation of current officers, divectors, trustees, and $33,870 832402 10L%68
keyemployees . <« « « 2 ¢ s« e e« a =
6 Comp won net included sbove, to disgualified persons
{as defined under secton 4958{7}{1)} and persens
described in section 4958{c){3){B)
7 Other saleries and WBGES « <« « + & = « = 139,420 124,272 15148
8 Pension plan accruals and contributions {include secticn 15,442 | 3,7 1678
401{k) and 403{b) empioyer contributicns)
9 Other employee benefits « « « « « « 38,297 51,953 §33%
10 PayrollEaX2S 2 2+ « A 4 o+ o o+ a e a 48,154 43,813 5341
11 Fees for services {non-employaes):
AMaRagGEMEnt - . . o« . .
btegal . . . .« <« .« 26,837 21,356 S48t
CACCOUPHNG « « - =« <« = = « « = 14,000 14,000
diohbying « « « + « & « 4 &4 & i
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees « .« . . . .
q Other {If Hine 11g amount excaeds 10% of line 25, 7552 | 5,083 1583
column {A) amount, list line 11g expenses on Schedule
0}
12 Advertising and promotion .« .« . . ]
13 Office XPensS8s - « .+« .« « o+ 46,093 | 32,745
14 Information technology -~ - « - o«
15 Royalties . .«
16 OCCUBPANCY « =« =+ « 2+ 2 » + a4 = = 178,154 | 157,817 13,357
17 Travel . . . . 4 e 4 e e e e . 35,219 28,372 8,247
18 Payments of travel or entertainment expenses for any i
federsal, state, or local public officials .
19 Confersnces, conventicns, and mestings . . - . 7,393 3,208 | 4,185
20 Interest <« < @ =+ 4 s @ e A = =
21 Payments to affiliates . . . .+ . . .
22 Deprediation, depletion, and amortization . . 357784 345,210 8,574
23 Insgrance . . .
24 Other expenses. Itemize expenses not coverad aboave :
{List miscelianeous expenses in line 24e. If line 242
amount exceads 10% of line 25, column {A) amount, fist
fine 24e expenses on Scheduie 0.)
a EXPENDABLE EQUIPMENT 161,434 143,894 17,540
b STAFF-RELATED EXPENSES 0358 51,029 19,339
€ DUES AND SUBSCRIPTIONS 2,976 2,835 149G
d
e All cther expenses
25 Total functional expenses. Add Jines 1 through 242 2,104,103 LE337 Bo,732 o
26 Joint costs. Complete this dine only if the organizatien
reported in column {B) jeint costs from & combined
educational cempaign and fundraising solicitation.
Check here | ¥ following SOP 98-2 {ASC 958-720).

Form 990 {2023)
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Balance Sheet
Check if Schedule O contains @ response or note to any line in this PartiX .

-

- b

- ~ @

~

« . T

Deginni

o

0 of year

8
£nd of year

Asseats

W s @GN

[~}

10a

Cash-non-intereSt-bRATiNG + +« + + = « « =

1.416.222

FNe

Savings and tempeorary cash investments

Pledges dnd grahts tecdivadle,™met . . . . . .

Avcounts receivable, et . . . . 4 4+ 4 4 4 e a4

B W N |

Loans and other receivables from any current or former officar, director,
trastee, key employee, reator or founder, substantial contributor, or 35%

@]

controlied entity or family member of any of these persons
Loans and othersecgivables from other disqualified persons {as defined
under section 4958{){1)), and persons described in section 4958{c){ 3)(B)

Notes and loans receiveble, REt « » .« 4 v 4 e e 4 o .

INVentories FOr SAI@ DT USE « v < 4+« 2 a4 o+ a4 e .

Prepaid expenses and deferred charges « - . o+ . .

0277

(- E--RENRE- ]

1488

Land, buildings. and equipment: cost or o
other basis. Complete Part V] of Schedule p | 103 11733473

less: accumulated depreciation 10b 3.831.201

§ 283443

7881974

Investments—pubhicly traded securities .

Investments—other securities. See Pat iV, fine 11 . . . . .

506562

a9

Investments—program-related. See Part IV, fine 31 . .

INanGIBIE BSSEES « v 4 4 4 o e v n v e e a e

85579

g

Other assets. See Part IV, line 11

20

A

Q

Total-assets: Add fines 1 through 15 {must equal 3ine 33) . . .

10458892

16

§304 972

Liabilitios

NESEHEEGEEER &

2

Accounts payable and accrued expenses . . . . .

S65.987

85873

Grants payable . . .

Deferred reven¥e « « + o« « a2 a o a

(%]

Tax-exempt bend fiabilites . . . . . . . . .

Escrow or custedial account liability. Complete Parl IV of Schedule D

MIE|B 8L

Loans and other payables to any current or former efficer, directer, rustee,
key empleyee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

Sécured mortgages and notes Payable to unrelated third parties . .

8,322 964

88

8. 137.27%

Unsecured notes and loans payable to unrelated third parties . .

24

Other lisbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17 - 24).
Completa Part X of Schedule D

806 362

Total Habilities, Add lines 17 through 25 . .

10.085,962

8.214 770

Mot Assets or Fund Balances

8888

‘Organizations that follow FASB ASC 958, check here v and complete

fines 27, 28, 32, and 33.
Net assets without dongr restrictions

3\2.937

N

296 202

. - . - - N - - . -

Net assets with donor restrickions

8

‘Ofganizations that do riot follow FASS ASC 958, check here® |  and
‘compiete lines 29 through 33.
Capital stock or trust principst, or corrent fumds  « « .« . .

Paid-in or capital surplus, or land, bullding or equipment fund . .

Retained earnings, eng it accumulated income, or other funds

Total net assets or fund balances

382937

298202

Tdtal Tiabilities dnd het'assbisMunl bdlances

10458895

Bi8|e|88

8.504.972

- = - ~ . . - .

Farm 990 {2023)
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Reconcilliation of Net Assets

Check if Schedule © contains a response oy note to any finemthisPart Xl . . . . « .+« . . - .. .
1 Total revenue {must equal Pant Vill, column {A), Hine 12) . . .+ + . 4« 40 .4 a4 . . 1 2,882,247
2 Total expenses {must equal Pat X, column {A)L fine 25) « + + « « o« o« 4 a4 a o« 2 2,104,103
3 Revenue iess expenses. Subtractlipe Z2fromiline 2 . . « =« & 4« 4 4 a2 4 = e = 3 -101.856
4 Net assels or fund balances at beginning of year {must eqgual Pat X, fine 32, colomn {A)) . . 4 382,937
5 Net unresiized gains (165S25) ON IMVESEMENLS .« « + 4« 4 4 o+ a4 w4 w e e e s 35
6 Donsted servicesandwse of facitities . . 2 4 4 4 a4 e a4 e e e e = £33
7 INVESUMENLEXPENSES « 2 « = = 2 = =+ = = a 2 = = = 2= « @« = = = 7
8 Prior period adjusStMeENIS « + « 4 x e 4 a4 e a4 a4 w a e a4 e a e 8 $.121
9 Dther changes in nel assets or fund balances {explain in Schedule V) =« « « « =« + =« g9 4]
10 MNet assets or fund balances st end of year. Combine lines 3 through 9 {must egual Part X line 32, colwnn| 10 294,202
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinThisPank Xk . . . . .+ « « .+ + « + . . W
Yes | No
3 -Accounting method usad to prepare the Form 950 7 cash W accruat | other ' 5 » |
If the organization changed its method of accounting from a prior year or checked "Other,” explain on s :f
Schedute 0. 2
2a Were the srganization’s financial statements compiled or reviewed by an independent accountant? 2a No
IF"Yes,’ check @ box below to indicate whether the financial statements for the year were compiled or reviewed on e e e
3 separale basis, consolidated basis, or bDoth: &
i Separate basis I™ Consolidated basis I Both consciidated and separate basis 3 ,v
b Were the crganization’s financial statements audited by an independent accountant? 26 : Yes

Ir "Yes,” check & box belew to indicate whether the financial statements for the year were audited on a separate

basis, consoiidated basis, or both:
i Separate basis W Consolidated basis I Both consclidated and separate basis

€ If "Yes,” to fine 2a or 2b, does the organization have a committer that assumes responsibifity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
17 the organization changed =ither its cversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of 2 federat awanrd, was the organization required o undergo an audit or audits as sat forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken te undergo such audits.

3a

Yes

3b

Ferm 990 {2023)



Form 994 {2023)

Form 990, Special Condition Descriy

Software ID:
Software Version:
tion:

Special Condition Description

W



{OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990) Complete if the organization is a section 501{c){3) organization or a section 2 02 3
4947{a){1) nonexempt charitable trust. 23

Deparimanteihe Treasury | P Attach to Form 990 or Form 990-EZ. Onen o PGhE

Siteomel Reveruz Sarioe P Go to www.irs.gov/Form990 for instructions and the latest information. e
§ Inspection

Name of the organization { Employer identification nember

W PERTHERSHIP FOR BETTER COMMUNITIES

mC 8Z-2705311

Reason for Public Charity Status {All organizations must compiete this part.) See instructions.
The organization is not 2 private foundzstion because itis: {For fines 1 threugh 12, check only one box.}

1 7 A church, convention of chunches, o7 association of churches describad in section 170{b){1){A)(H).

2 [T A school described in section 170(b)(1)(A)(1). {Attach Schedule € (Form 990).)

3 T  aAnospitslora cooperative huspital service organization described in section 170{b){1){A) ().

4 [ A medical research srganization opevated in cenjunction with 2 hospital described in section 1760{b){1){A)(#i). Enter the
hospital's name, city, and siate:

5 {7 an organization cperated for the benefit of 3 college or university cwned or operated by a goveramental unit described in section
170{b){1)(A){iv). {Complcte Part 1.}

6 §  Afederal, state, or local government or governmental unit described in section 170{b)}{ 1}{A){w)-

{7 An organization that normaily Teceives 3 substantisl part of its support from & governmental nit or from the general public
described in section 170(b){1)(A)(vi). {Complets Part I1.)

8 | A community trust described in section 170(b){1){A){vi}. {Compiete Part 11.)

9 7 Anagricoltural research erganization described in 170{b){1NA)(ix) operated in conjunction with @ fand-grant collage or
university or @ non-land grent college of agriculture, See instructions. Enter the name, dlty, and state of the voliege or university:

0 [  An orgamzation that neymally receives: {1) more than 33u3% of 15 Suppost from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) ne mors than 33 ¥5% of its support
from gross investment income and unrelated business taxsbie mcoome {fess saction 511 tax) from businesses acquired by the
cerganization after June 30, 1975, S section 509(a){2). {Compiere Part ITL.}

11 {7 a&n organization organized and operated exclusively to test for public safety. See section 509{a)}{4).

12 7 & organization crganized and operated exdlusively for the benefit of, to perform the functons of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509{a){3). CThack
the box on fines 12a through 124 that describes the type of supporting organization and complete lines 12, 12§, and 12g.

a i Type 1. A supporting organization operated, supervised, or contrelled by its supported crganizetion{s), typicaliy by giving the
supported organization(s} the power to regularly sppoint or 2lact a majority of the directors or trustesas of the supporting
organization. You must compiete Part TV, Sections A and B.

b I Type I1. A supporting organization supervised or controlied in connection with s supported orgenization(s), by having coatrol or
management ¢f the supperting orgarization vested in the same persens that contre! or manage the supported crganization]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 iastructions}. You must complete Part IV, Sections A, D, and E.

a [~ Type II1 non-functionally integrated. & supporting organization operated én connection with its supported organization{s} that i 1s
not functionally integrated. The crganization genarally must satisfy a distributicn reguirement and an atients reguir
{see instructions). You must complete Part IV, Sections A and D, and Part V.

e i Check this box if the erganization received & written determination from the IRS that it is @ Type I, Type I, Type 111 functionally

agrated, or Type [I non-functionally integrated supporting orgsnization.
Enter the number of SUPPOVRA GIGARIZBVTONS .+ 1 & « « 4 + 4 « + « © 2 « 4 v @ 2~ B S8, G 8

g Provide the folipwing infermation about the supported organization{s}.

(i) Name of suppurted 1 (i) EIN (I} Type of {iv) Is the organization {v) Arsount of {vi) Amount of
organization k grganization listed in your governing monemry suppoert | other support {see
! {described on lines document? {see instructions) instructions)
1- 10 above {see
instructions})
Yes No

Total : : |
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A {Form 990} 2023

Form 990 or 990-EZ.
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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 1 or if the organization failed to qualify under
Part IT1. If the organization failed to gualify under the tests listed balow, please compiete Part II1.)

Section A. Public Support

Calendar year

{or fiscal year beginning in) I

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

2 Tax revenues levied for the
ofganization’s benefit and either
pald to or expended on its behalf

1@ 2018 {b)2019 {c) 2029 (@ 2021 {e) 2822 {f) Total

3 The value of services or facilities
furnished by = goveramenta] unit to
the organization withost charge..

4 Total. Add fines 1 through 3 i

5 The porticn of total contributions by |
each person {other than a
governmental unit or publicly
supperted organizatien) included on
linz 1 that exceeds 2% of the
amount shown on fine 11, column {f)

6 Pablic 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, psyments received on
securities loans, rants, royalties
and income from similar socurces

@@y 2018 {v) 20173 {c} 2020 gy 2021 {e) 2022 |th Total

9 Net income from unrelated
business activities, whether sr not
the business is regulariy carnied on

10 ©Other income. Do not include gain
ar loss from the sale of capital
assets {Expigin in Part V1.). .

11 Total support. Adg lines 7 through
ip 3 Z :

12 ©ross receipts from related actlwﬁes, efc. (see insTructions) . S WA AR mom o oy @ m [ 12 ]

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 secton 50’1{(3( 1 organization,
check this box andstophere . . . . . . . . .. . . oo W W e R . 1
Section C. Computation of Public Support Percentage
14 Public suppert parcentage for 2423 {line 6, column {f) divided by dine 11, columm {F) . < .~ « « « . . 14

315 Public support percentage for 2022 Scheduie A, Part I, Hine 14. . . . . SRR R R 15

16a 33 1/3% support test—2023. If the orgenmization did not check the box on hne 13, ang fine 14 is 33 3% or more, check this box
and stop here. The orgsnization qualifies as @ publicly supported organization . . . . . . . . . . . « . « . . B
b 33 1/3% support test—2022. If the crganization did not check a box on line 13 or 163, aﬂd line 15 is 33 ¥3% or more, check this
box 2nd stop here. The organization qualifies as a publicly supported organization . . . . S O .
17a 10%-facts-and-circumstances test—2023. If the organization did not check 3 box on fine 13, 16a, or 16b, and fine 14 is 10% or mors,
and if the crganization meets the “facts-and-circumstances® test, chack this box and stop here. Explain in Part ¥i how the
orgenization meets the “facts-and-circumstances” test. The organization qualifies as s publicly supported organization
.
b 10%-facts—and-mrcumstances test—2022. If the orgznization did not check a2 box on line 13, 163, 16b, or 17a, and line 15 is 10%% or
more, and if the organizaticn meets the “facts-and-circomstances® test, check this box and stop here. Expiain in Part ¥1 how the
orgapization meets the "facts-and-Circumstances” test. The organization qualifies as a publicly supported srganization

.
18 Private foundation. If the organization 4id net check a box on lin2 13, 16a, 18b, 175, or 17b, check this box and see )
AASTAUCHOMS + « 4 4 4 v m e 4 e e w e m e e e e e e e e e e e e e e d R H YR .

Schedule A {Form 990) 2023




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

{Complete only if you checked the box on ling 10 of Part I or if the organization failed to gqualify under Part
I1._If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year )
{or fiscal year beginning in) I

1

&

<
8

{a) 2019 {b} 2029 (2021 {d) 2022 {e} 2023 () Totat

Gifes, grants, contributicns, and
membership fees received. {Do not 123 1,530,952 ] 1,530.392
inchude any “unusyal grants.”) . ‘

Gress receipts from admissions,
merchandise seid or services
perfermed, or fadilties fumished in 2013083 2,208,306 2,435,096
any activity that is relsted te the
arganization's Ex-exempt purpose
iGrass receipts from activities that
=re not an unrsiated Wade or
‘business under section 513

ﬁ,,
3
£

295 17981 28 32,292,933

Tax revenues levied for the
organization's benefit and 2ither
pawd to or expended on its behalf

The value of services or facdities
furnished by 2 governmental unit
to The organization with charge
Total. Add lines 1 through 5
Amounts included on fines 1, 2.
ang 3 received from disqualified <
parsens

Amounts inctuded on lines 2 and 3
received from other than
disgualified persons that exceed g
the greater of $5,000 or 1% of the
amount on fine 13 for the year.

_m
-]

=
I
)
%
W
"
¥
4,
N
e
@
7]
-]
w
%
=]
]
]
&
s
Y
&
b
1
m

13,823,525

Add lines 73 and 7b. . o
Pubﬁc. suppm {Subtract line 7c o
from line 6.) -S25

Section B. Total Support

‘Calendar year

{or fiscal year beginning in) B (a) 2813 {b) 26290 {c) 2021 (d) 2022 {e} 2023 {F) Total
9 Amounts from Jine 6. . . 313,206 3,738,775 2,435,998 3,840,320 1,756,128 13,623,525
10a Gross income from interest.
dividends, payments received on
securities loans, rents, royalties 129,807 120,724 153,476 262215 279,958 935,378
and income from similar sources
b UYnrelated business taxable
income {less section 53 taxes)
from businesses scquired after
June 38, 1975,
€ Ada lines 103 and 10b. 129,867 120,724 153,478 266215 270,958 936,178
11 Net income from unreiated
business activities not included
on line 10b, whether or not the
business is regularly carried an.
12 Other income. Do not inciude gain
or ioss from the sale of capital 150 7 197
assets {Explain in Part VL) . .
13 :*;fa' s:t:gog‘t {Add fines B, 10c, 2,143,013 3,859,492 2,588,572 4,104,685 2,067,131 14,762,900
v ars b~
34 First S years. If the Form 954 is for the crganizatien’s first, second, third, fourth, or fifth tax year as 2 section 501{c){3)} crganization,
<heck this box and stophere. . . . . . LB 2o ER A A PR R W S 2 LA R% B S RN TN _ i
Section C. Computation of Public Supgort Percentage
15 Public support percentage for 2023 {line 8, cetunwm {f) divided by me 23, woluma (). . . . . . . . . | 15 93640 %
16 Public support percentage from 2022 Scheduie A, Part L fine 15 . . . . . 4« 4 v v v« o o 1 16 4. 570
Section D. Computation of Investment Income Percentage
17 Imvestment income percentage for 2023 {line 10c, column {T) divided by dime 13, colurmn ()}, . . . . . | 17 £.360 %
18 Investment income percentage from 2022 Schedule A, Part 111, line 17 . . . . . . . . - 18 5.430 %
19a 33 1/3% support tests-2023, If the erganization did not check the box on line 14, and lme 15 is more than 33 15%, and lime 17 is not
mere than 33 13%, check this bex and stop here. The urganization gualifies as a publicly supported organization. . . . . . . i
b 33 1/3% SUpport 1ests—2022. I the 0rgenizaton Gig NoL Check 3 BOX On ding 14 OF #ing 193, 3nd line 16 is moTe Than 33 13% and fine 13
i5 ot more than 33 13%, check this bex and step here. The organization qualifies as a publicly supported ¢rganizadion . . . . .

20

Private foundation. If the organization gid not cheack a box on fine 14, 19a, or 19h. check this box and see Insoructions . . . . >

Schedule A {Form 000} 2023
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Supporting Organizations
{Compiete only if you checked 2 box on lime 12 of Past L. I you checkad bex 12a, of Part 1, complete Sections A ané B. If you

Page 4

checked box 12b, of Part I, complete Sections A and C. If you checked box 12¢, of Part I, compiete Sections A, D, and E. If you
checked box 12d, of Part I, comptete Sections A and D, and complete Part v.)

Section A. All Supporting Organizations

3a

10a

Are all of the orgenization’s supported crganizations 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. I histeric and conti g relatonship, explam.

Dié the organization have any supported organization that does not have an IRS determination of Status under
section S0%{a){1) or {2)7 I "Yes, " explain w1 Part VI how the argamization determined that the supported orgamization
was descyibed in section 509{aj1) or {2).

Did the organizaticn have a supportad organization described in section SO1{c}{4), {5), or {&)? If "Yes,™ answer lines ]

3b and 3c bajow.

Did the organization confirm that each supporied organization qualified under section 501{c}{4}, {5}, or () and

satisTied the public support tests nder section S09{a)}{2)? IF "Yes,” describe i Part VI when and how the srganization|

made the determination.

Did the orgsnization ensuve that all support to such erganizations was used exclusively for section 170{c){2}{B)
purpsses? I "Yes, ™ explain in Part VI what controls the organization put in place to ensure such use.

Was any supported crganization not srgamized in the United States {"forsign supportad organization™}? IF "Yes” and i |

you checked box 122 or 12b w Part 1, answer fines 4% and 4¢ below.

Did the orgarization have eithmate control and discrelion in deciding whether to make grants to the foreign suppoerted

Yes

No

3b

organization? If “Yes, " describe in Part VI how the orgenization had such controi and discration despite being controflad
or sypervised by or in tonnection with its supported organizations.

Did the organization suppert any foreign supperted organization that does not have an IRS determination unger
sections SD1{c}(3) and S09{ai{1} or {2)? If "Ves, 7 expiain in Part VI what contvols the organization used te ensure that
afl support 10 the foreign supported organization was used exclusively for section 170{c}{2}{B) purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax ysar? I¥ “Yes, " answer
#imes 5b and 5¢ below {if applicabie). Also, provide detail in Part VI, including {i) the names and EIN numbers of the
supported organizations added, substituted, or removed; {5} the reasons for each such action; (i) the authority ander the
orgenization’s organizing detument authorizing such action; and {iv) how the action was accomplished {such as by
emendment to the organizing document).

Type I or Type 11 only. Was any added or substituted supported organization part of a class alresdy designated in the
organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s contrei?

Did the organization previde support {whether in the form of graats or the provision of services or facilities) 1o anyone
other than (i} its supportad grganizations, {ii} individuals that are part of the charitable dass benefited by one or
maore of its supported crganizations, or {iii} other supporiting srganizations that also support or benefit one or more of

4b

Lt

the filing organization’s supported organizaticns? I "Yes,” provide detail i Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment te = substantial contributoer
{defined in section 4958{c}{3){C)), = family member of 2 substantizl contributor, o7 2 35% controlied entity with
regard to 3 substantial comtribistor? IF "Yes,” compiste Part 1 of Schedule L {Form 950) .

Did the organization make a loan to a disqualified person {as defined in section 4938) not described on fine 72 7§

“¥es, " complete Rart 1 of Schadule 1 {Form $95).

‘Was the organization contrelled directly or indirectly st any time Guring the tax year by one or more disqualified

persons, as defined in section 4946 {other than foundation managers and crganizations described in section 509{a) |

{1} or {2232 If “Yes,” provide detaii in Part V1.

Did ane or more disqualified persons {as defined on line 9a) hold 2 controliing interast in any entity m which the
sSupporiing srganization had an interest? IF “Yes, " proviGe Getadl in Part viI.

Did a disqualified person (as defined on line Sa) have an ownership interest in, or deriva any personal benefit from,

Ba |

9b

assets in which the supperting organization also had an interest? IF “Yes,” prowide detail in Part VL.

Was the organization subjert to the excess business holdings nsles of section 4943 because of section 4943{f)
{regarding certain Type il supparting organizations, and all Type 111 non-functionally integrated supporting
organizetions)? I¥ "Yes, " answer fine 10b baiow.

10a

Did the organization have any excess business holdings in the tex year? {Use Schedule €, Form 4720, to determine

whether the organization had axcess business holdings).

10b

Schedule A {Form 990} 2023
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Supporting Organizations {continued)

| Yes

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

‘No

a A person who directly or indirectly controls, either glone or tegether with persons described on fines 11b and 1ic

below, the governing body of a supported nrgenization?

13a |

A family member of a person described on 1ia above?

11b |

€ A 35% controlled entity of & person described on line i3a or 1ib above? If "Yes” to 113, 118, or 1Tc, provide detail in
—Part vy

1ic |

Section B. Type I Supporting Organizations

Yes

1 Did the officers, directors, trustess, or bership of one or mere supported organizations have the power te
regularty appoint or elect at least 2 majority of the organization’s divecters or trustess at all times during the tax
year? If "No, " describe in Part VI how the supperted organizabion{s) effectively operated, supsrvised, or controlied the
organization’s activities. I the organization had more than ane suypported organization, describe how the powsars o appoint
andjor remowve directors or trustees were 2lipcated among the supperted organizations and what conditions or restyictens,

#F any, applied to such powers during the tax yar.

2 Did the crganization operate for the benefit of any supported erganization othar than the supperted organizationis)
that operated, supervised, or controiled the suppoerting organization? I "Yes, ™ expiain in Part VI how providing such

Dbenefit cenried out the purposes of the suppoertad organization]s) that opersted, suparvised or continiied the supporting
onganization.

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year 2iso a majority of the directors or

tmsrees of aach of the organizatien’s supported mg»arnizatients)? If "No, ™ describe in Part VI how control or
t of the sup G Of Zation was d im the same parsons that controlied or managed the supported

S HABAT R Type III Su_pportmg Organizations

1  Did the organization provide to each of ifs supported organizations, by the last day of the fifth month of the 8

organization’s tax year. (i) 3 written notice describing the type and amount of support provided during the prier tax

Yes

year, {ii) a copy of the Form 930 that was most recently filed as of the date of notification, and {ii} copies of the
erganization’s governing documents in effect on the date of notification, to the extent not previeusty provided?

2 Were any of the crganization’s officars, directors, or trustess either {i} appointed or elected by the supported
erganization{s) or {ii) serving on the geverning body of 2 supported erganization? If "We," expiain in Part VI how the

organization mainiained 2@ dose and contingous warking relationship with the supported crgamizstion{s).

3 By reason of the relationship descibed 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 orgsnization’s hcome or
assets at all times during the tax year? I “Ves,” describe in Part VI the role the organization’s supported org ]

Wjﬁ Functionally-Integrated Supporting Organizations

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

The organization satisfied the Activities Test. Complete line 2 befow.

The organization is the parent of =ach of its supported organizations. Completa fine 3 below.

6 & o

T

The erganization supperted @ governmental antity. Describe in Part VI how you supported a governmant entity
instructions}

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

{see

Did substantislly ali of the crganization’s activities during the tax ysar directly further the exempt purposes of the
supperted erganization{s) to which the orgenization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly fusthered their exempt purposes, how the

WES resp ive to those supported organizations, and how the organization determined that thess actvities
canstimte.d substantially ail of its activitics.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s invelvement, one or
more of the Ofganaahon s supported orgamization{s) would have been engaged in? If “Yes, " explain in Part VI the

reasons for the t0n's position that its suppovted organization]s) would have engaged in these activities but for the

organization’s invelvement.

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

a Dig the crganization have the power to regularly appoint o elect a majority of the officers, divectors, or trustess of
each of the suppoited erganizations?I¥ "Ves™ ar "No", provide details in Part VI.

3a

b Did the erganization exercise a substantial degree of direction over the policies, programs and achivities of each of

its supperted organizations? IF "Yes,” desoribe in Part VI. the rofe played by the organization in this regard.

Schedule 2

A {Form 990)
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Type 11T Non-Functionally Integrated 509{a){3) Supporting Organizations

Page 6

1§~ Check here if the organization satisfied the Integral Part Test as a qualifying trest on Nov. 29, 2979 {explsin in Part VI). See
instructions. 8l sther Type Il nen-funcrisnally integrated supporting srganizations must complete Sections A through E.

Section A - Adjusted Net Income

) Prior Yiear

{B3 Cusrent Year
iopienal}

Net short-term capital gain

Recoveries of prier-year distributions

Other gross income {see instructions)

Add fines 1 through 3

Depreciation and depletien

QU s W N |

Portion of operating expenses paid or incurred for proguction or collection of
gross income or fior management, conservation, or maintenance of property held
for production of income {see instrisctions)

G| || WK [k

~

QOther expenses {see instructions}

~

Adjusted Net Income {subtract lines 5, 6 and 7 firom line &)

Section B - Minimum Asset Amount

¢%) Prier Year

{B) Current Year

foptional)

Aggregzte Tair market value of sl non-exempt-use assets {see instructions for
short tax yesr or assets held for part of yeari:

Average monthly vaiue of securities

1a

Ayerage monthiy cash belances

1b

Fair market value of other non-exempt-use assets

1c

Total {244 #ines 12, ib, and 1c)

1d

mlG |6 |y

Discount claimead for biocckage or cther factors
[expiain in detal in Part VI

Acguisition indebtedness applicable to non-exempt wse assets

]

W

Subtract line 2 from lne 1d

[

F

Cash deemed held for exempt use. Enter 8.015 of line 3 {for greater amount, see
instructions).

Net value of non-exempt-use assets {subtract fine 4 from fine 3)

Muitiply line 5 by 0.033

Recoveries of prior-year distributions

@G| |u

Minimum Asset Amount {add fine 7 to line 6}

QNG |V s

Section C - Distributable Amount

Cyrrent Year

Adjusted net income For prior year {from Sactien A. line 8, Column &)

Enter 85% of fine 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter graater of fine 2 or line 3

Income tax imposad in prior year

G| h W N

Distributable Amount. Subtract line S from iine 4, unless subject toc amergency
temporary reduction {52¢€ instractions)

GU S |W|N (=

«

~—

] Check here # the current year is the organizaticn’s first as 2 non-functicnaliy-integrated Type I supporting organization {see

instructiens)

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a){3) Supporting

[comtinged}

Section DU BMYERUARAs

Current Year

3 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amecunts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in
excess of income from activity

N

3 _Administrative expenses peid to accomplish exempt purposes of supported organizations

4 Amounts paid 1o acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provide datails in Part VI}

6 Other distributions {describe in Part VI). See instructions

7 Total annual distributions. A¢d lines 1 through &.

N | (¢4 |& |w

8 Distributions to attentive supported erganizations to which the organization is responsive

{provide
detaiis in Part VI). See instructions

9 Distributable smount for 2023 from Secticn C, line

9

10 Line B smount divided by Line 5 amoent

10

Section E - Distribution Allocations
{see instructions)

Excess Distributions

(D] | {im)
Underdistributions Distributable

1 Distributable amount for 2023 from Section C, line 6 |

Pre-2023 i Amount for 2023

2 Underdistributions, T any, for years prior to 2823
{reasonsble cause required-- explain i Part VI

See instructicns.

3 Exvess distributions carmryower, if any, to 2023

From 2018. <« <« » < = =

From 202W =« o =~ + o

a
b From 2819 <« « ~ « <« =
c
d

From2023s » » o« = « =

e From 2022. . <« <« <« <

f Total of lines 3a through &

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, 3b, and 3i from line 3f.

4 Distributions for 2023 from Section D, lins 71
%

a Applied to underdistributions of prisr years

b Applisd to 2023 distributablie amount

€ Remainder. Subtract fines 4a and 4b from Jine 4.

5 Remaining underdistributicns for years prier to
2023, if any. Subtract lines 3g and 43 from line 2.
if the amount is greater than zero, explain @ Part Vi

See instructions.

6 Remaining underdisiributions for 2023. Subtract
#ines 3h and 4b from line 1. If the amount is greater
than zero, explain m Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2819, . . . .

Excess from 2020, . o+ . .

Excess from 2022. . . . .

a

b

c Excess from 2023, . . . .
d

e

Excess from 2023, « - 2

Schedule A {Form 990) {2023)
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Supplemental Information. Provide the explanations required by Part I3, fine 10; Part I, line 17a or 17h; Part 11§, fine 12;
Part IV, Section A, lines 1. 2, 3b, 3¢, 4B, 4C, 53, 5, 9a, b, 9c, 1ia, 1ib, and 11C; Part IV, Section B, lines 1 and 2; Part Iv,
Section C, fine 1; Part Iv, Secticn D, lines 2 and 3; Part IV, Section €, linss ic, 22, 2b. 33 and 3b; Part v, fine 1; Part V,
Section B, line 12; Part V Section D, lines S, 6, 2né 8; and Part V, Section E, lines 2, S, and 6. Also complete this part for any
2dditicnal infos {Sees instructions).
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