Everything you need to know for

Arkansas nonprofit compliance
December 5, 2025
Diane M Hagerty. EA

MID-AMERICA
ARTS ALLIANCE

ROOTS

Fayetteville ROOTS
Public Library — TAXE$

Questions / Notes
***All questions will be answered at breaks or end.
Stay for more Q&A at the cafe afterwards.
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Charitable Purpose - IRS website -

https://www.irs.gov/charities-non-profits/charitable-purposes
These are the ONLY tax exempt (501c3) activities:

charitable which includes
. relief of the poor, the distressed, or the underprivileged
« advancement of religion
« advancement of education or science

« erection or maintenance of public buildings, monuments, or works

« lessening the burdens of government
« lessening neighborhood tensions
« eliminating prejudice and discrimination
« defending human and civil rights secured by law
« combating community deterioration and juvenile delinquency
religious
educational
scientific
literary
testing for public safety
fostering national or international amateur sports competitions
prevention of cruelty to children or animals

Organizing Documents - Corporate Binder Checklist
« Articles of Incorporation
o EIN letter
« 1023 application
« Exemption letter
« Bank account contract, complete list of signers
« Detailed meeting minutes for all decisions
« By-laws with conflict of interest policy (signed)
« Leases, utility contracts, service contracts

) & o o « Website, Email, and Social media credentials with recovery
information
) e o o .
« Location and recovery of all passwords
) © @ © « Board contact information

« Insurance information

e e « All Government filings (annual) and applications, permits, etc
) o o o
e o o 'EvaoagGrass Roots Taxes
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Anatomy of a Donation Receipt

e o 0 o
Name % .

§7M e o 0 o

Address 111 First 5t o o s
Fayetteville AR 72701

EIN 479-555-5555 e 6 0 o

Tax |D: 71-0000000

Classification XYZ Fellowship is tax-exempt under IRS code 501(c)(3) as a church and

*MAY BE* deductible your donations may be tax-deductible.
Jane Doe
Donor 4
contact JaneDoe@mail.com
Date Description Amount
financial giving reg.ufﬂr Hygact
2/3/2020 online S 20.00
3/2/2020 check 1237 S 20.00
building fund
4/7/2020 online S  50.00
total for 2020 S 110.00
In-kind giving has
no stated value Date Description
description only 2/19/2020 office furniture

5 bags clothing

No goods or services were received in exchange for this donation.

Thank you for your donation. Last year, your generosity helped us

place 302 pets in forever homes, provided free spay and neuter
Thank you and services for 516 pets, and provided 72 families with emerency vet
impact statement  services.
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More resources o o 0 o

File 990-N online https:/www irs.govipub/irs-pdf/p5248.pdF i
Arkansas Alcoholic Beverage Control ABCAdmin@dfa.arkansas.gov R
e 6 o o

Washington County Property tax exemption:
https:/www.co.washington.ar.us/home/showdocument?id=11694
Arkansas Sales Tax Exemption: ATAP.Arkansas.gov

Need business insurance? Try Sam Means samm@cp-ins.com

Need a Website? https:/givecampnwa.org/ (October)

3 Voulub
Diane M Hagerty, EA ou u e

479-966-0077 @GrassRootsTaxes

Dione@grassrootstaxes.com

Exceptions to Sales Tax Exemption

You have to pay sales tax on these things,
even if you get the exemption

motor vehicles household appliances
motorboats mobile or cellular telephones
aircraft or airplanes all-terrain vehicles

alcoholic beverages tobacco

computers televisions

materials used to construct a residential or commercial structure

£ aoas Grass Roots Taxes
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Exemptions from Arkansas Solicitation Report

You have to file exempt to claim you don’t have to file.

Section Il. Qualification For Exemption

Please select the applicable gualification for exem ption.

]

Religious Organizations

Any bona fide, duly constituted, religious entity that (1) is exempt from taxation pursuant to the
Internal Revenue Code and (2) no part of the entity’s income inures to the direct benefit of any
individual.

Educational Institutions

Any parent-teacher association or educational institution, the curricula of which, in whaole or in part,
are registered or approved by any state or the United States, directly, or by acceptance of accreditation
by an accrediting body.

Political Candidates and Organizations

Any candidate for national, state, or local elective office or a political party or other committee
required to file information with the Federal Election Commission or any state election commission or
its equivalent agency.

Governmental Organizations
Any department, brand, or other instrumentality of federal, state, or local governments.

Nonprofit Hospitals

Any nonprofit hospital licensed by this state or any other state.

OooO o O

Recipient of Less Than $50,000 Per Year In Contributions

Any charitable organization that does not intend to solicit and receive, and does not actually receive,
contributions (in-state or out-of-state) in excess of 550,000 during a calendar year if (1) all of its
functions, including its fund- raising, are carried on by persons who are unpaid for their services, and (2
no part of its assets or income inures to the benefit of, or is paid to, any officer or member. Attached is
the organization’s confirmation of filing its IRS Form 990 or IRS Form 990-N. By checking this box the
undersigned also affirms that the organization has received less than $50,000 in charitable
contributions, whether in-state or out-of-state, during the immediately preceding calendar year.

[]

Solicitor For an Exempt Organization
Any person or entity whao solicits solely for the benefit of organizations exempt from registration.

Payroll Taxes
WHO PAYS WHAT

Employee Pays: Employer Pays:
Federal Withholding Half Social Security
Half Social Secuity Half Medicare
Half Medicare State Unemployment
State Withholding Federal Unemployment

£ aoas Grass Roots Taxes
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(1) Charitable Purpose and programs - Do you have a clear and
concise mission statement that is confined to the IRS
definition? Do you have programs that directly support your
mission?

(1) Board - Do you have a board in place with the minimum
number of members required by state law (3)? Are all board
members contributing? (fundraising or expert services)

() Official Documents - Do you have clear By-laws and a conflict
of interest policy? Are your corporate documents in one
place?

() Meetings - Are you holding proper meetings, recording
decisions, and keeping proper meeting minutes?

(1) Proper financial records - Are you keeping proper financial
records? Are you getting professional advice? Using software?
Do you enforce that no one “inure the the benefit” in any
decisions?

O Receipts - Are you providing contemporaneous receipts for
both cash and in-kind donations? Do your receipts have the
exact IRS language needed?

(1) Lobbying - Do you keep lobbying expenditures and time to an
insignificant level? Do you strictly avoid supporting any

, e\ o \e candidate?
e & o (1) Insurance - Do you have liability insurance? Are you complying with
workers compensation laws?
) o @ o
) © @ o
MORE |
) o o o

6
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() City Business License - even if you work from home

(1) Occupancy Permit - fire, utility, and code inspections - Be sure
to have a pre-lease inspection before signing lease.

() Property Tax Assessment - Assess by May 31" each year.
Real estate and business property used solely for charitable
purposes can apply for exemption.

() Food Handling Permits - Health department permits and
inspections are required if serving food. (and Servsafe)

Alcohol Permits - “picnic permit” required for sale. Alcohol
training required even if “free” for donation.

O

() Sales Tax Compliance - You could be exempt from paying
sales tax on purchases. Fundraising is not sales. Alcohol sales
have rules. If your NPO runs a store, you are subject to
collecting sales tax. (Maybe)

() Payroll Tax Compliance - You are not exempt from payroll
taxes. Paying everyone as a “contractor” is not a choice. See
20 Question Test for guidance.

(1) Unemployment - Contributory v. Non-Contributory accounts. You

have a choice! Don’t get saddled with debt for a single claim.

Go to ATAP.Arkansas.gov and apply for the sales tax
exemption

£ aaas Grass Roots Taxes 7
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£ 202 Grass Roots Taxes QﬁsouRCEs

1 - Go to https://www.ark.org/corp-search/index.php
(Google: Arkansas Secretary of state corporate search)
Search for your organization, then click on it when you find it.
2 - |s your organization listed as “current”?

If not, copy the “filing number” at the top, then click on “File a
nonprofit annual report.” Paste the filing number and click
“start form” It will then show which reports are missing.

Get them filed today.

3 - Mark your calendar for a summer day before August 1*
every year to remind you to file.

1 - Go to https://www.ark.org/corp-search/index.php/charity
Are you listed? No? You never filed a solicitation report
before. Forms are on this page:
https://www.sos.arkansas.gov/business-commercial-services-
bcs/nonprofit-charitable-entities/charitable-entities

2 - Regqister you charity with form CR-O1

3 - Is your organization exempt? File Form EX-O1 see form
Not exempt? File form CR-O3 (over $500k requires audited
figures. (all forms require notary)

4 - Mark your calendar for a spring day before June 30th
every year to remind you to file. (if you use a calendar year).

1 - Go to https://apps.irs.gov/app/eos Look at your
organization in the IRS website. Everyone can see this.
2 - Go to Guidestar.org - have you claimed your site?

SEE



Annual Meeting Minutes

Company Name:

The annual meeting was held at
on : Location and address of meeting

Date of meeting

Shareholders in attendanca:

Others in Attendance:
Facilitator:

Secretary

Meeting called to order at by
Start time President

Minutes of the previous meeting were read by and approved.
Secretary

1st order of business — Election of Officers
Motion was made by to elect the following officers for the next term as defined in the
operating agreement / by-laws and noted below. Motion seconded by and carried.

President —
Secretary —
Treasurer —

o2 grdar of business -

There being no further business, a motion was made by to adjourn at
Seconded by and carried.

End time

Respectfully submitted,

Signature of Secretary

(€ 2025 Grass Foots Taxes
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Contractor or Employee? dale, AR 72764

479.966.0077

A ZU'QUE'St'i'Dn Test grassrootstaxes.com

Classifying your workers as contractors instead of employees can have serious tax repercussions.

It may be easier and cheaper to skip payroll taxes at the time, but you could wind up paying back all the
taxes, plus huge penalties and interest.

Review the control you have over your workers' behavior, financial risk, and working relationship today!

Behavioral Control
Can the worker decide how to do the job? For example, the sequence of tasks or tools to use.
Can the worker hire his own help or assign the tasks to someone else?
Is the worker required to wear a uniform or report to work at specific times?
Can the worker control the details of the work? For example, where to buy supplies, what brand of
supplies, or what tools to use.
Is there an evaluation method in place for job performance? For example, getting a raise for job
performance, attendance, or length of service.
Does the worker get on-the-job training to learn job skills or company-specific skills?
Does the worker have a specific skillset, education, or maintain credentials for the work done?

Financial Risk

Does the worker have a finanecial investment in the work done? For example, buying job supplies or
tools out-of-pocket prior to doing the work.

Does the worker own their tools and pay for their own certifications?

Does the worker incur expenses that are not reimbursed?

Could the worker lose money doing this work? Is there a risk of financial loss?

Does the worker have other clients/ customers for the same type work?

Does the worker get paid by the hour?

Does the worker get paid at regular intervals, such as every Friday or twice a month?

Can the worker quit at any time without finaneial liability? For example, would the worker have to
return money received?

Working Relationship

Is there a contract in place stating the expectations of both parties?

Does the worker receive any benefits that are typically for employees? For example, vacation pay or
insuranee benefits.

Is the working relationship planned for a specific time period, such as the completion of a job?

For skilled workers, will their work be a significant offering of the business? For example, master
plumbers in a plumbing company.

For skilled workers, will the worker’s work become property of the company? For example, an artist’s
graphic designs or a lawver’s legal writings becoming company property.

This is not a eraded yes/no test and some questions are more important than others.
Only the IRS can make a final determination.

© 2025 Grass Roots Taxes
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Annual Report to SOS - August 1st

|Arkansas Secretary of State
C 0 l e ] e S t e r 500 Woodlane Avenue, Suite 256, Little Rock, AR 72201

501-682-3409 » www.sos.arkansas.gov

2025 ANNUAL REPORT FOR NONPROFIT CORPORATION
Report Due August 1=
Pursuant to A.C.A. § 4-33-131
File Online Today at www.sos.arkansas.gov

1. Name of the Nonprofit Corporation:

2. Jurisdiction of incorporation (State or foreign country) under whose laws the corporation was incorporated :

3. Name of Registered Agent for Service of Process:

Address for Registered Agent, MUST be a
physical address in the State of Arkansas:

City: State: Zip:

E-mail (optional): Phone {optional):

4. Address for Corporation's Principal Office:

City: State: Zip:
E-mail {optional): Phone (optional):

5. Names of Principal Officers: Addresses of Principal Officers:

6. Names of Board of Directors Addresses of Board of Directors:

(minimum of 3 persons):

NOTE: Include any additional officers or direclors on page 2, if needed.

7. Annual Report Contact Name and Address (if different than abowve):

Address:

City: State: Zip:

8. Is this entity registered with the IRS as an exempt organization? (optional)

If yes, what type of exemption status is held? (optional)

| understand that knowingly signing a false document with the intent to file with the Arkansas Secretary of Stale is a Class C
misdemeanor and is punishable by a fine up to $100.00 andfor imprisonment up to 30 days.

Executed this day of . 20

Signature and Title of Authorized Director or Officer Printed Mame and Title of Authorized Director or Officer

Rev. 1/25

"
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Short F o
Farm QM-EZ OfE S I ':"':_j ”“ 1545-004

Return of Organization Exempt From Income Tax
Under section 501(c], 527, or 4847T[a)(1) of the Internal Revenue Gode (except private foundations)

Do not enter social security numbers on this form, as it may be made public. Open to F_Ub”‘:
R Go to www.irs.gov/Form290EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning + 2024, and ending
B Chaci it applicabia: C Mame of arganization - D Employer identification number '

D Addross change
| Mams change Mumbesr and streat jor PO, box il mail is pot delivered Lo sirest address) - Raam/suile E Telaphane number
] initial retum

I_l Final reiumiemminated

i SR Cily ar town, slale or provinge, ceunlry, and ZIP or loreign postal code F Group Exemption
[[] Appiicasion perdirg Mumber B
G Accounting Method: | Cesh [ | Accrual  Other [specifyl: H Check L] if the organization is not
| Website: required to attach Scheduls B [ 73
J Tax-exempt status check only onah — ] 5010cyi® (18010 ) insertne) L] 49471} or [] 527 |  (Form 200,
K Form of crganization: |:| Corporation |:| Trust :l Assaciation |: Other:
L Add lines 5b, &z, and Tb to line % to determine groas recaipts. I gross receipts are 5200,000 or more, or if total assets
[Part Il, column (B)) are $500.000 or more, file Form 980 instead of Form 980-EZ . . . [
Revenue, Expenses, and Changes in Met Assets or Fund Bnlnm:Es {see th& instructions for Part |) @
Check if the organization used Schedule O to respond to any guestion inthisPart! . . . . . . . . . . [
El 1 Contributions, gifts, grants, and similar amounts recelved . 1
E| 2 Program service revenue including government fees and contracts 2
E 3 Membership dues and assessments . 3
E| 4 Investment income e e 4
Sa Gross amount from sale of ass&ts nthm’ l.han m‘-.rentcw 8 B o 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory {subtract Ime Sb fromline5a) . . . . | Be
6 Gaming and fundraising events:
a Gross income from gaming f{attach Schedule G if greater than
E 51501103..._..._...._._..|.53|
o b Gross income from fundraising events (not including £ of cantributions
E framm fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . Bc
d Met income or (loss) from gaming and fundraising events (add Ilnacs Ga and Bb and subtract
ineBc) . . . . . - R TR R R
Ta Gross sales of inventory, Iass retums and all::-wancas s W o B G 7a
b Less:costofgoodssold . . . . b
¢ Gross profit or {loss) from sales of |nmﬂmr3.r [sub'tract Ilnn '.-"I:} fmm Ilna Tay . . . . . . . |Te
8 Other revenue (describe in Schedule Oy . . . . doNh O OE R O B o BhE o E g B
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B P AW OB S OR R B OBH OB e 9
10  Grants and similar amounts paid {list in Schedule ™ . . . . . . . . . . . . . . |10
1 Benefits paid to or for members . . . o oy e Gk e g e b ey W 11
@ (12  Salaries, other compensation, and employm b&neflls n - e I
#1143 Professional fees and other payments to indepandent contractors - RO ow R o B G 13
214 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
u 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
16 Other expenses (describein Schedule Oy B . . . . . . . . . . . . . . . . . 16
17  Total expenses. Add lines 10 through 16 . . . . S I I i
w | 18  Excess or (deficit) for the year (subtract line 17 from Ima 9] i 18
:'l: 19  HNet assets or fund balances at beginning of year {from line 27, culumn {AJ} (must agr&e wn:h
2 end-of-year figure reported on prior year's returm) . . . . . e e I ]
; 20  Other changes in net assets or fund balances (explain in Schedule D} o o omp we g | Al
21 Met assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . | A
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 106421 Ferm 990-EZ 2024)
e 6 0 o
12
Ve 10" O
£ aoas Grass Roots Taxes
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Form 980-EZ (2024

Pags 2

[ | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .

O

22
23
24
25
Eﬂ

Cash, savings, and investments

Land and bulldings . .

Other assets (describe in Schadula O]
Total assets .

Total liabilities {dasn::nhe In Schadula D}

Het assets or fund balances (line 27 of column {E] rnust agra& wrth Ilne 21}

[} Beginning of year

{B} End ol year

NERRER

Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l

-5

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the sarvices provided, the number of

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

Expenses
[Fequirad for secton
501 el and S0 jc)i4)
organizations; optional far
others.)

I s

B (Grants$ } If this amount includes foreign grants, check hara . Ll |28a
29

(Grants $ ) Ifthis amount includes foreign grants, check here . . 29a
30

(Granis$ ) If this amount includes foreign grants, check here . . . . . [ |30a
31 Other program services (describe in Schedule O) ¢ ¢

{Grants § } If this amount includes formg_graﬂts cheu::k har‘e . [ [31a
32 Total program service expenses (add lines 28a through 31a) . a3z

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list @ach one aven if not cnmpmsatad see the instructions for Part V)

O

(b Avarage
Fecir s pear sl
devated 10 position

{a) Mame and title

fe) Repartable T8
GO salion
(Farrne W-2/1099-MISC
1099-MES)
i ned paid, enter -0-)

fi) Health benafits,

conlribulions to amplopyes (e} Estimated armournl of

benalil plans, and
dederred cormpersalion

ather cormpensation

e 6 0 o
Ve 10" O
L Y L. £ aoas Grass Roots Taxes
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Farm 990-EZ (3024} Page 3
Other Information (Mote the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V |
Yes| No
33 Did the organization engage in any significant activity not pr&vluuslr repnrtad to the IRS? If “Yes," provide a |
detalled description of each activity in Schedule O : r w W WeRETE W EenTE 33
B 34 Waere any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions £ E G G5 ehiernid oE G e a4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business |
activities (such as those reported on lines 2, Ba, and Ta, among othars)? . 484
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “Mo," provide an explanatlnn in Schedule & | 35b
¢ Was the organization a section 501{c)(d), 501(c)i5), or 501(c){E) organization subject to section B033(e) notica, |
reporting, and proxy tax reguirements durng the year? If “Yes," complete Schedule C. Part Il . : 45e
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnificant disposition of net assets |
during the year? If “Yes," complete applicable parts of Schedule M At T 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37'a | |
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borraw from, or make any loans to, any officer, dlreclnr frustee, or key amplwaa or wera |
any such loans made in a prior year and still cutstanding at the end of the tax vear covered by this return? 48a
b If “Yes." complete Schedule L, Part Il, and enter the total amount invalved . . . . 3Bb
39  Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions included on line® . . . . . . . . . . 39a
b Grozs receipts, included on line 9, for public use of club facilities . . . 390
40a Section 501(c){3) organizations. Enter amount of tax imposed on the nrgamzatmn durlng the year under:
saction 4911: ; saction 491 2: ; section 4955:
b Section 501(c)(3), 501(cif4), and 501{c){29) organizations. Did the organization engage in any section 4958
axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 920 or 990-EZ7 If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501{c)4), and 501{cH29) organizations. Enter amount of tax imposed
on organization managers or disgualified persons during the year under sections 4912,
4955, and 4958 .
d Section 501(chid), 50!(::]{43 and 5!:]1{::]-[29] nrgamzatmns Entasr armoLnt nl tax on |Iﬂ&
40¢ reimburzed by the organization :
e Al organizations. At any time during the tax year, was tha nrganlzatlnn a part'_.r toa pmhuhlted tax shelter
transaction? If “Yes," complete Form 88B6-T . 40e
41  List the states with which a copy of this return s filed:
42a The organization's books are in careof. _~~  Telephorero.
e e L e R A L S S R ZIP + 4 e e
b At any time during the calendar vear, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h |
If “Yes." enter the name of the forelgn country:
See the instructions for exceptions and filing requirements for FinCEM Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar vear, did the erganization maintain an office cutside the United States? 42¢
If “Yes," enter the name of the foreign country:
43  Section 4247(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 =Check here O
and anter the amount of tax-axempt interast received or accrued during the tax year . . . . . . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes" Form 980 must be |
completed Instead of Form 990-EZ A 44a
b Did the organization operate one or more hnspltal facilities durlng the yaar'i' If “¥es," Form 990 must be |
completed instead of Form 990-EZ .o . . 44b
¢ Did the organization receive any payments for |ndnm' lannlng serices durmg tha j.ﬂﬁﬂr"? . Ce e 44c
d If "Yas" to line 44¢. has the nrganlzatlnn filed a Farm 720 to repornt these payments? If "No,” provide an |
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the maanlng of section 512{b}[13]'3‘ 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity mlhm tha
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Sea instructions . 3 456
Farrn 990-EZ 2004,
e ¢ 0 ©o
e 6 o o
L Y L. £ aoas Grass Roots Taxes
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e 6 0 o
Form 990-E2 (2024) Pags 4 o B
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public offica? If “Yes," complate Schadule C, Part | 46 B © o
Section 501(c)(3) Organizations Only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines e ©o
50 and 51.
Check if the crganization used Schedule O to respond to any guestion inthisPartV . . . . . . . . . [J e o
Yas| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duriﬂg the tax |
year? If “Yes," complete Schadube C, Part I ; e 47 g ®°°
48 s the organization a school as described in section 1?0(b}[1jiﬁ]ﬂ|]" If "Yes," l::nmpleta Schedule E . . . . 48 B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a £
b If “Yes," was the related erganization a section 527 organization? 49h

50 Complate this table for the organization's five highest compensatad mplwm :mher thah nfflcers drectnrs, trustees, and key
employeas) who each received more than $100.000 of compensation from the organization. If there is nona, enter “MNone.”

(€] Reportatie

[b] Average compensation

haurs par week
devoled to positien

{a) Mame and tithe of each amployee
1009-MEC)

(Farrns W-21098-MISC0S

{d} Heallh banafits,
conlributions 1o empleyes | (&) Estirmated amaunt af
barwfit plans, and deterred

cormpensation

olher compensation

f Total number of other employees paid over $100,000

81 Complete this table for the organization’s five highest cm‘npansated independent contractors who each received more than

$100,000 of compensation from the erganization. If there is none, enter "Mone.”

{a) Mame and business address of each independent contractar

(b} Type of sarvice

&) Compensation

d Total number of other independent contractors each receiving over $100,000

82 Did the organization complete Schedule AT Note: All section 5[!1[::]{3} urganlzatluns must attach a

completed Schadule A

[ Yes [ No

Uindar penafies of perjury, | declare that | have exarmined this return, including acearmpanying echedules and stalements, and bo the best of my knowledge and belie], it iz
frue. correct, and complete. Declaration of prepaner (ather than olficer) is based on all infarmation of which preparer has any knowledge.

Sigl'l Signature af officer Dale
Here B
Type or print fame and fitle
Paid PrintType prepaners nams | Preparess signature Dale chaek [ &
PI'EPHFET sali-amplayed
Use Only | Frms nsme Firn's EIN
Firrr's address Phaone na. /
May the IRS discuss this returm with the preparer shown above? See instructions [ Yes || Ne /
Farm 990-EZ (2024}
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OME Mo, 1545-0047 o o
SCHEDULE A Public Charity Status and Public Support 20
[Fo rm 980) Complete if the organization is a section 501(c)(3 organization or a section 4847(a)(1) nonexempt charitable trust. 24 o ©
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection e o
Mame of the arganization Employer identification number

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

1

2
3
4

==

10

11
12

-

1 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)(ii).

[] 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 Fart I1.)

[ Afederal, 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 IL)

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

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

[ "] An organization that normally receives (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts frorn activities related to its exempt functions, subject to certain exceptions; and (2) no more than 337 2% 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 [I1.)

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

[T An organization organized and cperated 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, 121, and 12g.

] Typel. 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 crganization. You must complete Part IV, Sections A and B.

] Type ll. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). ¥ou must complete Part IV, Sections A, D, and E.

[ Type lll 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 |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.

Enter the number of supported organizations . . . R e o e e P S I |
Provide the following information about the supported EII'gﬂ.I'IIZE.tIDI‘I{S]
M Mame of supoorted oroanization | tiit EIr | (it Tvoe of oraanization [ livl 12 the arcanization [ vl Amount of monetary | wil Amount of

Most small orgs will check box 10!

16
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Scheduls A Form 980) 2024 Page 2
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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) (a) 2020 | (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) .

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
fumnished 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) (a) 2020 | (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4

8 Gross income from interest, dwll:lends
payments received on securities loans,
rents, royalties, and income from
similar sources . i &

9  Met 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) . . . . . 12 |

13  First 5 years. If the Form 990 is for the organization's first, second, third, fcnurth or fl.fth tax year as a section 501{:]{3]

organization, check this box and stop here
Section C. Computation of Public Support Pen:erﬂage
14  Public support percentage for 2024 (line 6, column {f), divided by line 11, column i)} . . . . 14
15 Public support percentage from 2023 Schedule A, Part I, line 14 . . . 15

16a 33"1% support test—2024. If the organization did not check the box on hne 13 and Ilne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33'4% support test—2023. If the organization did not check a box on line 13 or 163, and line 15 is 331 3% or more, chet:k
this box and stop here. The crganization gualifies as a publicly supported organization . i | g
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported
organization . . . . . . . . . . O3
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the l:rrganlzatlon meets the facts-and-circumstances test. The organlzatlcrn qualifies as a publicly supported

HH**H

organization . . . O
18  Private foundation. I'f the urgamzatmn dld not l:heck a I:H:ix on line 13 ‘IBa 1Eb 1?a or ‘I?b check thrs box and see
[yEtn 1wl T SN e A R O I .

Schedule A (Form 990) 2024
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Long Form 990 Expenses

24l Statement of Functional Expenses
Section 501(c){3) and 507c){4) organizations must complete all columns. All other organizations must complete column (AL
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . II_I

Do not include amounts reported on lines 6b, 7h, IA) iC) o)
Taotal expenses Program service Managemeant and Fundraizing
Bb, 9-[1, and 10b of Part VL. @ Ex;:uansas ganargj EXpEnsas Expensas

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 and 16

4  Benefitz paid to or for members

§ Compensation of cument officers, dlre:tcrs
trustees, and key employees

6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f(1)) and
persons described in section 4958{c){3)(B) .

7 Other salaries and wages .

8 Pension plan accruals and l:l:lntnl:lutll:lns. {|r1clude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .
10 Payroll taxes . }
11 Fees for services fnonemplo}rees}
Management
Legal
Accounting
Lobbying .
Professional lundrarsmg services. Qee Part E"u’ tlne 17

Investment management fees . .
Other. {If line 119 amount exceeds 10% of line 25, column

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

m o an oW

12  Advertising and promotion
13  Office expenses
14  Information technology

15 Royalties .
16  Occupancy
17 Travel .

18 Payments of travel ar Entertalnrnent Expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings
20  Interest k

21 Payments to aﬂ'lllates p p

22  Depreciation, depleticn, and amorhzatlon
23  Insurance .

24  Other expenses. ltemize expenses not u:u:'.rered
ahove. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(), amount, list ling 24e expenses on Schedule 0.)

L1 = A = <

All other expenses

25  Total functional expenses. Add lines 1 through 24g

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign_and

o d fundraising solicitation. Check here [] if
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