r 990

Depariment of the Traasury
Internal Rewvenee Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenua Gode (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.goviForm990 for instructions and the latest information.

| OME Mo, 15450047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year bagim‘ill‘lg

, 2024, and anding

, 20

B Check if apolicakle:
hddrass change

| C Mame of arganization C02

COALITLION

0 Employer identilication number

Daing business as e —

| 47-3722375

[] marme change
D Iruithal raturn

Mraniaer angl gtreet for PO, box i mail is not delivered to sl address)
2a77 PROSPERITY AVE, 3'73}_3'3'@

Roomdsuita

E Tedephana numbiar
{703) 540+=4700

[ Final retumtarminated
[ amended retum

City or town, state or province, country, ard ZIF o Toresgn postal code
FAIRFAX, VA 22031

GGrossrecepta $4, 503, 604,

[ appkcation pending

F Mame and address of principal officen:
GREGORY

WRIGHTSTONE, 2677 PROSPERLTY AVE STE 300, FATREAX,

s
VA 22051

Tax-exampl status:

=] 501

[ 150

Vdinsert noy [ ] 4847(a)(1) or [ 527 i

Wakhsite:

CO2COALITION.CRG

Hial Is thes & o reoum for subedinatas? i:l Yas El N
Hb) Are ol subordinates included? |_| Yas |:| N

Mo,” attach a list. Sea ingtroctions,

| Hig] Group exemption numiser

|
J
K

Form of nrguﬂizaqmn:lEprw&rmn |:|T;us-t Dﬁ.ﬁucimim [ ot

| L aar of formaben;

2015] M Stata of legal domicile: VA

Summary
1 Briefly describe the organization’s mission or most significant activities:
PRG".-"'DF DFTF-.[T"D TECHMICAL ANALYSIS ~ I
% NTIFIC FACTS RELATED TO ATMOSPHERIC coz,o e R
E 2 Check this box || if the organlzatlun discontinued n.r;'&{ﬁ{é}é[ﬂan's or dlspﬂs&d ‘of more than 25% of its net assets.
3 3 Mumber of voting members of the governing body (Part V1, ling 1a) . . 3 9
@ | 4 Mumber of independent vating members of the governing bady (Part W, line 1b} 4 _
Z | 5 Total number of individuals emplayed in calendar year 2024 (Part VY, line 2a) 5 . 1o
E 6  Total number of volunteers (estimate if nacessary) i . 8 k)
7a Total unrelated business revenue from Part VIll, column {C), Ima 12 : i Ta 0.
b Met unrelated business taxable income from Form 890-T, Part |, line 11 i G b i
Prior Yaear A Currant Year
o | B Contributions and grants (Part WVill, line 1h} . 2,677,202, 4,441,443,
i 9  Program service revenua (Part VIIL, line 2g) 2 ===
10 Investment income (Part VIil, column (&), lines 3, 4, and 7d) 37,422, 50, 857.
® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} . 987. 332,
12 Total revenue—add lings 8 through 11 {must equal Part VIlI, column (4}, line 12) A s N R A 4,503,283,
13  Grants and similar amounts paid (Part X, column (&), lines 1-3} . |
14  Banefits paid to or for members (Part X, column (A), line 4) 4 I
ﬁ 15  Salaries, other compensation, employees benefits (Part 1X, column (4], lings 5- 'IU] 686,073 97B, 318,
@ | 16a Professional fundraising fees (Part IX, column [A), line 11 . 155,533 106, 989,
E. b Total fundraising expenses (Part IX, colurnn (D}, line 25} 421, 930
17 Other expenses [Part IX, column (&), lines 11a-11d, 111-248) ‘ 1,529,447 2,170,376,
18  Total expenses. Add lines 13-17 (must equal Part X, colurmn (A), line 25} 2,311,113 3,255,683,
19  Raevenue less expenses. Subtract line 18 from line 12 344,498 1,247,593,
=1 Beginning of Currenl Year End of Year
gé 20  Total assets (Part X, lina 16} 1,744, 868. 3,490, 913.
<351 21 Total liabilities (Part X, line 26} . g g 182,281. 680, 062,
55 22 Met assets or fund balances. Subtract lina 21 Fr-.'::m ||ne 20 1,562, 587. 2,810,851,

Signature Block

Under panaibies of perjury, | doclane that | have aammned this return, including mmpan!.m"-g WWME’S and ml‘l‘lents ard to the b¢$t of my knowledge and belief, it is
trua, carrect, and compiete. Dactasation of prep rer (other than officary is based on afl nformation of which preparar Ras any WWIEHQB

) A 1o f'z‘l / 2015

Sign Signatufs af officer Elate

Here BEYAN NICHOLS, SECRETARY/TREASURER
Type or print nama and titla

. Praparar's nimg | Praparar's signature Date Check [ ] o | FTIM

Paid ; PN

Preparer CAVID C, BUREHARDT, CPA ,&M &m_}# M_{ 10/29/2025| selemployed) 200234622

Use Only Firm's namsa Handershot Burkhardt Tax Serwvices Inc Fem'sEIN _ 54-1807239
Fim'saddress 7525 Prasidential Lape, Manassas, VA 20109 Phonana (703} 361-1552

May the IRS discuss this return with the preparer shown above? See instructions & (3 Yes [] No

Gat. Mo, 11282Y  REV 000325 PRO Farm 990 (2024)

For Paperwork Raduction Act Notice, see the separate instructions. BAA



Form S0 {2024) ' Page 2
SRl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartl . . . . . . . . . . . . . [l

1

Brigfly describe the organization's mission.

THE COALTTION PROVIDES DETATLED TEHCNTCAT AMALYSTS OF THE SCTENTIFIC
FACTS RELATED TO ATMOSPHERIC C02 AMD MAXES THESE WIDELY ACCESSIBLE TC__,, R
THE FUBLIC THROUGH PUBLICATIONS, ELECTROMIC MEDTA, CONFERENCES AND . . . .
WORKSHOPS .

Did the organization undartake any signili-:am prugrarn services during the year which were not listed on the

prior Form 990 or 990-E27 . . . . U E R i e BB e omowm o owmoaow s OYes HNo
If “fes," describe these new sarvices on Schedule 0.

Did the organization cease conducting, or make mgmflcant changes in how it conducts, any program

services? . . . . . : ) B SEE Y vy o v oams wm E s e W [OIves KMo

If “ves," describe these changas on Schaduie D

4  Describe the organization’s program service accomplishments for each of its three largest program services, as meaasurad by
expensas. Section 501(c)(3) and 501{c)i4) organizations are required to report the amaount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses § 2,707, 598, including grants of § 0.){Revenuwed 0.
TE"‘Hh I CFIU_. MTALYJ 13 QF THF_'. SCIENTIEILC ".’-‘;C1',;___F'_\f:_]';._é._':_i_ll_l___'[;Q___P_L_T}JLQE_E};L#RI Co2.,

PROVIDED I M_E, ORMATION THROUGH PUBLICATIONS, ELECTRONIC MEDIA. e
CUNFERE? R S
4b (Code:  j(Expenses$ _ includinggrantsofs }{Revenue B s s )

dc [Code: ) {Expenses $ including grantsof3 ~~ }(Revenue$ )

4d Other program services (Describe on Schedule C.) B o
(Expenses § including grants of § ) [Revenue ) B

de Total program service expenses Pl o R 1

AEY 08:03:25 FRO Farm 990 (2024



Farm 990 [2024)

Chechklist of Required Schedules

1

10

"

-

12a

13
1da

15

16

17

18

18

20a

21

Page 3

Is the organization described in section 3071[c)(3) or 494?{&}(1} {other than a prwata fu:l|.|Inl:.|Elt=|:=n|'|:|’3I If “Yos,"
complete Schedule A ; R
Is the arganization required to complete Sr:hedule B, Schedule of Gonmbumrs‘? See Instrucnons :
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositian to
candidates for public office? If "Yes, " cormpiete Schedwle G, Part .

Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or haue a SHCtIDn 5£I1[h]
election in affect during the tax year? If "Yas,” complete Schedule C, Part if

Is the organization a section 501(c)4), 501(ch5), or 501(c)6) organization that receives mambarshup dues
assesaments, or similar amounts as defined In Rev. Proc. 98-197 If "Yas, " complete Schedule C, Part IIf

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? f
“¥es, " complete Schedufe O, Part | . s O OE OB MO OR W o

Did the organization receive or hold a conservation easement. including easemeants to preserve open space,
the enviranmeant, historic land areas, or historic structures? If “Yes, " complate Schedule D, Part if

Did the organization maintain collections of warks of art, historical treasures, or other similar assats? if "Yes,”
compiate Schedule O, Part Il :

Did the organization report an amount in F'art x lire 21 fnr escrow or custodial account |1Hbl|lt'y' SErve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt ma.nagemenl cradit repair, or
debt negatiation services? If "Yas, " complete Schedule O, Part [V i @ v
Did the organization, dirsctly or through a related organization, hold assets in dDI‘H:Ii‘ restr:cted andowments
of in quasi-endowments? If “Yes," complete Schedule D, Part V' .

If the organization's answer to any of the following questions is "Yes." then complete Schadule 0, F'arts "JI
WL WINL I, or X, as applicable.

Did the organization report an amount for fand, buildingﬁ and equipment in Part X, ling 107 /f '"f’as."
complale Schedule O, Part W

Did the organization report an amount for Imestmams cm"ler securities in F"ar‘t )( 1|na 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% of more
af its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 187 Jf “Yes, " complete Schedule O, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 f *“r‘es comsz:re Schedufe D Pan' X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes, " complete Schedule D, Part X
Did the erganization obtain separate, independent audited financial statements for the tax year? If "Yes," cump-‘ete
Schaedule D, Parts Xi and Xif

Was the organization included in cunsolndatad mdependent auu:hted flnancual atatements for me tax yaar? If
“¥as, " and if the organizalion answerad "No" to line 12a, then completing Schedule O, Parts K1 and XNl is optional
Is the organization a school described in section 170{B){1)(AIRT If “Yes, " compiate Schedula £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung
fundraising, business, investment, and program service activities outside the United States, or aggregate
foraign investments valued at $100,000 or mora? If “Yes. " complete Schedule F, Parts [ and IV, ;
Did the organization raport on Part IX, column (&), line 3, more than $5,000 of grants or other assistance o or
for any fareign organization? If “Yes, " complete Schedule F, Parts I and IV

Did the organization report on Part I¥, column (&), line 3, more than $5.000 of aggregat& gnants ar uthar
assistance to or for foreign individuals? If “Yes, " complete Schedula F, Parts Iif and IV, .
Did the organization report a total of mora than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes, " complete Schedwe G, Part |, See instructions :
Did the organization report more than $15,000 total of fundraising event gmss income and contributions on
Part VIl lines 1¢ and 8a? If "Yes," campilete Schedule G, Part il .

Did the ::rrgamzanon report more than $15,000 of gross income from gaming activities on Part "JIII Ime Ba’?

If “¥es," complete Schedule G, Part I ; .

Did the arganization operate one or more hospital [acmtaes’* .ff "Ves ed comp.rate Schedu.l'e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5 000 of grants or other assistance to any domestic organization or |

domestic government an Part X, colurmn (&), line 17 If “Yes, " complete Schedule I, Parts | and

" [ves| Mo
1 x|
®
3 X
4l | x
& *
6| | x
7 *
8 *
9 X
10 ®
[ 11a| X
11b x
11e *
11d b
11a ®
11| X
[12a] X
12b x®
13 x
14a i *
46| | x
s, | X
16 *
17 | »
18 I *®
19 Es
20a *
| 21 | bl
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Farm 990 (2084}

Checklist of Required Schedules (continued)

22

23

24a

27

28

29
30

31
32

a7

38

FPage 4

Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Fart IX, column (4], ling 27 If "Yes," complete Schedule |, Parts [ and I

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 3. about compensation of the
srganization's cumant and former officers, directors, trustees, key smployees, and higherst compensated
amployeas? If "Yes, " complete Schedule J

Did the organization have a tax-exempt band issue with an ﬂulatandlng prII'ICIpﬂ| amount of more than
$100,000 as of the last day of the year, that was issuad after Decemnber 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. IF “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peariod exception? .

24b [

Chd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S

Did the organization act as an "on bahalf of” issuer for bonds ::ruts’randlng at any time durlng the yaar? .

Section 501{c)(3}, 501(c){4), and 501(c){29) organizations. Did the crganization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part |

is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been raported on any of the organizat'run's prior Forms 990 or 990-EZ7
If "Yas, " complele Scheduwe L, Part! .

26h X

Did the organization report any amount on Part X, line 5 or 22, for racaivables frnm or payables to any current
ar former officer, diractor, trustes, key employee, creator or founder, substantial contributor, or 33%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
smployes, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or lo a 35% controlled entity (including an amployee tharenrf} or family member of any of these
persons? If “Yes, " complete Schedule L, Part fif

Was the organization a party ta a business transaction with one of the follnwmg partlea" [Ese tha Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or farmer officer, director, trustee, Key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV .

A farmily member of any individual described in line zaa*: H’ ‘r’es complera Schedu.fe L; Panf .fl..-r

28b| | X

A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2BD7 JF |
“Yes," complete Schedule L, Part IV |

Did the organization receive more than $25,000 in noncash ccnlnbullons'? if "Yes, 5 cnmpﬂa:s Schadu.re M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qUﬂilflﬂd
conservation contributions? If "Yes, " complete Scheduie M

30 X

Did the organization liquidate, terminate, or dissolve and cease operations? .'r “Yag, " mmp.fste Scheduf& M, Pa:f f

kil .

Did the organization sell, exchangs, dlsposa of, or transfer mora than 25% of its net assets? If "Yes"
complete Schedule M, Part I

32 *

Did the organization own 100% of an entrt'g,r dlﬂegardad as saparate frnm the orgamzatmn under Hagulatmns
sections 301.7701-2 and 301.7701-37 If “Yas, " complete Schedule A, Part1 .

Was the organization related to any tax- exampt or taxable entrty'." if "Yes," complete Scheduﬁe Fr F'a.rt i, 1,
ar IV, and Part V, line T yoim owr um b WM

Dhd the organization have a ccntrulled entll"f within the maaning GE section 512{1:.]{‘:3}?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactmn wuth a
controlled entity within the meaning of section 512(b){1317 Jf “Yas, " complete Schedule A, Part ¥, line 2 .

35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2

Did the organization conduct more than 5% of its activities through an entity that iz not a related rarganlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part W

Did the arganization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Mote: All Form 990 filers are requweu:l to complete Schedule & | ; S A :

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . [ 1a 15
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable I 1B
Did the arganization comply with backup withholding mnules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? g SR

Yes | Mo

1c | % |

REWV d00/25 PRO

Farm 990 2004



Faorm &80 {2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yas | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year coverad by this retumn | 2a | _1in]
b If at least one is reportad on line 2a, did the organization file ail required federal employment fax returns? r 2b X

3a Didthe -::rgamzatmn have unrelated business gross income of $1,000 ar mare during the year? ; 3a L)
b i “Yes," has it filed a Form 990-T for this year? If “No" to line 36, provide an esplanation on Schedule O 3b

d4a At any lime during the calendar year, did the organization have an interest in, or a signature or other autharity aver, |

a financial account in a forsign country (such as a bank account, sscurities account, or other financial account)? da [ %
b If “Yas," enter the name of the foreign country f
See instructions for filing requirermnents for FinCEM Form 114, F-Iep{:rt of Foreugn Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | Ba x
b Did any taxabla party notity the arganization that it was or is a party to a prohibited tax shalter transaction? 5b *
¢ If “Yes" to line Sa or Sb, did the arganization file Form 8386-T7 Se

ga Does the organization have annual gross receipts that are normally greatlar than $100, 000, and did the | S

organization solicit any contributions that were not tax deductible as charitable contributions? . ’ Ba b
b If “¥es," did the organization include with every solicitation an express statement that such contributions or [
gifts were not tax daductible? & R e ; Bb

7  Organizations that may receive deductible contributions under section 1?0tc]

a Did the organization receive a payrment in excess of §75 made partly as a contribution and parthy for gonds
and services provided to the payar? . ; ai ! S . Ta ¥
b If *Yes," did the organization notify the donor of the value uf the gcods or services |:rr1-.:r-.-u:|eu:i'j 5 Th
¢ Did the organization sall, exchange. or otherwise dispose of tanglhia personal property for which it was
requirad to file Form 82827 . i w5 e ®
d If "Yes," indicate the number of Forms 3282 f|led dunng thesyear: ovsomy ogerisn i U’;_I__
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f  Did the organization, during the year, pay pramiums, directly or indirectly, on a persanal benafit contract? | Tf .
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g | _'_
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles. did the organization fila a Form 1098-CF | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the yaar? | E 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496ET | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or rafated person? 217
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . | 10a
b Gross recipts, inciuded on Form 990, Part VIII, line 12, for public use of club faciities ,  [10b] |
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . |11al
b Gross income from other sources, (Do not net amounts due or paud to othar BOUrCes |
against amounts due or received from them) . . . . . i - — :
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the crganqzatmn Fllng Forrn 200 in liew of Form 1041 2 |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |z the organization licensed to issue qualified health plans in more than one state? | 13a
Mote: See the instructions for additional information the organization must repart on S:DI'IEd-UIE U
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue gualified health plans . . . . . . . . . . [13b
¢ Enter the amount of reserves onhand . . . oo 118e]
14a Did the organization receive any payments for 1ndoor tannlng senvices dumg tha tax year? . : 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explaration on Schedufe G = 14b
15  Is the organization subject to the section 4960 tax on payrment(s} of mare than $1.000,000 in remunaration or |
excess parachute payment(s) during the year? il E ; . i5 ®
If "Yes," see the instructions and file Form 4720, Schedule M.
16 s the arganization an educational institution subject to the section 4968 excise tax on net investmant income? | 16 X
If *Yas," complete Form 4720, Schedule O.
17 Section 501{c){21) erganizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an exciss tax under section 4951, 4852, or 49537 g 17
If "Yes." complete Form 6069,
Form 990 (2022

REY 0U0E 25 PRO



Form 930 {20024) rage B
Governance, Management, and Disclosure. For sach “Yas" response o fines 2 through 7b below, and for a "No”

response to ling 8a, 8b, or 10b below, describe the circumstances, Drocesses, or changes on Scheduls O See instructions.

1a

] & B

b
9

10a

Chack if Schedule O containg a response of note to any lineinthis PartV . . . . . . . . . . . . . B
Section A. Governing Body and Management .

Yes | Mo
Enter the number of voting members of the governing body at the end of the tax year. . 1a | 9
If thera are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad autharity to an exscutive committee of similar
committes, explain on Schedula O,
Enter the number of vating members included on line 1a, abova, who are independent . 1k g
Did any officer, dirsctor, trustee, or key employse have a family relationship or a business rel,au:}nsmp with
any other officer, director, trustee, or key employes? . . . ] *
Did the organization dalegate control over management duties customanl%_.- perfurmad t:n,.r or under the direct e
supervision of officers, directors, trustees, or key employaes to a managemeant company of othar parson? . a »
Did the organization make any significant changes to its governing docurmsnts since the prior Form 990 was filed? | 4 ®
Did the arganization become aware during the year of a significant diversion of the organization’s assets? | 5 bl
Did the organization have members or stockholders? & bl
Did the organization have members, stockholders, or other persons wha had the puwer to aiact of appmnt
ane or mare members of the governing body? . . . . i Ta %
Are any governance decisions of the organization rasanrad to tu:kr sub|e<:1 to apprmral by] members,
stockholders, or persons other than the governing body? . . . 7h ®
Did the arganization contemporanecusly document the meelings nald or written actions undartakan durmg
the year by the following:
The governing body? . . . s N MO MM W BN E S Ba | ®
Each committee with authority tl:) ar,t on behalf of the govemlng bﬂd\,ﬂ? Y % | 8b | x
s there any officer, director, trustas, or key employee listed in Part VII, Section A, whc cannm ba reac:hecl at
the arganization’s mailing address? /f “Yes, " provide the namss and addresses on Scheduls 2 R g | ¥

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cr:m‘e }
'ras[ Mo

Did the organization have local chapters, branches, or affiliates? . . 10a ¥

b

1ia

12a

13
14
15

16a

If *Yes,” did the organization have written policies and proceduras Q'OVEI"I‘!IHQ the actw!tlea of 5uch cnapters
affiliates, and branches to ensure their operations are consistant with the arganization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 930,
Did the organization have a written conflict of interest policy? If "No," go to line 73 . . . . |[12a]
Wera officers, dirsctors, ar Irustess, and key employses required to disclose annually interests that could give :Iss to mnﬁmts? 12b| X
Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,”

dascriba on Schedule O how his was done. . : W LR R ONE B dh b m W oW 12¢ | =
Did the organization have a written whistleblower pﬂ!lcy'? S P e S 13 | %
Did the organization have a written document retention and destmctuon pr::l:r;y'? ‘o 14 | x

Did the pracess for determining cormpensation of the following persons include a review and apprnval bg.r
independent persons, comparability data, and contemporaneous substantiation of the daliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . - . . .« . . 15a| X
Other afficers or key employses of the organization . . . SRR G T O B 150
If *Yes" to line 15a or 15b, describe the process on Schedule D Sﬂa :nslructlons

Did the organization invest in, contribute assels to, or participate in a jeint venturs or similar arrangement
with a taxable entity during the year? . . . ; 16a ¥
If “¥as,” did the organization follow a written poilcy ar proc:edure requbrmg the c:rganr.callon tr:: &va!uate its
participation in joint venturs arrangements under applicable federal tax law, and take staps to safaguard the
organization's exempt status with respect to such arrangements?® . . . 0 o oo a0 e e e 0 16b

Sech on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed  See Part Line 17 stmt

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applll;.- ble} B?D “and 980-T {sectmn 501{::]
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website ¥ Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephane number of the person who possesses the organization's books and records.

BEYAN NTCHOLS, 2677 PROSPERITY AVE, STE 100, FATRTAK, VA 22031 (703)540-4700

BEY AM0L25 FRO Form 990 2024



Farm 990 (2024} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note o any line in this Part VIl . . . . g & sl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiuyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 1ax year,

= List all of the arganization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation, Enter -0- in columns {3, {E), and {F) if no compansation was paid,

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

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, andfor box 1 of Form 1089-MEC) of more than
$100,000 from the organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compansated esmployzes who received more than
$100,000 of reportable compensation from the organization and any ralated organizations,

s List all of the organization's former directors or trustees that received, in the capacily as a former diractor or trustes of tha
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the arder in which to list the persons above.
[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

iG]
Posttien
{N EE. [tk‘;l ried check mora than ane {ﬂ} 1E' IF'
Mame and ttle Averane | pey unless person ia both an Reportabie Repariable Estimated amount
hours officer and a directarinstas) compenzation compansation of cihar
par waalk e g fraen the from ralated compensation
Estany |3 & g 5 y organization {W-2¢ | organizations [W-2/ from the
heurs for 3 2|1£13 2 % i 1098-MISCY 1098-MISCY arganization and
related |2 C|E |7 |8 | 1098-NEC) TOBY-MES) risfed arganizations
crganizations| S S | 2 g | g | I
balow E 3 E' §
dotted lina) g|e &
’ 2
) GREGORY WRIGHTSTONE | 40.00
EXECUTIVE DIRECTOR X 212,821, . 10,100,
B RyaN MICHOLS o l..3D.00 | |
SECRETARY,/TREASURER/SVE x| | 182,701 0. 27,852,
SR ANGELA WEEELER ... 1...40.00
VICE-PRESTIDENT MKT & MULTIMEDIAJ » 112,630, B 24,259,
M WILLIAM HAPPER, EH.D. _.......}....8.00 '
CHAIR o M * 0. 0.l 0.
_SLJEFEREY SALMOW, BH.D. ......J]._ %.00| '
VICE-CHATR X Q 0 n
{8} ERUCE  EVERETT . PH.De =ooon oot ] 1.00 !
LIRECTOR ® 0. | 0. g
AN GORDON FULKS, -BH.D.. .. iionedoo 1,00 '
DIRECTOR x o, o .
A8} JaM BRESLOW, M.D. .. | ..1.00
___ DIRECTOR X 0 (1 159
AP HUGH KENDRICK, PH.O. . 1. 1.90 -
DIRECTOR * i 0. 15 0.
DONORMAN ROGERS. . . iiedesstaBE) !
DIRECTOR >< | i | o 0.
I EATRICK MOORE, PH.D. ... ... ..[_.21.00]
DIRECTUR % | g, [ 0.
(2 RAFAELLE MASCIMENTC, PH.L, [ . 1.00
DIRECTOR ® | Q. . I
L13}_£D_HM__;:.LP‘UEER d....E..lj_:_";L_'____.........._______‘.....,.J;,'._ﬂ.g
___DIRECTOR _ ® | 0. B o

REY IR0IE BRO Farm 990 2024



Form S90 [2024)

Page 8

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

i 1<
| Pusition
) i) {da not check more s one Ll [€) ) €
Barmn ancd tith Buaran® | mew wnlesa person is both an RAepartable Reportatle Estimated amount
s alficer and a diractorinustes) compensation cemnpensation of oihar
per veeek. T =1 . s froem the from ralated cormpensation
listany (=3 & Qq & aé 2 |organization (W-2/ | ceganizations (W-2/ fearm the
hours for | 5 3 g 3 §| tooamiscy 1 E00-MISCH evganization and
related ﬁ s8] § % £ 1099-MEC) 1098-MEC) relaled grganizations
larganizations| % < | @ -z i g
bt alg 3 %
dotted line) g %
g
L Ay S g sl
L P — L _ |
1.7 R e S REE NI TE—
] e RS RS ——
(19) |
b SEECEE prresmveeneerdas |
-, SN S——
5. U (R—
@2 ]
23 . et | N
@4
b Subtotal 508,152, 2. 625211,
¢ Total from cuntmuatmn :heats to Fart 'Iu"II Sachun A
d Total (add lines 1b and 1g} . : 508,132 G, B
2 Total number of individuals (including but not Ilmltad to those Iqsted above} who received more than $100,000 of
reportable compensation from the organization 3
i Yas | No
3 Did the organization list any former officer, dirsctor, trustee, key employee, or highast compensated
amployee on ling 1a7 f "Yes, " complete Schedule J for such individual : 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from tha
organization and related orgamzauons greater than $150,0007 If “Yas" mmplfats Schedule J for such
individual . 4 | x
5 Did any person listad on line 1a receive or accrue compensation from any unralatad orgamzahon or individual
for sarvices rendered to the organization? If “Yes, " complete Schedule J for such parson : 5 ¥

Section B, Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compansation for the calendar year ending with or within the organization's tax year.

B i)
Name and businoss addrass Cascription of services Compsnsation
2 Total number of independent contractors (including but not limited to these listed above) who E
received more than $100,000 of compensation from the organization v} |
Form 900 (2024

AEY (ramas PRO



Form 990 (2024

Page 9

el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Cl

L]
Tatal revenie

B)
Related or axemol
funclion revanue

L=}
Unralated
business sevanue

o}
Beanue sxchuded
from tax under
aections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .
Membearship dues

1a

1b

Fundraising events |

ic

=]

Related organizations .

1d

|
}
|
||
|

Government grants {contntuhuns]

1a

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

1t

4,441,443,

Moncash contributions included in

lines 1a-1f . :
Total. Add lines 1a—1f .

4,441,443,

Revenue

Program Service
wm = o a0 o E‘

All other program service revenue |
Total. Add lines 2a-27 .

Businass Code

LU

Ga

Ta

Other Revenue

Investment income (including dwu:tends mterest and
other similar amounts) |

Income from investment of lax-exampt bond procesds

Rovyalties

L]

60, 857.

1) Raal

() Personal

Gross rents

Ga
Less: rental axpenses | B6b

Rental income ar (loss] | Bo

Met rental income or {loss)

Gross amount from | i} Securit

i) Gl

sales of assets|
other than inventory | 7a

Less; cost or other basis |

and sales expenses Th

| Tc

Gain or (loss) .

Met gain or {loss)

Gross incomea from fundralsmg
events (not including §

of contributions reported on line
1) See Part IV, line 18

Less: direct expensas .

8b

Met income or {loss) from funrdrmmng avents

Gross  income  from  gaming
activities. See Part IV, line 19

9a

Less: direct axpenses .

b

Met income or {loss) fram gammg activities .

Gross sales of inventory, less

returns and aillowances

10a

1,304.

Less: cost of goods sold .

10k

322

Met income or (lossg) from sales of inventory .

FBE.

Miscellaneous
Revenue

All other revenue .
Total. Add lines 11a-11 I:E

Businass Cl"da

Total revenue. Sea instructions

[a,503,282.

60,857,

REY MVG35 PRI

Form 990 2021



Foom 00 (2024)
FRULE Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations must complete all columns. All other organizations must complate calumn (A).

Page 10

o Check if Schedule © contsﬁfs a rasponse of note to any line in this Part X [
o ot o P || e | e it | Ao
Grants and other assistance to domestic croanizations
and domestic govermments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 .
3 Grants and other assistance o foreign
organizations, forsign  govemments, and
foraign individuals. See Part |V, lines 15 and 16
4  Benefits paid to or for members . i
§ Compensation of current officars, dlmctﬂrs. |
trustees, and key employees - 417;167; 314,517. 20,858 | 81,782,
6 Compensation not included above to dlsquajlfled |
persons {as defined under section 4858{f)(1)) and
persons descriped in section 4958{c)(3)E) .
7  Other salaries and wages 387,620, 290,752 26,636 70,232
8 Pension plan accruals and contr!butmns [lncluda
section 401(k) and 403(b) employer contributions) L L 17,034 1,363 4,315
8  Other employee benefits | 90,533, 67,839 g 433, 17,201
10 Payroll taxes . . . B0, 286. 45,337 PR 11,330
11 Fees for sarvices [nonampluyEes:
a Management
b Legal L 46, 315 44,000, 2,335 Q.
¢ Accounting | 23,902, Qi) 23,902 Q.
d Lobbying .
& Professional fmdrausmg senvices. Saa Parl l'uf Iine 17 106, %89. 106,989,
f Investment management fees . B
g Other, If line 11g amount exceads 10% of line 25 Gulumn
{8}, amaourd, st line 11g expanses on Schedule 0 262,221, 255,018 3,249, 3,954,
12 Advertising and promotion 147, 359. 147, 07 i 9. 220.
13 Office expenses 31,878, 23,908 1. 8E3, 6,057.
14 Information technology 16, 884. 12,663 1,813, 3,208.
15 HRoyaities .
16 Occupancy 101,516, 16,137, By 091 19, 288,
17 Travel . 15,823, 14,004, 5.81%9. 0.
18  Payments of travei ﬂr enteﬂalnment axpensea
for any federal, state, or local public officials
189  Conferances, conventions, and meatings | 75,998, 2,149, 3,849, i
20 Interest . | 247 - 0. 247. 1]
21 Payments to afﬂtlates .
22  Depreciation, depletion, and amnr‘thzatlon 18,832. 14124 o e 3,578
23 Insurance . R 4,187 3140, 28 796
24  Other expenses, 1tem:za &xpansas rmt cn'.rarad
above. [List miscellansous expenses on line 24a. If
line 24e amount exceads 10% of line 25, column
{A), amount, list line 24e expanses on Schedula 0.)
a PRINTING & REFRODUCTION Ly 1ETs L ;187 0. ) 0.
by LG, 7d44. 3,721, 2,047, L0376
c 103, 35%. 75, 336. 24 T34 25,289,
d 1272, 3264 1; 220,964, . 51,362
e Allotheraxpsnssﬁ 27,598, B, 698, 13,087 5. 833,
25  Total functional ﬂlpﬂﬂ&&& Add Ilnas‘lthrmgh 24&_ 3,255,683, 2,707,533, 126,205, 421,880,
36 Joint costs. Complete this ling only if the [
arganization reported in column (B) joint costs
from a combined educational campaign and [
fundraising solicitation. Check here [¥ if [
following SOP 98-2 (ASC 958-720) ; 1,295,700.] 1,140,216 0. ] 155,484 .
REY 0W0328 FAO Form 990 2024



Form 900 (2024)

ICEEd Balance Sheet

Page 11

Check if Schedule O contains a responsa or note to any line in this Part X IR O
Al (B
Baginning of year End of year
|1 Cash—non-interest-bearing S 405,851.| 1 780, 052.
| 2  Savings and temporary cash investments | 397,994, -2 1,122;358.
3  Pledges and grants receivable, net 96,378.] 3 10,000,
4  Accounts raceivable, net . G495, 4 17,794 .
5 Loans and other receivables from any currant or fﬂrmer uﬂicer. dbrel::tor
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these parsons 5
6  Loans and other receivables from other disqualified persons (as dehned
under section 4858(f{1)), and persons described in section 4958(c)i3)(B) 6
% T Motes and loans receivable, net 7
g 8 Inventories for sale or use 13,597.| 8 26,010,
9  Prepaid expenses and deferrad charges 47,011.] 9 13, 669,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a G0, 345,
b Less: accumulated depreciation 10b q0, 746, 31,833.]10¢ 49,529
11 |nvestments —publicly traded securitias 665, 288.] 11 922,41
12 Inwvestments —other securities. See Part IV, lina ‘I1 12
13 Investments—program-related. See Part IV, line 11 . o |13 -
14 Intangible assets 75,255 14 539,470
15  Other assets. See Part IV, Ilne11 5,563.] 15 9,547
16 Total assets. Add lines 1 through 15 (rmust equal ||na 33} 1,744, 808.] 18 3,490,913
17 Agcounts payable and accrued expanses . 177,145.) 17 2T AT
18  (Grants payable . 18 |
18 Deferred revenue | 2 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Rability, Gomplet& Part I"u" of E‘ychau:iula D 21
w22 Loans and other payables to any cument or former officer, director,
B trustes, key amployas, creator or founder, substantial contributor, or 35%
3 contralled entity or family member of any of thass persons 29
E 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities fincluding faderal income tax, payables to related third
parties, and other kabilities not Included on lines 17-24). Complete Part X
of Schedule D e . 5, 136.| 25 472,683,
26 Total liabilities. Add lines 17 t‘nmugh 25 182,281.| 26 &80, 082
Organizations that follow FASB ASC 958, check here E‘,
g and complete lines 27, 28, 32, and 33.
ﬁ 27  Met assets without donor restrictions 1,532,547.] 27 2,794, 450
o 28 Met assets with donor restrictions . 30,000.] 28 L5349l .
g Organizations that do not follow FASB ASC BBE. t:hﬂc:k her'e |:‘
s and complete lines 29 through 33,
E 20  Capital stock or trust principal, or current funds . . 29
E 30 Paid-in or capital surplus, or land, building, or equipment func! . 30
& 31  Retained sarnings, endowment, accumulated incame, or other funds | 13
w32 Total net assets or fund balances . . 1,562,587.| 32 2;810,851
= | 33 Total liabilities and net assets/fund balances . 1,744, E6E8.| 33 3,490,913,

REV Daiidzs PFRC

Farm P90 jpozs)



Farm 920 [2024)

IR Reconciliation of Net Assets

Chack if Schedule O contains a response or hote to any line in this Part | i K A |
1 Total revenue [must equal Part W, colurmmn (A), ine 12) . 1 4,503, ?84. ,
2 Total expenses (must equal Part X, column (4], ling 25) 2 I, 255,683,
3  Revenue less expenses. Subtract line 2 from line 1 3 1,247,505,
4 Met assels or fund balances at baginning of year {must equal F‘:—.trt K Jlne 32 cuiurnn Lﬂu}} | 4| 1,562,587,
5  Met unrealized gains (losses) on invastmants | & | 663,
& Donated services and use of facilities | 8 |
7 Investment expenses | |
8  Prior period adjustments . 8
9  (Other changes in net assets or fund balanoas {e:plaln an Schadule D:l 3
10 Met assets or fund balances al end of year, Gombine lines 3 through 3 (must equal I'—"art }'{ I1na
32, colurmn (B)) . ; Cememm ok M OH 10 2,810,851
Financial Statements and Hﬂpur’tlng '
Check if Schedule O containg a response or note to any line in this Part X1l . . O
o ) Yas | Mo
1 Accounting method used to prepare the Form 990: [] Cash B Accrual ] Other
If tha organization changed its method of accounting from a prior year or chacked "Other,” explain on
Scheduls Q.
Za Were the organization's financial statements compiled or raviewed by an independent accountant? . 2a =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separats basis, consolidated basis, or both.
[]Separate basis  [_] Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | x
If “Yas," check a box below to indicate whether the financial statements for the year were audltad on a
separate basis, consolidated basis, or both.
[X] Separate basis ] Consolidated basis  [] Both consolidated and separate basis
£ If “Yes" ko line 2a or 2b, does the arganization have a committes that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? %c | X
It the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresull of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subparl F? ) 3a ¥
b If “Yes," did the organization undergo the required audit or audﬁs’* If thp organlzatmn du:l not undergo the E
required audit or audits, explain why an Schedule O and describe any steps taken to underge such audits | 3b |
AEY (Ai725 PAD Feoern 980 j2024)



OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 77
{me 990) Complete if the arganization ts a section 301(e)i3) arganization or a sectlon 4947(aj(1) nonexampt charitabla trust, /-:a»-lf 24
Dapartment of the Traasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Ravenue Service Go to www.irs,gov/Form$80 for Instructions and the latest Information. Inspection
Mamea of the erganization | Employer identification numbar

C0Z COALITION | 47=3722575

IZZEXN  Reason for Public Charity Status. (All organizations must complete this part] See instructions.

The organization is not a private foundation becausa it is: [For lines 1 through 12, check anly one b
1 [ A church, convention of churches, or association of churches described in section 170(B)(1HA)G).
2 [ A school described in section 170(b)THAN). (Attach Schedule E (Form 590}.)
3 [ A hospital or a cooperative hospital service arganization described in section 170(B}1)(A)ji).
4 [ A madical research organization operated in conjunction with a hospital dezcribed in section 170(0Y(1}{A)I). Enter the
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section 170(b)(1)(ANV). [Complete Part L)
[ A federal, state, or lacal govarmment or governmantal unit described in section 170{b)(1HA)v}).

=i

describad in section 170(b)(1}{AMvY). [Complate Part 1L}

42

[ A community trust described in section 170(b}{1)(A}vi). (Complate Part 1L

[¥] An organization that normally recsives a substantial part of its support from a governmental unit or from the general public

& [ ] An agricultural research organization descrined in section 170(b){1)(A}{ix) operated in conjunction with a land-grant college
aor university or a non-land-grant college of agriculture {see instructionsh. Enter the name, city, and state of the college or

university:

10 ] An arganization that normally receivas L
receipts from activities related to its exempt functions, subject to certain excep

support fram gross investment income and unrelated business taxable income Shass section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part [IL}
11 [] An organization organizad and opsrated exclusively to test for public safety. See section 509{aj(4).
12 [ An organization organized and operatad exclusively for the bensfit of, to pedorm the funetions of, or to carry oul the purposes of
ane or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3]. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part IV, Sections A and B.

tions; and (2} no more than 3372% of its

b [ Type ll. A supporting organization supervised or controlled in connection with its supportad arganizationfs), by having
control or managemant of the supporting organization vested in the same persons that contral or manage the supportad
arganization(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,
itz supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

g [ Check this bax if the organization received a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization. —

f  Enter the number of supported organizations . : @

g Provide the following information about the supported o

rganization{s}.

1i] Name of supported organization [ilk EIN [l Type of arganizalion | {iv) %5 tha organization | (v] Amount of monetasy v} Arrowant of
{describad an lines 1=10 | listed n your gaverning suppoet (Zee ather suppon [see
abgve (gee Instructions]) Scurrant? instructions) instructinng}
Yas Mea

(A}

{B)

(<)

(o)

(E)

Total i

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. gaA

FEY ¢ouiar2s PRO
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Schedube A [Form 000 2024
m Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}(vi)

{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1ll, If the organization fails to qualify under the tests listed below, please complete Part Ill.}

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in)
Gifts, grants, contributions, and
rmembership fees received. (Do not
include any “unusual grants,"} .

Tax revenues laviad for the
crganization's benefit and sither paid
to or axpendead on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
zach person (pther than a
governmental unit or publicly
supported organization) included on
fing 1 that exceads 2% of the amount
shown on ling 11, column {f) .

Public suppert. Subtract line 5 from iine 4 |

1

6

{a) 2020

(b} 2021

_[e) 2022

(d) 2023

Ay 043; 12

1;056; 076,

A4,

e] 2024

441,443,

| () Total

G877, 713

694, 670,

11,047,722,

.4

. 441,443,

2,309,128,

7,568,585,

Section B. Total Support

Calendar year (or fiscal year beginning In]n
Amounts fram line 4 :
Gross income from interast, dmdends
payments receivad on securities loans,
rents, rovalties, and incomea from
similar sources . ¢
Met income from unralated business
activities, whether or nat the businass
is ragularty carried on . .
Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 1I:I

T
8

10

11
12
13

(a) 2020

(b) 2021

lc) 2022

{d) 2023

[e) 2024

() Total

654, 670.

1,047,722,

1,054,676,

BT, 202,

-'],

441,443,

5,877,713,

300,

26,

2,108

37,422,

00,857

100,713,

i

982,

1,219,

13,979, 845.

Gross receipts from related activities, atc. (see instructions)

First 5 years. If the Form 290 is for the organization's first, second, thlrd fourth or fufth tax year as a section S01{ch3)

arganization, check this box and stop here

12 |

O

Section C. Computation of Public Support Feroentage

14
15
18a

b

17a

18

Public suppart parcentage for 2024 {line 6, column {f), divided by ling 11, column (f)

Public support percentage from 2023 Schedula A, Part II, line 14 .
3312% support test—2024. If the organization did nol check the Dox on llna 13 and Ilne 14 is 337a% or more, check this

box and stop here. The arganization qualifies as a publicly supported organization ; i i G
3312% support test—2023, If the organization did not check a box on line 13 or 16a, and ling 15 is 33 a% or mare, chack

this bax and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 182, or 18k, and line 14 is

14

75.84 %

15

69.57 %

X1
Ll

10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test, The organization gualifiss as a publicly supportad

organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and ling

15 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 urganization meats the facts-and-circumstances test. Tha Drganizalion qualiﬂas as a publicly s:;pported

organization .

Private feundation. If tha -::.rganuratlon d!d not check a box on IIne 13 16a. 1Eib 1?3 or 1?In check thus bax and 88

instructions

t
C

REW Of0as PR
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Schedule A (Form 990) 2024

Page 3

Support Schedule for Organizations Described in Section 50%{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tasts listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

Ta

[&]
8

Gifte, grarts, contributions, and membershio fees
received, (Do not includa any “unusual grants,”)
Gross receipts fram admissions, marchandise
zold or services performed, or facilities
furnishad in any activity that is related to the
organization's taxs-axempt purpose .

Gross receipts from activities that are nol an
unralated trade or business undar section 513

Tax revenues levied for tha
arganization’s benefit and sither paid
to or expendad on its behalf

The valug of sarvices or facilities
furnished by a governmental unit 1o the
organization without charge |

Total, Add lines 1 through 5 . g i
Amounts incleded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount ¢n ling 13 for the year
Add lines Taand 7b

Public support. [Subtract line ?c fram
line B.) . : g

(a) 2020

_{b) 2021

(c) 2022

(d) 2023

() 2024

(f} Total

!
|
f
|

Section B. Total Suprpc-rt

Calendar year {or fiscal year beginning in)

(&) 2020

Ib) 2021

() 2022

|

{d) 2023

(o) 2024

|

{f} Tatal

9  Amounts from line & :
10a Gross income from interest, dividends,
payments raceived an securities loans, rents,
royalties, and income from similar scurces
b Unrelated businass taxable income (less
section 511 taxes) from businesses
acquired after Jure 30, 1975 | -
¢ Add lines 10a and 10b .
11 Metincome from unrelated business
activities not includad on ling 10k, whether
or not the business is regularly carried on -
12 Other income. Do not include gain or
loss from the sale of capital assats |
Explain in Part V1. . i H
13  Total support, (Add lines 9, 10¢, 11, I
and 12.) -
14  First 5 years. If the Funn 99{] is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here e T -
Section C. Computation of Public Support Percentaqge
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)} . 15 %o
16  Public support percentage from 2023 Schedule A, Part Il line 15 B E 16 %
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2024 (line 10¢, column {f), divided by ling 13, column ifly . AT | o
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . 18 Y
193 33'a% support tests—2024. If the organization did not check the box on fine 14, aru:l nne 1.; is more than 33'2%, and line
17 iz not mare than 33°3%, check this box and stop here. The organization quaiifies as a publicly supported organization O
b 33'a% support tests—2023. If the organization did not check a box on fine 14 or fine 18a, and line 16 is mors than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualiies as a publicly supported arganization . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . Ll

REY 180325 PRC
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Schadube A (Farrm 9908 2024 Page &
SEdld Supporting Organizations

{Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sactions A
and B. i you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Sa

9a

10a

Yas| Mo

ez |

ara all of the organization's supported organizations listed by name in the organization's governing
dacuments? If "No,* dascribe in Part VI how the supported organizations are dasignated. If designated by |
class or purpose, describe the designation. If historic and confinuing refationship, sxpfain. 1 |

Did the orgarization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508{ai1) or (21 2
Diel the organization have a supported arganization described in section S01{c)(4), (5}, or (B)7 f "Yas, " answer
lines 3b and 3o below, 3a
Did the organization confirm that sach supported organization gualified under section 5014, 15), or (8] and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the deterrnination, b
Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. e
Was any supported organization not organized in the United States (“foraign supported arganization)? If
“Yas, " and if vou checked box 12a or 12b in Part |, answer lings 4b and 4c below. da

Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foraign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervisad by or in connsction with its supporfed organizations. 4b
Did the organization support any forsign supported organization that does not have an IRS determinaticn
under sections 501(cK2) and 509(a)(1) or (2)7 If “Yas,” explain in Part W what controls the organization used
to ensure that all support to the foraign supported crganization was used exclusively for section 1 FHoI2KB)
DUrpOSEs, 4o

Did the organization add, substituta, or remove any supported organizations during the tax year? If “Yes"
answer lines 5b and 5c below (it applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the arganizing documeant}. Sa

Type | or Type Il only. Was any added or substituted supported organization part of a class alraady
designated in the organization's organizing document? Eb
Substitutions only. Was the substitution tha result of an event beyond the organization’s control? Bo
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class hanafitad
by one of more of its supported organizations, or (i) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 5

Did the organization provide a grant, loan, compensation, or other similar payrment to a substantial contributor
{as definad in section 4953(c){3)C), a family member of a substantial contributor, or a 5% sontrollad entity
with regard to a substantial contributor? If "Yas, " complete Part | of Schaduds L (Form 350G} 7
Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line
77 "Yes, " complate Part | of Schedule L (Forr 990/ 8
Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4946 [other than foundation managers and organizations
described in saction 509{(a)(1) or (2)7 If “Yes," provide detail in Part VI 93
Did one or more disqualified persons {as defined on line 9a) hold a controliing interest in any entity in which |
the supporting organization had an interest? if "Yes," provide detail in Part VI, gb |
Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
fram, assets in which the supporting organization also had an interest? If "Yes, " provida detail in Part VI, a9
Was the organization subject to the excess business holdings rules of section 4843 because of section
489431 (regarding certaln Type || supporting organizations, and all Type Ml non-functionally integrated
supporting crganizations)? If “Yes,” answer ling 10b below. 10a
Did the organization have any sxcess business holdings in the tax year? (Use Schedule C Form 4720, lo
determing whether the arganization had excess business holdings.) 10b |

I
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| 'Yes| Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, sither alone or together with persons descrbed on lines 11b and l
11c below, the governing body of a supported organization? 11a

b A family member of a person described on lina 11a abova? 11b
c A 235% controlled entity of a person described on line 11a or 11b above? [f "Yes" to fine T1a, 718, or ¢,
pravide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yas| Mo

1 Dig the goveming bady, members of the governing biody, officars acting in their official capacity, or membership of one or
more supporled organizations have the power to reguiarly appoint or slect at lsast a majority of the organization's officars,
directors, or trustees at all times during the tax year? If “No, " describe in Part W how the supported organization(s)
effactively operated, sugenvised, or controled the organizalion's activities, if the organization had more than one supportad
organization, dascribe how the powers to appoint andlor remave officars, directors, or tustees were allocated ameng the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supportad organization(s) that cperated,
stipervisad, ar controfled the supporting organization. 2

Saction C. Type Il Supporting Organizations

"\f"asi Mo

1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organizations), 1

Section D. All Type 1ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported arganizations, by the last day of the fitth monti of the
organization's tax year, (i) a written notice describing the type and amcunt of support provided during the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the
organization's goverming decumeants in effect on the date of notification, to the extent not praviously provided? 1

2 Wara any of the organization’s officars, directors, or trustees either (i appointed or elected by the supported
organization{s), or (i) serving on the governing body of a supported organization? If Mo, " expdain in Part W
how the arganization maintained a close and continuous working refationship with the supperted organizalion(s). | 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investmant policies and in directing the use of the organization’s
income or assets at all timas during the tax year? /f "Vas, " describe in Part VI the role the organization’s
supparted organizations played in this regard. 3

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

b [ The arganization is tha parent of sach of its supportad arganizations. Complete line 3 below.

¢ [ The organization supported a governmental antity. Describe in Part VI how you supported a governmental enbity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. ‘Yes No

a Did substantially all of the organization's activities during the tax year directly furthar the exempt purposes af i
the supportad organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
thase supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities. 25

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or mora of the organization's supported organizationis) would have been engagad in? If
“Yas," explain in Part VI the reasons for the arganization's position that its supported arganization(s) would
have engaged in these activities but for the orgamization’s involverment. ah

3  Parent of Supported Crganizations. Answer lines 3a and 3b balow.
a Did the organization have the powsr to regularly appoint or elect a majority of the officers, dirsctors, or

trustees of each of the supported arganizations? if "Yes" or “Na," provide details in Part VI a3
b Did the organization exercise a substantial degres of dirsction over the policies, pregrams, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the rofe played by the organization in this regard, 3b

AEW a%0X25 PRO Schedule A [Form Sd0) 2024
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Page G

EZIW  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L Gheck here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870 [expiain in Part VI). See

Section A—Adjusted Met 1ncume

[ﬁ.:l Prior Year

IB1 Current Yaar
[optienal)

Met short-term capital gain

Recoveries of prior-year distributions
Other gross incoma (sae instructicns)

Add lines 1 through 3,

Depraciation and deplation T

Chlda |G IR =

[ RECR SRR

Paortion of operating expenses paid or incurred for production or coilectmn
of gross income or for managemant, consarvation, or maintenance of
property held for production of incoma [see instructions)

[=1]

7 Other axpenses [ses instructions)

4  Adjusted Met Income {subtract lines 5, §, and 7 from line 4)

o | =1

Saction B—Minimum Assat Amount

(&) Prior Yaar

{B) Currant Yeaar
(optional)

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

ia

B A\rarage menthly cash balances

ib

¢ Fair market value of other non-exempt-uss assets

1c

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

id

2 Discount claimed for blockage or othar factors

_{explain in detail in Part VI):
Acquisition indebtednaess applicable to non-exempt-use assats

G |2

Subtract line 2 from line 1d.

I:-!M!

s

see instructions).

Cash deemed held for exempt use. Enter 0.015 of lina 3 (for greater amount,

Met value of non-exempt-use assets (subtract line 4 lrom linie 3)

hultipy line 5 by 0.035.

Recoveries of prior-yaar distributions

@ =4 | (en

Minimum Asset Amount {add line 7 ta line &)

=i hip

Section C —Distributable Amount

Currant Yeaar

Adjusted net income for prior year (from Saction A, line 8, column A}

Entar 0.85 of lina 1.

Minimum asset amount for prior year (from Section B, ling 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

(O e G B =

|

O O | GO b |-

Distributable Amount. Subtract ling 5 from line :t L.Ir‘|eb-‘3 subjact to
smergency temporary reduction (sae instructions).

g

i

=7 [ ] Check here if the current year is the organization's first as a non- functlcnally integrated Type |l supporting organization

(zee instructions).

REV 0Qii2h PRO
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Sehedule A (Form 000 2024 Page T
EZT Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) -
Saction D—Distributions Current Year

Amounts paid to supported organizations to ancompHsh gxampt purposes 1

1
2 Amounts paud to parform acﬂwty that drractb,r furthers exempt purposes of supported

.ﬁ.r:j_uunts paid o aﬂqmra gxempl-use a,ssets
Qualified sat-aside amounts {prior IRS approval required —provide details in Part W)
Cither distributions [describe in Part V1. See instructions.
Tutal annuai c.Hs’trJt:rutlcns. Add lines 1 through 6.

~i|m|mialiwm

OO =i Ch | in | B | GO

{provide detals in Part V). Sea instructions. 8

Distributable amount for 2024 from Section C, line 6 E

10 Line 8 amount divided by line 8 amount (10
I i {ii) {iii)

Section E—Distribution Allocations {see inslruchions) . Underdistributions Distributable

[ Excess Ristibutions Pra-2024 Amount for 2024

Distributable amount for 2024 from Section C, ine 6| [
|
i

W

P | ek

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See |
instructions. - |
Excess distributions carryaver, if any, to 2024
From 20132

From 2020

From 2021

From 2022

From 2023 3

Tatal of lines 3a through EIe

Appﬂad o mdardnstnbutmns af prior years

[ ]

‘-'-'=l"iﬂ-hnano-§m

Dmtnbutlons for 2024 from

Section [, line 7: 3

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result I

greater than zero, axplain in Part V1. Sae instructions. |

&  Hemaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2025, Add linas 3j
and 4c.

B8  Breakdown of lina 7:

Excess fram 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 . . .

Excess from 2024 . . |

=9

i
""Ln:rm

Lo =T e B =l
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, B, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part v, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part ¥/, Section B, ling 1e; Part ¥, Section D, lines 5. 6, and &; and Part V, Section E,
lines 2, 5, and &. Also complete this part for any additional information. (See instructions.)

Pt 11 Ln 10: Other Income Part II, Lins L0 Description: MISC 2021: 237, Description:
SALE OF

REW a2t PR
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{ch“E[’g'é';E D Supplemental Financial Statements
lh:r;?cemuj 2024) Complets if the organization answered “Yes"” on Form 980,

i Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Dapartment of the Treasury Attach to Form 990, Open to Public
internal Aavenue Service Go to www.irs.gov/Farm990 tar instructions and tha latest information. Inspection
Mame al the arganization Employer identification number

Co2 COALITION L d
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

DOMB Mo, 1545-0047

7-3722575

[a) Donar advized funds l - (b} Funds and ot peoounts

1 Total number at end of year . !

2 Aggregate value of contributions o {dunng fear] .

3  Aggregate value of grants from (during year) . |

4  Aggragate value at end of year . . . |

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [1¥es [] Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
cenferring impermissible private benefit? . . . . . . . o0 L L o L0 Cm oo om oz [OEYRE LENG

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization {check all that apply).
(7] Prasarvation of land for public use (for example, recreation or sducation)  [] Preservation of a historically important land area
[ Protaction of natural habitat [] Preservation of a certified historic structure

[[] Preservation of open space
2  Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation sagsements . . . . . . . . . o i 0 . e . 2a
b Total acreage restricted by conservation sasements , . . . e i 2b
¢ Mumber of conservation easements on a cartified historic slructure |nc|ur:|ad an 1|ne 23 sioa |
d Mumber of conservation easements included on line 2¢ acauired after July 25, 2008, and not |
on a historic structura listed in the National Registar . . . o |_2,.;|

3 Mumber of conservation easaments modified, transferred, relea&ad extlnguushad or terminated by
the arganization during the tax year woiG o

4  Number of stales whera property subject to conservation aasement is 1ucated
§ Does the organization have a written policy regarding the pericdic manitoring, |nspeﬁ’non hanu:lllng oF
violations, and enforcemant of the conservation easements it holds? . . . e w5 o OYes [ Mo
6 Staff and voluntesr hours devoted to monitoring, inspecting, handiing of w::ratmns and enforcing
conservation easements during the year
7 Amount of expanses incurred in monitorng, |nspau:t|ng handilng ::rf '-.-lr;:-latlnns and enft:rrcmg

conservation easements during the year . . . A N
8 Does each conservation easement reportad on ling 2d above sahsf',r the raquurement:. of sectmn 1?ﬂ[h]{4]-[B]
(i) and section 170(R)@BN? . . . . i o ] Yes [ No

9 InPart XIll, describe how the organization rapcrts consewatmn easements in |ts revenus and e;-;pensa statement and balance
sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complate if the organization answered “Yas” on Form 990, Part IV, line 8.
1a |f the arganization slectad, as permitted under FASE ASC 953 not to report in its revenue statemeant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the taxt of the footnote to its financial staterments that describes thesa items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revanue statement and balance sheet waorks of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thesa items.

{ij Revenue included on Form 990, PartVIll, line 1 . . . . . . . . . . . . . . . . . &
{ii} Assets included in Farm 990, Part X g i K g

2 If the organization received or held works of art, hlsmrlcal treasures, or other sumrar assets h:-r ﬂnanual gain, pmmda ‘the
followlng amounts raquired to be reported under FASE ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl ine 1 . . . . . . . . . . o o o oo o B
b Assets included in Form 990, Part X . . . . R R R R
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schadule D [Form 380} (Rev. 12-2024)
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Schedule D (Farm 390) [Fey. 12-2024) Pane 2

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)
3 Using tha organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection iterns (chack all that apply).
a [ | Public exhibition d | Loan ar exchangs program
b [] Scholarly research e []Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] Me

Escrow and Custodial Arrangements

Complete if the organization answerad “Yes” on Form 920, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

F§‘¢ oo

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includad an Form 990, Part X7 . . . . .

(1 ves [ Ne
If “yas,” explain the arrangemaent in Part Xl and complete the following table,

_ﬁfn::-unt

Beginningbalance . . . . . . . . . . . . o Lo 1
Additions during the year . . . MOR OB RPN RO R omom oW 1d
Distributions during theyear . . . . . . .« .« .« . o . oL | e
Endingbalanse:, . & & & 5 9 B oS o o L Gl D0EE s o om ow 1f I .
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liakility? ] Yes [] Mo
If “Yes," axplain the arrangement in Part XIill. Check hare if the explanation has been provided in Pat X1l . . . . ]

Endowment Funds

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

o

3a

b
4

(] Currant yaar [B) Prior yaar {ch Two years ba-:k d) Three years bick hlul-'m;r years back

Beginning of year baiance
Contributions . . . . . .
Met investmeant earnings, gains,

and losses i oae @
Grants or scholarships &4
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . . . |
Provide the estimated percentage of the current year end balance (line 1g. column {a)) held as:

Board designated or quasi-endowment ¥

Permanent endowment %

Term endowment %

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

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

arganization by [Yes| No
li} Unrelated organizations? . . . . . . o o b st wwoe e oaoe ok b ey 3afi)
(i) Related organizations? . . . . . . . - . . . . oo oeoe e e dalil)
If “Yes” on line 3aliil, are the related organizations listed as required on Schedule R? cm T ]ah
Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property [al Costorather basis | b} Gostoor other basis [2) Acournuiated | {d] Book value
(irwestrment) (et dapraciation
“Ha Land . . . . . . . . . .. 0. 0.
b Bulldings . . . - . . . . . . l N
¢ Leasehold improvements . . . . _ 16,135.( 436. 15,638,
d Equipment . . . . . . . . . 43,335, 15,972, 213635
e Other . . . . . . . . . . . A0, 875%. 24,278, G087,
Total. Add lines 1a through 1e. (Column (o) must equal Form 880, Part X, line 10c, column (8) . . . . . 43,593,
AEY Q8225 PRO Schedula D (Form 980) (Rev. 12-2024)

BAA



Scheduls O (Form 9800 (Rey, 12-2024)

Page 3

EERUIE  Investments— Other Securities

Complete if the organization answered “Yas" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(@) Dascription ol sacurity or cabegory
finchiding name of sscurity)

{b] Book value

(e} Method of valuation:
st or end-of-year market valua

(1} Financial derivatives .
{2} Closely hald aquity interests

Investments —Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8} Descriplion ol immestment

] Book valus

{g) Method af valuation:
Cost or and-od-yan markat value

i

2

(3

4

(5) - -

., 78
(7

(8)

(9)

Total. (Column (b) must equal Farm 590, Part X, line 13, cal. (B))

Part IX Other Assets

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a} Descriptian

b} Book valus

(1}

(2

{3

{4)

(5}

(6}

0]

()

9

Total, (Column (b) must equal Form 890, Part X, lire 15, col. (Bl .

Other Liabilities

Complete if the organization answered “Yes™ on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. (&) Dascription of fakility

b} Book value

(1) Federal income taxes

(2) LONG TERM LIABILITIES

472, 683,

]

{d)

{5}

()

Lt}

{8

9

Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) .

472, €83,

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reporis the
arganization's liakility for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnole has been provided in Part X0l . ]

Sehedule D (Form 990} (Rev, 12-2024}



Schadule I (Form 9901 (Fey. 12-2024) Faga &
IEIET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
_Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . [ 1 | 4,508,372,
2 Amounts included on fine 1 but not an Form 990, Part VI, line 12:

a Met unrealized gains (losses) an investmeants 2a a65

b Donated services and use of facilities 2b 2,103

¢ Recoverias of prior year grants | 2c

d Other (Describe in Part X101 . R - = . 322

e Addlines Zathrough2d . . . . . . . .« . . . 4 e e et e 20 3,030,
3 Subtractline 2efromline 1 ., . TR U O R 3| 4,503, 282.
4  Amounts included on Form 990, Part ‘u'lll I|ne 12 but nn}t an Ime 1 |

a Investment expenses not included on Form 990, Part VIll, line 7 . . [ 4a

b Other (DescribeinPart Xy, . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4db . . . PO B OH s o= o e
5  Total revenue. Add lines 3 and 4: {Thas must equaf Fu:arm 99{} F‘an‘r rma ?E’J ;MO 5 4,503,282,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete If the organization answered “Yes" on Form 990, Part |V, line 12a. o
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,257,786,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: |

a Donated services anduse of facilites . . . . . . . . . . . | 2a 25133

b Prioryearadjustments . . . . . . o . . o o v o . oo . | 2k

¢ Otherlosses . . . o omoN E oH OB FEOF B T L2

d Other {Describe In Part )(IEI ;| GOHOE R O OW W OF W B E & & ;

e Addlimes2athrough2d . © . 0« v« L v w b e i e e e e e | 2e — 2,103
3 Subtract line 2e from ling 1 . . Bod MR A S A oER o M E 3 3,255,663
4  Amounts included on Form 990, F‘art 1}( Ilna 25 but nnt on Ilne 1;

a Investment expenses not included on Form 990, Part VIll, line 7 . . | 4a

b Other{DescribeinPartXl) . . . . . . . . . . . . . . . | 4b

c Addlines daanddb . . . . T B |

Total expensas. Add lines 3 and 40 ﬂ' h.rs must equai Form Erﬂt} Par'tr rme IS} R 5 3,255,083,

F‘m‘l b{lll  Supplemental Information
Provide the descriptions required for Part I, iines 3, 5, and 9; Part ill, lines 1a and 4, Par IV, lines 1b and 2b; Part V', lineg 4; Part X, line
2: Part ¥, lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

Pt XI, Line 2d: THE COALITION IS A NON-PROFIT ORGANTZATION, WHICH IS EXEMET

FROM FEDERAL INCOME TAXES UNDER THE PROVISION OF SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE, EXCEPT FOR NET INCOME DERIVED FROM UNRELATED BUSINESS INCOME,

"OALITION DID NOT CONDUCT ANY UNRELATED SUSINESS ACTIVITIES DU RING THE YEAR.

THE COALLTION BELLEVES THAT IT DOSS NOT HAVE ANY UNCERTAIN TAX POSITIONS. THE

TaX RETURNS FOR THE PREVIOUS 3 YRARS ARE SUBJECT TO EXAMINATION BY THE LINTERNAL

IT Nﬂ% FILED.

BAM AEY 030325 PRO Saheduls O (Form 330 {Rev. 12-2024]



Schedula D (Farm 390 (Hev, 12-2024)
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Part Xill

Supplemental Information {continued)

Schedula D (Form 330) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB Mo, 15450047

{FDrm 990) Complete if the organization answered “Yes® on Form 390, Part IV, line 17, 18, or 189; or if the

[Rev. Decarmbsie 2024] organizatien entered more than $15,000 on Form 290-EZ, line Ga.

Diapartment of tha Treasury Attach to Farm 3990 or Form 980-EZ, Open to Public
Intarnal Revere Servica Gio to wwew.irs.gov/Form 90 for Inatructions and the latest information. Inspection
Mame of tha organization Employer idantification numbar
Co2 COALITION 473722575

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o complete this part.

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

a X Mail solicitations e [ Solicitation of nongovernment grants
b 1 Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone sclicitations g [ Special fundraising avents

d [ In-person sclicitations

2a Did the organization have a written or oral agreameant with any individual (including officers, directors, trustees,
or key ermplovees listed in Form 990, Part Wi} or entity in connection with professional fundraising services? [ Yes [ | No
b i "Yes," list the 10 highest paid individuals or entities {fJundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

B | AR
i ill] Did fundraiser haea . (i} Armount paid 1o
(I} Mame and address of individua o M {iv) Gross receipls far retained iy f
o antity (fundraiser) Tk Arctivity cua;ﬁ#'ﬁgrumgga o frem activity !umraﬁil;! in tnéraﬂgg:::gu?r
) ' | Yes “No
CLEARWORD COMMUMICATLOMS
11362 3RISICH CTR O, BRIFTON W4 10ilh " | i
DIBECT MALL i.:}?i),ELﬁ. 106,939 1,2'?2:3251
2
3
4
5
]
T
8 ]
9 |
10 ' |
Total L,379:3k5:0 106, 989. 1,272,326

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

For Paperwork Aeduction Act Motice, see the Instructions far Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
BAA REWV 0120325 PRO



Schadule G [Form 890) (Rev, 12-2024) Fage 2

4] Fundraising Events. Complste if the organization answered “Yes" on Form 980, Part [V, line 18, or reparted more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{al Evan: #1 {b) Evant #2 e} Diner evants [} Tols auants
{add cal, It,a} thraughn
fvent pe favant wpel [testal numizar) cal. (e

Gross receipts |

Revenue
-y

2  Less: Contributions

3 Grossincome {line 1
minus line 2

4 Cash prizes .

5 Moncash prizes

6  Rent/facility costs |

Food and beverages . . -

8 Entertainment

Direct Expenses
=]

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in colurnn (d)
11 tet income summary. Sublract line 10 from line 3, column {d) SRRV e BENRLRE wE
R3] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

Pa
$15,000 on Farm 890-EZ, line &a, N
2 adl

g o Binge llpaisseinaiant | onargaming | Tt e od
o
u:_ 1 (Gross revenue .
;,": . 2 Cash prizes .
g :
2 3 Moncash prizes I
ALl |
E 4 Rentffacility costs . . . ) o
=

5 (Hher direct expenseas

B B T — %] Yes % |[] Yes %
6 Wolunteerlabor . . . . | [] MNa ] Mo [] No

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

8 MNet gaming income summary. Subtract line 7 from line 1, column (dy .

9  Enter the state(s) in which the organization conducts gaming activiies: ..
a |s the organization licensed to conduct gaming activities in sach of these states? . . . . . . . . UYes LINe
b If*No explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
B YRS RMBIRIRT e e e e e S S R S S A A R R o
RAEY DA0AEE PRO Sehadula G [Form 90] (Rev. 12-2024}

BAA



Schedule 3 (Farm 980) {Fev. 12-2024) Page 3

11 Does the prganization conduct gaming activities with nonmembers? . . . . . . . -« . . [O¥es []Mo
12 |s the organization a grantor, benaficiary. or trustae of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . i iR om SE b ab B oM s M M oW 3§ [1¥es []Me
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfaciity . . - o . « « < oo o b w0 e e 0 e | 13a U

b An outside facility [13b] %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Marmvg ... ...

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . Jves [INo
b If “Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
¢ If"¥es," enter the name and address of the third party:

16  Gaming manager information:

[ Directar/officer ClEmployes Cindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? . . . . . . . . . . .o e s s s e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the arganization's own exempt activities during the tax year . . . . . §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill. lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

[J¥es []Mo

REY mmn2s PRG Schodule G [Form 990) (Rov, 12-2024)



SCHEDULE J Compensation Information

{Form 890} For cartain Officers, Directors, Trusteas, Key Employees, and Highest OB Mo, 15450047
{Fev. Gacember 2024 Compensated Employses
Complete if the organization answered "Yes" on Form 990, Part IV, line 23, 0 to Publi
Daprariment of the Traasury Attach to Form 990 i .u 1%
Intarnal Ry Serioe Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Marme of Lhe organization Employer identiftcation number
Co2 CORLITION 47=3722875
EZIAN  Questions Regarding Compensation .
Yes | No
fa Chack tha appropriate boxies) if the organization provided any of the fellowing to or for a person listed on Form |
a00, Part VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these itams. :
] First-class or charter travel {1 Housing allowance or residence for personal use |
| Traveal for companions [l Payments for business use of personal residence
] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
] Discrationary spending account [] Perzonal services (such as maid, chauffeur, chef)
b If any of the boxes an line 1a are checked, did the organization follow a written policy regarding payment
or reimbursemant or provision of all of the expenses described above? W “Mo," complete Part Il ta
BplainG: FE w E B U w ow o R W B b eEderaweEan B oW & % o9 % o owom o (b
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all
directors, trustees, and officers. including the CEG/Executive Director, ragarding the items checked on line |
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Exacutive Director, but explain in Part IIl. |
| Compensation commitiss [T written employment sontract |
(] Independent compansation consultant [ Compensation survey or study |
] Form 990 of other organizations ] Approval by the board or compensation commities
4  During the year, did any person listad on Form 990, Part Vil Section A, line 1a, with respect to the filing
organization or a related organization:
a Resceive a severance payment or change-of-control payment? . . o da X
b Participate in or receive payment from a supplamental nonqualified ratlremam plan" N . I_ =
¢ Participate in or receive paymant from an equity-based compensation arrangement? . . . . . | 4e X
If “Yes" ta any of lines da-c, list the persons and provide the applicable amounts for each item in F'art 1.
Only saction 501(c}{3}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay oF accrue any |
compeansation contingent on the revenues of!
aThaurgani?atinn’?..._..............__...__....sa. | =
b Any related organization? . . v v 4w e m o a m PP o AR e 5b x
If "Yas" on lina 5a or 5b, describe In F'ar‘r III
& For persons listed on Form 980, Part VI, Section A, line 1a, dicd the organization pay or accrue any I
compensation contingent on the net earmings of: |
a The arganization? Ga ®x
b Any related organization? Bb X
If “fes" on line Ga or &b, i:fE!3Cfl|:rE in Part ttt
7  For persons listed on Form 280, Part Wi, Section A, line 1a, did the organization pruwde ary nonfixed |
payments not described on lines 5 and 67 If *Yes," deseribe in Partil . . . . . . . e 7 "
8  Wers any amounts reportsd an Form 980, Part VI, paid or acorued pursuant to a contract thal was sul::qact
to the initial contract exception described in Regulations section 53.4838-4{a)(2)7 I “Yas." describe
i =0 | T s PR SO B S T T S O I I T T T E S 8 x
|
[
g If "Yes" on line 8, did the organization also follow the rebuttable presumption pmcadure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . v S g i
For Paperwork Reduction Act Motice, see the Instructions for Form 280 Schedule J [Form 280} (Rav. 12-2024)

B, REY oAVl PRO
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SCHEDULE L Transactions With Interested Persons

{Furm 990) Completa if the arganization answarad "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
[Py, Dinember 2024} 28a, 28b, or 28c; or Form 990-EZ, Part V, lina 38a or 40b.

OME Mo, 1545-0047

T = —" Attach to Form 990 or Form 990-EZ. . Open to Public
Interral Revenue Sandica Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
MName af the arganization Employer identification number

o2 COALITION | 4T=3722535

Excess Benefit Transactions (section S01(c)(3), section 501(c)(4), and section S01(c){29) organizations anly)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 {a} Mame of disaualified pergon | (b} Relationship batwesn disqualitied person and | |z} Description of transacton [ely Covrectea?

organizalion Yas | Mo

{1 ; I

(2)

(3)

(4) ] B

(5)

(8)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . D % EE O

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . 3§
Part Il Loans to and/or From Interested Persons

Complate if the organization answerad "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if tha
arganization reported an amount on Form 990, Part X, line 5, 8, or 22,

{a} Mame of interastad parson | (b) Ratationship | (] Purpese of | {d) Loan 1o or {g} Criginal () Balarca dua (g} In default?| (b Approved | {i) Writhen
with crganization | loan Traem thi principal amaunt by board ar | agreemant?
arganization? commitiae?

) To | From Yos | No | Yos | No | Yes | Mo
(1 { |
(2) :

) fo-
(4) |

8 :
(&) il
(M
(8)
(@ |

{10} | |

Total e et i S ANt el B S £

Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 290, Part IV, line 27,

{a) Nama of interestiod person {b} Reatationship batween inlgrasted e} Amount of (d) Type of assistance le)} Purpose of assistancs
person and the arganizalion assistanca

{1
(2)
3) _
)
{5)

For Paperwork Redustion Act Motice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 9940) (Rav. 12-2024)
BAA REV 028 PRO



Schedule L [Form %90} (Rew, 12-2024) Page 2
zET 8Vl  Business Transactions Involving Interested Persons
Complete if the organization answered "Yes” on Form 980, Part [V, line 28a, 28b, or Z8c.

(&) Mame of interested parsocn [Ba) Relationship batween [} Armcunt of {d) Descoption of transaction {a] Shaging af
interested peracn and the fransacion organizalon’s
arganization TRYEITES T

Yas | Mo
(1) SILVER CROWN PRODUCTIONS |EXECUTIVE DIRECTOR 78,649 . |[PURCHASE OF BOOKS X
(2) N
(3}
(4}
(5}
{6}
{7}
(8]
(9) . .
(10)

Supplemeantal Information
Provide additional information for responses to questions on Schedule L. See instructions,

Schedule L [Form 850) (Rav. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete ta provide information for responsas to specific questions on
ey, December 2024) Form 990 or 990-EZ ar to provide any additional information.

OMEB Mo, 1545-0047

Uspariiient of e Treasiy Attach to Farm 990 or Form 290-EZ. Open t‘:,' Public
Internal Aevenue Sarvice Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Mame of the organization Employer identification numbear

C0Z2 COALITION 47-3722575

Pt VI, Line llb: A DRAFT OF THE FORM 330 IS PROVIDED TO ALL BOARD MEMBERS FOR .
THEIR REVIEW. TUE BOARD MEMBERS ARE GIVEN A PERIOD OF TIME TO REVIEW THE RETURN

AND OBTATN ANSWERS TO ANY QUESTIONS. AT THE END OF THE "REVIEW PERIOD THE RETURN

ICERS AND DI R“E‘TORS HRE REQUIRF‘D '["D &Iat N ACK‘]D_WLEDuEﬂE‘\T

i THAT et s, RECRIVER & comuic icy. EACH oFRicER
CIF" FNTERESI‘ DEFICERS

el
T

. DIRECTORS, AND KEY EMELOYEES IS EVALUALED
) SCTO! SOMPENSATION 15 BASED U2 o
LTHL; OF SKILL REQUI D_EQB“IHP "POSITION, COMPARISON OF COMPENSATION ;Q_JIMILAR o

203 ITIGNJ1IN THE NON-PROFIT INDUSTAY, AND AN EVALUATION OF THE INDIVIDUAL'S ACHIEVEMENTS

DETERMINATION OF THE COMPENSATION I3 DOCUMENTED BY THE COMPENSATION e

THE E"DLLCI'NING DOCLFMENTS AE’AILABLE

Pt_wl

TO THE PUELIC

Pt VI, Line 15h: SEE LINE L5A ABOVE FOR DETALL.
_BART W1 I..Iheﬁ' EA*_ Tlif‘ ORGP.NIZP.""ION USES Ps PRD. E.S.:lGNAT
§§_THE,R EMPLOYER OF WEFDRD "BS SUCH, THL?H ARE NO W-2'S, RLPGRTED N i
THE DRGH TZATIONS NAME OR EMPLOYER IDEBTTFTChTiﬂN NUMBER WAGES_ARE STILL REPORTED . .. -
IN PARTS VIL AND_I; ER IRS FORM 990 INSTRUCTIONS..
Pt VI, Section €,

State: VA e

ER

Far Paperwark Reduction Act Matice, see the Instructions for Form 990 or 980-E2. BAA Sehedule O {Form 930] (Rev. 12-2024)
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