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Form 980 (2023 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pastit . . . . . . . . . . . . . |
1  Briefly describe the crganization's mission:
WORKING TO FOSTER INCLUSIVENESS, INCREASE EDUCATION, STRENGTHEN COMMUNITY AND
L HELPGENERATIONS OF UNDERPRIVILEGED MINORITIES.

2 WIMWmemmmmmmMmmmmmmm
prior Form 890 or 880-EZT . . . . . . L L L L L L L L L L i a e e e oo oo [(¥es ElNo
If *¥es," describe these new sarvices on Schaduls O,

3 mdlhaumanlmlhnmmamﬁumW mmﬂhﬂﬂgnﬁmﬂnhmgﬂulnhmhmndml&mmﬂn
sanicasT . . L L L L L L o . h ahaa e e e e e e e e e e e e [(¥es ElNo
If "Yeos," dmtathmmmmsammm

4  Describa the organization’s program service accomplishments for each of its three largest program services, a5 measured by
expanses. Section 501(c){3) and 501(ci4) organizaticns are required 1o report the amount of grants and allocations to others,
the total expenses, and revaenua, if any, for each program service reported,

da (Code: )(Expenses § 528918 including grants of § 528918 }Revenue § 406308 |

WORKING TO FOSTER INCLUSIVENESS, INCREASE EDUCATION, STRENGTHEN COMMUNITY AND
_HELP GENERATIONS OF UNDERPRIVILEGEDMINORITIES .

4d vher program senvices (Describe on Schedule 0.
{Expenses § 0 inchuding grants of § 0 | (Revenua § 0 )
d4e  Total program Service expenses JRGTR
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compiate Schedule A . . . L, = I :

Is: the crganizaticn required 1o u:.'-::lrru;lletg S-ma-dee H' E-:hach.l.a chwlbutm? Eee mm.rctmm

Did the organization enjage In direct or indect poltical campasin activities on-betiall of orin ﬂﬁpﬂiﬂiﬂn L[ g

candidates Jor public office® # "Yes," compiefe Schedwe C, Parn | , ,

Section 3 [cH3) organizations, Did the organization engage i kobying a.ullwtm. or have a saction: .'HDIH:}

etection & effect during the tax year? I “Yaz ™ cmn,udazaﬁchadma{? Ferll | ;

Iz the oeganization a saction S0TCHL), -S0CHS), oo 501-[-:]1'6} crganization that receives rnamhamhtp dies.

Mmﬁmwmm&mdaﬁnmlnﬂw Proc. 8197 i “Vas, " complete Schedule , Part I

Did the organtzation maintain any dongr advised !urdsuranymtsrfm or adsounis dor which donors

h&'.'n the right 1o provide advice on the disbibution or Investment of amounts in an:hfuncﬁa ar aceountsy M
 conmtdste Sohedide £ Pat | ) )

EIH:I lhu organization recelve or hold a conservation easement, Intiudlng Basemens 1.:: PrEsane oRET Space,

e enviranmient, Restonic fand aveas, or kistonc struciures? if “Yes, " complala Schacle 0, Sart il

Did the organization malnialn coflections of works of 'Brt, hestorical treasures, mnﬂﬂ!ﬂfslmllaf aﬁaets‘i'ﬂ"':r'as

complate Scheduie O, Part it

Did tha croanization mpert-an amount in F'arl}l: lu'm-E'r rufas::ruwur-:ustudlulmll:ahﬁty serve 353 |

cimtodizn for amounts not iisted in Part X; or provide cradit counsaling, debt mansgemant, credit sepadr, of
deht megotiation senacesT I "Yes,” WMDP&HW 5 B

Did the organization, directy or through 'a ralated crganization, hold assets in l:ﬁa-n-:u'reaufﬂaﬁ mdnwmta

of in'quasi-endowrmenis? If “vas, " complate Scheduls D, Part . Cn

IF the: organizetian's answer to.any of the foliowing questions s "Yas " 'thannm-rplma Scha-dulaE} I'-"a‘ts"l.l'l
Wi, R, X, or X, a5 appicabe.

Did the organization report™an amoint for-land, badldings. and egquipment inPart X, ling 107 K “Yes,”
compiala Schedwe O, Part ! . . . .

B the organization répodl an-amount Tod Imrﬁﬁm‘ﬂ‘rl%—ﬂﬂ"ﬁfﬁﬂﬂuﬂ'llﬁ mF‘ad!i: m&‘IE ﬂ'ﬁ!!ﬁ 5% oF more
o its iotal aseets reported in Part X, ling 167 If *Yes, ™ complele Sthedule O, Pam W . . . .

Did tiva organization report an amount for investmeants —program related m Part bne 13, I:hatla-ﬁ%unmm
of its total assets reported in Part X, fine 167 Jf “Yas, " compiade Schedufe D, Part Wil Y

Cid the organizathon report &n armount for other ascats In Bart X line 15, that Igﬁﬁmmurenfummtmmg
reported in' Par X, fine 167 if “Yes, " complets Schacila D, Part iX.

Did the organization report an amaunt forother Babilities in Par X, B 257 H‘H,‘cmm!e:eﬁ:ﬁeﬂuﬂaﬂ Pm’t.‘l!
Did the crganization’s separate o corsobdated fnancial siatements for the ta yoar include a fominole that addresses |
the crganization's ilabiity for uncestain tax postions wrder FIN 4B (AS0 74017 If “Yes, " compiete Schaoul B, Part X

D6 the orgardzation obtain separate. idependent audited financisl statements-for the fax weart I TYes, " compdete |

Schetie O Parfs X and Xl

Waz tha organization incleded n mnsulh:l:al:e-:: urﬂepmdant auch!ad fnma stalm'l&nts 1n::r tha !a:: 5re.-ar'i" i

“¥as, " m:rﬂmﬁp&ﬁmw‘m*mmTﬂMWfAmM&MHWM&M
I the organization & school descnbed in section 1THENTRAKIY F Tres, " complade Sohadive £

Dt the organtzation maintain an office, mmwmmmmﬁtn&mmmm? e,

Did the organization have apgregate revenuas or expenzes of more than S10000 from gmmmkm
fundrarsing, business, investment, and program Senice activities oulside the: Wnited States, or aggregate
feeetgn investments valued st 51000060 or mora? If “Yes, ¥ compiate Scheduia-F, Parts [ amd i,

Cid the crgantzation report an-Part 0 sodiamin (), Ene 3, more than $5,000-of grants or other assistance 1o oF
for any Toreign organization? ff “Yes, " compiete Schedule F, PartslandV . . .

Did the organization raport on Part 1K, cnﬂ]mn{ﬁ}.ﬂm‘ﬂ,nmthaﬁﬁﬁ&ﬂﬂu!aw&gmegmmsmnm
assi-atasmiuurfwtnrmgnmdmmﬂf “¥eg, " mfnpjareScna;ﬁ.ﬁeF Parts it and Iv. .

Cikd the crganizateon regart a hntedvfmlhmﬁﬁﬂﬂﬂ:ﬂe:mﬁmhrmf&amﬁﬁ;rﬂmﬂmgmca&m
Part 1%, colamn (8}, lines & and 13 {f “Yes, " complere Schadide (5, Partl, See Instructions. ., . ;
Cid the organization report mare than 315,000 total of fundraising event gross income anu:rn:'.umnbml:::nﬂm
Fart Vil lines Yo and Bat i “Yes, " complefe Schadwe G, Pard .. . .

Did the organization segort moee than Etﬁﬂ-ﬂnufgmsnam ﬁmga:mng&chﬂﬂaﬁnn Part".ﬂli 1:1':59&'3‘

If “Yos, " compiete Schedule G, Pea il . . . | ; :
DA the organization operate one or more hospital fackites? if “Yes," mmpferaﬂem.EH 8,8 =
Hyea" fo line 208, mdmemmimatﬁ:hampyaf:ﬂauﬂﬂeﬂllmmﬂamnmmmlamm“
EH.‘J#margﬂmlﬁﬂm‘!HWMSEMQTQIMWWMWWMWRWQEHEEWH
domestic. govermmant on Part B colurnn GA), fing 17 I "Yes, © complate Schedule |, Parls fand Il .
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- & firancial account i a foreign. cowntny isuch as a bank acoount, secunties accoun, of other fnancial scoouwnt)?

. Bection 4347(a)(1} non-exempt charitable trusis. s w:::g.-amzam-rilllng Forrn 390640 fau r_'rl' Farrm 10417 | 124!

Yies

Enter the rumber of eimployees reported on Fonm Wad, Transmatal of Wage and Tak I .
Slatemants, filed for the qahndarﬁanngnwﬂaurwﬂhmﬂnwwmam by this sedurn | 23 'E'

Jfathammalsm:lmeﬂmlm-h.drdth&nmammhmﬂﬁaﬂrﬂqmmdm#mﬁwmﬂ:mmm?

Did the: arganization have unrdlated business gross moome of 51,000 or more during the year? . . . .
IF "Yes,” has i fed o Form 990-T for this year? I "No™ 3o ne. 36, prowicke a explanation on Schadule O .
Al any time-during tha catandar year, did the organization have an inferast In, o 3 signature.or otharauthority over,

ésééﬁé#

2

%’f

If “Yees,” eniter the name of the forgign country

S istclions foe fling requEEments foe FRCEN Form 118, Baport of Fareien Bank and Francial Aecounts (FEAR).

Was the organization:a party b 2 probibbbect tax shelfter transaction at @y tme curing the 0 year? ;
g ey faxable-panty notify the organizytion thilt it was or 573 party 10 & prohitited o sheiter ransaction?

If “Yos" 10 line Sa or b, did the organization file Form BBBE-T?
mmmnummmnmrmmmmmmmmwmm s1m+:u:|n anddk:llhe
organzation sohcit any contributions that wers not lax ceductible as chartabée contributionsT .
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e 8

IF-*¥es,” tﬁdﬂﬂnfg&rmhmn|nci:dawrﬂtwwsﬂhc¢ahmm“prﬁam&lmmgxhnmmmnr
giits ware not tax deductile™ . ., . . i EpE e R

?s

Organizations that may receie mu:mﬂﬁmm:mm:m 'ITI"E[I'.‘-‘I
D’td!hsmuzmlmm;mmrnemaufﬁ?ﬁmadaparﬂyaﬁamnmbm}uﬂandpm&fmgmd;
and services provided to the payor? . . . = = 3 s A 'il'i

If ~¥os,” did the organization netify the donoe ﬂ! !I-m wah.ui ﬂl :ha gmﬂ*s O SRS wavm?

Did tha. orpandration sall, exchanfe, nrmhmacﬁpuﬁu{fmgﬁepﬂsﬂnmprmﬁwmmhltm
required 1o file Form 82827 . . [ 72

ia*

-

IF s, " imdicabe the Aumbers! Fnrms 323? ﬁhbi! cﬂl-l-rlﬁﬂ 1h&w¢r . . s R Td J_,_ ......... i
Diigl th organization recelve any funds, directly o indirectly, to nay n:wa.-msm & pershngl benatit corract? | Te

-
=

Dricd-tver rgarization. during the year, pay premiums, ehirecily o indirectly, ot 3 personal benedit contract? . | W

[

vl

H the aeganization received a contibution of quaifed infallectial property, did the organization file Form 8300 as requred? | 7g

.Hi

H tree ceganizabon recoied B confibuton of cars, boats, srplanas. oF ofher vehiches, did ihe coganizabion e a Fom 1008-07. | 7h

[

o

Sponsoring organizations maintaining donor advised funds, Did & donor advised fund maintsned by the =
sponEoning ofganization have axcass bugmess holdings at any time during the vear? . . | s 2 2]

Sponsofing organizations maintaming donor advised funds. F
Drich thve sporsoeing organization meke any taxable disb@utions under secion 49657 . . . i Sa

Dl the sponsaning grganization make a diginbution toa donds, donor advisor, wwmmrw? Bl

A

Bection 30T} organizations. Enter. .
Inltiztion fees and capital contributions included on Part VI, ine 12 | 103
Gross recepts, Included on Form 990, Part VIl Bne 12, for public use of club facilities  © | 10h
Bection S0T{z)(12) organizations. Enter:

Gross income fom mambens of shareholders |, . . 118 G i
Gross income Bom. other sources. :ﬂmmtnﬂmms&a&wuaﬁhuﬁw&wm' '
against armounts due or received froen them,) . . : P ; | 11 1]

I e, entar the amount of tax-exempl intérest recafved or accroed dusing the vear . . | 120
Section 501{=)(20) qualified nonprofit health insurance issuers,

Iaﬂwmgardzmlmltnamedm:uueqwredhmnplmunmm“m? g bt e 4 .1359

Nnta*&eemaIHMIﬂnqmmdlimlmmwmngmﬁmmum;ep&nmsmadmﬂ i
Enter the amourn of résenids the orgaticsicn i regquined 0 maintae by the slates inowhich
the Srganization i icensed (cissun qualified fealth plarg. . . Fcn  wotw ke m l— 0
Enter the amount of regepjes onthand . v . e Bl

—

Did thee organization recelve am¢ payments Tor Indnar lannung Saftas during H‘rl.’.' By yaar? {14a ]
I s, hies it fadd & Form 720 1o repont these paymmenis? 0 WD, " Drowide-an sxplanation on Schiedues O . | 1db

I Ehe coganiparlon suliect o e section 4050 Tax &n ﬂ-&b‘ﬁ'ﬂﬂ“[ﬁ,ﬁ of morg thae 51,000,000 it remuneralon or |
exress parachute H}ﬂﬂﬁﬁﬁhﬂuﬂﬂgm?ﬂr? & ww . i iR 15

If ¥es,” 2ee the instructions and file Form 4720, Schedule N, i

l2 the organizathon aneducational netituten subject 1o the taction 4988 excise 12k on ned invesiment income? | 16

It “Yes,” complete Form 4720; Schedule O —
Section 501[¢)i21) organtzations. Did i trust, or dny disgualified or olher person, engage in ahar activities
Wit weould resblt in 1 iniposition of an excige tax ur'rdarmﬁm 4051, 4950 &rgBE3Y. . . .. | 47

i "Yes, mmemm Il
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P S0 HG6
Governance, Management, and Disclosure. For sech “Yes™ response fo fnes 2 through Th below, and far 2 “No”

Fage G

rasnange fo lng By Bl or T8 bafow, gascribo the sieirnsiances, pracesses, archanges on Schadile [ Sea insiricfians,

1‘.'.‘-!1&::#: 4F5!:hadl,.|]5r{] mnlamam@mﬂa or note o amy line fn this Fart V1

X]

Eacthnn. Governing Bm‘:.rand Management

Yes | Mo
12 Enter thamomberof volieg members of the govpmang bty st thoend o the tasyear: . | Ta 9 = ii-'? 3
IF thopree mre mabenial ditferdnces in voling righls among members of The goveming body, or |
i tha goverming hody delegated broad authority. 1o an executivg commiltes oo ‘Simdsr
coanimities, BEpiain on Schedule 0,
b Erteriha number of volisg mambens sclucied on ing 1a; above; who areindapendant . | fh 9 i | [
2 [Did-any officer, director. Trustes, or key amployes have. g tamllg.r redgtionship or 2 business FEI]-H’IHHthDWI-Ih L .
any other officer, director, restes, or key emplayes? | . L2 X
3 D 'hﬂmg&nlﬂhnd&lﬂgﬂﬂmﬂ;ﬂ!mmmﬂmmtduﬂmgwmwm ua,lm und,aﬂie-dlmm |
Wmm diractors, rusteas, or key empioyess to @ managerment company or oiher person? . | a X
4 [ the omarzation rmake any sigrficant changes 1o ks goveming docisments since the prior Form 980 was fled? | 4 X
5 Did tha organization become awars during the year of a significant diversion of the crganization’'s assets? . | 5 X
&  Didthe organization huive members O stockhoidens? - . . | & X
Ta Did the organization hive members, stockholders. o other perm-rsxﬂmi'ﬁdma pﬂwm&&m ::ra;ﬁmh
ane.or mose membars of tha.governing bedy? . .+ . | 7a X
hMemwgummuamhmu!Ihﬁtﬂﬁ&mﬂh{mmﬁﬂﬁﬁiwiﬂrmwmmmbﬂm‘_"_
sloGkolders, o persons other than the govaming body? . - | Th X
g Ond the organization comtempomnecsusly dociement the ma-emgshé&d ﬁrw&hm acﬂuns unli&rrlﬂmm dlmng - H i
the year by the following: 2l S| B
@ 'I?rngmmbnﬂﬂ 2 ..HE X
b Emmmmuwﬂhmnhuﬂylumwbﬂmmﬂmgmmmﬁ - (8] X |
g Iz thersany afficer, dirsctor, trsley, or key arpiloyes listed in Part Vi mummwmmmmwm |
the organizations maling dddress? I Vi, ™ provide thi names ang dckiressds on Sohoecus O wirene e | 5 i X
Section B. Policies mws&mamm:nmawnmwwwmmwmm.rh
Wis ), Mo
10a Did the organization have local chaplers, branches, or affiliates™ . . | 10a X
b i *¥as" drumamgmlzatunhwrempmﬁmwpmadumwlng thaa::thmnfELn:hc!mers._ |
affibladas, s beanches b enoure thalr operalions are conslstent with the nrganization's exempt pdeoosesa? :'“.]
11a *Eﬂ'&;ﬁg&maﬂnfMamﬂemdﬂmﬁmﬂmamﬁmdnammnﬁmaﬂmh%? i11a] x
_ b Describe on Schedule O the process, if any, used by the crganization ta review this Form 980, = L] I
12a. Did the organization have a written confict of intarast policy T I “No. " go b fine 73 . {128 X
-] MMMW.wmmmmmMMmMmmmmwmmmﬁ l1gb| X ,l
e Did the onganization regularly and consistently manitor and enforca wnpltanna werlh ‘thie J,:nﬂ-ch:Jﬁ' i “reg® |
chescnba o Schedube O how this was dome. . . i E l12c| X |
13 Mﬂuuﬂ&ﬂlmﬁmfﬁw&ﬁmﬁﬂnmﬁmmﬁﬂﬁ ) 18| X !
14 Dmﬂuﬂrgamauunmammmmuﬂammmﬁﬁmmﬁmw ey 14 | X
15 Eldﬁhawmmfwdahrnﬁngmm&kndﬁe!ﬂmmm%ammmamww R =] e
mdependant persons, comparstility data, and confemporanecss substantiztion of the deliberstion and deciaian? | .l |
8- Theomganizaton's CEQ, Executive Diractor. or top management official . Eih X
b Ciher officers of key emplayess of the crganizaticn . | 150 X
tF “Yos™ ta line 152 or 15, dasmbaﬂnpmcsasmﬁdmdul&ﬂ E’EE|ITE-WGI|EH‘I-E. ok i |
165 Did the organizalion Invest in, sontnbule sl fo, o pafticipale in a joint venture or lraler arangemoet 2y M st | g
with & takable entity during the vear? . e | {ga X
B "Yes |:h|:lI:haWmhlmwatwinanﬂﬂmymmmauuram:ﬁumﬂmmmmmma}u&mm il
partcisation in 0int venlene arrangements ynder applicable federal iax kaw, anﬂmﬂealapgtuaa!mtwdme R = | e
arganization’s exempt siaius with respect 1o guch ansngemants? . . 18| |

Section C. Discloaurs

17
128

19

List-the states with wingh & copy of 1his Form 000 & raguired 1o be filed

Sactian 6104 requires an organization to make its Forms 10258 (1024 or 02 A,if:aq:-plh::aﬁla] 9, aﬁﬂﬂﬁ‘l‘tm&cﬂnﬁ Eﬂﬂn}

(& only) aveiabie for pabiic inspection. indicate how you made theasa avadanie. Check afl thal Epply-
T Ownwebszite [ Anotheds wabsite- K| Uponreguest [ Other fexpisln o Sohedlile O

Degeritne o Schedlile O whether {and i a0, how) the orgenization made s govesning docurnerts, confict of irerest policy,

amd financal siatesnents avaiable 1o the public duing the tax year.

the narne, address, and number of fha person who poEsssses e SIgaRaion’s books and recon,
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Fiorm: 50 (202 Puga T
el Compensation of Officers; Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent
2z Check if Schedule O contains a response of note to any lieinthis Pa Vil . . . . . . . . . . . . . mj
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnhrﬁ%_._ g A e

1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization’s tax yasr,

» List all of the organization’s current officers, directors, trustess (whether individuals or crganizations), regardiess of amount of
cornpensation, Emer «0= m cotemns (D}, (B and (F) il no compensation was pakd,

* Listad of the orgenitation's curment ey employees, if any. Sea the instructions for definition of "key employes.”

* Limihmﬁanimrmamwtmghmmmmﬁdammrm fother than an officer, director, tristes, mﬁwﬂnmma}
who received raportable compensation (box 5 of Form W2, I:m-:ﬁqTF-unnmﬂE%ﬂEﬁ: anddor bax T of Form 1099-NEG) of more than
mmmammmmmmmmmm

-thxalcﬂhaurgamzahmslfpﬂmruﬁmrs key employess, and highest compansated employees who recelved more than
100,000 of reportabie comgensation from the arganization and any refated organizations,

= List a8 of the orgarization’s formar directors or trustees: that received, in the uap&mwaaamdkactm o trustes of the
organization, mare than $10,000 of reportable compensaticn fram the crganization and any related craanzations.

S the instructions for the order in which 10 list the persons above,.
L] [ﬁm{*ﬂﬁbﬂﬁi!nﬂhﬂﬁmﬁgﬂﬁﬁﬁnﬂmmﬁﬁdjﬂmuﬂﬁnnﬁmm&mdwmdﬁm director, ar-trustes.

el
Fomtion .
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Form 990 2023) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated 8 [continued)
1=]]
4 (B i i € ]
Nama and ttle PAETEOE ﬂnm-ﬂn:ﬁmﬂ: Reprtable [Raportabie Estmalad amount
hours | pfficer and B diesciootrustes] | COMPeRSAtion | cOmpanaation of othar
[ wsek m frem e From relaied CompEraation
st any % ¥ .E g‘ cegarization W2/ |organizations W2/ trcen e
Faaary e TR RS TR IS GAGARLEATicr andg
related SE % % i 10E3-NEC) ISS-HEC] | redaied organizations
e ganizations|
dothed line
L8 T SR
(0L T SR
L T SR
L1 T S
L S
O
)
)
L USSR R
e ]
@S
i Swubtetal . . . . . . . . . . . . L L L. 1] 1] 1]
¢ Total from continuation sheats to Part VIl, Secthon & 1] 0 0
d  Total [add ines 1b and 1) . . . 1] 1] 1]
2 TmunummmmumrrmmngmmnnmmwmmmmmmthmhMMn{
repartable compansation from the organization il
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employes on line 1a? i “¥Yes, ® complete Schedule J for such inohoowal . .
4  For any individual listed on line 1a, Inﬂmmnlrmtﬂammaﬂnmmpﬂnmﬂmhmm
ugmﬂmﬂnnuidrdﬂhﬂdugmimﬂm&g‘mluﬂmmsﬂ.mn?ﬁ'?m mﬂp‘ﬂtﬂ&nrm..fﬁnrm
]

for sarvices rendarad to the organizationT I *¥ies, © complete Schedule J for such persan

ﬂfﬂwm |I-31I!d¢-r'| ﬁ'lﬁ 13 recaive or mmmmmawmam“immmmn l‘.!'lr'lli'i"rl:ﬂﬂ.l

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(Al
Miime @ BUssingss pddness

Duscription of serdces

]

Companaalion

2 Total number of independent contractors (ncluding bat not limited to those listed abowe) who

received more than $100,000 of compensation from the organization




Form 930 (2023) Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PastVin . . . . . . . . . . . . . C

"o o0 0D

Federated campaigns . . . .
Membership duss .
Fundraising events . .
Gowernmeant grants (contributions)

Al gther confribudions, gifts, grants,
and similar arnounts nol inchuded abhove

Moncash confributions ncluded in
lines 1a-11,

h _Total, Add liness 1a=1f . . . . . .

and Other Similar Amounts

Program Service | Contributions, Gifts, Grants,

E=lE=d E= k= = =]
L=l = E= =1 = =]

== === =

Revenue
“a-saoncoch

==
==
==
==

deoch
:
:
i3
EFEI

Tﬂ.ﬂ
£
:
I

1cl. See Part IV, ling 18 Ba
Less: direct expensas . . . &b
Hutimmurlnm}fmmhlﬂmhpm
fa
Gk

'I.l'lﬂ‘

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

b Less: direct expenses . . .
c Hutimmurlmﬂ}fmngmi‘gmﬂ'ﬂm- L.
10a Gross sales of inventory,

returns and allowances . . . [10a
Less: cost of goods soéd . . 10k
mmam}mmdm,

oo

aaaaaa

12 Total rewvenue. See instructiors . . . . . . .




Form 930 (2023 Pags 10
IEZEN Statement of Functional Expenses
Saction S01ck3) and 5071ch<) organizations must complate all columns. AN ather organizations must complela columm (AL
Check if Schedule O contains a response or note to any line in this Part X
Do not include amounts reported on lines . 1)
88, 8, and 106 of Part VI, o7 Tl g P
1 Grants and oiher assisiance 0 pomestic organeabons
and domeslic govemments. See Part I, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . 0
3 Grantz and other assistance to  foreign
organizations, foreign  governments, and
foreign individuals. Ssa Part IV, lines 15 and 16
4  Benefits paid to or for members. .
L] Gurnpﬂ'mﬁmu{unu\tuﬁmu,dlm
trustess, and kay employsas . . . 0 0 i} i

& ﬂmrpamahmmlhdudadmmdaqmﬂﬂud
persons (25 defined under saction J958(1)1}) and

parsons described in saction 4958(cINB) . .
T (Odher salaries and wages . .
8 Pumlmphnmmardmmmmﬂm
section 407 (k) and 403(b) employer contributions]
8  Odher employes benafits. .
10  Payrolliaxes . . .
11 thrm[rmnphymﬂ

-
g

L=1E=1k=] E=l1E=1
L=1E=1k=] ==
] Rl =] ==
===

E=l= =R =]
=g =y =]

Professional fundratsing senvices. See Pan IV, Bna 17
investment managementfees . . . . .
Other_ il ling 11 amount excesds 10% of ling 25, column
(A), amount, list lime 11g expenses on Schedule 0
12  Advertising and promation .
13  Office expensas . .
14  Information technology
15 Royalties . Lo
16 Occupancy .
17 Travel . . .
18 Pﬁmmmmdmmtﬂmmlw
for amy federal, state, or local public officials
Conferencas, mmiuna,mﬂnmm
Interast . . .
F'Ewmumﬂm . .
quu:lmdq:mmwlmhn .
Insurance .
Cther expenses. l‘lmir.a n,pamﬂa rn:n: mu'ad
abowa. [List miscellaneous expenses on line 24e. W
line 24e amount excesds 10% of line 25, column
1A, amount, list ine 2de expenses on Schadule )
Event and conferences

(=R=R =] =] = =]

=
=

o=o oh oo
E=J1L=0(=4=0 =QE=]

= |||
= ;|

= = = = =
= = = ==

=E==== IS = = = =g =]
0 e

PEREEBs

87035

All other axpensas

Total functional expenses. Add ines 1 through 248
Joint costs. Cam this line only if the
arganization report colum t cosis
from a combined HWHMH and
furciraigi solicitation, Check here [] if
Tedligwing 98-2 (ASC85B-T . . . 0 i i ]

=== |||

E:::::

f= L e f fo ) ]
== =ak=

441




Ty G (202

EEEEH Eoiance Sheet

Check if Scheduls O containg a responsa or noté 1o any fire in this Part X

(AL
Braginning of yoar:

L T R

Citiver ansels. See Par r'u' lheﬁ "

Cash—non-mieresi-beasing . .
Wmmmmm
Pleciges and grants recefvabio, net | |
Bcnmts recEvaby ned

Lm&ﬂmhwmlr;:hma‘ﬁrm:x I’mlmruffrmr director, [

trisstes, kiy ernploves, creator o founder, n.ﬂ:ﬂm‘rhﬂmﬂnbmmﬂ!ﬁ%
controlled eeity or family membar of any of these persons.

'memmmmmmmmm l:ha-ﬁ’rr&d ]

uhﬁarmcﬁmd&ﬁﬂﬁiy,mﬂmﬁswmmsaﬂm
Motes and loans receivable, et .
Invantones for sale oc use | |,
Wm&:mmuﬂmm
Land, bullcings. and equipment: cost or other
mﬂumwmmdmg

BRTEEE

1067

3034
0

mmm—mbmtrW-mm
Investrnents —other securities. See Part IV, line 11,
|m~a&nm—mﬁ-w-sunmw.mﬁ
Intargible assets | . T

...........

Total assets. Add lines 1 through 15 fmust squal line 33 . . . . .

'Eag:::ﬂ-::-l:r

El..

:aﬁaﬁ

Lainis

Tax-ecempt bond llabilitles . . . . . . . . . . . o o . .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans. and othor to any curent or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
eontrolled entity or Tamily member of any of thess pesans. . . . .
Sécured mortgages and noles payable to unnstzted thind parties
wmwmmmwmmmm

Oter iabilitios nciuding federal incorms tax, mmmmmm
Wﬁfﬁrﬂﬁ#bmmtmﬁﬂaﬂmnﬂw—mhmmmx

Total liabilities. Add lines 17 througt 25

b

b

'I

i h=te=]

Net Assots or Fund Balances

_-5*3 5

HEe8y

et asaats withbul donar restrictions

Organizations that follow FASE ASC 958, check here [
mmmmﬂ.ﬂ,mm

Met assats with donor restmctions. 3
WWMMMWF&HM%MM m
mmmmmﬁ.

‘:ﬂﬂtﬂfﬂﬂﬂkﬁﬂlﬂlpﬂﬁﬂpﬂ] ww[wm ........
Fﬁd-hurcapﬂmquhmnrhndmm m'&qt,ﬁmml.thm rTCE
H&tﬁhdﬁnﬂngﬁuﬂmﬂmﬂmmlﬂt&dm of Gtver funds .
Total met assats of fund bafances-. . T ; ; e
Tﬂhbmmdmmmm .........

Frare S0 s



Foem 580 G
EEERETl Reconciliation of Net Assels

P R, ST R .

e

Paga 12

Check if Schedule O contalns a response or note 1o any line kn this Part X1

[

Totad renrenue domest equeal Part WHIL colurmm §8), line 12 .

406208

Tota! expensas (must-egual Part B column (&), Bne 25k

Revenue bess expanses. Subtrect ine 2 from line 1

406208

24425

Mat assats or fund balances at beginning nfywtnum:zn:mafl’m.‘l{. Hnﬂ:!E n:ﬂ-tmrr{ﬁ}:l
Met unfealized gains {lossas) o investments { RTL UL Ee F

Coneted senvices and gse of facilites

Investrmant expansas. |

Pricr pariod adjustiments .

wu-unuq-ulu..,

Cihar changes in net assets o ferd Imlam-aa [m-cﬂbalnmﬂchadulaﬂj

EE=t ===

Nﬂ:ﬂ&ﬁ&ﬁﬂchﬂhmmwﬂmr cmmmamrwgfmmmpmmm
32, cotumn (BY) . v v v . P )

P Tt

el
L=

G663

Acoounting mathod uzed to prepare the Ferm 390: K] Cash [ Aconeat [ Other

If the organization changed #s method of accounting froom g price vear-or checked “Ctner,” explean. on

Schadule 0.

Werne the grganization’s financial staterments compiled o reviawed by an Independant accodntant?

I *Yeg." chack a box below 10, Indicate whether the illmﬂpﬂﬁﬂ.ﬂtﬂnﬁnﬂi‘mtﬁyﬂﬁruﬁﬂmﬁﬂdm
reviewed on & teparate bagls, congolicdated basis, or both.

X Separate basts: | Consolidated basis | Both consoidated and geparate basis

Were the organization’s Bnancial statements sodited by an indeperdent scoowniant? 5

If *¥as." check a box below to indicate whamerlhaihmcnalatﬁlenmmfmmyaummuﬂladma
soparatie basis. consolidated Dasls; or Do,

[ Separate basis: | Consolidated basis ! Both consoldated and separate basts

H 7Y™ o B 2aor 20, coes the organization have 3 committée that assumes responsbility for aversight of
ther aucdit, réview, o Gormpilation of s inancial statements and selection of an independent accountant? |

If the orgoanizalion Changed aither S oversight process o Selection prodess dumig the 1k year, sxplainion
Brhedule O,

As-a result of & federal avward, was the organeathon refuired (o undengo an-audit or sudits a5 set forth o tive
Uniform Guldance, 2 C.F.R, Part 200, Subrpart £} r .

if “¥es," did the organizaticn wedengo the regquined audil ::u.rau:hla? Hlnec-rgar'ri;atvmﬁumiw'rdmgnm
required audit or audis, explain why on Schedule O and describe any steps taken fo undergo such audits,

| 3a

S——m—r——i

| 3b

Forre SIS0 iy



| DO i 1 5A5-000T

SCHEDULE A Public Charity Status and Public Support e
{me} Gomplete # i organization s o setion S0N(cHE orgsization or 2 section 45471} nonaxempt chasitatde trust, E%'-H-"za
Dt S T Attach to Form 530 or Form S90-E2. Open to Public
Iteamiai Fesabniios Sienvioa Gia to wwew ins. gron FiovmSEd for Instructions and the latest Information. Inspection
B o the organizaticn Empiorer identification Ruambey

WASIM POUNDARTION 03 BEL5IN]

IEX3N  Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization i nol g private Foundation becalkse W i8: (For ines 1 theough 12, check only one box.)
[] & chwrch, corvention.of churches, of association of churches described In section 1 70[bH 1A
- ] Aschoot described in section 170N1){ANH). (Atach Schiedule E (Form 930).)
L] & hospital or-a cooparative hospital sence argenization described in section TT0LY)ANHE.
L] A nmaichcal vegesrch organization operated n conjunction with a hospial described in section 1?0-[I:Hﬂ|:l.}ﬂﬂ]- Entes the
hospital's name, ey, and state:
] An arganization operated for the benefit of a college or university owned or operated Dy a govemmental Unit descrited m
section 1THEIHAIM. (Comphete Part 11 '
& L[] Afaderal, state, or local govemmant or govesnmental unit described in section {T0EI1HA)V).
T [} An organization that normally receives 4 substantial pa of is suppert frem-a governmessial unit o from the general public
déscribed in section 170{BIANANNA. (Complete Part 1L}
8 [ Avommunity trust described in section 17BN HANY]. (Gomplate Part 1)
8 [ &n agricuftural research organization described in section 1T0MbI(1MANIxX) cperated in-confunction with a land-grant college
or university ar 8 nonland«grant coflege of agricufiure (se¢ instructions). Enter the name, city, and state of ihe coflege or
LEeET sty

10 ] An organization that noemally recefves (13 more than 3355% o its aupgort from contributions; membership jees, and
raceipts from activities reiatéd 1o its exempt functions, subgct 1o cerain excaplions; and (2} no more than 33723 of fis
Euppodt ngm&s invEstment income and unretsterd business taoake incoree e section 511 tax) (som busivesses
acquired by the crgamzation aftes Jime 50, 19?& See section S08{a)lz2). (Compdete Fart HL)

11 [] Anorganization organized and operatad exclusively to tast for public salaty. See section 509{aj{4).

12 [ An organization organized and operaled exchesivialy for the benaft of, td perfomn the functions: o, or o carmy out the purposes of
ong Or more pubEcly supported organcations descrbed o section S08(a)(1) or section S00(a)2). See section SOENI). Check
the boo on Rees 128 threugh 124 That describes 1he type of Supportiag orgnization and compiate lines 128,12 and 124

a [ Typel & supporting onganization operated. superised, or contrafied by 85 supponed organizations), typicatiy by giving
the supporied arganizationiz) the pover o regulady appond or glect a majonty of the direciors o trustees of the
sUpFOTting crganization. You muest complete Part IV, Sections A and B,

b L Type il & supporting eeganization E-U;;:I-EI-I".I'F!-Eﬂ,mﬂl:I-I'hrEI-IFE?I:I i conmection with #s supported crganizaticnis, by having
control or management of the supporting ofganization vested in the same persans that control or manage the suppoed
organization(s). ¥You must complate Part IV, Sections A and G.

o ] Typeill functionally integrated. A suppording srgarzation operated in comesrction with, and functionally integrated with,

ita supported organEatons) isee instrections). You must complete Part IV, Sections A, D, and E.

Typer 1l non-fenctionally integrated. A supoorting mngau:-n operated in connection with fls supported ofganizaticnis)

that Is not functonaiy inegrated. The organization genarally must satishy a distribution recuisesrent and an attentvaness.

requiremant [see metrucinnst You must complete Part IV, Sections A and D, and Part V.

2@ [ Check this box i the brganization redaivid a written Gitermination from the RS that it is'a Type |, Typell, Type il
functionally integrated, or Typa 1l non-functionally integrated supporting organization,

o LF P =

&n

o
Ll

f  Enter the number of supported organizatons = | - T A | |
8 Provide the following ir |nF-::m'r=_'rl:|l:rr'| anout the E_UWE{W " ¥
T P ——— BEN 1 Ty i cogonizhiion | vl 1. ok ceganaobion | (v} Asticiml of mcatary | (] Avisunl of
(it o B 1-T0 | Fyiod in 0w poverning PR i5e0 atner sippon e
aleein (4o inabrooona et Fatnichionsl iretrackinnal
| Yes | Mo
1A
; 1 4 o
{B)
=]
{0}
{E}
= i 5
Total I . g
mﬁmmnmﬁﬂpﬂmmm.mmm:ﬁummmmﬁmﬁz. Sehedue & [Fermm 5900 2023



Eahadiuia & [Fom 500 2 ME
Schedule Tor Organizations Described in Sections 170(B)(1)ANV) and 170) )R]
(Gomiplate anly if you checked the box on fine 5, 7, m-a@rpmmirﬂwm.mmﬂeummuww
Part il If the organization fails to qual er the tests i complete Part 11l
Section A. Public Support .
Calendar year (or fiscal year beginning in) fg)2018 | my2o20 | ey @021 (2ozz | (e) 2023 ) Total
4 E:lﬂ,.p‘aﬂm nm‘h'h:ﬁﬂn&aﬂd
mambership fees recaived, {mm

ncinde &y “wrusual mﬂﬁ-"’l ] 159857 LeT2LL 39471 372398 AQEZ0E | 1145525

2 Tax revenues levied for the
: 's E-mﬂftﬁ.nn;iﬁrﬂnrmn ) _ )
'tnl:rrm::pumlﬂd o its behalf |, . 0 0 0 o o 0

3 The value of services or faciities
fumished by 4 govemmantal unit to the
organization without charge . . . . 159647 |  1E7231|  308eT1 |  37e30e| 40620E| 1418535

4 Total. Add lines 1 through 3 230294 ' GLE2 Eﬁss Bledle | Cob40q0

5 The portion of 1otal contributions by
| gach person fother thana
governmental umit or pubcly
supported crganization) included on
Ene 1 ihat excesds 29 of the amourd
ahn'.rmmtﬁml‘l mh'nnm

pporl, Subtract fine 5 from lined [ ] | e e e RS
ry : | fa) 20 q&m feyaoet ¥ 2023 (f Totai__
T cAmountafromfned o, . L 139294 343 Ej e THATOE Bl3dls E&Eﬁﬂg_
f] mmﬁmmn ﬂhms,
recaived on securities Yoans,
rente, royalties, and income from
similar goarees . . . . . . . . 1] 0 0 #] a {:l_

8  Het income from unrelated business
akhities, whmlhn-rnrnulﬂ'nnbushm
is reguearly camiedon . . . . ‘B ] i g ] @

10 Other income. Dnnﬂm;hu:hga]nnt
mmmmmmalm
{Expain in Part VI,) , .

¥ Total support. Mu:lunm?lmwgh!ﬁ i ¥
12 Gross recespls from refated acthvities, eic, Eﬂﬂ&ﬁu. ............
13 Mﬁm Hﬂ‘r&Fm'thﬂﬂ‘isf':a'tm m‘gaﬁzahms.ﬁm Sdrond, mmfwﬂhnrﬁhhtarmrm amedtion BHCR)

organization, Check TaboX aPd STOPTEIS . . .\ . 4 c v 2w s e s e we wh we ew ww ps ]
Section C. Computation of Public Support Percentage -
14 Public suppor percentage for 2023 fine 8, colurmn (f), divicied by line 11, colurnn () . . . |14 100%
15 Public suppad percentage from 2022 Schedule A, Part il ine 14, . . . . L L L L L 15 0

188 33'a% support test— 2023, H the organization did not check the Box on lime T3, and ling 14 5 33%a% or more, check this
m«mﬁnpm Wm%uu%dy%ﬂmm ............. 1

b H’iﬂ-’:lmﬂmﬂﬂ—ﬂm.ﬂmwgmuﬂﬂhﬂrﬁnmmamnﬂﬁmfawfﬁhmﬂﬁn&lﬁuﬂrﬁﬁﬂﬂmm
this Box and stop here: The organization qualifies as a poblich supported organization’ . . . . . . . . . . . . |

17a  10%-facts-and-circumstances lest—2023. 1f the crganization did not check a box on line 13, 16a, ariﬁh.amrmt-tﬁ

103 or more, and if the orgarization meels the facts-and-circumstances-test, check this box and stop hiere, Explain in

MWWMWmmhrmWWIm mmuﬁmmmﬂmmam“m
argmzaton | R S A o R o o A S 1

b 1%%%%—% Irmmmmlmmmmahmmﬁmm 163, 16k, or 172, s ding

15 i 10% or more, and i the crganization meets the facts-and-circumstances test, check this box and step here. Explain

nMWWhmmﬁmmmfwwwmm mwmmﬂmyﬁum

| orgaization | L i nmn Redn Gpodd whe whh Wiy Ghily mivw WirW  WhYe  abew  aha il
18 Pﬁm{mﬁ&mllﬂnwnmmﬂﬁnﬂtMaWMMH1ﬂa.im1?a,nt1?hgdﬂhﬂﬁhmanﬂm
m i ] L] i ] ] A ® 4 ®w_ & w & ®» & ® 8 ® 8 ® & @w & ® & ¥,y & B "R B & m @ ¥ D




&mAtFuhmm_ﬂ . N . _
I Support Schedule for Organizations Describad in Section 509(a)i2)
{Complete only if you checked the box on Bne 10 of Part | or if the crganization failed togualify under Part 1L

Figad

I the

nization fails to qualify under the tests fisted below, please complete Part 1.}

Section A. Public Suppert

Calendar year (or fiscal year beginning in)

1

alm

G
§

Gﬂlﬂ mmmmﬁ.mmfm
-H]nmtmﬁ_duaﬂ,l *umnusLE graEns. ")

&mmmammmm
0] oF SENACES: o facittes
mnmm that &5 retated to the

crganization's tacaxempt pupose . . .
Gives recelpts from activities thal are not 20
unralated trade or business under section 513
Taw reverues dovied tor the:
organization's Benedit drid sither paid
1z orexpanded on its behalf ;
The vahuse of services or facilities
ﬁﬂﬂlﬁ?aﬂbfagawmhlmlmtha
organzation without chargs.. . .
Total. tckd lines 1 throagh 5, .
Armgunks included on Bees 1,2, aﬁda
recaived from désqualified persons

Arioarits ncluded on §res 2 and 3
rEceRed from Sther than discpualifiod
parsaris thal exceed 1he greater of 35,000
ar 1% aHMmmﬂmiﬂfmhayw

Al Bes Taand 76 . .
Fubﬁbﬂwmi{ﬁummtrm?cm
ne8) . . .

(@208

b) 2020

i) 2021

(d) 2022

fe) 2023

T
L=

]

a

)

i Tatal__

2

[}

[ o) )

1=

| -]

o] e

= =l B

el

Section B. Total Eupp-nﬂ:

2]
10a

11
12

&

14

Calendar year [or fiscal year beginning In]n

Arnumids from ling &
&mmm-mm&m
mmmmmmm:m.
Uinrehatich busingss bocsle income (ess
sediion 517 {ebs) from bosshesses
acglired aliar Mene 30, 1975

Arkd Enes 108 2wt 108 I
mrmmhmnumﬂmdmﬂm
activilies: nist ncludid on fine 100, whether
af nol the busingss is roguiany Carried on
Qiharincome, Do not nclude gain or
mmmmﬂcmmms
(Expin i Part V1)

Total support. [Acd lings 9, TEIQ'{‘I
mma

{a) 2018

{b) 2020

fc) 2021

{d) 2022

=) 2023

4 @Toka

—_—

0

Fm&mmHManmﬂmlhnwgmmﬁmsrmi second, third, Tourth,
arganzation, check his bivcaxl stop here i d odd

o Hith fax year s a Section. m!{:ﬁ

Section C. Computation of Public Support Paw

16

WMEMMMMWH&PM M, lina 156

15 Piblic suppoct percentage for 2023 ting 8, colurtn (), diviged by line 13, calurtn ()

16

18

Section D, Computation of Investment Income Percentage

17
18

19a

b

20

Investment ncome pescentage for 2023 (ine 100, column (T, divided by line 13, column {fj}

hmﬁwﬂmp&ml&gaﬁnmﬂﬂﬁﬂmamm hine 17

17

18

wmﬂmm-mumwmwwmwmnﬂWﬂ -‘iﬂi:Fll'I-&'l:H.‘“r'r[:'-l"B-FﬂHﬁ-:ﬁ and e
17 is niot minre than 33729, check this box and stop here. The organzation qualifies 25 a periicly supported organization

3% support tests— 2022, If the organization did nofl check @ box 'an ling 14 6 tine 198, and ine 16 i$ mone thas ﬂ'aﬁ and
Ema 18 is not mora Shac 337a% dhack this bow and stop here. Mmgmmwﬂmmamuﬂpamwmwm =
Private foundation. H the organization did not check & bowcon bne 14, 194, or 196, check this box and see instructions

Cl
0 %
d %
0 %
0%
O
]
Ll
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Schicita A Form S50} S0
Supporting Organizations
(Complate anly if you checked a box on tine 12 of Part |, if you checked bax 123, Part |, complate Sactions A
and B. It you checked box 12b, Part |, complete Sections A and C. i you checked box 12¢, Part |, complete
Sections A, D, and E. lﬂiwcl'wﬂtadbﬂx 12d, Part'|, complete Sectiong A and D, and complate Part V.

Section A. All S E’Mﬂrﬂm uuuuuuuu

1

T0#

Pagnd

QOMETHI
. documentsT ¥ “No," describe in Part W how the supported organizations are dosignated. If designated by

- Bubstititions ondy. Was (e substitplian thi result of an event Beyond the orginization’s sontaar?

'I"-H*Hu

Are all of the organization's. supported organizations hsted. by pame: n the orgenization's
cliss or purpose, describe the designation. If histort and continuing retationshio, expln, 4

Did the organization have any supported organization that does not have an IRS determination of ‘status
under section S08(ai1) or 2¥7 I “Yes.” explain in Part W how the organization defermined that the suppoded
wﬁﬂfmtﬁm weas cascnbed i sechion ST ar izl

Did the organization have a supporled crganization describad In secton 5&1(::1-!:' iB) or 817 I *Yas, " answer r_r
Hries b avnd 3 befow {h

Did the organization confinm that each supported organizalicn qualified wndes seciion SOHERSL 5], or-{6) and
mhﬁiﬁdﬂ:&ﬁtﬂiﬁﬂmmmﬂsurﬁwmhﬂﬁﬁﬂhﬁ}ﬁﬁﬁﬁﬁm descnbe . Part W when and how e

svgarization mage the delermination lap

Did the organization ensire thal a8 support to-such ocrganizatitns was used exchisively for section 172N E} ]

purposesT i *Yes,” explain in Part VI what controls the organization put in plsce [0 ensuna such use. :3;.

. Was Bny supported organization not organized in tha United States (“foreign supported organization)? # |

"o, " Wﬁ}ﬂuthﬂ#ﬂdwmﬂwﬁbm%fWmdﬂmﬁ&bﬂfw ,“

Did the crpanization have ultimate control and descretion in deciding whether 1o make grants 1o the foreign
supparted crganization? If “Yes.” descnbe i1 Part VI how the organization had such controf and discrefion |
L D COTTroNed or SUDGRVSeT By O I SOnEnG I Wl IR SUnore G ganiERions, db

Diidd the coganization suppart any forsign supported organization that does rot have:an IRS determination
umder sections SOTICHI) dvd SOMaN Tl or (217 I "Yes, T sxplain in Part W what controls the: organizalion used
I ensire that all support o the foreign suppored arpanlition was vsed exdiusively far section TTORNZNE) |

PUrpOSEs. ' e

Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,®
answer lines 5b and Sc below (If appiicable). Also, provide dedal in Part W, including [ the names smd EIN
rumbers of the supported arganizations added, substifiled, or remaved, (i) the reasans for gach such Bobion;
(i} e ittty Uncey the organtselion S arganizing docurman Snhonmg such action: and vl how the action
Wag actompished (such as by avenament o i organizing documheni),

35 :

Type | or Type Il only. Was any added cr substituted stpporied omanization part of a class aleady |
designated in the organizition's organizing document?

T
BLit

Did the organization provide support (whadhar in the bopm of grants ar the pravision of senvices ar facilities) fo
anyone other than {f] s stoporiad organizations, rnmmmmqupmmhmhmmsWM|w
ty one or more of it supported organizations, or (E) other supporting organizations that o sUppon or
benefit one or mane of the filing organizaton's suppored organizations? if “Yes;” provide defail in Part Vil B

Did At orgarpzation provide a grant, foan, compensation. or other ssmilar payment to a substantial contributor
ios defingd In section A9538(C3HCL & family member of 4 substantial contrioutor, or a 25% contrelledbentity. |
wiith ragard 16 a substantisl contributar? i Ve " compiate P [ of Schadide L (o S90). 7T

Dmﬂnrﬁizﬂiu?makeahmtﬂadismaﬁﬁé&pﬁtmiﬁﬂnm In' section 4258) ol descrbed on Bng
T "Yes " compiate Pan {.of Schedite L (Fomm S50, -8

Was the organization’ controfied directly or indirectly at any. tima during the tax year by ong or moed
disquatfied  persons, as defined in section 4-94-’3 fother than foundation managers. and organizations |
deseribed in seclion SO0 or PIF I YYes, " provide desil in Part VI =2

Did o or more disqualifisd persons (ag defined on ine 82) hold.a confroling nterest in any entily in which =

 Did a disquatfied person {as defined on line 9a} have dn ownership inferes? in, or derive any pessonal benefl |

the Supporting crganization had an interest? If “Yes, " provide del in Pavt VI, Sb
8¢

from, assets in which the supporting organtzation also had an intersst? If "Yes, " provide detal in Part WL

Was the crgirsizateon subject to the exncess business boldings rutes- of sedtion 4943 becasse of seclion
43430 (regarding cerain Type || sUpporing organizations, and all Typs I8 non-functionally integrated

sLpporting crganEtars)T I Yl Y artkver Ko T Bty | Wa

Dt the organization have any excess business holdings in the fax year? [Use Schischis €, Form 3720, to |17
m.lh"r'r].lﬂ-t ﬁu‘l&!hﬁ' Lhe ﬂ:"ﬁfﬂ'ﬂmﬁﬂ-ﬂ Nad SuCEss Busihess l'ﬂ':ﬂ'ﬁfl-ﬂgﬂ..l .ﬂh

Scrachihe & Form 5900 20



Schedie A Form 820 2l

Paga 5

[EH  Supporting Organizations jcontinued]

8. Aperson whe drectly or ind@ectly controls. sither aloneg or fogedterwith persens described-on Bws 110 and

11 Has the organtzation accepted 8 gift o contriblition from sy of the fallowing pessons? |'_""'
T below, the goverming Body of a E:pa:lurm:tmg:lnlaamn‘? i -

b A family member of a person deseribed on line 111 above?

Yes| Mo

. A 35% conirelled entity of & person described on Sine 118 or 110 gbove? I *Yas" tofine 118, 118, or 11, BE=F

nlbm’ﬂ&u'&m'-!ml’miﬂ |

L e el

T Did the Gowenning by, memibess of the goveening body, offices acting in ther oislal Cagacity, or membeérsip of nne or
mone supporiad onganizalicns have Sha povwer 1o fegulady Appoint or ekect at least o maoy of tha organization’s officers,
directors, or tnusteas &% all Bmes guring the bax year? If Mo ™ descrlss i Part W how the supoonied onganizations]
effeciely opomaler, supenvesd, or corlrolied the-orpanabion's activilies, i the orpenizalion Pad mone thar one stpparisd
orgatisalion, descrbe how the powers by ainaind andior e officans, direcions, or frustess wens afitcaiad amoeng he:
Stipporied organizations dnd what ConcElieng of reslaclias, ey domied faSrch porein dunkig M fa

[ Yes | Mo

2 Did the organizafion oparate for the benefit of e supported srganization other than the supported
" arganization(s) that operated, supervised, of controlled the supporting organization? i “¥es,” expdain in Part
W how providing such banefit caried ool the purposes of the supported driganization's) thal asamted,
Spsenimedd, or coviirofed (R Sunoorlinng groanisio,

ar frustees of gach of the organiztion’s supported Grganizationis? F "o, " describe n Part VW how control

1 Wene a majority of the crgussration’s directors or trustess during the tax vearalss a majarity of the dmeciors ‘

o ranagerne! OF ihe sLiooriing organzaiion was vested i the same persons thal controfed or rmanaged
Mwmﬁmf#

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) & written notice describing the type and amount of support providad during the fibor i
year, (fia copy of tha Form 980 that was most necently filed as of the dateof notification. .and (i) copies-of tha
organization’s goveming documents in effect an the date of notéication. 1o the extent not previousty provided?

2 Were any of the orgarration’s officers, diraclors. or trustoss edher () appointed o elacted by the supported
arganizations), o [ Serdng on ibe govemning Body of & supported organizaticn IF "W, " expiaés In Part W

o the organization mainfained a close and confinuols working relationship with the supparted drganization(sl. |

3  Bymason of the relaficnship described on line 2, abova; ﬁdlhawgmssdmpuﬂadtﬂ;ﬂmzalmnﬂham
.a.s:gufhzantw:dumnlhecmgumzaﬂ:m5mwmwﬂmh:hsaﬂdm&mthngﬂmmnfﬂmnfgammhms
oo or aesats at sl times during thetax year? i “¥es, " describa in Pt W he rofe the orpandration’s

ammmaganmmspm}wﬂmrmm |

e el

A

Section E. Type lil Functionally Integrated Supporting Organizations

1 Mrmm:m:m MWMrm«mwmmmwmmm Tﬁ!ﬂ[.n"uﬂ;i m_-r-m: fﬂtmmﬂﬂ

a [ ]The ergruzation satished the Acthities Test. Complito fine 2 bblow.
b [ The organtzation k& the parent of each of s supported organizations. Complete ne 3 balow,

e | The srgarizatiosr supportad 8 govennental entity. Dascribe in Part VI Bow you Supporied 8 govimmental gndity fsee instructiong)
¥

2 Achivilios Test Answer Nnes 20 ohd 26 below.

=5 Mo

& Did substantially ail of the organization’s aclivities during the tax year difectly further the exempt purposes of
the supported organizationis) to which the crganization was responsiveT If “Yas, ™ ther in Part W identify
these supported organizations and explain how thasé activities ol furthened thelr axemipd purposes,
o the organcaion was resbonsbe fo those supported arganzelions, s W the arganizafion detdamined
hat hese gotividies sdns it substaaiaiy ailof i achvies,

B Dig thes schvities chesscribead on g 28, aboee, mms;ma-:nvm:ha: bt {ﬁrﬂmmgmza:rm‘sr
involeement, one of more of the organization’s suppored organizationds) would have been engaged in?
e, " expdain b Part W the rasons for the organizalion’s posilice that ifs syppdied organizafionis) wowd
Pt ngeigeindd e These SOl Bl Tor (e Organimation’s inaleren,

3 Parent of Supporied Orgamzations. Answer Knes.J8 and 25 balow.
# Did the organization hawve the power 1o reguiary appoint or slect 2 magority of the officers, diréctors. or
trustesiss of aach of the suppoded arganistions? if “Yes” or “hg, ™ pravice delids it Part 11

b

b Did the organization exercise § sibstantinl degres of direction over the policies, prograns, and activities of sath ]
of s suppored crganizations? ¥ *Yes, " describa in Part W tha rol played by the argandzation in thiz regard,

3a
Y

m#mmaﬂ



Sohoedule & (Form S50) 2023

Page G

IR Tyve i or-Funciionally iegrated S096TE) Supporing Organzatons

1 ) Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 {expiain in Part V). See
instructions. All other Type Il non-functionally integrated swpporiing organizations must complata Sections A through E.

Bection A—Adjusted Met Income

{A) Price g

(8] Current Year
[optionall

1 Mat short-term capital gain

2 Recoveries of price-year distributions

3 Other gross income (See instructions)

4  Add ngs 1 through 3.

B Dipracistion and depletion

LE R R

8  Portion of cperating expensas paid or incurred for production or collection
of gross incomea or for managemeant, conservation, or maintenancea of
propery held Tor production of income (See instruclions)

T Other expenses (see nstructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

& =l

Section B—Minimum Asset Amount

Aggregate fair market value of all non-exempi-use assats (see
instructions for short tan or assats hald for af ;

a__Average monthly value of securities

{A] Prior Year

() Current Year

Mr‘l‘lﬁr_ﬂ[mhm

¢ Fair market value of other non-exempt-use a55e15

__d_Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other factors
fscpiain in cetail in Part V1.

2 Mﬂﬂﬂ indebtedness applicable Lo non-exempl-use assels

3 Subtract line 2 from line 1d.

4 Cash deemed held for exernpl use. Enter 0,015 of line 3 (lor greater amount,

sea Instructions).

5 et value of non-exempt-use assets (subtract lne 4 from line 3)

6 Multipty e 5 by 0.035.

T Recoveries of prios-year diginbutions

8  Minimum Asset Amount (add line 7 1o line &)

L - ]

Section C—Distributable Amount

1 Adjusted mel incoms for peor year (from Secticn A, line 8, colurmin A)

2  Enter 0.85 of ne 1,

3 Minimurn asset armount for prior year (from Section B, e B, column A)

4 Enter greater of B 2 or line 3.

5 Income tax imposed in prior year

B | | (RS |-

6 Distributable Amount. Subtract Ene 5 from line 4, unless subject to
emergency temporary reduction (36 instructions).

7 [ Check hera il the cument year is the organization's first as a non-functionally integrated Type Il supporting organization

(zee instructions).

Schedule A Fonm B90) 20T



Bcheduls A (Forn SE0) 203 Page T

Section D—Distributions. Current Year

1 Amounts fo 5u izivticne to i

2 Amounts paid to activity that directly axempl parposes of supported
arganizations, in excess of income from activity

3 Administritive ko dGoom of

4 Amounts paid to acquine exempl-use assets

§  Qualified set-aside amounts (prior IRS approval required —provice details in Part V)

L] Wﬂdmﬂhm&ﬁﬂm

7 Total annual distributions. Acd lines 1 theough B N -

o attentive supporied organizations to which the organization i@ respongive

(provide details in Part Vi) See instructions.

8 Distributable amount for 2023 from Section G, line &

10 Ling B armount divided by lne 9 amount

= |0 || K

oo e

Section E—Distribution Allocations (see instructions)

1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023

to 2023

§ _Remainder. Sublract lines 39, 3h, and 3i from line 3.
4  Distributions for 2023 from
Saction D, line 7: ]

a  Applied 1o underdstributlions of prior yesns
b Applied to 2023 distributalbe S
c
]

Remainder, Sublract lines 4o and 4B Trom line 4,
Remaining underdistributions for years peior to 2023, if
any, Subtract lines 3g and 4a from line 2, For result
greater than zeco, explain in Part VI See instructions.

& Remaining underdistrilbbutions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instroctions,

¥ Excess distributions carryover to 2024, Add lines 3j
and 4,

8 Breakdown of ling 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022

Excess from 2023 .

o oo (o

Schedule A Form B90) 20T



Schedule & (Form $60) 2023 Page B
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, 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 3; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,
limes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Schedule A Form B90) 20T



Schedule B Schedule of Contributors Coviskicobbsanini
{me} Artach bo Farrm 820, 930-E2, or B80-PF Iy
or 5 J o
m&‘;‘g e o to www.irs.gov/FormO90 for the latest information, %@23
Marne of he organization Employer identilicotion number
NASIM FOUNDATION (3 -0605701

Qrganization type [check onej:
Filers of: Section:
Farm Ga0 or DO0-EX %] 801ch 3 )fenter number) drgancation

[ 4947iak 1} nonexampt charitable trust not treated as a private faundation

[] 527 pofitical organization
Foim 990-PF (1 507{chid) ectempt peivate foundation

[ ] 4547 (a1} sonexempt nhan!ahla trust ireated a5 8 private Euun-l;_ﬁaliun

[ 5071{p3) taxable private foundation

Chec if your arganization s covered by the General Rule ora Special Rule.

Mote: Only a section SOMEKT), (8), or (10) orgenization can check boxas for both the General Hulumﬁdﬂﬂpﬁdﬂ] Rule. Sea.
instacticnes.

General Ruls:

&l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 55.000
af more (in money or proparty) from any one contributor, Complate Parts | and N, Ses instructions fior detarmining a
confributor's total contributions.

Special Rules

[0 Fewanorganization ciescribed in section SOHCKE fiing Form 990 or 990-EZ that miet the 33':% suppont test of the
reguiations under sections SO08{KY) and 17000V )(AKv), that checked Schedule A (Form 980), Part I, line 13, 16a, or
166, and that recedved frome-any one coniribatos, during the vear, total'contributions of the greater of (1) $5,000; or
() 2% of the armourtt on [ Form S840, Part VI, ling th; or (@) Form 890-EL, e 1. Complete Parts | and 31,

[] Foran organization described in sectidn S01{CHT), {8, o (10 filivig Form 990 or 990-EZ that received from any-ons
coniribidioes. during the year, totad contributions of mare tham 57,000 sxcluzively for refighous, chentable, sclentific.
fiarany, of sducationg purptsas, or for the pravention of cruslty to children oranimads. Comiplete Parts | (enlering
"M incolumn (b irstead of the contribaior name aod address), Haed 1,

L] Foranorganization describied in Section 50T, (8). or (18] filing Form 280 or 980-EZ that secahsd from any one
condribator, during the viar, conbrbutions seelasiebe for epligious, chartable, &1, Purposes, But o such
confribations tolalad mons than 51000 I this box i checked, enter hers the total contributions thal were recaived
dhiring thia yaar for an exclkeively religious; charitable, otc., purpose. Don't complete sny of the parts unless the
Generad Rule appies o Lthis organization because i mmﬂmmmmﬂyw charitabfa, #tz., contributions
tofaling £5.000 o more during the year § 0

Coautlon; An organization that lsn't covered by the General Rule and/for the Special Rules doesn't fle Sohadule B {Form ﬂﬂﬁ] bt &
must answer “Mo™ on Part BV ling 2, of its Form 800; or chack (e Dow ondine H of i Form 990-E2 or on ifs Form 980-PF, Part |, ina
2, 1o cortify that it doesn’t mesd the fling requirements of Schaduie B (Form 9900

For Papenwork Redwckon Aot Notics, S0 the instructiens for Foem 590, #80-EZ, or 98-FF. Sohaduhe B [Fosmm 55905 (200d]

BNA



BMA

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owers 1550047

{Fﬂmm mlhmwﬁmﬂmﬂmﬁﬂmiiwﬂmlh

Dhisguarterant. ol thas Tradmury Aktmch o Formm 9940 or Form 890=-EL.

Il Penvanius Serace G0 bo www. rs.gov FormB83 for instructions and the latess mdormafion.

i gl 1ha Seganiration Erniplosnar
NASIM FOUNDATION 0% 0605701

XX} Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
Form 930-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds throwgh any of the following activities. Chack all that apply.

[] Mail solicitations g [ Solicitation of non-government grants
[] internet and email solicitations f [ Solicitation of government grants
[] Phone solicitations g ] Special fundraising events

[] In-person solicitations

Ded the organization have a written of oral agreement with any Individual (including officers, directors, trustess,

or key employees Ested in Form 990, Part VIl or entity in connection with professional fundraising services? [ Yes [ No
b M “Yes." list the 10 highest paid individuals or entities (fundralsers) pursweant to agreements under which the fundratser ts to be
compensated at least $5,000 by the organization.

En.l'l o=

— ] el durchroser hures . "F'"'““—"mm ) Armounk paid o
[T Ml and pocness of indiidoal ] Clres Pacsipla 1o Fplinc
o Wity Pk Riar) |8y Aoty mﬂ:nd'p'nrnunhl?nlnl Ires® BC1Re w;., " b retmined

Yes Ha

3  List all states in which the organization i registered or licensed 1o solicit contributions or has been notified it s exempt from
ragistration or kcansing,

For Paperwork Reduction Acl Notice, S8 the Insbnsctions Tor Foem 990 or D90-EZ. Bchedule O (Foren S90) 2023



Schedule G [Fom 590) 2023 Pige 2
Fundraising Events. Complete if the organization answered ~Yes on Form 990, Part IV, line 18, or reported mare
than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.
[} Evviwr 81 ) Evant &7 #e] Ot vl ) Total svens
wdmﬂmm
v by fiet tymed ihotal rasmite]
g
g 1 (Gross recaipis |
2  Less: Confributions
3 Gross income (ling 1
rmiinies line 2)
4 Cash prizes .
§  Moncash prizes
g & Rentfacility costs |
7  Food and beverages .
g 8 Enfertainment .
9 Other direct expenses
10  Direct expense summary, Add lines 4 through 8 incolumn (d) . . . . . .
11 Mat income summary. Subtract line 10 from e 3, column(d) . . . . . .

Gaming. Complete if the urgmzahun answered “Yes" -:ln Form 990, F'art N i'lﬂ 19.

$15,000 on Form 920-EZ, line Ga

i a4 Bingo el <Y (2} e gaming oni. (o) thedusgh 2ok Gek
T 1 Gross revenue . 0 0 o 0
2 Cash prices | 0 0 i} i
g 3 Moncash prizes 1 0 il 1]
g 4  RentfTacility costs | ) 0 1] 1]
5 Other direct expenses 0 0 0 1]
L1 Yes 0.00000 % | [l Yes 0.00000 % | [ Yes 0.00000 %
6  Volunteer labar | [] Ne ] Mo [] Ne
T Direct expense surnmary, Add lines 2 through S incoluma (@) . . . . . . o
8  Nelgaming income summany. Sublract ling 7 from line 1, columnid) . . . . 0
B Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed 1o conduct gaming activities in each of these states? I ¥es _INo
b IF Mo, explaine
108 Were any of the organzation’s gaming licenses revoked, suspended, o terminated during the tax year? . [ Yes [ No
b If "Yes,” explain




Sohedule G [Fomm 560) 2023 _Pmﬂ-

1
12

13
a

4]
14

15a

16

17
@

Does the organization conduct gaming activities with nonmembars? . . . . . T . . Ll¥es _INo
Iz the organization a grantor, hanaﬂularyurmmmufulmntmamunbﬂnlapﬂmﬂﬂ:mmharaﬂlw

formed to administer charitable gaming? . . e e . . [1¥es [INo
Indicate the percentage of gaming mmnr conducted in:

The organization’s facility . . . . . C e e e e e e e e e e e e . . . |13a 0 o=
Anoutsidefacility . . . . . . . . . . e e 13b 0 %

Enter Ihamrmandadd*mnfﬂmparmnvﬂmprmthamgmuﬂrmnm’apmla] m-antabuulmurd

mm ..............................................................................................................................................................
Duaulhamgmaﬂhumamﬁmlmﬁaﬂrdpuﬂﬁmﬂmlhawmgmlng

L . LiYes LINo
If “Yes," anlmﬂ*mm:tu{gmngmmmmdbylhauﬂ;ammlm 3 mdlhu

amount of gaming revenus retained by the third party %
IF e, ™ eervbier masg anvd ackdress of the third party:

Descriplion Of Semices DO e
[ Director/officer ClEmployes Cindependent contractor

Mandatory distributions:

Is the organication requirgd under state lw 1o make chamable distibutions from the gaming procesds 1o

refain the state garning icense? . . . . . . . . . . . . . . . . . .. [CO¥es [INe

Enmﬂmmmtnfdimi:mhmmmnaduﬂmluwmbadmﬂtuad lunlhﬁ'm:m'q:tutgmnr
tin the organization’s own exempt activities during the tax year . . . . . 50 _
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {[i) and iv); and
Fart I, lines 9, 9b, 10b, 15k, 15c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Schodule G Form B90) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome e 1545-0047

(Form 990) Complete to provits information for responsas o specific quostions on 2@23
Farm 260 or 200-EZ or to provide any additional irformation.

Departmant of tha Tressury Attach to Form 890 or Form 980-EZ. Open to Public

Imtirnal Mavenus Sarnca Geo 0w irs.pos) Form@90 for the Latest information. Inspectisn

M Gl Thi Segarerabion

HASIM FOUNDATION

FORM 990 - PART VI LINE 11B DESCRIPTION:

Faor Paperwork Reduction &ct Notice, see the Instructions for Form 880 or S80-EL Behedule O (Foren S00) 2023

BMA



__B868 | Aeplication for Extension of Time To File an Exempt Organization
e " Return or Excise Taxes Related to Employee Benefit Plans

(P, JLorazary TR} : CWAE B, 15450047
v apt bl Jiheit 0 to www.irs.gow/Formases for the latest informitian,

Eléctronic filing fe-fied. You can electronizally file Form 8868 to request up 10 a G-month extenaion & time to file any of the foms
lizted betow except for Forrn 3870, Information Retum for Transfers Associated With Cerlain Personal Benefit Contracis. An'axtension
recpeest for Form 8870 must be sant to the IRS in a paper format isee. instructions). For more details on the slectronic Filing: of Form
BB WIS W IR, o e S e o S S - anT-narr profits

Saution: il yiow se poing b make an ehorironic funds withdrawa [divect debid] with ths Fomn 8863, se0 Form B453-TE ard Form 88 T3:TE for piaymsant
e ructione:

AR eorpoeations required o il an ncoime 3ae relur obher tran Fora 900-T trcheding 1120-C sl parinarships, BEMICS, and tnosts st use Form
TOOH fo revuest Bneeension of tne to i oo 1ax raturns,

Part | — idenftification -

Type or A O SXEMpl Organization, Smphoyer, bf obher 1er, S rsnclions, Taspayer idertihcalion rumbar (T
| WASIM FOUNDATION 03 0605700

S Miurobar. Street, and foam or site no, B4 0.0, Dok, e st ions,

s (T 0T LAKEWAY. DRIVE
Ly Tity, bpwn on post ofhoe, state, and 2 cogh, qu[mmnadﬁ-m.mmsu—mm

P Son

e ALEEN TX 73013

Entiér the Return Code for the raturn fhat this application s for (e & Separate application for sachretury . . . . . [ol]
Application Is For Return | Application Is For Retum

Code Code

_Form 980 or Form 990-E2 01 | Farm 4720 [other than individuai) 09
“Form 4720 findividual) |64 |Formsee? 10
“Form 990-PF 04 | Form 6063 i1
“Form 990-T (se¢. 401{a) or 408(a) trust 05 |Formssio 12
“Form DOO-T (irust ather than above) 06 | Form 5330 indiidual) 13

_Form 880-T (conporation) o7 Form 5330 [other than individual) 14
Form 1041-A 08 i

= Afver waur anter yoor Retumn Code. comphate either Part llor Past [0 Part [, including signatuse. i applicable ondy for an esttension of
time fo file: Farm 5330,

* i this apphication is for anaxienson of irme fo fée Form 53300 you must eriter the following infonnaticn,
Plam hams

Plan Year Ending (MMBD/AYYY)
Part Il — Automatic Extension of Time To File for Exmnpt Organizations (See instructions)

Thie bookis @re o the carg of Nafoor Hustain

B B A P P T b b B b B b bR bl B R b B b L b i

Telephone No: 314 2371094 O R e e ke e e Tt
-lfthaw;amzﬂhﬂﬁmmhawannﬁmmpﬂMEuthMMlhEUnde#mm chockthisbox . . . . . . . . . .
= if this is for a Group Retum, enter the crganization's four-chgit Group Exemption Number (GEN) It im

for the whote group, check thisbex. . . . . (] . Wit i for part of the group, check thisbox . . . . . [ andatiach
a It with the names and TikMsof all members: the axtension ia for.

1 Irequest an automatic -maonth extension of timewntd . 11 S 20 Ei . o file the axemipt organkzation retwn for
ihe organizatizn riamed above! mmm;;m:m@rga:ﬁaumsrmmr '
¥ calendar year 20 23 or

2 M the tax yearentersd i line 1s for less thar 12 months, check reasor: L Inftial rstumn L Final raturn
. 'ﬁm}gq in accounting peniod

3a M tus applicaton is dor Forms 900-PF, 990-T, 4720, or BOBD, enter the tentative lax, fees any
"m“m“wm%.'%mw_wmw_ S da |5
b W this appication is for Forms 990-PF, B80-T, 4720, or G069, enter any refundable cradis and
estimated tax payments made. include amy prior yeer ovarpayment allowed as a credit. ab- |5 0
¢ Balance dwe. Sublract Bee 3b from line 38, Include your payment with s form, if requlred, by
using EFTPS (Electronic Federal Tax Payment System}. Sea instastiions. ac |50
For Privacy At and Paperwork Reduction Act Notice, see nstructions, Form BBBE R, 12024

RNA



2023 Work Pad

Name: MASIM FOUMDATION Identifying number: 03 - 0605701

Form 9%0 - Part ¥ = 153B OTHER ASSETS - END OF YEAR

Description Amaunt
Undeposited funds 859
Total 959
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