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Form 990 (2022)

Check if Schedule O contains a response or note to any line in this Part |l

1  Briefly describe the organization's mission:

RM NPMTGBC QSNNMPR RM KSPP?W QR?RC AMJJCEC DMP QRSBCLR QAFMJ?PQFGNQ™*
D?ASJRW GLGRG?RGTCQ* ?LB AMJJCEC BCTCJIMNKCLR,

2
Yes \ No
3 Yes \ No
4
4a Code: Expenses $ 56* - - O ) including grants of $ 56* - - O ) Revenue $
DSPLGQF QSNNMPR RM KSPP?W QR?RC AMJJCEC RM GLTCQR GL QRSBCLR QSAACQQ @w
NPMTGBGLE QAFMJ?PQFGNQ DSLBQ, Reven? 2er
4b Code: Expenses $ /17*374 E) including grants of $ Revenue $

?0Q RFC GLQRGRSRGMLQ J?PECQR OMSPAC MD SLPCORPGARCB QSNNMPR* RFC KSPP?W
QR?RC AMJJCEC DMSLB?RGML FCJINQ RM QSNNMPR NPMEP?KQ ?LB QCPTGACQ RF?R
?PC _APGRGA?J RM RFC GLQRGRSRGML* QSAF ?0Q NPMTGBGLE BCN?PRKCLR?J
QSNNMPR* SNEP?BGLE D?AGJGRGCQ* ?LB BCTCIMNGLE RFC D?ASJRW,

4c Code: Expenses $ 72*230 2 including grants of $ Revenue $

RM NPMTGBC D?AGJGRGCQ DMP KSPP?W QR?RC AMJJCEC RM SQC DMP QRSBCLR

FMSQGLE,
4d

Expenses $ including grants of $ Revenue $
de 1/0*.3_,
232002 12-13-22
0]
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[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete ScheduleA ~————————————— — —— 1 \4
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ~—~———————————— Vv

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part| -~~~ —— 3 Vv
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll| ~~—~~——————————————— — — — 4 Vv
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll ~ -~~~ ———— — — — — — 5 \4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 \4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part l| ~————————————— 7 \4

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ~~~~~——— 8 \%
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Partly - -~~~ 9 Vv
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV - -———————————————— — — — — — — — — — —— — 10|V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Pt VI e 11a| V
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ~~—————————————— — — — — — — — 11b \4
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll ~~—————————————— — — — — — — — 1lc \4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16?2 If “Yes," complete Schedule D, Part X ~~~~—~—~~~~~~~—————— 11d \%
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X —~————— 11e| V
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~——~ | 11f \Y
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ~~——————————— 12a| V
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ———~—— 12b \4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE = ~~—~———~——————— 13 \4
14a Did the organization maintain an office, employees, or agents outside of the United States? - ~—————————————— 14a \
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ~~~———~——~————————— — — 14b \4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland V=~~~ ——— — — — — — — 15 \4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Illand V= -~~~ ——— ——— — —— — — 16 \
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ———————————————————— 17 \'4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ~~~~————~~—————— 18 \4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll ~~~~~—————~— 19 \4
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ~~~—————————————— 20a Vv
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~———————— 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes." complete Schedule |. Parts land Il ———————————— — — 211V
232003 12-13-22 Form 990 (2022)
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(continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts Il and Ill ~~~~~~———————————————— — — — 22 \%
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 254 ~ -~~~ ——— — 24a Vv
24b
24¢c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
If "Yes," complete Schedule L, Part | 25a \Y
b
If "Yes," complete
Schedule L, Part | 25b \Y
26
If "Yes," complete Schedule L, Part Il 26 \Y
27
If "Yes," complete Schedule L, Part I 27 \
28
a If
"Yes," complete Schedule L, Part IV 28a Vv
b If "Yes," complete Schedule L, Part IV 28h \'4
If
"Yes," complete Schedule L, Part IV 28c Vv
29 If "Yes," complete Schedule M 29 Vv
30
If "Yes," complete Schedule M 30 Vv
31 If "Yes," complete Schedule N, Part | 31 Vv
32 If "Yes," complete
Schedule N, Part Ii a2 \Y
33
If "Yes," complete Schedule R, Part | 33|V
34 If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 |V
35a 35a| V
b
If "Yes," complete Schedule R, Part V, line 2 35b \Y
36 Section 501(c)(3) organizations.
If "Yes," complete Schedule R, Part V, line 2 36 Vv
37
If "Yes," complete Schedule R, Part VI 37 \4
38
Note: sl V
Yes | No
la la -
1b -
1c
232004 12-13-22
2
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For each "Yes" response to lines 2 through 7b below, and for a "No" response
V
Yes | No
la 1a /1
b 1b /1
2
2 V
3
3 V
4 4 Vv
5 5 V
6 6 V
7a
7a \%
b
Zb \Y
8
a 8a V
b sh | V
9
9 Vv
Yes | No
10a 10a Vv
b
10b
11a 112l V
b
12a 12a] V
b 120 V
c
12¢| V
13 13|V
14 14|V
15
a 15a Vv
b 15h \Y
16a
16a \Y
b
16b
17 M1
18
\Y Vv
19
20

RFC MPE?LGX?RGML + 36.+165+5/20
MLC KSPP?W A?KNSQO* RGOQFMKGLEM* M1 5124._

232006 12-13-22
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Check if Schedule O contains a response or note to any line in this Part VI

current

current
asppclr

former

former directors or trustees

(A) (B) © (D) (E) (F)

(do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

57,0 )$/7<1
0(0%(5

232007 12-13-22
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(A)

(B)

1 133*.35,| 1 /35*7/5,
2 2
3 3
4 4 /*655,
5
5
6
6
7 7
8 8
9 9
10a
10a
b 10b 10c
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22
22
23 23
24 24
25
25
26 26
27
28
29
30
31
32
33

232011 12-13-22
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Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A), line 12) ~~~—~—~~~~~~~—~—~~~—~—————————— 1 /45*252,
2 Total expenses (must equal Part IX, column (A), line 25) ~~~—~—~~~~~~~—~—~—~—~—~———————— —— 2 22.*26/,
3 Revenue less expenses. Subtract line 2 from linel ~~——~————————————————————— — —— 3 +051*. .5,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~—————~—~—~~~ 4 1*21/*.44,
5 Net unrealized gains (losses) on investments ~—~————————————————————— — — — — — —— 5 623*.46,
6 Donated services and use of faciltes ~ -~~~ —————— — — ————— 6 03*50.,
7 Investment expenses ———————————— 7
8 Prior period adjustments ~—~———————~~—~———————— 8
9 Other changes in net assets or fund balances (explain on Schedule 0) ~~~~~~~—————~—~————— 9 -5
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) 10 2*.06*625,
Check if Schedule O contains a response or note to any line in this Part XIl
Yes [ No
1 Accounting method used to prepare the Form 990: Cash V' Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~—~—————————— 2a Vv
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate 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| V
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
\ Separate basis Consolidated basis Both consolidated and separate basis
c If"Yes"tob
——— 2| V
Inv 20 f2d at
Se 3a efun
3a Vv
b
3b

232012 12-13-22
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L

A_jclb_pwc_p émp dyiga_j we_p “ceglgle gl* (a) (b) (c) (d) (e) (f)
1
/33*.52,| 163*.10,| /35*3/3,| /40*522,| 1/5*20.,| //55563,
2
3
4 Total. /33*_.52.] 163*_10,| /35*3/3,] 740*522,| 1/5*20_,| //55563,
5
144*/06,
6 Public suppaort. Subtract line 5 from line 4. 6//*435 >
A_jclb_pwc_p émp dyga_j we_p “ceglgle gl* (a) (b) (c) (d) (e) (f)
7 /33*.52,| 163*.10,| /35*3/3,| /40*522,| 1/5*20.,| //55563,
8
/62*/1_, 160*.34,| /711*42_, 75*2/6,| 575*022,
9
10
/3*3.4, 1*/7_, 524, 0*261, /1*3/2, 13*217,
11 Total. 0./.246,
12 | /*/7 _*/42
13
2_,15
20,12

232022 12-09-22
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(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

A_jclb_pwc_p émp dyiga_j we_p “ceglgle gl* (a) (b) (c) (d) (e) (f)
1

6 Total.
7a

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

C

8 Public support. (Subtractline 7c from line 6)

A_jclb_pwc_p émp dyga_j we_p “cegllgle gl* (a) (b) (c) (d) (e) (f)
9
10a

b Slpcj_rcb “sqglcqq r_v_"jc glamkc
&jcqq qeargml 37/ r_veq" dmk “sqglcqgeq
_aosgpch _drep Hsle 1.* /753

[
11

12

13 Rmr_j gsnnmpr, (Add lines 9, 10c, 11, and 12.)

14 First5 years.

stop here
15 15
16 16
17 2022 17
18 2021 18
19a 33 1/3% support tests - 2022.
stop here.
b 33 1/3% support tests - 2021.
stop here.

20 Private foundation
232023 12-09-22 Schedule A (Form 990) 2022
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5
Yes | No
11
a
11a
b 11b
If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI 1llc
Yes | No
1
If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2
If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Yes | No
1
If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Yes | No
1
1
2
If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3
If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a Complete line 2 below.
b Complete line 3 below.
Describe in Part VI how you supported a governmental entity (see instructions).
2 Answer lines 2a and 2b below. Yes | No
a
If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b
If "Yes," explain in
er ves PR RRR1S L OHFaton's Pasian hekdrs syererted oraanizaton(s wovld have engaged in
these activities but for the organization's involvement.If "Yes, tr tNo, trovide 2b
3 Answer lines 3a and 3b below.
a
Part VI. 3a
b
Part VI 3b
232025 12-09-22 y Schedule A (Form 990) 2022
5
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1 Part VI See instructions

232026 12-09-22
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Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
ish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
jred - provide details in Part V1) 5
6 Other distributions (describe in Part V1), See instructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions 8
_9 Distributable amount for 2022 from Section C, line 6 9
10 line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2022
EFrom 2017
Erom 2018
Erom 2019
Erom 2020
Erom 2021
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryoy ath2
j
4

PR P PP

distresppioB

explain in Part VI

explain in
Part VI
7 Excess distributions carryover to 2023.

LD o P P p

Schedule A (Form 990) 2022

232027 12-09-22
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QAFCBSJC ?* N?PR GG* JGLC /.* CVNJ?L?RGML DMP MRFCP GLAMKCS8

MRFCP GLAMKC

0./6 ?KMSLR8 ** /3*3.4,

O0./7 ?KMSLR8 " 1*/7 .,

0.0. ?KMSLR8 " 524,

0.0/ ?KMSLR8 ** 0*261,

0.00 ?KMSLR8 " /1*3/2,

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ \ 501(c)( 1 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

V' Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~—~~—~—~—~—~—~—~—~——— $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

KSPP?W QR?RC _AMJJCEC DMSLB?RGML GLA 51+/.64470

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/ Person \
Payroll
/7> _ _, Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person \
Payroll
23*_ . _, Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person \
Payroll
/ _*66_, Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person \
Payroll
6/*7/0, Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person \
Payroll
/.= ., Noncash
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person \
Payroll
6*24 ., Noncash

223452 11-15-22
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Schedule B (Form 990) (2022)

Page

Name of organization

Employer identification number

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person \
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

223452 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

KSPP?W QR?RC _AMJJCEC DMSLB?RGML GLA 51+/.64470

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) ©
No.

— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(@) ©
No.

. (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(@) ©
No.

. (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(@) ©
No.

. (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(@) ©
No.

. (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(@) ©
No.

— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lIl if additional space is needed.
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
lgrorrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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\Y
\Y
\Y
\Y
\Y
\Y
\Y /6*___,
\Y
\Y
/6™ ___,
\Y

N?PR GG+@* JGLC /* JIM@@WGLE ?ARGTGRGCQ8
IJM@@WGLE ?ARGTGRGCQ AMLQGQR MD ? AMLRP?AR JM@@WGQR UFM K?GLR7?GLQ ?L

MLEMGLE BG?JMESC UGRF 1CW JCEGQJ?RMPQ AMLACPLGLE FGEFCP CBSA?RGML,

06
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D (Form 990) 2022 Page 2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year did the organlzatlon solicit or receive donations of art, historical treasures, or other similar assets

ollection? Yes No
Part IV

ESCI’OW and Custodlal Arrangements Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~ -~~~ ————————————— — — — — —————— — — — —— Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance ————————————— 1c
d Additions during the year ~—~—~—~—~—~—~—~~————— 1d
e Distributions during the year ~——————~—~———~———— 1e
f Ending balance ~~—~~—~—~~—~————— 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~———— Yes No

Endowment Funds Complete f the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Rumwc pq ~ ai [ (d) Rfpccwec pq ™ ai | (e) Dmspwc pq = ai

la Beginning of year balance @~——————
b Contributions ~~~~~~~~~~—~—~—~—
c Net investment earnings, gains, and losses
d Grants or scholarships ~~—~—~—~—~—~—~~
e Other expenditures for facilities
and programs ~—————————————
f Administrative expenses ———~——~———
g End of year balance ~~—~——————~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations ~—~—~—~—~—————~—~—~—~——————— 3a(i)
(i) Related organizations ~~—~—~~—~—~—~—~————— 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ~~——~—~———————————————— 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land ~———————————————————
b Buildings ~~——~—~—~——~~~~~—~—~—~—~—~—~~—
c Leasehold improvements ~—~—~—~—~—~—~—~—~~—
d Equipment ~————~———~—~——~—~—~——~———
e Other

Total Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B). line 10c.)

Schedule D (Form 990) 2022

232052 09-01-22



D (Form 990) 2022 KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470 page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
a) Begapynrml md gecaspgrw mp a_rcempw (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3

Financial derivatives ~~—~—~————————~———
Closely held equity interests ~——~——~———~——~—
Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(
)
)
)

K j Dmpks 77 .* N_pr V* amj, §@" jolc /0.*
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)

i L& " ksqrcos jDmpl 77 %N pr V* amj, 80" jllc /1.
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

W]
2)
(3)
(4)
(5)
(6)
(1)
(8)
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
(1) Federal income taxes
21 BCNMQGRQ N?W?@JC 3..,
31 2AAMSLRQ N?W?2@JC /*61.,
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) o*i1.,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2022

232053 09-01-22
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%(Form 990) 2022

KSPP?W_ QR?RC _AMJJCEC DMSLB?RGML GLA

51+/_.64470 page

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~~————————————————— 1 /*./5%5. .,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments —~—~———————————————— 2a 623*.46,
b Donated services and use of facilites ~~~~~~~~~~~~~—~—~—~—————— 2b 03*50.,
c Recoveries of prior year grants ~—~————~——————————————————— 2c
d Other (Describe in Part Xill.) - -——~——————————————————— —— 2d
e Add lines 2a through2d ~~~—~—~—~———~~~~~~———————— — — —_————————— 2e 65.*566,
3 Subtract line 2e fromlinel ~—~———————~———~—————————— — — — —_————————————— 3 /24*7/0,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b  ~—~—~—~———— 4a 0.*340,
b Other (Describe in Part Xill.) - -—--—--————~—————————————— 4bh
c Addlines4aand4b -~~~ ——————— 4c 0.*340,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |. line 12.) 5 /45*252,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ~~~~~~~~~~~—~~—~———————————— 1 2/7*7/7,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe irPart-Xty ~—— 2d
—e———— 2ar ape- t ~———U-— 990, Par 2e -
M 232 2 2e 1 3 2/7*7/7,
moun, Part M|, line 12, but not on line 1:
vestment expanses nrne 1 buded on Form 990, Part VIII, line 7b 4a 0.*340,
ther (Describebin Papt X —~——~—~—~—~—~—~—— nvod2 id T +.4h q 2
~~~~~~ ~e——but martd@a——4b—————90, Part ines 4c 0.*340,
|5 3 4c (This must equal Form 990, Part |, line 18.) 5 22_.*26/,
N?PR V* JGLC 08

RFC DMSLB?RGML GQ CVCKNR DPMK DCBCP?J ?LB OQR?RC GLAMKC R?VCQ SLBCP RFC

NPMTGQGMLQ MD GLRCPL?J PCTCLSC AMBC QCARGML 3./&A"&1°,

FMUCTCP* RFC

DMSLB?RGML GQ QS@HCAR RM DCBCP?J GLAMKC R?V ML ?LW SLPCJ?RCB @SQGLCQQ

R?V?@JC GLAMKC,

LMLC MD RFC DMSLB?RGML%Q DCBCP?J MP QR?RC GLAMKC R?V

PCRSPLQ ?PC ASPPCLRJW SLBCP CV?KGL?RGML @W RFC GLRCPL?J PCTCLSC QCPTGAC MP

@w

RFC MIJ?FMK? R?V AMKKGQQOGML,

RFC DMSLB?RGML F?Q 7?BMNRCB RFC PCAMELGRGML PCOSGPCKCLRQ DMP SLACPR?GL

GLAMKC R?V NMQGRGMLQ ?Q PCOSGPCB @W ECLCP?JJW ?AACNRCB ?AAMSLRGLE

NPGLAGNJCQ, GLAMKC R?V @CLCDGRQ ?PC PCAMELGXCB DMP GLAMKC R?V NMQGRGMLQ

R?ICL MP CVNCARCB RM @C R?ICL GL ? R?V PCRSPL MLJW UFCL GR GQ BCRCPKGLCB

232054 09-01-22
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D (Farm 990) 2022 KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470 page=
Part XIllI | Supplemental Information (continued)

RE?R RFC GLAMKC R?V NMQGRGML UGJJ KMPC+JGICJIW+RF?L+LMR @C QSQR?GLCB SNML

CV?KGL?RGMLQ @W R?VGLE ?SRFMPGRGCQ, RFC DMSLB?RGML F?Q ?L?JWXCB R?V

NMQGRGMLQ R?I1CL DMP DGJGLE UGRF RFC GLRCPL?J PCTCLSC QCPTGAC ?LB ?3J QR?RC

HSPGOQBGARGMLQ UFCPC GR MNCP?RCQ, RFC DMSLB?RGML @CJGCTCQ RF?R GLAMKC R?V

DGJGLE NMQGRGMLQ UGJJ @C QSQR?GLCB SNML CV?KGL?RGML ?LB BMCQ LMR

?LRGAGN?RC ?LW ?BHSQRKCLRQ RF?R UMSJB PCQSJR GL ? K?RCPG?J 7?BTCPQC CDDCAR

ML RFC DMSLB?RGML%Q DGL?LAG?J AMLBGRGML* PCQSJRQ MD MNCP?RGMLQ* MP A7?QF

DJIMUQ,

Schedule D (Form 990) 2022
232055 09-01-22
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OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ub"C
Internal Revenue Service Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
b
1b
2
2
3
4
a 4a Vv
b 4b \Y
4c \4
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5
a 54 V
b 5h V
6
a 6a V
b &b V
7
7 Vv
8
8 Vv
9
9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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KSPP?W QR?RC _AMJJCEC DMSLB?RGML GLA

51+/.64470

Page 2

’Sgh_adu,l_e J (Form 990) 2022
Part |l | Officers. Directors, Trustees. Key Employees. and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
'5 710 )$/7<1 (|) -3 -3 -3 -3 = -3 -3
0(0%(5 | 00.*//1, - - - - 00_.*//1, -y

0

(ii)

0

(if)

0

(if)

0

(ii)

0

(if)

0

(if)

0

(ii)

0

(if)

0

(if)

0

(ii)

0

(if)

0

(if)

0

(ii)

0

(if)

0

(ii)

232112 10-18-22
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ELWJ(FO,MQO, 2029 KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470 Page 3
Part Il

| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(a«®@® TTKD Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to waww irs gov/Form990 for the latest information Inspection

Name of the organization

Employer identification number

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22

Schedule O (Form 990) 2022



OMB No, 1545-0047
SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenue Service Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) (©) (d) () (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
0855%< 67$7( &2//(*( )281"$7,21 678" (17
+286,1* //& 6787 (17 +286,1* 21( 0855%< B8, /",1* )25 86( %< 0855%< 0855%< 67$7( &2//(*(
€$0386 7,6+20,1%2 2. 6757 ( &2//(*( D./$+20$ 281°$7,21
part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Fafm 990, Part IV, line 34, because it had 2 Il itw
(@) (b) (€ (d) () g O Section(gfz(b)(@&
contr.olled foreign c
entity?
Yes No

0855%< 6737( &2//(*(
21( 0855%< &$0386
7,6+20,1%2 2. 82//(*( D./$+20$ & /,1( 1$ \Y
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22



51+/.64470  page o

Schedule R (Eorm 9901 2022 KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

il organizations treated as a partnership during the tax year.
(@) (b) (©) (d () (f) @) (h) @) ) (k)
Name, address, and EIN Primary activity d(';;?;'le Direct controlling | Npcbmkgl_Ir glamkc Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization tat entity &pcj_rcb* slpcj_rcb* income end-of-year e amount in box [manadingf gwnership
(fsoer\eieg[: cvajsbeb dpmk r_v slbcp assets dlocations? | 5y of Schedule |2attner? |
country) qcarmlg 3/0+3/2" Yes | No | K-1 (Form 1065) [yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) ® (@ () O
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Comt“t)";?d
foreign or trust) assets e —
country)
Yes | No

Schedule R (Form 990) 2022

232162 09-14-22
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Schedule R (Form 99012022 KSPP?W QR?RC AMJJCEC DMSLB?RGML GLA 51+/.64470 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ~~-———~——~—~—~~~~~——~———~————————— — — la \Y%
b Gift, grant, or capital contribution to related organization(s) ~~~———~——————~—————————————— e —— 1|V
c Gift, grant, or capital contribution from related organization(s) ~ -~~~ ———————————— e ——— 1c |V
d Loans or loan guarantees to or for related organization(s) —~—~———————~—~—~——————————————— 1d Vv
e Loans or loan guarantees by related organization(s) ~~——~—~—~—~—~—~————~——~~~—————————— le Vv
f Dividends from related organization(s) ~~~—~—~—~—~—~~~~—~——~————————— 1f Vv
g Sale of assets to related organization(s) ~~——————————~—————————— 1g Vv
h Purchase of assets from related organization(s) ~~——~—~—~——~—~~~—~~~——————————— 1h Vv
i Exchange of assets with related organization(s) -~~~ ———————— 1i Vv
j Lease of facilities, equipment, or other assets to related organization(s) ————————————————~——————————————— 1j Vv
k Lease of facilities, equipment, or other assets from related organization(s) ~~—~—~—~—~—~—~———~—~~~~~~—————~—————— e ——— 1k \Y4
| Performance of services or membership or fundraising solicitations for related organization(s) - ~~———~—~———————~——~~———————————— 11 Vv
m Performance of services or membership or fundraising solicitations by related organization(s) - ~~~——~—————————————————————— 1m Vv
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) -~~~ —————— — —— —— ————————~ |V
o Sharing of paid employees with related organization(s) -~~~ ————————— 10|V
p Reimbursement paid to related organization(s) for expenses ~~~~~~~~~—————————————— ——— —— 1p |V
q Reimbursement paid by related organization(s) for expenses ~~~~~~~~~~~~——————————— — — ———— — 1q \Y4
r Other transfer of cash or property to related organization(s) ~~~~——~—~—~—~~—~~——————~—~—————— e —— 1r Vv
s Other transfer of cash or property from related organization(s) 1s \Y%
is " " i i i i ho must complete this line, including covered relationships and transaction thresholds
@ (b) (©) (@ _
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
@
2)
(3)
(4)
(5)
(6)
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