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Attorney General LISA MADIGAN State of Illinois
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F} OTHER REVENUES

N) FUNDRAISING EXPENSE

I} EDUCATION PROGRAM SERVICE EXPENSE

M) MANAGEMENT AND GENERAL EXPENSE

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)

E) GOVERNMENT GRANTS & MEMBERSHIP DUES

J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS

Q) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

lil. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R}
PROFESSIONAL FUNDRAISING CONSULTANTS:
§) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F)

Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE

PERCENTAGE AMOUNT
100 9% D) $ 301,739,
% E)$
% F)$
100% | 6)$ 40l 739

|

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

PBo» [ms )05, 868
% s
% NHE
$
% K) $
% L) $
Yo M) §
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T) NAME, TiTLE: ™S
U) NAME, TITLE: us
V) NAME, TITLE: V) $

V. CHARITABLE PROGRAM DESCRIPTION:cHarITABLE PROGRAM (3 HIGHEST Y $ EXPENDED) CODE CATEGORIES

Lisi on back side of instructions

w#  C0o

X) DESCRIPTION:

w) DESCRlPTlON:?mufde Fw’) {%r‘ students /)1_ Kgn/\/ﬁ

X) #

Y) DESCRIPTION:

Y)#




IF THE ANSWER TO ANY OF THE FOLLOWING 1S YES, ATTACH A DETAILED EXPLANATION: YES

X| 8

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANCR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF [TS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4,

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORM IFC ) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 1.

7b. IF "YES", ENTER (i} THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ;(il) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $§

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

sa8 J@¥8 8

11.  LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

F-F‘H‘l -ni-’ d Bamk, Cheduhg B'MMW /Mﬂfhd' Qloual3
O _Box 65900 vy mw b3—-0900

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:JoreAttdess (43 0,) A48-5H05

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

X

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.} REPORTS ARE DUE WITHIN Si1X

MONTHS OF YOUR FISCAL YEAR END. Mf:{ ﬁf}f’ t

2.} FOR FEES DUE SEE INSTRUCTIONS. -

3.) REPORTS THAT ARE LATE OR EASURER or TRUSTEE {PRINT NAME) DATE
INCOMPLETE ARE SUBJECTTO A
$100.00 PENALTY. [ e Maadel

PREPARER (PRINT NAME) SIGNATURE DATE




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

A of the Tre Do not enter social security numbers on this form as it may be made public. Open to Public
Iicrra Revenve Servis | Go to wwwrs.govlForm!wgyfor instructions and the Iaytest information, Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B_ Check if appli:ab_lt;; ] D Employer identification number
| _|Address ehange  |WEISS SCHOLARSHIP FOUNDATION 82-2875554
Name change 415 W JACKSON AVE E Telephone number
Initiat return NAPERVILLE, IL 60540 (630) 248-5405

Final return /termenated
Amended relurn

Application pending

F Name and address of principal officer:

Same As C Above

G Gross receipts $
H¢a) is this a group return for subordinales?

H{B) Are ail subordinates incuded?
If *No,” attach a list. See instructions

201,739.

Yes No
Yes No

I Taxexemptstatus:  [XI501ex3) | ]500¢0) ( ) (nsetno) [ Jassraytyor | 527 |
J  Website: https://weissscholarshipfoundation.org/ [Hie) Group exemption number
K Form of arganization: | Corporation U Trust Association |_| Other | L Year of formation: 2018 | M State of legal domcile:
[PartT  [Summary
1 Briefly describe the organization's mission or most significant activities: The Welss Scholarship Foundation's _
@ mission is to_empower the children of Dago, Kenya by ensuring they have access to _
€  a_great education. _ ____ _ ________________________________ I
E
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... . ot 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... | & 0
:% 5§ Total number of individuals employed in calendar year 2022 (Part V, line2a). . ... .................... 5 0
2| 6 Total number of volunteers (estimate if necessany). ... .. . i it i 6 0
E 7a Total unrelated business revenue from Part V!, column (C), line 12. : 7a 0.
b Net unrelated business taxable income frem Form 990-T, Part [, line 1%.......... .. .................. 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIl line Th)y ........ ... i 201,739,
2| 9 Program service revenue (Part Vlll, line2g). ... ............... ... .. ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ....... ... ... .. ...
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 201,739,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
% b Total fundraising expenses (Part IX, column (D), line 25} 7,132,
17 Other expenses (Part |IX, column (A), lines 1a-11d, 11f-24e)......................... 113,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 113,000.
. 19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... ... ............. 88,739.
3; Beginning of Current Year End of Year
% l 20 Total assets (Part X, line 18)........ ... .. i 209,178. 277,155,
35 21 Total liabilities (Part X, line 26). ... ... .. 0. 0.
§E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 209,178. 277,155,

]

Partil__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

complete. Declaration of preparer (other than officer}) is based on all information of which preparer has any knowledge.
SI gn L.Signalufe of officer Dalel
Here BRETT HENRY WEISS Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signalure Dale Check LJ it |PTIN
Paid Lee Mandel Lee Mandel selt-employed  |P01220179
Preparer |Firm's name LEE MANDEL & ASSQCIATES
Use Only |rimsadwess 415 W Jackson Ave Frms €N 363766160
Naperville, IL 60540 Phone no. 6307780200
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ......... ... ... ... . ... ... ... .. .... |§| Yes L| No

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

TEEAOTML 001722

Form 99¢ (2022)



Form 990 (2022) WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 2
|Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll............ . ... D
1 Briefly describe the organization's mission:

FOM 990 OF D90-EZ7. . .. ke v v en e e s Bd oo G- <o mm e e s oo e e e e e Ny RN Y SR [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:l Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{(c)(3) and 501((:5(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 105, 868, including grants of $ } (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses 3 including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses  $ inciuding grants of & ) (Revenue S )
4e Tota! program service expenses 105, 868.
BAA TEEADIO2L 09/01/22 Form 990 (2022)




Form 9_9_0 (2022) WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 3
[Part IV _[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, " complete
SCRETUIE A . . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions........... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? If "Yes," complete Schedule C, Part L. . . .. . e e 3 X
4 Section 501(c)(3|).lorganizations. Did the organization en;;a(g;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? if "Yes," complete Schedule C, Part 0 ... . . .. .. . . . . 4 X
5 Is the organization a section 501 (c)(@), 501{c)(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g pro[vide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes, " complete Scheduie D, 6 %
= T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il .. ................... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part . .. . . . e e aa 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cuslodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complefe Schedule D, Part IV, .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," cornplete Schedule D, Part V.. ... ... e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.
a Bid I;he o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes, " complete Schedule 1
R T T a
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 167 If "Yes," complete Schedule D, Part VIl ... ... ... . ... ... 11b
¢ Did the organization report an amount for investmenis — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... .. .. i e Tie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of is total assets reported
in Part X, line 167 Jf "Yes,"” complete Schedufe D, Part IX. . ... e nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. .. .. Te X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl .. e e 12a X
b Was the organization included in consclidated, independent audited financial stalements for the tax year? If "Yes," and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional. . .............. 12b X
13 Is the organization a school described in section 170(bY(1){A)ii}? If "Yes," complele Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
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 aggregale foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV . ... . .. . 14b X
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 H and IV. ... . . i e et 15 X
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 il and IV . . . . . . . . . i 16 X
17 Did the orﬂanization 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," completle Schedule G, Part |. See instructions . ................................ 17 X
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, Part H. ... ... . . i iriae s NEES . 18 X
19 Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,”
complele Schedule G, Part I, . . e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. ............. ............ 20a X
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 I, Parts tand If. ................. ... 21 X
BAA TEEADIOIL 0901/22 Form 990 (2022)



Form9390 (2022) WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 4

[PartiV_[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columin (A), line 2? If "Yes,” complete Schedule |, Parls fand fit....... ... N R S rone g

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Snc;l? f%m"nerjofficers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
ChaUUIE J .o e e e e R e B el EEERE L

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 2 "Yes," answer lines 24b through 24d and
complete Schedule K. If "™NG," go 0 line 25a . . . .. .. .. . e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXem Pt DO S . . e e e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part {. ... ... . ................

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
ga’t1 trée ltrars)apctian’ has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 If "Yes, " complete
ChEdUle L, Part [

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tc any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part i, . ... .. ... .. ... i i

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part H . .. ... . e e e e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yes, " complete Schedule L, Part (V. . e e

b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV . .. ... ...............
¢ A 35% controlled entity of one or more individuals andf/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV . e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ... ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes," complete Schedule M. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | .. ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes, " complefe
Schedule N, Part H. . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, lil, or IV,
and Part V, line 1. ... .. cissed . See oo n o BB e e e TR R e s

35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ... ... ... .ol

b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7 if "Yes,” complete Schedule R, Part V, line 2 ........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . . . .

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.....................

38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... .. e e

Yes

><|§

25h X

26 X

28a X

28b X

28c X

29 X

30 X

3 X

33 X

35a X

35b

37 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any lineinthis Part V.. ... . i

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.......... ... 1a 0

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ..... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling ) WiNNiNgS 10 PriZe WiNEUS T . L o ittt ettt e et e e e e e e

1c

BAA TEEADI0AL 09/01/22

Form 990 (2022)



Form990 (2022) WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) ]
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0 -t
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.........._. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. _................. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule 0 . F T R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" : 4a X
b If "Yes," enter the name of the foreign country - T
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter lransachon" ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 88B6-T 7. . ... ... . . .. it e e .| B¢
Ga Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If “Yes," did the organlzallon include w:th every solncnahon an express statement that such contrlbut ons or g fts were
not tax deductible? . ... . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c}
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and :
services provided to the payor?. .. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded" B L0 T - 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requlred fo flle
Form 82827.. . . B 7c X
d If "Yes,” mdlcate the number of Forms 8282 flled durmg the year G AR . AL | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... : 7t X
g If the orgamzallon received a contribution of qualified intellectual property, did the organization file Form 8839
asrequired? . ... ... .. ..o.o.o.. L CEENENERS . . SeTRTER UM - - - - - R TR - GO e e e s B o 7q
h If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
Form 1098-C?.................... 7h
8 Sponsoring organizations maintaining donor adwsed funds. Dld a donor advused fund mauntalned by the sponsonng T
organization have excess business holdings at any time during the year? .. ... ... .. ... ... ... . oo | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . —— %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 o 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. s B ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhhes 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... . Ma
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.} .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon fllll‘lg Forrn 990 in Ileu of Form 10417, . ........... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? ... _..... 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans . . .. vatiaaa] 130
c Enterthe amount of reserves onhand. ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ............. ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule Q..._...... ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ....... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ..... . | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... . ... .o 17
If "Yes," complete Form 6069.
BAA TEEAOIO5L 09/01/22 Forrr 990 12022)




Form 990 (2022) WEISS SCHOLARSHIP FOUNDATION B82-2875554 Page 6

|Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI. ... ... ... . i i ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2. .. ... ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
© Did the crganization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . .. o 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body 7. . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: |
A THE GOVEIMING DOy 7 . . ittt et e e et 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... . . 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization's mailing address? If “Yes," provide the names and addresses on Schedule Q .......... ... ... ... . ... 9 X
Section B. Policies ('?his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... . . . i 10a X _
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exemPl PUIPOSES 2. . .. . i i i e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13.......... . ... .. ... ... ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES T, L o e e e e e 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe on
Schedule O how Lhis Was done. . ... .. . . e e e e 12¢ -
13 Did the organization have a written whistleblower policy 2 .. ... e 13 X
14 Did the organization have a written document retention and destruction policy?. ......... ... il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? gl 1
a The organization's CEO, Executive Director, or top management official . ......... . ... ... ... i 15a X
b Other officers or key employees of the organization . ....... ... i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... .. . e 16a X
b If "Yes,” did the organization follow a writlen polita( or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . i e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Ancther's website D Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

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

LEE MANDEL 415 WEST JACKSON AVE NAPERVILLE IL 60540 (630) 778-02Q00
BAA TEEADIOEL 09101122 Form 990 (2022)




Form 990 (2022) WEISS SCHOLARSHIP FOUNDATION 8§2-2875554 Page 7

[Part VIi | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl ............ e LEEL D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® Lijst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©
Position (do not check maore
Name and title Asggge tha: E:ﬁ.';?f;,ﬁfggfiﬁ.?’;"“ Rep?r(able Rep(oEd)ahie . (F)
hours director/trusiee) compensalion from compensation from Eshma’tzrilh:moun!
wpe; T T T s = the (‘zrglamzatlon relate(\\i” ozﬂz!rg”gahuns comp:nsatioa -
ey o B 2| 5|2 %g. S| mscriosrec) MISC/1099-NEC) the crgarization
hours for |3 3t £ 3 S 28a oirmanri:aat}gns
related [ ) 3 [5325% 9
or amza-é = 3 a 83
ions g = i3
Seo | 8B |° ]
ey | 8 & g
_) BRETT HENRY WEISS _ ________ _60_
Executive Dir. 0 X 0. 0. 0.
_ WARREN M WEISS ___ _________ .
BOARD MEMBER 0 X 0. 0 0.
_® ROBIN ZVONEK__ ____________ O
BOARD MEMBER 0 X 0. 0 0.
_@_LEE MANDEL _______________ i
Treasurer 0 X 0. 0. 0.
_(3_SUSAN ANYANGO KIGAMWA __ __ _ __ _1
BOARD MEMBER 0 X 0. 0 0.
_®) JOHN KNOBLOCH _ __ _________ _1
BOARDMEMBER 0 X 0. 0 0.
o _____ ————
e _____ e
o ______ e
a . _] e
oy ____ e
9 o _____ e
oy o __] o
a o __ i

BAA TEEADIO?L 0901722 Form 890 (2022)



Form 990 (2022) WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 8

[Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©
o
(A) A;erage t(;go nollchec?xs::-llg?e. thg;l o @ (E) ®
Name and title %Is oﬂ)i‘c';naen%sﬁﬁggt;:’trusie:? comﬁgr?;azltia:r:efmm comgsgga‘}?c?r[.ermm Estimated armount
(I‘i:?:’r(\y e = == the or%?r(ifgion related oé?laong%ahons mmp;’;g:}g:‘ -
hours oo 81 & g 2 -gg § M|50gf1ogg_N'Ec) M|g§\gf|099,m'gc) the organization
for z 2 E|8 g ] and related
related g g | R =] § o= organizations
organiza = g =
- tions E’ - % §
below & @
dotted z g z
line) 2
[=1
w_ -
ae ] e
a ] -
a8 ———_
o o
@y ] o
ey ] N
@ o
ey ] e
ey —
@ __ ] -
Th SUBEORAL. . ot e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (addlines Thand 1€} . ... ... ... . i i, 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual ... ... ... ... i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for
SUCH IGIVIUAE . . e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ... .. .................... | 5 X
Section B. Independent Contractors
T “Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(7)) . (B) ) <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

BAA TEEAMO8L 09/n/22 Form 990 (2022)




Form 990 (2022) WEISS _SCHOLARSHIP FOUNDATION 82-2875554 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VI . ... o o oo |:|
A) B () L0]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue __512.51
1a Federated campaigns......... 1a 201,739.
g b Membership dues............. 1b
< ¢ Fundraisingevents ........... 1c
g % d Related organizations. .. ...... 1d
R e Government grants {contributions). . . . le
W ¢ Al other contributions, gifts, grants, and
3 g similar amounts not included above. .. | 1f
g Noncash contributions included in
'g linesta-1f . ................. ... g
Q h Total. Add lines 1a-1f............................... 201,739,

Business Code

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

3 Invesiment income {including dividends, interest, and
other similar amounts). ................. ...

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue

5 Royalties.. ... ... . 2
(i) Real {ii} Personal
6a Grossrents........ Ga
b Less: rental expenses [ 6b
c Rental income or (loss) |6e
d Netrental income or (loss). . ........................
(i) Securities {ii) Other

7a Gross amount from
sales of assets
other than inventol
b Less; cost or other basis
and sales expenses b

¢ Gainorloss)...... 7c
d Netgainor (loss)............. ... ... ccoiiiiieinn.

Ba Gross income from fundraising events
(not including §
of contributions reported on line 1¢).

SeePart iV, line18............. 8a
b Less: direct expenses. ...... 8h
¢ Net income or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.
See PartI¥, line19............. 9a

b Less: direct expenses....... b
¢ Net income or (loss) from gaming activities ..........

M0a Gross sales of inventory, less. . . ...
returns and allowances . .. .. ... .. 10a

b Less: cost of goods soid . . .. 10b
¢ Net income or (loss) from sales of inventory. .........

Business Code
Mla
E b T T T TT
e T T T T T
& d Allother revenue...................
e Total. Add lines 11a-11d. ...........................

12 Total revenue. See instructions_ . .................... 201,739. 0. 0. 0.
BAA TEEADIO9L  09/01/22 Form 990 (2022)
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Form 990 (2022)
[PartiX

WEISS SCHOLARSHIP FOUNDATION

82-2875554

Page 10

Statement of Functional Expenses

Section 50

Check if Schedule O contains a

response or note to an

{c){(3} and 501 (ch4) organizations must complete all columns. All other organizations must complete column (A}

/ 0ine i this Part IX . ... ..o []

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........................

2 Grants and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governmenits, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
trustees, and key employees. .. ............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)}3)B). .............. ... =

7 Other salaries and wages................ :

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).............. .. ...

9 Other employee berefits. ..................

10 Payrolltaxes. ................... oL,
11 Fees for services (nonemployees):

dlobbying............ ...
e Professional fundraising services, See Part IV, line 17
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 Officeexpenses...........................
14 Information technology. ....................
15 Royalties................ ...,
16 Occupancy...........ccoiviiveieiinnann
17 Travel. ..o
18 Payments of travel or entertainment

exgenses for any federal, state, or local
pu

lic OffiCials. .. ..o |

19 Conferences, conventions, and meetings. . ..
20 Interest.... .. ... ... ... il
21 Payments to affiliates. . ................. ...

Depreciation, depletion, and amortization . ..

22
23 Insurance. . ...
24

Other expenses. [temize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O).................

25  Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC958-720) ..................

(A}
Total expenses

®
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

|

7,132,

81,268,

81,268,

18, 000.

18,000.

6,600.

6,600.

113,000.

105,868,

7,132.

BAA

TEEAQI1OL 09/01/22

Form 990 (2022)



Form 990 (2022) WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 11
Part X |Balance Sheet

Check if Schgdule O contains a response or note to any line inthisPart X. . ....... ... ......... ... . e El
Beginni(rfg of year End (032 year
2 1 Cash —non-interest-bearing . ... ... .. .. 1
2 Savings and temporary cash investments .............. . ... i i 209,178.| 2 257,155 _
3 Pledges and grants receivable, net ........ ... .. . ... 3 '
4 Accountsreceivable, net. ... .. e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons. ........... .. ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1}), and persons described in section 4958(c)(3)@®).............. 6
7 Notes and leans receivable, net ... ... .. 7 )
Bl 8 Inventories forsale O USE ... .. ... . . . . . . it s 8 |
§ 9 Prepaid expenses and deferredcharges. . .......... .. ... ...l 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a
b Less: accumulated depreciation ................... 10b 10¢ T
11 Investments — publicly traded securities . . ... ... . ... L n
12 Investments — other securities. SeePart IV, line 11...................... ... ... 12
13 Investments — program-related. See Part IV, line 11........ ... ... ............ 13
14 Intangible assets . ... ... .. e 14
15 Other assels. See Part IV, line 11 ... . 15 20,000,
16 Total assets. Add lines 1 through 15 (must equal line 33Y........ ... ... ..... 209,178.|16 277,155.
17 Accounts payable and accrued expenses. .. ... ... ... .. i 17
18 Grantspayable. ... ... .. ... e 18
19 Deferred revenue. ... ... .. 19
20 Tax-exempt bond liabilities. .......... .. .. ... ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule . ........ .. 21
g‘_.f 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. ..................... 22 o
23 Secured mortgages and notes payable to unrelated third parties. .............. .. 23
24 Unsecured notes and loans payable to unrelated third parties. ... ................ 24 i
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. . ... .. ... . ... .. ... . ... 0.| 26 0.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ... ... ... . i, 209,178.| 27 277,155.
@} 28 Netassets with donor restrictions. . ......... ... . ... ... 28
g Organizations that do not follow FASB ASC 958, check here D
(e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 3
5 32 Tolal net assets of fUNd balances. .. .. ... ottt e 209,178.|32 277,155,
2| 33 Total liabilities and net assets/fund balances . .................................. 209,178, 33 277,155.
BAA TEEAOTTIL 09722 Form 990 (2022)



Form 990 (2022) WEISS SCHOLARSHIP FOUNDATION 8§2-2875554 Page 12
|Part Xi |Reconci|iation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XL... ... ... ... . .. ... .. ... . ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ............... ... . T 1 201,739.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ... .. 2 113,000,
3 Revenue less expenses. Subtract line 2from line 1.. .. ... . . . 3 88,739.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. | 4 209,178.
5 Net unrealized gains (losses) oninvestments .. ... e ; 5
6 Donated services and use of faGiliies. . ... ... oo 6 -
7 INVESIMENE EXDENSES . . . . oo\ e 7 -
8 Prior period adjustments. . ... e e 8 -20,762.
9 Other changes in net assets or fund balances (explainon Schedule Q) ... .......... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par X, line 32, -
Eoto] 17001y (= ) P D U .. | 10 277,155

[Part Xii [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL .......... ... ....... .. ...... ... e

1 Accounting method used to prepare the Form 990; Cash

|:| Accrual |:| Cther

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?.......... ... ....

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsoIidated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ....... ...,

If “Yes," check a box helow to indicate whether the financial statements for the year were aud:ted on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for uvermght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzatron changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart N
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why on Schedule O and describe any steps taken to undergo such audits................ ... ... .. ..

|:| Both consolidated and separate basis

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAQTIZL 09/01/22
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