o 8879-TE IRS E-file Signature Authorization OMB No. T545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning J202%, endending 20 e 2023
Dupurtmant of the Tressury Do not send to the IRS. Keep for your records.
Intarnal Revenus Servica Go to www.irs.govw/Form8876TE for the Iatest Information,
ame= ™ National Coalition Building Institute - penen N
Monterey County 77-0324127 )
Name and titis of officer or person subject to tax I T e )
Elena Loomls President Bl U n [ !
[PartT | Type of Return and Return Information JUL I IW | L/

Check the bax for the return for which you are using this Form 8879-TE and enter ihe applicable amour ', f any, from the retum. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 32, 4a, 58,
€a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

b, 7b, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do net complete more than one line in Part 1.

Ta Form 980 check here .. .., b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............. b

2a Form 980-EZ check here.. 1}_{ b Total revenue, if any (Form 990-EZ, N 9. vvvoveeeeerierernnrnnrennnn, 2 71,747,

32 Form 1120-POL check here | | b Total tax (Form 1120-POL, N8 22) .. ....oevveeerernsessneeeninnnn, 3b

4a Form 990-PF check here.. | | b Tax based on investment Income (Form S90-PF, Part V, line 5).........., 4

5a Form 8868 check here.... | | b Balance due Form BBEE, N8 B8] ... vvviiier i ieri i iienrerennntnrrnnnss S5b

6a Form 990-T check here.... | | b Total tax (Form 990-T, Part ill, in@ 4} ..................cceerrrnnnnnn.. 6b -

7a Form 4720 check here.... | |b Total tax (Form 4720, Part 1L, N 1) .......oiiiiieiiireineriieernrernnes 7b

8 Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ftem D).................... 8b B

9 Form 5330 check here ... | | b Tax due (Form 5330, Part Il, ine 19} ..........uveeenvvnnernnneesnnnnsn b L
10a Form BO38-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).,,, 10b

Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IE I am an cfficer of the above entity or D | am a person subject to tax with respect to
ame of entity) _ _,EN 000000 i
g;lad that | havtg)examfnud a copy of the 2023 electronic return and accompanying schedules and stateﬁ:‘rzts, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the co y of tha
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum te the
IRS and to recelve from the IRS (a) ari acknowledgement of receipt or raason for rejection of the transmission, (;)the reason for any defay In
processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent fo

initiate an electronic funds withdrawal (direct debif) entry to the financial institution account Indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. Ta revoke a payment, | must contact the
U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {seftlement) date. | also authorize the
financial Institutions involved in the processing of the electronic payment of taxes to recsive confidential information necessary to answer
inquiries and resolve issuss related to the payment. | have selected a personal identlfication number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize Tostevin Accountancy Corporation to enter my PIN | 00568 as my signature

ERO firm nama Enter ftve numbars, but
do not enter all zeros

on the tax year 2023 elactronically filed retum. If | have indicated within this retumn that a oopr of the return Is being filed with a state
agency(ies) regulating charitles as part of the IRS Fed/State program, i also authorize the aforementloned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax Year 2023 electronically filed
return, If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will erter my PIN on the retum's disclosure consant screen.

Signature of officer or person subject to tax Dats

Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selacted PIN. | 77369793942 |
Do not enter ail 2sros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that |
am submitting this returm in accordance with the requirements of Pub. 4188, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see Instructions. TEEAS800L 11/17/23 Form 8879-TE (2023)




Return of Organization Exempt From Income Tax

Under section 501(:% 527, a; maﬂl)nﬂ#:rmll Revenue Code

Form 990' EZ

Department of the Treasury

L H Go to www.irs.gov/Form980EZ for Instructions and the latest Information,

’H“R.'
Short Form L‘L . ,., UV

D

Do not enter soclal securily numbers on this form, as It may be made pubfle.

Y

OMB No. 1545-0047

2023

Oﬁn to szllc

120

A Forthe calendar year, or tax year beginning » 2028, and ending '
B Check If applicable: | C D Employer Identification number
Address change
Nemechage  |Natlonal Coalition Building Institute - | 77-0324127
Initial retum ggngeregggounty E Telephone number
OX . -
P /e B2 3 £9 ¢ Grove, CA 93950 (831) 241-8848
Amended refum F Group Exemption
] Appiication pending Number
G Accounting Method: [X]Cash | |Accrual Other (specity): H Check [X]if the organization is not
| Website: N/A required to attach Schedule B
J Tur-exemptstatus (check only ong) = [X] 801e)®) []8016)¢ ) (lnsertmo) [ 447Xy or [] 527 (Form 990),
K Form of organization: | | Corporation | | Trust | | Association | | Other:
L Add lines 5b, bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if iotal

assets (Part ||, column (B)) are $500,000 or more, file Form 990 Instead of Form 990-E2

71,747,

Part| |Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part [)

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

| 1 Coniributions, gifts, grants, and SIMilar @MOUNLS FOCeIVEL. . ................00eieeeei o reressserens 1 10,6592
2 Program service revenue including govemment fees and contracts................covveiiiniiiiinsas | 2 61, 055
3 Membership dues and aSSEESIMIBNES. ... vu .ttt vierts e eeseeer s enns e nnes s ensesresrenenseninn | 3
A IVEREMENE IMCOML . ..ttt ettt e ite e et et e a s ettt b re e e e e e e et en e e 4 | o
S5a Gross amount from sale of assets other than inventory.................... Ba
b Less: cost or other basis and sales expenses..................cocvvvveees [ [Ty}
c ©ain or (loss) from sale of esssis other than inventory (subtract line Shfrom line Ba). . ......oovvri et rieieeenereeens 5S¢,
6 Gaming and fundraising events:
2 | = Gross income from gaming (attach Schedule G if greater than $15,000).... | 8al
b Gross income from fundraising events (not including § of contributions
g from fundraising events reported on line 1} (attach Schedule G if the sum
[ of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events ................ 6c| |
d Net income or (loss) from gaming and fundraising events (add lines 6a and
L T T T - O, | 6d
7a Gross sales of inventory, less returns and alloOWaNCeS ..................... 7a ==
b Less: cost of goods Sol. ... ....vviieiirsirer et " 7b |
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from lin@ 7a). ......ovvvivevenreenrrnnnn, 7c
8 Other revenue (describe in SChedUIB O).......oueien eeieeeeteeeeteriare e e ranreere s, 8 | ==
9 Total revenue. Add lines 1,2, 3,4, 5c, 6d, 7¢, and 8........coccieein i R 71,747,
10 Grants and similar amounts paid (list in Schadule O)........ccciiiiiiiiiiien et e iererrnrreernraries 10
11 Benefits Paid t0 OF fOr MEMBOIE . ..........'eisisinnesesene ettt enetse e s eneseenearenerenennns 11 |
12 Salaries, other compensation, and employee benefits ................co i iii i i eiaas 12 ] 45, 060
183 Professional fess and other payrments to independent contractors. .. .......ovviviinierierrieenrivnns 13
14 Occupancy, rent, utilities, and MAINMANANCE. . . ... ... it e i e reer e irernreens 14
15 Printing, publications, postage, and shipping ..o i i e i i e 15 .
18 Other expenses (describe in Schedule 0)................ccceeenrreinne.s. See Schedule O 16 | 2 : gg ]
| 17 Total expenses. Add lines 10 hrough 16. ... ..ovvveeie ittt e e e i . |17 75,021,
18 Excess or (deficit) for the year (subtract line 17 from lIN@ 9) ......cvivviieiieieiirisrnnererrrrenrrenns 18 | -3,274
E 189 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
figure reported on prior year's FetUM) . .....oui it et snenn e e rnian e e era e 115 14,960
; 20 Other changes in net assets or fund balances (explain in Schedule O)......covuivvreeriierrirreeninns | 20
21 Net assets or fund balances at end of year, Combine lines 18 through 20...............cccccvvvees e, | 21 11,686,
BAA For Paperwork Reduction Act Notice, see the separate Insiructions. Form 930-EZ (2023)

TEEAOBI2L 08/07/23



Form 990-EZ (2023) National Coalition Building Institute - | 24127 Page 2
[Part 1l | Balance Sheets (see the instructions for Part ii)
Check if the orcanization used Schedule O fo respond to any question in this Partil.............. L Izl
_(A) Beginning of year | (B) End of year
22 Caesh, savings, and investments ......... ... 17.611. 2 16,273.
28 Land and Bulldings. .. ... .covni i i e e et e s i ' 23
24 Other assets (describe In Schedule O) ..........coo oot i et e s | 24/
25 Totalassels................oiiviiiniiie i ! 17,611./25 16,273,
26 Total llabllitles (describe in Schedule 0)......... See Schedule O .. .. ... . 2.651,|28 4,587.
27 Net assets or fund balances (ine 27 of column (B) must agree with line21)........ . 14,960.27] 11, 686,
[Partill | Statement of Program Service Accomplishments (see the instructions for Part I1i) s
Chack if the organization used Schedule O to respond to any question in this Part lIL.............. |E| vired for section 501
?:) and 501(c){@)

What is the organization's primary evempt purposs? See Schedule %
Describe the organization's program service accomplishments_for each of its three largest program sejvices, as
meesasubr: hby [ r'ls. Ii'nsap c?gar ande conclse malf'nar. describe the services provided, thepr%nber persons

organizations; optional

for others.)

benefited, and other relevant informatlon for each program title. =

2 See Scheduwle O _ _ ___ _ . ___
e TTTTTT
(Grents § ) T this amount includes Toreign grants, check here.....-............ [ 28a 14, 433.

29
@ranis § ~~ ~ """ ™™™ ™ ") T this amount incllidés Torelgn grants, check hera. .. T~ T. . .. T[] 29

N L —
(@rants § ~ ~ ~ ~ ~ ~ ~ ~ ") Tt this amount includes Toreign grants, check Reré................. - [ s0a

31 Other program services (describe 1n Seheodule ©)...........cvivv i e r i et enaeteeenreeraeeeeean I
(Grants & ) If this amount includes foreign grants, check here.................. |:| 3a

82 Total program service expenses (add lines ZEa tirough BTa)..............c.ccovieennrereeesrnsannesnrees 32 14,433,

PartIV_| List of Officers, Directors, Trustees, and Key Employees (list each one sven If not compensated — s t instruztions for Part 1)

= —— Check if the orpanization used Schedule O to respond to any question inthis Part IV..........ccoviiiiii i iiiiie e, D
[] neation Haalth benefits,
(e e et I e P
(f not pal 4 | compensation

Victoria Mills _ ________|

Chapt Director 4 21,155.! 0.
Elena Loomis ___________ '

President 3 0. 0. 0.
Ben Bruce _____________|

Treasurer 1 0. 0. 0.
Brian Corpendng ________ |

Board member 1 0. 0. 0.
Joshelyn Martin ________ |

Board member 1 0. 0. 0.
JTasneem Mohamed ________ ‘ =

Board member 0. 0. 0,

___________________ |
BAA TEEAOS1ZL 08/07/23

" Form 990-EZ (2023)
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Form 990-62 (2023) National Coalition Building TInstitute + |l |} | L_j -bb24) 27 Page 3

'Part V [ Other Information (Note the Scheduls A and personal benefit contract statement requirements in " See Sch 0 —
__the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part\................ L)

[Yes | No
38 Did the organjzation enqage In any significant activity not previously reported to the IRS? | i
If "Yes," provide a detailed description of each activity in Schedule O.............¢0eueeeiieinnrnniiieiarersinesies a8 | X
B4 Were any significant changes made to the organizing ar gaverning documents? If "Yes," attach a canformad copy of the amended documents if they reflect
& change to the organizatien's name. Otherwisa, explain the change on Schadule 0. S88 IEtUEHONS . . .o\ vuvrvs v erriereisneeerannenrenass 34 X
85a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities
(such as those reported on lines 2, 6a, and 78, @MONG OIS P .o ou i in et iet e teeres e eeneeseseerrensnnrtoneenss .35' X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b | |
¢ Wes the organization a section 501 (c){4), 501 ti!:|)(5), or 501 c)(G) organization subject to section 6033(e) notice, 1= ]
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlil........................ 35¢ X
86 Did the organization undergo a liquidation, dissolution, termination, or significant I
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N...........coe0eeenninnnn,s 36 X
87a Enter amount of political expenditures, direct or indirect, as described In the Instructions. | 87a 0.
b Did the organization file Form T120-POL for this YOar? ., . ... isucieirieivniirrreirarinnronioreernssorssssesesrses 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were = l
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?............ 38 X
b If "Yes," complste Schedule L, Part Il and enter the total amount Invoived . ....................... 38b 0. S
89 Section 501(c)(7) organizations. Enter: |
a Initiation feas and capital contributions included on lin@ & ...................cccvan, 3%a 0.
b Gross recelpts, included on line 9, for public use of club facilities........................ 3% 0.
40a Section 507T{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911; 0. : section 4912: 0 ; section 4955: 0.
b Section 501(c)(3), 501{c}(4), and 501(c organizations. Did the organization engage In any section 4958 excess
banefit tranga)cssic)m dur(m)é tLe year, os 3&? en%age in an excess berr\geﬁt transactlo% Fn a prlo¥ year that has not been {
reported on any of its prior Forms 990 or 990-E2Z? If "Yes," complete Schedule L, Part L...............cc0oevvvvenens 40b X
¢ Section 501(c)(3), 501 r%::)(4- , and 507(c)(29) organizations, Enter amount of tax imposed on organization
managers or disqualified persons during the yeer under sections 4912, 4955, and 4958......... 0.
d Section 501 (c)(s%. 501{c){d), and 501{c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the OFgaNIZAL 0N . ... .. e e et e e e e e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheltegr transaction? If "Yes," cornplgte Form ﬁsé-'lt ........ rg ............ p rty ..... p ................................ 40e X
41 List the statss with which a copy of this retum is filad: Ca
423 The organization's
books are in careof:  Elena Loomdls ____ _______ Telephone o (831) 241-8848
Locatedat 735 Newfon SE Monterey CA "~ —"——"""""" ZP+4 93940
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a _lhﬂ
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X
If "Yes," enter tha name of the foreign country: B E o
Sen the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?.............. | d2¢) X
If "Yes," enter the name of the foreign country:
48 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year....................... | 43 N/A
Yes | No
44a Did the oggization maintain any donor advised funds during the year? if "Yes,* Form 990 must be completed instead
of Form = 44a X
b Did the ugganization operate one or more hospital facilities during the year? If "Yes," Form 980 must be completed
instead o FOrm O80-EZ. ... ... oo i i ettt r s ar it ee s s s ear b n et e e e e A4b | X
¢ Did the organization receive any payments for Indoor tanning saervices during the Year?..........cvvveviivvinernnnns d4c X
d |f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? [i=
f "No," provide an explanation in Schedule G ... ... ..o i i et i e e e, 44d |
45a Did the organization have a controlled entity within the meaning of section 5120 (13)7. .. ..ovvvvivie i eeiiiirenrnes 45a X
b Did ths organization raceive 2 from or e in any transaction with a controlled entity within tha meaning of sestion 512(b)(13)? If "Yes," ]
FormssnugndSchedulaRmay"yn mheeumplmﬁgi.n?bad Flarrnsso-EZ.Sualnmulztitma.................!I .......... Z(h)(a) ......... 45b X

BAA TEEASIZL  08/7/28 Form 980-EZ (2023)



Form 990-EZ (2023) National Coalition Building Institute -=' ! | 4\ 1 77k0324127 Page 4
|Yes | No

48 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or In opposition to [
candidates for public office? If "Yes," complete Schedule €, Part .........ccoovviiinicie it it ireie i irneeraeennss 46 X

[Part VI | Section 501(cX3) Organizations Only
All section 501 ‘chsa) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an .

Check if the orcanization used Schedule O to respond to any question inthis Part VI..................... []
47 Did the organization engage In lobbying activities or have a section 501¢h) election in effect during the tax year? If "Yes," Yes No
complete Schedule C, Part Il....... .o e e e e 47 X
48 s the organization a school as described in section 170()(1)(A)}(iD? If "Yes," complete SchaduleE................... 48| | X
48a Did the organization make any transfers to an exempt non-charitable related organization?....................¢c000ts 49a X
b If "Yes," was the related organization & section 527 OFgaNIZAIONZ. ... ... .. .e e e e s er e eere e e e e eeaneeearrrains a4 |

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess, and key
employaes) who each recelved more than $100,000 of compensatlon from the organization, If there is none, enter "None."

@) Avoragehours | () Feportable compensation | (d) Health banatts, Estimated emount of
(a) Name and title of sach employes m ﬂl’ov:u (Forma, 098-NEC) bensflt ngl;; ::ﬂdun e moiher zompensation

I
f Total number of other employees paid over $100,000........
51 Complets this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there Is none, enter "None.

{a) Name and business address of sach Indepandsit contractor () Type of sarvice () Compensation

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

52 Did the organlzation compiete Schedule A7 Note: All section 501(c)(3) organizations must attach a
COMPIENBH SCRBAUIS A . .. ... . erereeereenerenne e sesssesseeersaeaneneneasneeenessrsesasess e ee e Kves [Ino
e B T S T e g o v it st
TR 2o, S : S
Sign Signature of officer Data
Here  [Blena Loomis President
Type or print nama and fitie —
Frint/Type preparer's name - Prazarers signature [ Date D [P
Check it
Pald Bonnle Adcox — : ; salf-employed | P01381828
Preparer | Fim's name Tostevin Accountancy Corporation ;
Use Only |Fimsadiress 877 Pacific St Ste 300 | Fim's EIN 94-2147667
Monterey, CA 93940 [Phorena. §31-372-7348
May the IRS discuss this return with the preparer shown above? See instructions .............coiie it ity @Yu |:|No
BAA Form 850-E2 (2023)

TEEAQRIZL 08/07/23



AT M
\ )

. . | . " OMB No. 1545-0047
HDUER | e oo | 2023
{Form 990) plete %7( .xo{; n’o:| m;lil ) noirr'ﬁ.srt.. on or a section -
Attach to Form 850 or Form 990-EZ, Open to Public
Departmert of the Treatury Go to www.irs.gov/FormBa0 for Instructions and the latest Information. Inspection

Intemal Revenus Service

Nemaofthe organization  National Coalition Building Institute - Employer identification number
Monterey County 77-0324127

[Part] | Reason for Publlc Chartty Status. (All orianizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section T78(b)1)XAXD.

A school described in section 170(b)1)AXI). (Attach Schedule E (Form 950).)

A hespital or a cooperative hospital service organization described in section 170(b)1)XAXII).

A medical ressarch organization operated in conjunction with a hespital described In section 120)XAXIT). Enter the hospital's

name, cly, and state: ___ _ _ _ _

|:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1 v} (Complete Part II.)

6 A federal, stats, or local government or governmental unit described in section 170{m)1)ANV)-

7 L . . "
An organization that normally recelves a substantial part of its support from a govermmental unit or from the general public described
in sectlon 170(h)(1)(A)(v|).y(CompIete Part Il.) ¢ pRa o g .

8 |:| A community trust described in section 170(b)(1)}AXvI). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170{b)(1)(A}bY) operated in conjunction with 2 land-grant college
or university or & non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or

unlversity: _ _

10 El An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actlvities related to its exempt functions, subject to certain exceptions; and (fzr) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 508(a)2). (Complete Part 111.)
n An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclus_ivg!f for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described In section 509_(l)fl) or section aX2). See section a)(3). Check the box onh
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or contralled by its supported or nization{s), typically by giving the supported
organlzatlon(g) thgiI go\[vger to regulaﬁ; appoint or slect a majority of mgydirectors or h'ust& of the sm)lpp‘%prtlng%rgaglzar}?on. Youpmust
complete Part IV, Sections A and B.
b II. A supporting organization supervised or controlled in connection with its supported erganization(s , by having contral or
|:| .rrnya?\;gament ort?'le sU rl::grtin organiza(pion vested in the same persons that control or manage the srﬂpported or(ga)niz)a’tiun(s)FYou
must complete Part IV, ons A and C.
c Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
I:l organization(s) (;yeenllr'igtmctions).p%u mu compleup;:?-t IV, Sections A, D, and E.  integ PP
Type Il non-functionafly Integrated. A supporting organization operated in connection with its supported organizations) that is not
functionally integrate? The or'q.a'r.jlzatinn genegrally must satigf.Sr a distribution requirement and an :tr?entlwnesg)requimment (see
instructions). You must complete Part IV, Sections A and D, and Part V.
L D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli functionally
integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of SUPPOMBd OrgaNIZELIONS . .. . ... .oviuruiieierr et arre i et s e s e eesreere s, I:'
g Provide the following information about the supported organization(s),

BN =

-8

() Name of supported organization aD EIN Il) Type of organization Gv)isthe | () Amount of monetary () Amount of cther
%fw 1 13 ofr'i‘.ygwluqﬂ&:r[lll.lt:ﬁd suppart (sea instructions) support (ses instructions)
documant?
| Yes | No |
() - s
{B)
© = -
o
®
Total ! |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950) 20238

TEEAD4DIL ORN4/23



Schadule A (Form 930) 2023

National Coalition Building I

|Part Il |Support Schedule for Organizations Described In Sections 170(b)1)A X

e
———

| 77!‘ 0324127

&V

v) and 170(b)XT1)XAXvI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization feiled to qualify under Part IIl. If the

organization fails to quallfy under the tests listed below, please complete Part Ill.)

Sectlon A. Public Support

Calendar year (or fiscal year
beglnnlngyﬁ'l.) ¢ yeu

{a) 2019 | (b) 2020

1 Gifts, grapts, contributjons, and
e s o o

B any "unusua

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf..................

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

{c) 2021

Paca 2

(d) 2022

(e) 2023 (D Total

& Total. Add lines 1 through 3. ..

§ The portion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (..

6 Public SI]EPOI‘. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beglnnlngyl‘h-) ¢ yes

7 Amounts from line4..,....... |

(2) 2019 (b) 2020

8 Gross income from interest,
dividends, payments recelved
on sepurlflas pans, rents,
royalties, and income from

similar sources...............

(c) 2021

(d) 2022

8 Net Incoms from unrelated
business activities, whether or
not the business is regularly
carriedon..........oovieenen

10 Other income. Do not include
gain or loss from the sala of
capital assets Explain in
Part VI,)

(e) 2023 (N Tota

11 Total mT Add lines 7
through

12 Gross receipts from related activities, etc. (see instructions)

18 Flrst 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percantage for 2023 (line 6, column (), divided by [ine 11, column ()
15 Public support percentage from 2022 Schedule A, Part (I, line 14

16a 33-1/3% support test—2023, If the

and stop here. The organization quallfiés as a publicly supported organization

............................................. | 15 |

anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2028. If the organization did not check a box on line 13, 16a, or 16l

or more, and if the organization meets the facts-and-circumstances test, check this box and stop

b, and line 14 is 10%
ot h e . ] Explain in Part VI how
the organization m the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10'%-facts-and-circumstances tast—2022, If the organization dld not check a box gn line 13& 16a, 16b, or 17a, and line 15 Is 10%

or more, and if the organization meets the facts-and-circu

mstances test, check this box an

stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ., ,...........

18 Private foundation, If the organization did not check a box on lina 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Partill |Support Schedule for Or%anizations Described in Section 509(a
t iled to qualify under Part Il, If the organization

(Complete only if you checked the box on line 10 of Part | or if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning In) (a) 2019 @020 | (c)2021 {dy 2022 | (e)2023 (N Total
1 Gifts, grants, ﬁ ibutions, I 1
and membership f
received. (Do not incjude
any “unusual grants.”}........ 11, 627. 14,459, 14,159. 18,657, 10, 692, 69,594,
2 (Gross receipts from admissions,
merchandise sold or services
rformed, or facllities
mished in any activity that is
related to the organization's
tax-exempt purpose........... 77.624, 66, 960. 58, 937. 5,000, 61, 055, 269,576.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf..................... 0.
5 The value of services or " =S g | .
facilities furnished by a
governmental unit to the
organization without charge .. . f

6 Total. Add lines 1 through 5. .. 89, 251, 81,413, 73,096, 23, 657, 71.747. | 339,170.
7a Amounts included on lines 1, —.
2, and 3 recelved from
disqualifted persons........... 0. 0. 0. a. 0. 0.

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

fOF the YR .......0evve.nn . 0, 0. 0. 0. 0. 0.
¢ Addlines7aand 7b........... 0. 0. 0. 0. 0.! 0.
B tioport. (Subirect line _ _. | 330.170.
Section B. Total Support
Calendar year (or flscal year heginning In) (a)2019 | {b)2020 {c) 2021 (2022 |  (ep2023 | (N Total
9 Amounts from line 6.......... 89,251, 81,419, 73,096, 23, 657. 71, 747. 339,170,

10a @ross income from intsrest, dividends,
payments racelved on securitiss loans,
rents, royalties, and income from
similer sources. ................. 0.
b Unrelated business taxable —
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. o,
c Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.
11 Net income frem unrelated business -
activities not included on ling 10k,
whether or not the business is
ragularly carried on,.............. | 0.

12 Ofher income. Do not Include
gain or loss from the sale of

capital assets (Expiain in
PartIVI.) ......... dl9 0.
1 S es 9, 1 -
3 g o lines 8, 89,251.| 81,419. 73,096.  23,657.] 71,747.  339,170.
N ErDeniZaton, cheek i box el sop pers 2 or's fist, second, tird, fourth, or i tax year as a section S01(e)® []
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2023 (line 8, column (7, divided by line 13, column ). .. ..........000esnnennss 15 100.00 =
16 Public support percentage from 2022 Schedule A, Part 11, e 15 ... .o vie i eer e e iiee e G I 100.00 %
Section D. Computation of Investment Income Percentage )
17 Investment Income percentage for 2023 (line 10c, column (f), divided by line 18, column (@).................... 17 p.00 %
18 Investment income percentage from 2022 Scheduie A, Part I, @ 17. .. .ooveiee e ey 18 | 0.00 %

18a 33-1/3% sup tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization......

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. ..............
BAA TEEAG4OSL 08/14/28 Schedule A (Form 990) 2028
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Part IV | Supporiing Organizations
and

orrgalete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, compiete Sections A
. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations listed by name In the organization's governing documents?
if ‘No," daseribe In Part Vi how tha D nizations are designated. If desigrated by class or purpose, describe
the dasignation. If historic and continulng relationship, explain. :

2 Did the organizetion have any su,)ported organization that does not have an IRS determination of status under section
509(a)y(1) or (2)? if "Yas," ain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organlzation have a supported organization described In section 501 (@), (), or {6)? If “Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
sa;ljzerg tl-|de, ubli’c s#gnport tesis under section 509(a)(2)7 If "Yes, “ describe in Part VI when and how ths organization
m ] ination,

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,® explain in Part VI what conirols the organization put in place to ensure such use,

4a Was agxescuppoﬂed organization not ol;ganlzed in the United States (*foreign supported organization™)? If *Yes® and
if you ked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate conlrol and discretlon in deciding whether to make grants to the foreign supported
organization? if "Yas,” describe in Part VI how the organization had such control and discretion desplte being controlied
or supervised by or In connection with lis supported orgenizations.

¢ Did the organization support any foreign supported m;gnization that does not have an IRS determination under
sections 507(c)3) and 509(2)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used to ensure that
all support lo the Toreign supported organization was used axclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations duringire {ax year? If "Yas," answer linas
5b and 5c below (f applicable). Also, provide detail in Part Vi, including () names and EIN numbers of the
Supported mn!zaﬁons added, subslituled, or removed: (ii) the reasons for each such action; (iii) the
authorlly u; the organization's organizing document aut ing such aclion; and (Iv) how the action was

accomplished (such as by amendment to the arganizing document).

b Typel orTyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event bayend the organization's control?

6 Did the organization provide support (whether in the form of grants or the. provision of services or facilities) to
anyone cther than () its supported organizations, ¢i) individuals that are part of the charitable class benefited by ane
or more of its supported organizations, or {jii) other supporting organizations that also support or bensfit one or more of
the filing organization's supported organizations? If "Yes,* provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? if *Yes, " complate Part | of Schedule L {Form 990).

8 Did the organization make a |oan to a disgualifled person (as defined in section 4958) not described on fine 77 if “Yes,"
complate Part | of Schedule L (Form 9903

9a Was the ggganization controlled directly or indirectly at any time during the tax year by one or more disgualified persens,
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detall in Part V1.

b Did one or more disqualified persons (as defined on line hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes, * provide detail in Part VI.

¢ Did a disquallfied person {(as defined on line 9a) have an ownershi}‘:'i interest in, or derive anx.;:rsonal benefit from,
assets in which the supporting organization also had an interest? /7 "Yes,” provide detall in VL

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4343() (regardin
certain m:; "I}Ibsup rting organizations, and all Type lil non-functionally integrated supporting organizations)? if "Yes,"
&hswer W,

102

b Did the organization have any excess business holdin&s In the tax year? (Use Schedule C, Form 4720, to determine
® organization had excess business holdings.)

10b

BAA TEEAD404L 08N14/23 Schedule A (Form 930) 2028
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[PartIV_| Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or fogether with persons described on lines 11b and 11¢ below,
the goveming body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled anity of a parson described on line 118 or 11h ahove? I *Yes” i kine 11, 175, ar 71c, provide detail in Part Vi,

11b

11a

['Yes | No

e

Sectlon B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if "No, " describe in Part V1 how the supported
orgarization(s) effectively operated, supervlsecj. or conlrolled the organization's aciivities, If the organization had more
than one supported organization, dascribe how the powers lo appoint and/or remove officers, direclors, or irusiees
were allocated among the supporled organizations and what conditions or restrictions, If any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thet operated, supervised, or controlled the supperting organization? If *Yes, " explain in Part VI how providing such
benefit carried out the purpases of the supporled organization(s) that operated, supesrvised, or controiled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees durinq the tax year also a majority of the directors or trustess
of each of the organization's supported crganization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested In the same persons that coniroiled or managed the supported organization(s).

Yes | No

Sectlon D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ;
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointad or electad by the supported
organizatlon(s), or (ii) serving on the goveming body of a supported or?nizatlon? i "No, " explain in Part VI how
the organization maintained a close and continuous working relationshlp with the supported organization(s).

8 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policles and in directing the use of the organization's income or assets at
all times during the tax year? if “Yes,® describe in Part VI the rols the organization's supported organizations played
In this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method thal the organization usad io sa_ﬂsiytho Integral Part Test during the year (see instructions).
a D The organization satisfled the Activitles Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compfete line 3 below.

c D The organization supported a governmental entity. Describe in Part V1 how you supporied a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied organlzation(s) to which the organization was responsive? i "Yes,* theri in Part VI identiy those supportod
organizations and explain how these actlvities directly furthered their exempl! purposes, how the organization was
responsive fo those supporied organizations, and how the organization defermined that these aciivities constituiad
substantially ali of Its activities.

b DId the activities described on line 2a, above, constitute activities that, but for the or’?anization's involvement, one or
more of the erganization's supported organization(s) would have been engaged in? ¥ "Yes,” explain In Part VI the
reasons for the organizaiion's pesition that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

Yes | No

3 Parent of Supported Organizations. Answer linas 38 and 3b below.

a Did the organization have the power to regularly akgoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /¥ "Yes" or “No,” provide detalls in Part V1.

b Did th;t:rganlzaﬂon exercise a substantial degree of direction over the policles, programs, and activities of each of its
Supp

—_—

organizations? /f "Yas," describe In Part VI the role played by the organization in this regard. | 3

BAA TEEAGMOSL 08/14/23 Schedule A (Form 990) 2023
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PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
ral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part Vi), See

1

D Check here If the organization satisfied the Integ )
Instructions. All other Type il non-functionally integrated supporti

Section A — Adjusted Net Income

ng organizations must complete S

ions A through E.

(A) Prior Year

Current Year
(B)(optionalj

1

Net short-term capital gain

_Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

ol (N -

Ay

Portion of operating expsnses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (ses instructions)

7

Other expenses (see instructions)

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

ﬂl\l -]

Section B — Minlmum Asset Amount

(A) Prior Year

Current Y
ﬁ)(o%gnaljear

T Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets hald for par_t of year):

a Average monthly value of sacurities

1l.

b Average monthly cash balances

¢ Fair market value: of other non-exempt-use assets

1b

1e

1d

_d Total (add fines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other factors

fexpiain in detail In Part Vi)

Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d,

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for graater amount,

sea instructions).

Net value of non-exempt-use asssts (subiract line 4 from_llne 3)

7

8 Minimumn Asset Amount (add line 7 to line 6)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00|~ O (e | I

Section € — Distributable Amount

Current Year

Adjusted net income for prior ysar (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from SecTion B, line B, coiumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul AN =

mm'hﬂna

7

Distributable Amount. Subtract line 5 from line 4, unless s;b]ect to emergency

temporary reduction (see instructions).

I:l Check here if the current year is the organization's first as a non

(see instructions).

-functionally integrated Tvpe Il supporting organization

TEEAQ406L 08/14/23
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[PartV | Type Il Non-Functionally Integrated 50%(a)(3) Supporting Drgan;zaimns fcontinued)

Section D — Distributlons

Current Year

Amounts paid to supported organizations to accomplish exempt purpeses

N =

Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative «xpenses poid to accomplish exemp! puroses of surrorted or;anizations

Amounts zaid to acquire exemo!-use assets
Cualified set-aside amounts (crior IRS axroval required — orovide detalls in Part Vi

Other disiributions (describe in Part vii. See instructions.

_Total annual distributions. &dr lines 1 through &

~ (N

00~ (Rt |

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See instructions. -
Distributable amount for 2023 from Section C, line 6

10 Line B amount divided by line 9 amount

0

()]

I I
Section E — Distribution Allocations (see instructions) Excess Underdlq-h)-lbullons msuﬂ.ﬂw

Distributions

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6 |

Underdistributions, if any, for years prior to 2023 (raasonable
cause required — explain in Part V). Ses instructions.

3 Excess distributions canryovar, if any, to 2023

a From 2018.............

b From2018............. i

f Total of lines 3a through 3e

R Applied to underdistributions of prior years

h Appiied to 2023 distributable amount

I Carryover from 2018 not applied (see instructions)

| Rermainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remafning underdistributions for years prior to 2023, If any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover @zi. Add lines 3j and 4¢.

8 Breakdown of line 7:

& Excess from 2019.......

b Excess from 2020........

BAA
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|PartV1 | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
S I A R R R e ke K A e K

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 3 and 3; Part IV, Section E, lines 1c, 2a, 2b,

Ja, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5 and 6. Also complete this part for any additional information, (See instructions.)

-
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ ' Vo oo tssaw

orm 990) Complete to provide Information fo to specific quest) i o
* mpForm 950 or 950- or m?mﬁﬂ'fn? :d.?lltlnnal Inf:niu:ﬂsor:n e | 2023
Attach to Form 990 or Form 880-EZ.
Dup-nrrnmml H:tvgl .?."st'm"c':"y Go to www.irs.gov/FormP90 for the latest Information. | Pnpe.pn.mionPnublle
Neme of he croanizstion National Coalition Building Institute - Employer Identification number
Monterey County _ |'_'."7-032412'7 o
Form 990-EZ, Part |, Line 16
Other Expenses
BOOKKEEDING.. ..o ] 1,725.
Community Outreach............ e 75.
Consult/Trainer-other 13,400,
Contract EXP........cocoiiiiiiiiiiiiiiiie e 1,525.
Credit Card & Bank FEeS.......cccooiiiiiiiiie it eeee e s v e 127.
Dues and SUbSCIAPtLonS. . ...t 20,
FUNAral 8 ing ERDeIEE. ittt cr vt ihe e e e et e 1,104,
INBULANCE . ... 1,452,
MiSCOLLANEOUS.......ccciii it e e e 1,003

Form 990-EZ, Part II, Line 26
Total Liablllities

—Beglpning __ Ending

Direct depoBit.. ...t ] -583. § -583.

P TOL L .ot 2,734, 4,670,

Temp restricted..........cooiiiiiii i 500. 500
Total 3 2,651, ,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Training in coalition building and conflict resolution.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Conducted programs to reduce prejudice and conflict, prevent vioclence, and resolve
intergroup conflict, including prejudice reduction workshops for Middle & High
School students & training of trainers for high school students and teachers Also
provided DEI training for community -organizations.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Beneflt Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit COnEract?.............ocoviverveimmenmmiinsen No

BAA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-E2. TEEASOIL 07/24/23 Schedule O (Form 990) 2023
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PART IV, LIST OF OFFICERS, ETC.

Officers and Board Members are not compensated for thelr services as such. They are
sometimes pald trainer fees for their services as workshop leaders. The Chapter
Director 1s sometimes pald fees for services as workshop leader and related activity
in addition to Director fees - the total to Chapter Director was $21,155 for 2023.




