990 - NONPROFIT CORPORATION TAX RETURN ENGAGEMENT LETTER

INSTITUTE OF THE BLACK WORLD 21ST CENTURY
31-3595TH STREET
EAST ELMHURST, NY 11369

Subject: Preparation of Y our Nonprofit Corporation Tax Returns

Dear RON DANIELS PHD:

Thank you for selecting TAX PROS FINANCIAL GROUP INC to assist INSTITUTE OF THE BLACK WORLD
21ST CENTURY with tax compliance for 2021. This letter confirms the terms of our engagement with you and
the nature and extent of services we will provide. To assure mutual understanding of our responsibilities, we ask
you to read this letter and confirm the arrangements by signing and returning a copy to us. Y ou received this
letter because we understand you are the person responsible for the tax matters of the corporation. If that is not
correct, please tell uswho that person is so that we can coordinate return preparation work with the right party.

General Firm Responsibilities

We will prepare your 2021 federal and all state income tax returns you reguest using information you provide to
us. We will process the returns and provide you with copies for your records. We may ask for clarification of
some items, but we will not audit or otherwise verify the data you submit.

We expect to perform the following services:

- Prepare the federal, state, and local income tax returns with supporting schedules.
- Perform alimited amount of bookkeeping and analysis necessary for preparation of the income tax returns.

General Client Responsibilities

It isyour responsibility to provide information in atimely manner required for preparation of complete and
accurate returns. Y ou should keep al documents, canceled checks and other data that support your reported
income and deductions. They may be necessary to prove accuracy and completeness of the returns to ataxing
authority. Y ou agree to report all your taxable income, sales of assets, and all investment income from all sources.

Management is responsible for proper recording of transactions in the accounts, safeguarding assets, and for the
substantial accuracy of the financia records. When you sign the return, or the electronic substitute, you declare
that you have examined the return, including all the accompanying schedules and statements, and that they are
true, correct, and complete, to the best of your knowledge and belief.

Client Substantiation Requirements
Our work will not include any procedures to discover defalcations or other irregularities. The only data or analysis
work we will do isthat which is necessary for preparation of your income tax returns.

Conflicts of Interest, Due Diligence and Favor able I nterpretation

We must use our judgment in resolving questions where the tax law is unclear, or where there may be conflicts
between the taxing authorities’ interpretations of the law and other supportable positions. In order to avoid
penalties, we will apply the "more likely than not" reliance standard to resolve such issues. Y ou agree to honor
our decisions regarding the need to make protective disclosuresin your returns.

Penalties of as much as $200,000 can be imposed on a corporation for failing to disclose participation in
"reportable transactions,” that is, certain arrangements the IRS has identified as potentially abusive. We will insist
that all such transactions be properly disclosed.

The law also imposes penalties when taxpayers understate their tax liability. If you have concerns about such



penalties, please call us.

Y our returns may be selected for audit by ataxing authority. Any proposed adjustments are subject to appeal. In
the event of atax examination, we can arrange to be available to represent you. Such representation will be a
separate engagement for which an engagement letter will be provided to you. Fees and expenses for defending the
returns will be invoiced in accordance with terms we agree on for that engagement.

Firm Fee and Record Retention Policy

Our fee for preparation of your tax returns will be based on the amount of time required at standard billing charges
plus out-of -pocket expenses. All invoices are due and payable upon presentation. To the extent permitted by state
law, an interest charge may be added to all accounts not paid within thirty (30) days. Any representation fees and
expenses for defending client’ s return(s) will be invoiced in accordance with terms we agree on for that
engagement.

We will retain copies of records you supplied to us along with our work papers for your engagement for a period
of seven years. After seven years, our work papers and engagement files may be destroyed. All of your original
records may be returned to you at the end of this engagement. Y ou should keep the original recordsin secure
storage.

Client Signature
To affirm that this letter correctly summarizes your understanding of the arrangements for this work, please sign
this letter in the space indicated below and return it to us.

We appreciate having you as a client. Please contact usif you have questions.

Sincerely,

TAX PROFESSIONAL IN CHARGE

Accepted By: Date:
NONPROFIT CORPORATE OFFICER NAME




Hone Phone: . .
Cel| Phone: Invoice and Fee Disclosure TAX YEAR 2021

Receipt Number: Site ID: Date:03/ 19/ 2023 PPI D: WPT

Client Name and Address Office Information

| NSTI TUTE OF THE BLACK WORLD 21ST C

31-35 95TH STREET
EAST ELMHURST NY 11369

Fees Related to Tax Preparation Services

ltemized Form Billing Charges $
Hourly Charges $
Self-Prepared Flat Fee $
Pre-Defined Charges $
Prior Year Balance / (Overpayment) $
Remote Signature Fee! $ 5.00
Document Preparation Fee $
$
$
Fees Related to Software and Transmitting Services
Transmission Fee2,” Only One Fee wil $
Transmitter FeeS’7 Apply if Applicable $
Technology Fee4,” $
Electronic Filing (e-filing) Fee? $
Service Bureau Fees $ 35. 00
Bank Fees6 $
Additional Services and Products / Ancillary Products
$
$
Total of all Charges $ 40. 00
Discounts or Credits ($ )
Tax @ $
Total Due $ 40. 00
Amount Expected to be Paid by Financial Institution $
Balance Due / (Overpayment) $ 40. 00

Description of Fees

NOTE: We reserve the right to amend fees or their descriptions as the result of or in reaction to state, federal or regulatory laws.

1A fee charged to integrate remote signature technology.
2A fee charged by the tax software company for the transmission of a bank product application through its software.

3In states (when preparer's office is located in AR, CT, IL, MD, ME, NY) that prohibit the charging of an additional bank fee (like the
transmission fee), a fee will be charged to all returns for the transmission and security of data/documents through the software.

4A fee charged for (1) the cost of programming, communication protocols and the ongoing costs of maintenance, updates and enhancements
to the software and the related network infrastructure or (2) enabling bank products through the software.

5This is the fee charged and set by the Service Bureau. This is a third party, that for a fee, enables preparer to offer certain client services.
6See bank product application for details.

7The Transmission, Transmitter and Technology fees are pass-through fees from the tax software provider. Preparer / Network may have
added on to these fees.

8This fee may be shared with different partners within the Network.
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PRIVACY NOTICE

PRIVACY NOTICE

What does TAX PROS FINANCIAL GROUP INC do with your personal information?

Why? Tax Preparation offices must share your personal information, and in some cases, they may choose to share
your information. Federal law gives you the right to limit some but not all sharing. Federal law also requires usto
tell you how we collect, share and protect your personal information. Please read this notice carefully to
understand what we do.

What? Thetypes of personal information we collect and share depends on the product or service you have with
us. Thisinformation can include Social Security Number, Date of Birth, Income, Home Address and Phone
Number.

How? All tax preparation offices need to share their client’s personal information to run their everyday business.
In the section below, we list the reasons we can share your personal information.

Reasons We Share Your Information?
1. Provide you with the services you have regquested, such astax preparation, financia product

application and purchase affiliate and non-affiliate products.

Conduct everyday business purposes.

Market to you.

Allow our affiliates and non-affiliates to establish or maintain a relationship with you.

Allow our affiliates and non-affiliates to provide you with the services you have requested, such astax
preparation, financial product application, and purchase of products.

Allow our affiliates and non-affiliates to conduct everyday business purposes.

Allow our affiliates and non-affiliates to market to you.

agrwd

No

Questionsand Opt-Out? Please contact the person preparing your tax return with any questions you may have
or to opt-out of having your personal information shared for non-affiliate marketing purposes. Y our opt-out
request will be handled within a reasonable time frame, and no further sharing will occur after the opt-out is
processed, unless and until you make a future request for usto share your information again.

What We Do in Regardsto Privacy?

1.  Weprotect your information from unauthorized access and use by using security measures that comply
with federal law, including secured files, networks and buildings.

2. Wecollect your personal information during the client interview.

3. Federa law givesyou theright to limit only the following: the sharing for affiliates everyday business
purposes of information about creditworthiness, affiliates use for marketing, and non-affiliates use for
marketing.

Definitions

1. Affiliates - Companiesrelated by common ownership or control, including both financial and non-
financial companies.

2. Non-&ffiliates - Companies not related by common ownership or control, including both financial and
non-financial companies.

3. Joint Marketing - A formal agreement between nonaffiliated financial companies that together market
financial products or servicesto you.



If you have any questions about our privacy policy, please feel free to contact our office. Remember that we are
here throughout the year to assist you with al of your accounting, financial and tax consulting needs.



990 - NONPROFIT CORPORATION TAX RETURN ENGAGEMENT LETTER

INSTITUTE OF THE BLACK WORLD 21ST CENTURY
31-3595TH STREET
EAST ELMHURST, NY 11369

Subject: Preparation of Y our Nonprofit Corporation Tax Returns

Dear RON DANIELS PHD:

Thank you for selecting TAX PROS FINANCIAL GROUP INC to assist INSTITUTE OF THE BLACK WORLD
21ST CENTURY with tax compliance for 2021. This letter confirms the terms of our engagement with you and
the nature and extent of services we will provide. To assure mutual understanding of our responsibilities, we ask
you to read this letter and confirm the arrangements by signing and returning a copy to us. Y ou received this
letter because we understand you are the person responsible for the tax matters of the corporation. If that is not
correct, please tell uswho that person is so that we can coordinate return preparation work with the right party.

General Firm Responsibilities

We will prepare your 2021 federal and all state income tax returns you reguest using information you provide to
us. We will process the returns and provide you with copies for your records. We may ask for clarification of
some items, but we will not audit or otherwise verify the data you submit.

We expect to perform the following services:

- Prepare the federal, state, and local income tax returns with supporting schedules.
- Perform alimited amount of bookkeeping and analysis necessary for preparation of the income tax returns.

General Client Responsibilities

It isyour responsibility to provide information in atimely manner required for preparation of complete and
accurate returns. Y ou should keep al documents, canceled checks and other data that support your reported
income and deductions. They may be necessary to prove accuracy and completeness of the returns to ataxing
authority. Y ou agree to report all your taxable income, sales of assets, and all investment income from all sources.

Management is responsible for proper recording of transactions in the accounts, safeguarding assets, and for the
substantial accuracy of the financia records. When you sign the return, or the electronic substitute, you declare
that you have examined the return, including all the accompanying schedules and statements, and that they are
true, correct, and complete, to the best of your knowledge and belief.

Client Substantiation Requirements
Our work will not include any procedures to discover defalcations or other irregularities. The only data or analysis
work we will do isthat which is necessary for preparation of your income tax returns.

Conflicts of Interest, Due Diligence and Favor able I nterpretation

We must use our judgment in resolving questions where the tax law is unclear, or where there may be conflicts
between the taxing authorities’ interpretations of the law and other supportable positions. In order to avoid
penalties, we will apply the "more likely than not" reliance standard to resolve such issues. Y ou agree to honor
our decisions regarding the need to make protective disclosuresin your returns.

Penalties of as much as $200,000 can be imposed on a corporation for failing to disclose participation in
"reportable transactions,” that is, certain arrangements the IRS has identified as potentially abusive. We will insist
that all such transactions be properly disclosed.

The law also imposes penalties when taxpayers understate their tax liability. If you have concerns about such



penalties, please call us.

Y our returns may be selected for audit by ataxing authority. Any proposed adjustments are subject to appeal. In
the event of atax examination, we can arrange to be available to represent you. Such representation will be a
separate engagement for which an engagement letter will be provided to you. Fees and expenses for defending the
returns will be invoiced in accordance with terms we agree on for that engagement.

Firm Fee and Record Retention Policy

Our fee for preparation of your tax returns will be based on the amount of time required at standard billing charges
plus out-of -pocket expenses. All invoices are due and payable upon presentation. To the extent permitted by state
law, an interest charge may be added to all accounts not paid within thirty (30) days. Any representation fees and
expenses for defending client’ s return(s) will be invoiced in accordance with terms we agree on for that
engagement.

We will retain copies of records you supplied to us along with our work papers for your engagement for a period
of seven years. After seven years, our work papers and engagement files may be destroyed. All of your original
records may be returned to you at the end of this engagement. Y ou should keep the original recordsin secure
storage.

Client Signature
To affirm that this letter correctly summarizes your understanding of the arrangements for this work, please sign
this letter in the space indicated below and return it to us.

We appreciate having you as a client. Please contact usif you have questions.

Sincerely,

TAX PROFESSIONAL IN CHARGE

Accepted By: Date:
NONPROFIT CORPORATE OFFICER NAME




August 8, 2025

TAX PROSFINANCIAL GROUP INC
300 CADMAN PLAZA WEST 12TH FLOOR
BROOKLYN, NY 11201

718-875-0556

INSTITUTE OF THE BLACK WORLD 21ST CENTURY
31-3595TH STREET
EAST ELMHURST, NY 11369

Dear Client,

Please find enclosed your 2021 Federal 990. We prepared your return based on the
information provided. Please review the return carefully to ensure that there are no omissions.
Y ou should retain a copy of your return, along with any supporting documents, for a minimum
of three years from the filing date.

Y our return was filed electronically. Y ou do not have arefund or a balance due this year.

Asyour Electronic Return Originator, we will forward your required supporting documents to
the IRS.

If you have any questions about your return, please feel free to contact our office. Remember
that we are here throughout the year to assist you with all of your financial and tax consulting
needs.

Sincerely,
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Financial Statements - Income Statement

Revenue

2021

Gross receipts or sales
Returns and allowances
Subtract line 1b from line 1a

Ordinary dividends to be reported on Form 1120S or Form 1065
Qualified dividends to be reported on Form 1120S or Form 1065

Ordinary interest

Investment interest

Interest from U.S. obligations
Tax-exempt interest income

1a

1b

1c

2a

L2b |

Gross rental real estate income (Form 1120, 1120-F, and 1120-H filers only. Form 1065 and
1120S filers must use 8h below to report separately for Form 8825, or 4c if applicable)

Other gross rental income

Form 1065/1120S filers only. Net rental income if entering items directly on Form 8825 instead of using
lines 8h and 37c below. Note that depreciation, amortization, and auto expenses are NOT included in this
number, but should be entered on the applicable lines below

Gross royalties

Net gain or (loss) from the sales of capital assets
Net gain or (loss) from sales of other assets
Other income

State tax refund to be reported on Form 1120S or Form 1065

Farm income or loss, excluding depreciation and amortization, to be reported

on Form 1065

Unearned revenue (Not included in total book income below)

Recovery of tax benefit items

Amounts received from a pass through entity
Life insurance proceeds

Other tax exempt income

Other income or loss not recorded above

3a

3b

3c

3d

4a

4b

4c

8a

8b

8c

8d

8e

8f

89

Rental
Description Code Property Amount
Total income A
Expenses
Cost of goods sold
Purchases 9a
Direct and indirect labor costs 9b
Other expenses attributable to cost of goods sold 9c
Difference between opening and closing inventory ad
Accounting 10
Advertising 11
Amortization 12
Bad debts 13
Certain business start-up and organizational costs 14
Charitable contributions 15
Commercial revitalization deduction, if not amortized 16
Depletion
Oil and gas related 17a
Other depletion 17b
Depreciation per books and records 18
Employee benefit programs 19
CrossLink 2021 1USIX1 Not an official document

For preparer use only
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20a.

Guaranteed payments to partners, excluding amounts paid for medical insurance:

Amounts for services Amounts for capital 20a
b. Medical insurance expense considered to be Guaranteed Payments to partner 20b
21. Insurance premiums other than business-owned life insurance 21
22. Interest expense
a. Ordinary interest expense 22a
b. Investment interest expense 22b
c. Interest expense attributable to tax-exempt income 22¢
23. Legal and professional fees 23
24. Licenses 24
25a. Total meals expense eligible for 50% deduction
(general rule) | 25a | |
b. Total meals expense for employees under Department of
Transportation hours-of-service rules and eligible for 80%
deduction | 25b | |
C. Meal expense incurred after 12/31/2020 eligible for 100%
deduction | 25¢ |
d. Total meals expense 25d |
. Tax deductible meals expense | 25e |
26. Membership dues 26
27. Pension, profit-sharing, etc., plans 27
28. Rent expense 28
29. Repairs and maintenance 29
30. Salaries and wages
a. Officers 30a
b. Other salaries 30b
31. Supplies used and consumed in the business 31
32. Taxes
Federal income tax expense 32a
State income tax expense 32b
c. Foreign tax expense 32c
d. Other taxes 32d
33. Travel expenses 33
34. Utilities 34
35. Vehicle/auto expenses, other than depreciation 35
36. Certain expenses not deductible for income tax purposes
a. Business owned life insurance premiums 36a
b. Gift expense in excess of $25 per recipient 36b
c. Other nondeductible expenses not included elsewhere on this income statement 36¢
37. Other deductions or adjustments not listed above
Rental
Description Code Property Amount
B. Total expenses | B |
38. Netincome or (loss) per books and records (A minus B) | 38 |
Note: The net income or loss per books and records may or may not match the
taxable income on Form 1120 or the net income (loss) on Schedule K or Forms 1065
and 1120S.
For preparer use only CrossLink 2021 1USIX2
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Financial Statements - Balance Sheet

End of Year 2020

2021

End of Year 2021

Assets
1. Cash
2a. Trade notes and accounts receivable
b. Less allowance for bad debts )
3. Inventories
4. U.S. government obligations
5. Tax-exempt securities
6.  Loans to owners
7. Mortgage and real estate loans
8a. Buildings and other depreciation assets
b. Less accumulated depreciation )
9a. Depletable assets
b. Less accumulated depreciation )
10. Land (net of amortization)
11a. Intangible assets (amortizable only)
b.  Less accumulated amortization )
12. Other assets
13. Total assets
Liabilities
14. Accounts payable
15. Mortgages, notes, bonds payable in less than one year
16. All nonrecourse loans
17. Loans from owners
18. Mortgages, notes, bonds payable in one year or more
19. Other liabilities
20. Total liabilities
Owners' Equity
21. Capital stock:
a. Preferred stock
b.  Common stock

For preparer use only

CrossLink 2021
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22.  Additional paid-in capital

23. Retained earnings - Appropriated

24. Retained earnings - Unappropriated

25. Partners' capital accounts, if applicable

26. Adjustments to owners' equity

27. Less cost of treasury stock )
28. Total equity

29. Total liabilites and owners’ equity

For preparer use only

CrossLink 2021

1USBX2

Not an official document

Page 05



Form 990 Return of Organization Exempt From Income Tax o To T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1
b » Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: | C Name of organization | NSTI TUTE OF THE BLACK WORLD 21ST CENTURY D Employer identification number
|:| Address change Doing business as 30- 0186895
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 31' 35 95TH STREET 718- 429- 1415
|:| Final retum/erminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended return EAST ELNHURST NY 11369 G Gross receipts $ 2, 489, 749
|:| Application pending |F Name and address of principal officer: RON DANI ELS PHD H(a) Is this a group retum for subordinates? DYes |:|No
31' 35 95TH STREET EAST EL M_IURST NY 11369 H(b) Are all subordinates included? I:lYes |:|No
| Tax-exempt status: X 501(c)(3) [ 1501(c) ( ) « (insertno.) [ 4947(a)(1) or [ ] 527 If "No," attach a list. See instructions
J Website: » H(c) Group exemption number »
K  Form of organization:l& Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 2007 | M State of legal domicile: NY
Partl Summary
1  Briefly describe the organization’s mission or most significant activities:
8 THE | NSTI TUTE OF THE BLACK WORLD 21ST CENTURY IS COW TTED TO THE CAPACI TY
§ OF BLACK COVWUNITIES IN THE U.S. TO WORK FOR THE SOCI AL PCOLI TI CAL ECONOM C
E 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5
E 6  Total number of volunteers (estimate if necessary) . . . . . e 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . 462, 360 2,477, 657
g 9  Program service revenue (Part VI, line 2g) . .
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . 12, 092
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 462, 360 2,489, 749
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 50, 000 1,616, 000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
3 b Total fundraising expenses (Part IX, column (D), line 25) »
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 279, 957 527,170
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 329, 957 2,143,170
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 132, 403 346, 579
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 345,525 2,570, 141
<521 Total liabilities (Part X, line 26) . . . . . . o 236, 728 2,142, 667
25|22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . 108, 797 427,474
Part Il 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer |Date
Here RON DANI ELS PHD EXECUTI VE DI RECTOR
Type or print name and title

Pald Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer W NSTON THOVPSON self-employed P01396253
Use Only | Fim's name »AX PROS FI NANCI AL GROUP | NC Firm's EIN_» 56- 2409770

Firm's address »300 CADMAN PLAZA WEST 12TH FLOOR BRooLYN NY11p@hone no. 718- 875- 0556
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . . [X]Yes[ |No
SPA  For Paperwork Reduction Act Notice, see the separate instructions. 1037 CPTS 1USXX1 Form 990 (2021)
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Form 990 (2021) Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

THE | NSTI TUTE OF THE BLACK WORLD 21ST CENTURY IS COW TTED

TO THE CAPACYI T OF BLACK COWUNITIES IN THE U.S. TO WORK FOR
THE SOCI AL POLI TI CAL ECONOM C ECONOM C AND CULTURAL UPLI FTME
NT THE DEVELOPMENT OF THE GLOBAL BLACK COVMUNITY AND AN ENHA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . [ Iyes [ INo
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
SEIVICES? . . . . s s [ Iyes [ INo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(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 $ including grants of $ ) (Revenue $ )
THE I NSTI TUTE OF THE BLACK WORLD 21ST CENTURY IS COW TTED TO THE CAPACI TY
OF BLACK COWUNITY IN THE U.S. TO WORK FOR THE SOCI AL POLI TI CAL ECONOM C
ECONOM C AND CLUTURAL UPLI FTMENT THE DEVELPMENT OF THE GLOBAL BLACK
COWLUNI TY AND AN ENHANCED QUALITY OF LI FE FOR MARG NALI ZED PECPLE

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

SPA 1037 CPTS 1USXX2 Form 990 (2021)
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Form 990 (2021)

Page 3

Part IV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . L. L. . Lo 1 X
2 Is 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
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . Lo e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI . . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . Lo 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments or
in quasi endowments? If “Yes,” complete Schedule D, PartV . .o A 10
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, Part VI . .. .. . 11a X
b Did the organization report an amount for |nvestments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl R 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX PR . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X |11e 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 XI and XII L. e 12a X
b Was the organization included in consolidated, independent aud|ted financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete 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 aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 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 Il and IV Lo . 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 lll and IV . oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . Lo .o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part lll .o R L. 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 |, Parts | and Il 21 | X
SPA 1037 CPTS 1USXX3 Form 990 (2021)
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Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?1f “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete ScheduleJ . . . . . . e e e o 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’? .o 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year’7 . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part1l . . . 26 X

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, Partiil . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see 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? If

“Yes,” complete Schedule L, Part IV . . . . A 28a X
b A family member of any individual described in I|ne 28a'? If “Yes complete Schedule L Part IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartIlV . . . . 28¢c X
29  Did the organization receive more than $25,000 in non- cash contr|but|ons’? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part1l . . . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R, Part Il, IlI,
orlV,and PartV,line1 . . . . Ce 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)’? e e 35a X
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)? If “Yes,” complete Schedule R, PartV, line2. . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . o 38 X
PartV  Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Lo 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c X
SPA 1037 CPTS 1USXX4 Form 990 (2021)
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Page 5

Part V. 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
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 line 3b, provide an explanation on Schedule O 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? .o .o . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b X
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? Lo 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 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? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . P 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a X
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 health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year'7 . 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 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 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
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17 X
If "Yes," complete Form 6069.
SPA 1037 CPTS 1USXX5 Form 990 (2021)

Page



Form 990 (2021) Page 6

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

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
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 in Schedule O.
b Enter the number of voting members included in 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? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? Lo Lo 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? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or ertten actlons undertaken durlng
the year by the following:
a The governing body? . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’? Lo . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . . 9 X
Section B. Policies (This 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? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 14a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 Lo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b X
¢ Didthe organlzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done .o o 12¢ X
13  Did the organization have a written whistleblower pollcy’? e e 13 X
14  Did the organization have a written document retention and destruction pollcy'7 Lo .o 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O See |nstruct|ons
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? . . . . . . . . . . . . . . . . . . . . . L. 16a X
b If"Yes," did the organization follow a written policy 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? . . . . . . . . . . . . . . 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
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 [] Another's website [X Uponrequest [ ] Other (explain in Schedule O)
19 Describe in 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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
RON DANI ELS PHD 31-35 95TH STREET EAST ELMHURST NY 11369 718-429-1415
SPA 1037 CPTS 1USXX6 Form 990 (2021)
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Form 990 (2021) Page 7

Part VI Compensation 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 this Part VIl . . . . T
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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

* List 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.
[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)

Position
A B D E F
A ® (do not check more than one ©® ) (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount

hours officer and a director/trustee) compensation compensation of other
per week o from the from related compensation
(list any organization (W-2/ |organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)

1010811p 10

29]sSNl} [enplalpu|

1920

aahojdwa As)y|
asafojdw

pajesuadwoo }sayBiH

Jawio4

a8)snJ) [euonpisu|

(1) RI CHARD ADANS

CHAI RVAN

(2) GREG AKI LI

DI RECTOR

(3) KAREEM AZI Z

DI RECTOR

4 KEVI N BAKER

DI RECTOR

(5) REV SHI RLEY GRAVELY CURRIE

DI RECTOR

(6) MARY FRANCI S DANI ELS
SECRETARY

(7) REV_AFI YAVDI ANE DAWSON
DI RECTOR

(8) LENARD DUNSTON

PRESI DENT EM

(9) HARRI'S FLOYD
CORPCRATE PA

(10 RONAI D E HAMPTON

DI RECTOR

(11 JEMADARI KAVARA

DI RECTOR

(12 DR TAI WAN LOVELACE
CO_ CONVENCER

(13 CHESTER MARSHALL
FOUNDER

(14 AM NA MAYAZI SAUNDERS
COCONVENCER

SPA 1037 CPTS 1USXX7 Form 990 (2021)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) € (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation compensation from amount of
week (list any from the related other
hoursfor |23 |Z |Q [ & g | organization organizations compensation
related %%L £1|g : k=1 % 3 (W-2/ (W-2/ from the
organizations| § & g- g3 %D’ 23 ) 1099-MISC/ 1099-MISC/ organization
below solid | S £ 2 2le8 1099-NEC) 1099-NEC) and related
line) s | = s 3 organizations
als @ @
(0] 1] =)
° g S
® g
Q
(15) YVETTE MODESTI N
DI RECTOR
(16) R CHARD JONES PHD
TREASURER
(17) RON DANI ELS PHD
EXECUTI VE DI RECTOR
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - . . . . . . . . . . . . L L. >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . P
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 »

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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 $150,000? If "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

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

(A)

Name and business address

(B)

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 »

SPA

1037 CPTS 1USXX8
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Form 990 (2021) Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartvil . . . . . . . . . . . . . []
(A) (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

@& n| 1a Federated campaigns . . . . 1a

& S| b Membershipdues . . . . . |[1b

O 2| c¢ Fundraisingevents . . . . . |1c

£ | d Related organizations . . . 1d

o é e Government grants (contrlbutlons) 1e

g 7 f  All other contributions, gifts, grants, and

= o similar amounts not included above 1f 2, 477, 657
=

2 o g Noncash contributions included in

‘g-g lines 1a-1f. . . . ... |19 8

85| h Total Addlinestaf. . . . . . . .. » 2,477, 657

Business Code

2a

Program Service
Revenue

All other program service revenue . .
Total. Add lines 2a-2f . . . . »
3  Investment income (including d|V|dends interest, and
other similar amounts) . . . . N ¢
4  Income from investment of tax—exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . . »

(i) Real (i) Personal

Q "0 Q 0 T

6a Grossrents . . [ 6a
b Less:rental expenses| 6b
Rentalincome or (loss)| 6¢
d Netrentalincomeor(oss) . . . . . . . . p
(i) Securities (i) Other

(1]

7a Gross amount from

sales of assets other

thaninventory . . [ 7a
b Less: cost or other basis
and salesexpenses . | 7b
¢ Gainor(loss) . . | 7c
Netgainor(loss) . . . . . . . . . . . p

8a Gross income from fundraising
events (notincluding $
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundralsmq events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming actlvmes T
10a Gross sales of inventory, less
returns and allowances . . . 10a
b Less:costofgoodssold . . . 10b
¢ Netincome or (loss) from sales of inventory. . . p

Business Code

11a NONPROFI T 12,092

Other Revenue
o

All other revenue Lo
Total. Add lines 11a-11d . . . . . . .. > 12, 092

12  Total revenue. See instructons - - - . . . p 2,489, 749
SPA 1037 CPTS 1USXX9 Pa:0590 241
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Ll

(o

D

Do not include amounts reported on lines 6b, 7b, Total éXAgenseS Prograg?)sewice Manag ém)ent and Fun d(ra)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and cother assistance to domestic organizations
and domestic govemments. See Part IV, line 21 1, 616, 000 1,616, 000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 .o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11  Fees for services (non- employees)
a Management
b Legal 2,935 2,935
¢ Accounting 26, 250 26, 250
d Lobbying .
€ Professional fundraising services. See Part IV, line 17
f Investment management fees
g  Other. (ffline 11g amount exceeds 10% of ine 25, oolumn
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 6, 088 6, 088
13  Office expenses 5,519 5,519
14  Information technology 21, 506 21, 506
15 Royalties
16  Occupancy
17 Travel : 14,122 14,122
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42, 065 42, 065
20 Interest Lo
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .. 2,604 2,604
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCONSULTI NG SERVI CES 373,170 373,170
bM SC EXP 9,731 9,731
c RENT 1, 355 1, 355
d TELEPHONE 5,981 5,981
e All other expenses BANK CHARG 15, 844 15, 844
25  Total functional expenses. Add lines 1 through 24e 2,143,170 2,143,170
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 (ASC 958-720)

SPA
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Form 990 (2021) Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X - . . . . . . . . . . . . []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . e 340, 525| 1 2,565, 141
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .. Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, 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)(B) 6
o 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments - publicly traded securities . . . e 1
12 Investments - other securities. See Part IV, line 11 e 5, 000] 12 5, 000
13  Investments - program-related. See Part IV, line11 . . . . . . . 13
14  Intangible assets . . . e e 14
15  Other assets. See Part IV, Ilne 11 - o 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) S 345, 525| 16 2,570, 141
17  Accounts payable and accrued expenses . . . . . . . . . . (9, 228| 17 26, 889
18 Grantspayable . . . . . . . . . . . . . . . . . .. 18 749, 945
19 Deferredrevenue . . . . . . . . . . ..o 157, 500] 19 1, 365, 833
20 Tax-exempt bond liabilities . . . . 20
o | 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
;g 22 Loans and other payables to any current or former officer, director,
‘3 trustee, key employee, creator or founder, substantial contributor, or 35%
Ll’ controlled entity or family member of any of these persons. . . . . 22
23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e 25
26 Total liabilities. Add lines 17 through 25 . . . . 236, 728| 26 2,142, 667
o Organizations that follow FASB ASC 958, check here » [X
0 and complete lines 27, 28, 32, and 33.
S 127 Netassets without donor restrictions . . . . . . . . . . . . 108, 797| 27 427,474
M |28 Net assets with donor restrictions . . . . 28
g Organizations that do not follow FASB ASC 958 check here 4 |:|
L and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current funds . . . Lo 29
(2]
% |30 Paid-in or capital surplus, or land, building, or equipment fund . 30
H 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32  Total net assets or fund balances . . . S 108, 797| 32 427,474
Z |33 Total liabilities and net assets/fund balances e 345, 525| 33 2,570, 141
SPA 1037 CPTS 1USXXB Form 990 (2021)
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Form 990 (2021)

Page 12

Part XI Reconciliation of Net Assets

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

© oo ~NOOGO A~ WN-=-

-
o

Total revenue (must equal Part VIII, column (A), line 12) .

I N
2,489, 749

Total expenses (must equal Part IX, column (A), line 25)

2,143,170

Revenue less expenses. Subtract line 2 from line 1

346, 579

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

108, 797

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(27,902)

oo |N|lo|a|lalwNd]| =],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
o

427,474

Part Xll Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

[1

2a

3a

Accounting method used to prepare the Form 990: [ [Cash [X]Accrual [ ]Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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 separate basis, consolidated basis, or both:

[ ]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[ ]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b X

2c X

3a X

3b

SPA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) 2 02 1
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

| NSTI TUTE OF THE BLACK WORLD 21ST CENTURY 30- 0186895

Part | Reason for Public Charity Status. (All organizations 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.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ ] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 '3% of its
support 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 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ ] An organization organized and operated exclusively 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(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .

d Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 1BX011 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

462, 360

2,477, 657

2,940, 017

2  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

462, 360

2,477, 657

2,940, 017

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

6  Public support. Subtract line 5 from line 4

2,940, 017

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

7  Amounts from line 4

462, 360

2,477, 657

2,940, 017

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

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

11 Total support. Add lines 7 through 10

2,940, 017

12  Gross receipts from related activities, etc. (see instructions)
13  First 5 years.
organization, check this box and stop here .

12 |

If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))

15  Public support percentage from 2020 Schedule A, Part Il, line 14
16a 33"3% support test - 2021.

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

b 33'3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2021.

14

100. 000 %

15

%

If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this

> X
> O

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .
b 10%-facts-and-circumstances test - 2020.

[

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly

supported organization

18 Private foundation.
instructions

If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

[
> [

SPA 1037 CPTS 1BX012
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Schedule A (Form 990) 2021 Page 3

Partlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notindude any “unusual grants.”) 462, 360 462, 360
2 Gross receipts from admissions,
merchandise sold or services performed, or
faciliies furnished in any activity that is related
to the organization’s tax-exempt purpose
3  Gross receipts from activities that are notan
unrelated frade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .o
6 Total. Add lines 1through5 . . . . 462, 360 462, 360
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line6.) . . . . e 462, 360
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . . . . . . 462, 360 462, 360
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .o
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . 462, 360 462, 360
14  First 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 . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . [ 15 100. 000 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . |16 100. 000 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33"3% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » X
b 3313% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » |:|
SPA 1037 CPTS 1BX013 Schedule A (Form 990) 2021
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Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked 12a, Part |, complete Sections A and
B. If you checked 12b, Part I, complete Sections A and C. If you checked 12c, Part |, complete Sections A, D,

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 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 beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons, as defined in section 4946 (other than foundation managers and organizations described in section
509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

SPA
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Schedule A (Form 990) 2021 Page 5

Part IV Supporting Organizations (continued)

Yes | No

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 together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

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

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c¢c

Section B. Type | Supporting Organizations

Yes | No

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 VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one
supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated
among the supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. | 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies 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 role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ _|The organization satisfied the Activities Test. Complete line 2 below.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes | No

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 supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
SPA 1037 CPTS 1BX015 Schedule A (Form 990) 2021
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Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 []Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(W IN (=

o OB [WIN|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

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

1d

O Q|0 |T|Y

Discount claimed for blockage or other factors
(explain in detail in Part VI ):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N[oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N o (G|

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(B WIN (=

O~ [WIN|=

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

6

| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

SPA

1037 CPTS 1BX016

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N~ |W|N

XN ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=<}

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—l=|T Q|0 (a0 |o|v

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

F N

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

O Q0 ([T

Excess from 2021

SPA

1037 CPTS 1BX017

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a,
2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

SPA 1037 CPTS 1BX018 Schedule A (Form 990) 2021

Page 25



1202 (066 wio4) | 3Inpaysg 160Xdl S1dO €0} 066 W04 10} SUOIJONIISU| BY} 93S ‘9I13ON JOV UOI3ONPaY Niomiaded 104 VdS

T < a|ge} | aul| 8y} ul pasi| suoljeziuebio JBYJo JO Jaquinu [Bjo} ejug ¢
« oottt g|gey | eull 8y} ul palsi| suoneziuebio JuswulaAob pue (€)(9)L0g uonoes Jo Jaquinu [ejo} Jejul g
(z1)
(1)
(o1)
(6)
(8)
(2)
(9)
(s)
(¥
(€)
(@
Ooooom._” 060020d OA NOION HSWW\  Od VO IH3AV N | SNO |Lvdvd3d
SMOV1d 0 NO IL YO0 TWNO ILvN ()
90UE)SISSE IO 90UE)SISSE USEOUOU . &Cm.zto . 90UEJSISSE USEOUOU wesb (a1qeondde j) JusWUIBA0B 10
elb jo asodind (y) jo uonduosaq (B) F__wam_m%%oﬁwﬁh_w‘omw Jo Junowy (a) yseo Jo junowy (p) uopoas DYl (9) NI3 (a) uonjeziueblo jo ssaippe pue saweN (e) |
‘pPapoau si aoeds leuonippe Ji Umgmo__n_:_u 9q ued || ued .Ooo.mw ueyj alow paAlsdal jeyl H_Cw_a_om._ Aue Jo} ‘Lz aull ‘Al Hed
‘066 WJ04 UO S8\, palamsue CO_HNN_cmmLO ayl i mﬁm_QEOO ‘SJUBIUIDAO0L) JlIsawo(q pue wco_umN_:mm._O alsawo(@ 03 @duelsissy 19yl pue sjuels Il Med
wQEw _OQED 9: ul wnce Em\_m u.o asn ay} Buuoyjiuow Joj sainpadoud s,uoneziueblio ay) A| Wed ul aquoseq g
ON E SOA _H_ oo s e T Joaouejsisse 1o wucm._m 9] pJeme 0] pasn elia}lld uoljos|ss ay)
pue ‘aouejsisse Jo sjuelb ay) Joy Ajjiqibie sesjuelb ay) ‘eouelsisse Jo sjuelB ayj JoO Junowe 8y} ajellueisqns 0} SpJodal ulejuiew uoneziueblo ay) seoQg l
9JUe]SISSY pue sjuels Uo uoljew.ojuj jeJduas) | Jed
G6898T0 -0¢€ AJNINZO 1STZ ATHOW MOv1d 3HL 40 dINL I1SN |
Jaquinu uoneaynuapl 1akojdwg uoneziueblio ay} Jo sweN
uonoadsuj ‘uoiewuoul umwy..w_ 8Y} 10} 066WI04/ACB SII"MMM 0} 09 EMMMMm_.wmwuﬁwwww_LwW%wM
aljqnd o} COQO 066 W.io4 0} yoeny 4
*ZZ 10 Lz aul] ‘Al Med ‘066 W104 Uo ,SaA,, paiamsue uoljeziuebio ayjy yi 933jdworn
120¢ S9)k)S pajiun 9y} ul S|enpIlAIpU] pUe ‘SjUdaWUIdA0L (066 Wi04)
1700°57) N GWO ‘suofjeziuebiQ 0} adue)siIssy JayYjQ pue sjueln | 3INA3HOS




1202 (066 wu0d) | 9INpayds

¢60xXdl S1dO Zeol

vds

‘uoljewllojul jeuonippe Jayio Aue pue "AQV uwnjoo ‘||| Ued ‘g aul| ‘| ued ul UO‘__SUQ._ uoljewlojul ay} spinOold “uoljewliojuj _muCQEQ_QQSW Al Med

L

(1ay30 ‘|esiesdde ‘ANH

QouejsIsse yseouou jo uonduosaq (3) ‘}00q) uoleni|eA jo poye\ (9)

aouejsisse yseouou
40 Junowy (p)

juesb yseo
Jo Junowy ()

sjyualdioal
Jo JaquinN (q)

aoueysisse Jo juelb jo adA] (e)

"ZZ dUl| ‘Al Ued ‘066 WJo4 U0 S8\, paiamsue uoleziuebio sy} Ji s)g|dwo)

‘papaau sI aoeds |euonippe I paiealjdnp ag ueo ||| Ued
"S|enpIAIpuU| d1}SaWo( O} dJUB)SISSY JaY}Q pue sjuels ||| Led

Z abed

1202 (066 Wi04) | BINPaYds



SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2 02 1

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

| NSTI TUTE OF THE BLACK WORLD 21ST CENTURY 30- 0186895

990, Part VI, Line 19

UPON REQUEST

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 1BX151 Schedule O (Form 990) 2021

Page 28



‘ H A R5 0 0 Send with fee and attachments to: 2 02 1
NYS Office of the Attorney General

Charities Bureau Registration Section Open tO PUbIlC

NYS Annual Filing for Charitable Organizations 28 Liberty Street )
www.CharitiesNYS.com New York, NY 10005 Inspection
For Fiscal Year Beginning (mm/dd/yyyy) / / 2021 and Ending (mm/dd/yyyy) / /
, , . Name of Organization: Employer Identification Number (EIN):
Check if Applicable: I NSTI TUTE OF THE BLACK WORLD 21ST C
[ ] Address Change 30- 0186895
[] Name Change Mgi:lli-ng:aAgdrSsSs;rH STREET NY Registration Number:
[] Initial Filing
; " City / State / Zip: Telephone:
L] Final Filing ST ELNHURST NY 11369- 0000
[ ] Amended Filing 718-429- 1415
; Website: Email:
[] Reg ID Pending ronmae@ol . com
Check your organization's []7Aonly []EPTLonly [ ]DUAL(7A&EPTL) [ ] EXEMPT* Confirm your Registration Category in the

registration category: Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer: Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you
must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions
during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

See the following
page for a checklist |:| Yes |:| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-

of schedules and venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. |:| Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate Make a single check or money order
your fee(s). Indicate fee(s) $ $ $ payable to:

you are submitting here: — — — "Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)
*The “Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. Pag e 25898 1



CHARS500

Annual Filing Checklist

Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHARS500:

Pi—l IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

KI All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure and will

not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

D filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000.

D Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000.

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:
|:| $0, if you checked the 7A exemption in Part 3a

|:| $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

Oooooon

$1500, if the NET WORTH is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com

Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2022)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activites
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau and
meet conditions in Schedule E - Registration Exemption for
Charitable Organizations. These organizations are not
required to file annual financial reports but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 3'(3)"’19e 2




‘ H A R5 0 0 Send with fee and attachments to: 2 02 1
NYS Office of the Attorney General

Charities Bureau Registration Section Open tO PUbIlC

NYS Annual Filing for Charitable Organizations 28 Liberty Street )
www.CharitiesNYS.com New York, NY 10005 Inspection
For Fiscal Year Beginning (mm/dd/yyyy) / / 2021 and Ending (mm/dd/yyyy) / /
, , . Name of Organization: Employer Identification Number (EIN):
Check if Applicable: I NSTI TUTE OF THE BLACK WORLD 21ST C
[ ] Address Change 30- 0186895
[] Name Change Mgi:lli-ng:aAgdrSsSs;rH STREET NY Registration Number:
[] Initial Filing
; " City / State / Zip: Telephone:
L] Final Filing ST ELNHURST NY 11369- 0000
[ ] Amended Filing 718-429- 1415
; Website: Email:
[] Reg ID Pending ronmae@ol . com
Check your organization's []7Aonly []EPTLonly [ ]DUAL(7A&EPTL) [ ] EXEMPT* Confirm your Registration Category in the

registration category: Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer: Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you
must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions
during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

See the following
page for a checklist |:| Yes |:| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-

of schedules and venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. |:| Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate Make a single check or money order
your fee(s). Indicate fee(s) $ $ $ payable to:

you are submitting here: — — — "Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)
*The “Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. Pag e Oliage 1



CHARS500

Annual Filing Checklist

Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHARS500:

Pi—l IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

KI All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure and will

not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

D filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000.

D Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000.

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:
|:| $0, if you checked the 7A exemption in Part 3a

|:| $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

Oooooon

$1500, if the NET WORTH is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com

Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2022)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activites
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau and
meet conditions in Schedule E - Registration Exemption for
Charitable Organizations. These organizations are not
required to file annual financial reports but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page OBage 2
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