Short Form | o8 No. 15650047

. 990-EZ| Retum of Organization Exempt From Income Tax 2020

Under section 501(¢c), m.wmvm)aummmtmmmmw

Open to Public

bmmmweﬂscqﬁtymwsmnismm.asitmbomwemﬂc.
WM::sLm r&wmmlmmrmmmmmmm

AForﬂneMo;bndarmr.ormmrbog‘lm January 144 mwm December 31 20 20
B Crosck # sppicabioc C Name ot crgarizstion D Employer ientification number |

[} acones crasge The Girafle Proct Inc. 133209618
L} ame changs Numbar and strost [of P.0. box F mal = not delvensd 1 srect address) I Foomisuie | E Telephana number

H :{’:’T" PO Box 759 260 221 7989
{j City or town, $5318 O province, courry, del’ormg\pmwda F Group Exemption
[ Acoicarion penctrg | _WA 58260 Number > [l

G Accounting Method: Cash Accrual  Other (specify) H Check » L it the organization & not
| Website:»  www.giralle org required to attach Schedue 8 [l
J Tax-exempt status (chock only anel — 2 501(c)3) L1501 { ) 4 (insetmo) (1 4947(a)(1) or [ l527 (Form 990, 990-EZ, or 290-PF).

K Form of organization: a4 Corporation [ Trust ] Associgtion ] Other
L Add lines Sb, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assats

(Part Il colum(eb):nSSOOOOOormﬁcFoerQOmmaodFamgso-Ez R R A
E3 Revetme.Expenses,andChangesmNetAmtsorFundBalames(seethemstmcﬂonsforPaﬂl).

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

Inspection

W 1 Contivutions, gifts, grants, and similar amounts received . . . . . . . . . . - - - |1 70,831
B 2 Program service revenue including govemment fees and contracts . . . . - . - . . |2 0
.3Membersh:pdu%andassessmems..................3 0
Bl 4 investmentincome . . LS e I 420
l Sa Grmammml!ranseleofambotherthan mventory . ecm ® 5a
| b Less: costor other basis and sales expenses . . 5b
i c GanorOm]ﬁomsdcaassetsomermmmoq(amwnnc%hmlmeSa) S - 0
{ 6 Gaming and fundraising events:
a Gross income from gammg (:mach Schedule G if greater than
§ SIS000) 5 oo HEnE : I T % |
g b Gtossmcomefromfundrmsmgevam(rmmludmg s of contributions
& from fundraising events reported on line 1) {attach Schedule G il the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . | 6c
d Metmoomeor(loss)‘mmgarmngandfmdmngevmmddlirmsamdsband..ubtract
linedcy . . . . e aTrR 6d
7a Gross salee.oflnvemory k:ssremsmdallomrm chis wav & | 802
b Less:costofgoodssold . . . 7b 687
¢ Gross proﬁtor(ioss)!romaalesofmvemory (subtract Im?bfroml-ne TH o B S e G 115
8 Other revenue (describe in Schedule Q) . . . . i RS ame cdpee  wece  sigde sadl ol 475
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, &d. 7c, ands R e I SO = O e R T ) il ke 71,842
10 Grants and similar amounts paid (Inst NSCHOIBO). .. n «e i mmsae we meose w |10 [
11  Benefits paid to or for members . . N R Nee B2z e 0
¢ |12  Salaries, other compensation, and mrployee beneﬁts. i Suereve gaan wit ediiie NEEE 0
2|13 professmnaafeesandozherpaymemsmndcpmomtmaors- SR AR WS S 52.939
§ 14 Occupancy, rent, utilities, and mamtenance . . . A A e aviee Edm wnid et 4,908
W {15 Printing, publications, postage, andshipping . . - . - . . .« . - . - . o 0 . - 15 4nd
16  Other expenses (describe in Schedule O) [l - ks Sl Sl L B S e 13313
17 Total expenses. Add lines 10thvough 16 . . . - e Mo RIS e i mcintm o my e W I | S RA 71.610
w |18 Fxcessor(dc!ncut)fortheyear(subvaclme17fmmlme9) i 18 232
|19 Ne«asetsorfumbamcesaxbegnnmgofyexcrrommzr coum(A))(mustag'eewm
< end-of-year figure reported on prior year's retumn) . . . & 19 37264
% | 20 Other changes in net assets or fund balances(explanmsmeduleO) C e St avps Wi 1866
Z |21  Net assets or fund balances at end of year. Combine ines 18throwgh20 . . . . . . » [ 21 39.362

For Paperwork Reduction Act Nolice, 56e the separate instructions. Cat. No, 106421 Farm 990-EZ 2oz




Form S80-EZ (2020} Page 2
B I Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questicninthisParthl . . . . . . - - - . )
[A) Beginning of yer (D) Erxd of yoar

22 Cash, savings, andinvestments . . . . . . . . . . - - - . - e 28831422 32,725
23 Land and buildings . - . 023 0
24 Omerassets(descnbcnSd\eduIeO) e AR S BN sdSToiesdk . 9.02824 7550
25 Totslassets. . . 37063125 40275
26 Totalliabulibos(dewnbemSchedweO) opur S 2 €00|26 913
27 Notassatsorﬁndbahnces(ﬁwﬂofcoum(a)mutagoemmwm) O 37.263|27 39.362
B X0  Statement of Program Service Accomplishments (see the instructions for Part il

CheckuftheorqamzahonusedScheduleOtorwpondtoanyquwﬁoninttisPanlll e 3 | _Expeases
Whaxistheorganlmonspm:ayexemptpupose" To mspire and Irgin actve ctoens mgm‘)
Descnbetheorgmuzaomspmgmmsemceawompisrwmmformdmmmelagost program services, | organizations, aptional for

as measured by expenses. In a clear and concisa manner, describe the services provided, the number of | °0%)
persons benafited, and other relevant information for each program title.

B 28 Outreach—_bringing Giras Heroes” stories and Gralis inspiration and sidls 10 glabal audiences through
wadifonsd and socalmedia NI

B Gants$ T this amount mciudes foreign grants, check here . . . . » L] |28a 23134
29 Giraffe Heroes Intamational—Establishing Girafte afiliate programs gvrseas, to date in india. Nepal, Europe, SR

{Grants $ ' )Ifmlsan'ﬁinlmcludesfocgm\ls checkhere . . . . » L[] [20a 14.574
30 Giraffie Heroes” Stofes—sclecing Giraffe Horoas, writing and ediling their stones, and pulling thase storiesinto
asearchablewebdatabase e
(Grants § ) I this amount includes foreign grants, check here - . . . » (1 |30a 18,270
31 Other program services (describe in Schedule O) . . . ST
(Grants § )Ilthamountlnd:dwior_elg_gams.chod(here. s rD 31a 5,000
32 Tohlpmgramsmexpemes(sddlmeszaam@ma) A 32 56,978
hstofOﬁcers.Dmctms,TandKuwommhommnﬁmwmwmm-seemmwchmsfmmm
Checktfheorgm:zahonusedeweduieOtorespondtoanyquesnon:ntmsPaan e - AP T i
[B) Averags WMmmﬁmmd
B o N ana tito m‘::xm (Forms W-2/1099-0MISC)|  beneft plans, and Other COMARNEL0N
(% not paid, weter -0-) | catorred compensation
RonReed. Chaif
2 o
Maleey Graham
o 2 o
Petar Taveme=a sy o
2 0
Melissy Ransoell, Tma.'.urcf
2 i
mmm .............
o 0 13,000
PatWright PRI e S hS S LS
2 0
[T N e b TP o e I
2 o

- A T e




Form 990-EZ (2020}

[Partv|

Pagas

Other Information (Note the Schedule A and personal benciit contract statement requirements in the
mstmcbonsforPanV)Checkdtheorgmzabonwede)eduleOlorespondtoaﬂvqueshon in this Part V

33

B 34

37a

D'dmeorgmlzahonengagemmysnguﬁmtactmtynotprwaﬁympomdto!helRS"tf'Yes prowdea
detailed description of each aclivity in Schedule O i

Were any significant changes made to the organizing or governing documents? Iif “Yes," anad'naconformed
oopyofthcamendeddoqmmlsdmeyreﬂectadzangetomeagamzatmsname Otherwise, explamthe
change on Scheduile O. See instructions :
D-dthcorgamzabonhavewelatedbusmmgo&momeofﬁ 0000rmoredunngmeyearfrombusmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . :

If “Yes” to line 35a, has the organization flled a Form 990-T for the year? If "No,” prmndeanexpmm&hedueo
Was the organization a section 501(c)4), 501(c)(5), or 501{c)iG) organization subject 1o section 6033(c)nonce
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il .

Did the organization undergo a liguidation, dissolution, termination, orsngmﬁcanl disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N 2

Enter amount of political expenditures, direct or indirect, asdesctbednthoms!muonsk Eﬂal

Yes

33

Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, ormkeanylcansto.anyofﬁoer director. ee.orlneymloyee,orm
anysuchIoansmademamoryaarandsmloumandmgatthcmoftlmemxyearooveredbymwm?

?38‘&‘%2

KRRKRRK Ko

If *Yes," complete Schedule L, Part II, and enter the total amount invoived . . . . 38b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included en line® . . . . . . . - . . 39%a

Gross receipts, included on ine 9, for public use of club facilities . . . 3%

Sednmsm(c)[S)orgauzm»ms.ErmeramMoﬂaxmosedeaQanmnmdxmgtheyearunder
section 4911 . S=ction 4912 & ; section 4955 b
Section 501(c)(3), 501(c)H4), and 501(c)(29] organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E22 If “Yes,” complete Schedule L, Part |
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . >

Section 501{ck3), 501(c)(4} and 501(c)[29) ovganmons. Enter amount of tax on hne

40c reambursad by the organization . . . . >

All organizations. Atanyhmemnngmmxyw vrasmeorgmzatmapanytoamnbdedtaxshelw
transaction? If “Yes," complete Form 8886-T . . . .

List the states with which a copy of this retum .sﬁled> WA NY

40c

v

v

Located at P 20 Hox 758 Langley, WA 2P +4

The organization's books are in care of ® _Jobn Graham . Telephoneno. W ___ 3602217983

SE260-0759

At any time duning the calendar year, d-dmeorgmuahmhmemmtwestmora&gmuraorothaaunuity&er
aﬁmadammmatomgnmnW(mchaammmm«mwma account)?
If *Yes," entar the name of the foreign country &
See the instructions for exceptions: and filing requirements for FinCEN Form 114, Report of Foresgn Bank and
Financial Accounts (FBAR).
Atmytimeduhgmemvdayear.ddmeorgmizatimmmoﬂiceoutsidememitod States?

If “Yas,” enter the name of the foreign country b
Section 4947(a)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Check here

and enter the amount of tax-exemgt interest received or accrued during the taxyear . . . . . P lcsl

Yes

42b

No
v

§

D»dﬂmorgamzatnonnniﬂahanydonoramwmndsduﬁngmeyeaﬂ lf'ch.'FoerQOnuslbe
completed instead of Form 990-EZ
D:dtheorgammbonoperateoneo:mhosp«talfaaknesduﬁngmeyemoIf'Yw, Famggomm
completed instead of Form 990-EZ . . .

Did the organization receive any payments for mdoortammgservmdmngﬁseywﬂ .

If "Yes™ to line 44c, has thcorgammnonﬁledaFommmrepodtrmcpeymems" If"No prowdean
explanation in Schedule O 2

Did! the organization have a controlled ent:tywuthm the meaning ofsecmn 512(b)(13)?

Did the arganization recewemypaymem&omaengagenwuanaactmwnnaoonuaedemrymme
meaning of saction 512(b){13)? If “Yes," Form $30 anc Schedule R msay need to be complcted instead of
Form 980-£Z. See instructions . o A )

Yes

!M 58 |

g

NN NI N |F E}‘\
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Farm 930-£Z (20e0)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf oiorhoppos-tm
complete Schedule C, Part] .

to candidates for public offica? i “Yes,” com)

Yes | No

v B

46

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions

50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI

47-49b and 52, and complete the tables for lines

year? If “Yes," complete Schedule C, Part I

s,§s 3

D»dmeorgmuzabonengagemlobbymgacwmesorhmasecnon501(h)elecoonmeﬂectdunngmetax

Ismemgatmnmaschodasdaabednsodmﬂnm](l)(Ax')?It“Yes. complete Schedule E
Did the crganization make anytansfersloanexmptmn—chaﬁlablerelatedmmm’

If “Yas,” was the related organization a section 527 organization? . .
Complete this table for the organization's five highest compensated employees(otherlhm ofﬁcets. dwcctocs.m:saaes and key

Yes

KK o

47
48
492
490

anployeos)whoeachmcavedmaemMSIOOOOOdwnpensanmmmeorgmma If there is none, enter “None.”

(b) Avearags
NOUrs per week
dersotad to position

(=) Name and title of each omployoe

() Reponabic
comperrsafion
(Forma W-2/1088-MISC)

() Extimatod amount of

- — e 0 0

————— e 8 0 e G e

f Total number of other employess paid over $100,000
51

.

$100,000 of compensation from the organization. If there is nons, enter “None.”

CompleteﬂBtableiortheorgamzabonshvehlghestoompa&amdndependenloontractotswhomdireoewedmrcthan

() Name and business addeass of each independent Contracior

) Type of =ervice

(=) Compensation

-

d Total number of other indspendent contractors each receiving over $100,000
Note: All section 501(c](3) orgamzsnons must attach a

52 Did the organization completa Schedule A?

>

0

completed s,cneduleA . > [AYes [INo

Under peralties of parjary, | that | wmmwmmwmnmdmwmm tis
M.WWCMW ”anuMwumdemwwm

N, 7 @I [V | T —
Sign Sigratire of Date
Here Johin Granam, Director, Giralle Heroas Infemational

T,poov;r’rﬂnmhndm

Paid Priet/Typsa propares’s name Propunsc's signature axe cneck [ # PTIN
Preparer welf-amployed
Use on',y Fim's pamo  » Frm's EIN >

Firm's addmss > Phoes no.

May the IRS discuss this retum with the preparer shown above? See instructions

. > []Yes [1No

Ferm 990-EZ o2




| OME No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

I RO I comu-mmmhammmwmmmmmmm
» Altach to Form 990 or Form 990-EZ.

Cupsrtmant of the Troasury ¢

Internal Revenua Sarnvice » Go to www.irs.gov/Form390 for instructions and the Iatest information. Inspection
Nams of the organizstion Employwr identification number

The Girafie Project, Inc 133209818

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.)

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

(] A school describad in section 170{b){1){AN#)- (Attach Schedule E (Form 930 or 990-£7).)

(] A haspital or a cooperative hospital service organization described in section 170()(1){A)ii)-

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

(] An organization operated for the benefit of a Gollege o university owned “or operaled by @ governmental unit described in
section 170(b)(1)(A)(iv). (Compicte Part 1)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1HA)v)-

7 [X An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part 11.)

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

9 [ An agricultural research organization described in section 170{b)(1){A)(ix) cperatad in conjunction with a kand-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 33'2% of its support from contributions, membership fees, and gross
receipts from activities ralated to its exempt functions, subject to certain exceptions; and (2) no more than 33'a% of its

HWN -

L4

11 [J An organization organized and operatad exclusively to test for public safety. See section S09(a){4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
ofoneormoreptbliclysupportedorgsﬁaﬁonsdmibedinsedionsos(a)(ﬂorsecﬁonmm&eseaionm)ﬁi.
Check the box in lines 122 through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type . 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The ization 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 i, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . - - - . .« o= o= = . - [ =)
Provide the following information about the supported organization(s).

-

g
) Name of suppartad anganization [ EIN (i) Type of arganization | (W) Is the organeation | (v) Amount of manatary (wi) Amount of
(describad on lres 1-10 | e in your goverring support (sue ofhor support (See
Yas No
(A)
B)
()
)
B
Total o

e PP o PPN W

T D memnrmede Dhadocntinm A~ Bl dninn Mo Dt - £ T OO - N T P WL AElA [T S,




Schedule A (Form 930 or 990-E7) 2020

Support Schedule for Organizations
{Complete only if you checked the box on lin
Part |Ii. If the organization fails to qualify und

Page 2

Described in Sections 170(b){1)(A)iv) and 170(b)(1)(A)(vi)
e5, 7, or 8 of Part | or if the organization failed to qualify under
or the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 ({b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”) . 100,914 83291 81,108} 82,2961 70,831 418,440
2  Tax revenues lavied for the
ganzanonsbenemmdenhupadto
or expended on its behalf PG
3 The value of services or facilities
furnished by a gevemmental unit to the
organization without charge .
4 Total Add imes 1 through 3. 100,914 33,291 &1.108| 82,285 70,831 418440
5 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) . . . 50.906
6 Public supporil. Subtract ine 5 from line 4 357,534
Section B. Total Support ;
Calendar year (or fiscal year beginning in) » | (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 A Totad
7 Amounts from iine 4 3 100.514 83,291 841,108 82 256! 70.831 418,440
8 Gross income from interest, dxvnoends
payments received on securities loans,
rents, royalties, and ncome from
similar sources . . 810 0 0 340 420 1.570
9  Netincome from unrelated busness
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from tha sale of capital assets
(ExplaininPartVl) . . . . . . - 3.301 3007 483 53 7,382
11 Total support. Add lines 7 through 10 101.724 86592 84,115 831194 71.842 427,532
12 Gross receipts from related activities, etc, (see nstructions) . . - ] | 12 |
13 First 5 years. IfmeForm990|slortheorgamzzbonsfrst second, th-d lourm orﬁfﬁltaxyearasasecbonsm(c)@
organization, check this box and stop here . . i S — . e aan >
Section C. CantmuonofPtblics_upponPemem
14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column () . - . - 14 84 %
15  Pubiic support percentage from 2019 Schedule A, Part i, line 14 . . 15 74 9%
16a 33'n% support test—2020. If the organization did not check the box on llne 13 and Imo 14 333'::96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . E > 2
b 33'a% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime15|533‘n% ar maore, check
MboxmdstophuamemganmnwﬁesasapubhciysuppatedorgammMn & WER S Z i >
172 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 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
PartVlhowmeorgamzahmmmmm&mumumt&tmeorgmmonwmesasawbidysuppm
organization . . . . 5 - oes s []
b 10%-facts-and-circumstances mst-2019. If the organization did not check a box on line 13, 16a, 16D, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expain
in Part VI nowtheorganumbon meets the facts- and-arcumstmoestw.Theagamzatm qua!tﬁesasapubhclywppomd
organization . S - » O
18 Private toundation. lt !he organnzat»on dld not check a box on Ime 13 163 160, 173 or 17b check !hus box md see
instructions . - . - g S Nt 1]

MAMNUMM




Schodule A (Form 990 or 950-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 172 or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

...................
——— e B P casnww i — imm e ————
e ————————
———— —— e e e e e e
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | onBNo. 1545-0047

(Form 990 or Complete to provide information for responses to specific questions on 2@20
Form 990 or 290-EZ or to provide any additional information.

Coperiment of e Treasury DAM&OFGHIQN“M—E. Open to. Public

Inteenal Rovorroe Sordcs » Go to www.irs.gov/FormS90 for the katest information. Inspection

MNano of the organtzation Employer identificstion number

The Giraffe Project, Inc 13-3209618

Part ) line 8. Qther revenue: Re-evaluation of inventeny (B478) ..o

_Pat | ine 16, Qther expensas: Compuler software {$1.828); Stateflocal registzation fees- ($129); Milebsite fees (32, 241); v rmmmmemeee

_Outreachisocial media. expenses-($2,178); Fundraising supplies and $005-(32,640); Travel- (38— oo mmrmeommmmecoree

Supplies (8532). Telephones/fax/DHL ($3.691): Bank fees ($69); Books and subsciptions (32:3). Inlerest xpense F1 5 2 SR —

Part | ing 20: Other changes in net assets: Comected depeeciation (31,866)

Partlline 24 Other assats: Inventory. ($7.550)

Part |l line 26. Total liabilties. Sales. tax liability ($18) Credit card Rability. (S892)

-Eamuac}j,.mmmg@m§erxioesz.cmﬁmawm1tamimumgmm&w.b.uww&mamm .....
_and.a K-12 curiculum_helping kids build_lives as courageous. and_compassionate citizens. ...

F«wmmm.mmmmfumwmesz

Cat. No. S1056K Schodude O (Form 990 or 560-EZ) 2020




