THIS COPY OF FORM 990, 990-PF AND/OR 990-T IS FOR PUBLIC DISCLOSURE
PURPOSES

To assist you in complying with Internal Revenue Service compliance guidelines, the attached
copy of Form 990, 990-PF and/or 990-T has been prepared for public disclosure purposes. In
addition, summarized below are key aspects of these disclosure requirements.

What information must you provide?.

Form 990, 990-PF and/or 990-T and all schedules and all attachments, unless specifically
excluded by IRS. The data that is allowed to be removed has already been removed from
your copy. These returns must be made available for three years from the later of the
date actually filed or the extended due date of the return. If you filed your application for
exemption (Form 1023 or 1024) after July 15, 1987, you must also make it available for
public inspection.

Requests for limited portions of the form (such as a request for just a list of officers and
directors) must also be honored.

What information mav vou exclude?

Information about contributors, trade secrets or similar information that the IRS would
not be allowed to disclose. We have removed the information that we believe meets the
IRS guidelines. Please verify that you are satisfied with release of the remaining
information.

Where and when the information must be provided?

An organization must provide a copy of these documents to the requester, free of charge
on the same day it is requested, if the request is made in person during normal business
hours. If unusual circumstances exist (such as the officer or responsible party is absent)
this information must be provided the next business day after the unusual circumstances
ceases to exist.

For requests other than in person (telephone, e-mail or fax) the organization may require
advance payment of a reasonable fee for postage and copying (see fees below). The
organization must notify the requester within 7 days that a fee is required. The
information must be provided within 30 days of receipt of the advance payment.

$1.00 for the first page and $ .15 each page thereafter is currently allowable by the IRS.
The allowable cost for postage is actual cost. Therefore, no handling charges are
permitted.

Alternative method of compliance

Disclosure requirements may be met by posting this information on the World Wide Web
as part of a database or on your organization’s web page. Organizations electing this
method need only inform persens requesting this information as to its location (né public
access or providing copies is necessary). Please note that posting on Guidestar does not
currently meet this requirement.

If you have any questions or comments regarding public disclosure, please contact us.



-Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Orgahizatibn Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public,

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning
B Check if applicable:
[:] Address change

D Name change

7 initial return

D Final return/terminated
D Amended return

D Application pending

, 2024, and ending

, 20

C Name of organization ATHLETES FOR HOPE

Doing business as

D Employer identification number

20-4773044

Number and street {or P.O. box if mail is not delivered to street address)

6006 PRINCETON AVENUE

Room/suite

E Telephone number

(301)276-9970

City or town, state or province, country, and ZIP or foreign postal code

GLEN ECHO, MD 20812

G Grossreceipts $2, 261, 433.

F Name and address of principal officer:

JASON BELINKIE,

6006 PRINCETON AVENUE, GLEN ECHO, MD 20812

I Tax-exempt status:

[X] 501(c)(3) []501().( ) Ginsert no.) [_]4947(a)(1) or [ ] 527

J  Website:

WWW.ATHLETESFORHOPE . ORG

H{a) Is this a group return for subordinates? D Yes No
H{b} Are all subordinates included? [Jves [INo
If “No,” attach a list. See instructions.

H(c) Group exemption number

] L Year of formation:

2006 | M State of legal domicile: VA

K Form of organization: Corporation DTrust D Association D Other
Summary
1 Briefly describe the organization’s mission or most significant activities:
o AFH UNITES AND EMPOWERS THE ATHLETIC
g COMMUNITY TO MAKE A DIFFERENCE IN THEIR COMMUNITIES, THRQUGH THEIR TIME,
c PASSION AND SUSTAINED EFFQRT.
2| 2 Checkthis box [if the organization discontinued its operations or disposed of more than 25% of its net- assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 o 27
@ | 4 Numberof independent voting members of the governing body (Part Vi, line 1b) 4 277
2| 5 Total number of individuals employed in catendar year 2024 (Part V, line 2a) 5 9
';3 6  Total number of volunteers (estimate if necessary) .o 6 100
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
| b Netunrelated business taxable income from Form 990-T, Part |, line 11 2 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) . 1,€680,579. 1,883,043,
q:=: 9  Program service revenue (Part VII, line 2g)
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 31,383. _101,006.
119 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢) -57,020. 19,419,
|12 Total revenue--add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,654,942, 2,003,468.
13  Grants and similar amounts-paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 946,131. 968,272.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) A
§ | b Total fundraising expenses (Part IX, column (D), line25) 48,877.
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 319,222. 437,222,
| 18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 1,265,353, 1,405,4%4.
19 Revenue less expenses. Subtract line 18 from line 12 389,589.] 597,974,
5 § Beginning of Current Year End of Year
25 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . .| 1,819,560, 2,429,582,
é’:' 21 Total liabilities (Part X, line 26) . . ‘ 75,135, 31,687.
é’él 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,744,425, 2,397,895,

] Ssignature 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.

|

Date

Sign . Signature of officer

Here JASON BELINKIE, CEO.
Type or print name andv'title

. | Preparer’'s name Preparer’s signature Date heck if | PTIN

Paid C eck []if

Preparer |EDVARD D. WILLIAMS 11/03/2025| sel-emploved| p001 68080

Use Only | Firm's name WILLIAMS, STEARNS & ASSOCTIATES PC Firm'sEIN ~ 54-2054760
|Firm'saddress 11250 ROGER BACON DR, STE. 8, RESTON, VA 20190 |Phoneno. [7031437-8500

May the {RS discuss this return with the preparer shown above? See instructions

XYes [ No

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

Cat. No. 11282Y
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Form 990 (2024} ' ' Page 2
]  Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseornotetoanylineinthis Parttitt . . . . . . . .. . . . . X

1

Briefly describe the organization’s mission:

AFH UNITES AND EMPOWERS THE ATHLETIC

COMMUNITY TO MAKE A DIFFERENCE IN THEIR COMMUNITIES, THRQUGH THEIR TIME,
PASSION AND SUSTAINED EFFORT.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . .. [JYes XNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVICES? . . . L L L [OYes X/ No
If “Yes,” describe these changes on Schedule O.

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 $ 420, 759. including grants of $ 0. ) (Revenue $ 0.)

AFH UNIVERSTTY:AFH CREATED THE AFH _UNIVERSITY PROGRAM IN 2013, BRINGING

CUR_UNIQUE CAUSEWAY EDUCATION_ AND EMPOWERMENT PROGRAM TQ COLLEGES AND UNIVERSITIES ACROSS
THE COUNTRY. THE AFH U _ PROGRAMS HELPS COLLEGE ATHLETES EXPLORE THEMES SUCH AS
LEADERSHIP, LIFE SKILL DEVELOPMENT, THEIR ROLE IN THE COMMUNITY, AND HOW TO

DISCOVER THETR PHILANTROPIC PASSIONS THROUGH A SERIES OQOF FACILITATED WORKSHOPS.

THE AFH STAFE THEN WORKS CLOSELY WITH _EACH TEAM TO PROVIDE OPPORTUNITIES

TO _ENGAGE TN MEANINGFUL, IMPACTEUL COMMUNITY SERVICE WITH UNDERSERVED SCHOOLS AND
COMMUNITY ORGANIZATIONS THAT ALIGN WITH THE TEAM'S PASSIONS.

4b

{Code: ) (Expenses § 287, 369. including grants of $ 0.)(Revenue$ - 0.)

AFH CHAMPS:THIS PROGRAM WAS CREATED TO ADDRESS THE CRITICAL ISSUE OF

CBILDHOOD OBESITY BY CONNECTING OUR _POWERFUL NETWORK OF COLLEGE, PROFESSIONAL,
QLYMPIC AND PARALYMPIC ATHLETES TO SCHOQLS, AFTER-SCHQOOL PROGRAMS, AND

RUNNING CLUBS TQ EMPOWER THEM TO BECOME MORE PHYSICALLY ACTIVE, INSPIRED

BY QUR ICONIC FQUNDER MUHAMMAD AII, WE DESIGNED C.H.A.M.P.S LEADERSHIP CURRICULUM FOR
ATHLETES, COACHES, AND TEACHERS INTERESTED IN SPORT-BASED CHARACTER DEVELOPMENT _AND LEARNING.
ROQTED IN RESEARCH AND 21ST CENTURY SKILL-BUILDING, OQOUR SIX CORE PILLARS ARE DESIGNED
TO _PROMOTE SOCIAL AND EMOTIONAL INTELLIGENCE WHILE INSPIRING YQUTH TO LEAD

IN _SPORT, IN THE CLASSROOM AND IN THEIR COMMUNITIES.

4c

{Code: _)(Expenses $ 249, 976. including grants of $ 0. ) (Revenue $ 0.)

.........................

WHOLE BEING ATHLETE: GIVEN THE WELL-DQCUMENTED NEED -FOR INCREASED
MENTAL HEALTH RESQURCES AND ADVOCACY, AND THE GROWING DEMAND FROM -
ATHLETES WHQ WANT TO ENGAGE IN THIS SPACE, AFH LAUNCHED THE

WHOLE BEING _ATHLETE PROGRAM (WBAP) IN 2021, WBAP EMPOWERS

ATHLETES QF ALL LEVELS TO SHARE THEIR -STQRIES IN AN EFFORT TO
RAISE AWARENESS, ACCESS AND ACCEPTANCE OF MENTAL HFALTH RESQURCES.,
THE CORE PILLARS OF THE PROGRAM FQCUS UPON _HEALTH EDUCATION AND
RESQURCES, STORYTELLING, CONVENING, AND ADVQCACY,

4d

Other program services (Describe on Schedule O.)
(Expenses $ 329, 170. including grants of $ 0. ) (Revenue $ 0.) See Statement

4e

Total program service expenses 1,287,274,

REV 09/03/25 PRO Form 990 (2024)



Form 990 {2024)

| Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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 .

Is the organization a section 501(c)(d), 501(c)(5), -or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part il

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the d|str|but|on or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ; :

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 Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amodunt in Part X lme 21, for escrow of oustodlal account llablhty 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . .
Did the organization report an amount for investments — other securities in Part X, llne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 Vili .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its Lotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year'? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 .

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 .o

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and V. Lo
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? /f “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $1o 000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl ||ne Qa’?

If “Yes,” complete Schedule G, Part Ili A Lo Lo

Did the organization operate one or-more hospital fao|l|t|es'7 If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 '

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and !l

Yes | No
1 X
2 X
; 3 X
4 X
5| | x
| 6 X
7 X
8 X
9 X
10 X
11a| X
|11b | X
11c X
11d X
11e X
11f X
12a X
12b X
13 | x
14a] | x
14b| | X
15 X
16 X
17 X%
18.| X
l 19 | X
20a X
20b
21 X

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

il  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 27 If “Yes,” complete Schedule I, Parts [ and Ili | 22 %
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the I |
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moré 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 Scheduie K. If “No,” go to line 25a e e e 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cother than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o L 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . 24d
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 s 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 | . o 25b [ %
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, Part | 26 X
27  Did the organization provide a grant or other assistancé to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill S e 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . Ce 28a X
b A family member of any individual described in line 28a? /f “Yes,” comp/ete Schedule L, Part IV _’_2_§b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . e . o Lo 28c | X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 b
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 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? /f “Yes,”
complete Schedule N, Part If . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | . : 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part {l, I/I
or IV, and Part V, line 1 e . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13) _ - 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron )
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 on Schedule O for Part VI, lines 11b and B
197 Note: All Form 990 filers are required to completé Schedule O . . 38 | x|
EZEIA 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 O
o Yes | No
1a Enter the niumber reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b Enter the number of Forms W-2G included on'line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the orgamzatlon comply with backup withholding rules' for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ic | X

REV 08/03/25 PRO
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Form 990 (2024)

2a
b
3a

b
4a

b

5a

6a

O o

TK N0 Q

12a

13

14a

15

16

17

Page B

m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 | 9
f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? : ,_3_?_:, X
If “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b |
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
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T9 | 5¢c
Does the organization have annual gross. receipts that are normaliy greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contributions under section 170(c).
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? e, 7a | %
If "Yes,” did the organization notify the donor of the value of the goods or services provided? b | X
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o S o .o 7c | X
If “Yes," indicate the number of Forms 8282 filed durmg theyear . . . S | 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | 7e | X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribuition of cars, boats, airplanes, or other vehicles, -did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a |
Gross receipts, included on Form 990, Part VIil, llne 12, for public use of club faC|I|t|es . m
Section 501(c)(12) erganizations. Enter: ’
Gross income from members or shareholders . . 11a
Gross income from other sources. (Do not net a’nounts due or pa|d to other sources ‘
against amounts due or received from them.) . = ... : : 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
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 A T Y 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services dur|ng the tax year’? . . 14a | X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
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? o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

REV 09/03/25 PRO
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Form 990 (2024) Page 6
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 on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any linein this Partvl . . . . . . . . . . . . . X
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 | 27
If there are material differences in voting rights among members of the governing body, or
if the governing body .delegated broad authority to an executive committee -or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business r'elationship with
any other officer, director, trustee, or key employee? . . . . L2 X
3  Did the organization delegate control over management duties customanly performed by or under the drrect [
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of @ 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, stockhoiders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . .. . 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 wrrtten actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . .- e |8a | X
b Each committee with authority to act on behalf of the governing body” .o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at _
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' o o 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 governmg the act|V|ties 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 governing body before filing the form? | 11a X
b Describe on 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? /f “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? i2b| X.
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done. . . . C e e e ER e e e 12¢| X
13  Did the organization have a written whistleblower pollcy’P Lo e e 13 | X
14  Did the organization have a written document retention and destructron pollcy’? oo 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 . .- . C 15b X
If *Yes"” to line 15a or 15b, describe the process on Schedule O See rnstructlons
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? . . . S . 16a X
b If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatron 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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fiied VA

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.
1 Own website [ Another's website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
JASON BELINKIE, 6006 PRINCETON AVENUE, GLEN ECHO, MD 20812 (301)276-9970

REV 09/03/25 PRO Form 990 (2024




Form 990 (2024) - Page 7
Compensation of Offlcers, 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 . . . . P
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.
e List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1099-NEC) of mare 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.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ ) (®) (do not ch::lf:'trg:e 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 otherA
per week cslslol=la <l x flroml the ' frc?m r.elated compensation
(list any 2|2 |3 &2 _g & | € | organization (W-2/ |organizations (W-2/ frqm _the
hours for | 5' % g 3 1 g 8 5' g 1099-MISC/ | 1099-MISC/ orgamzatloq aqd
related 2a5|g |85 1099-NEC) 1099-NEC) related organizations
organizations| S = | & 2 g
below & g o 3
dotted line) [ % é
. N g
_(1)MARK LEVINSTEIN _3.00
CHAI_RMAN/SECRETARY X x 0. 0. 0.
__(‘?)'_T(\T_I_]_Z{IH_;[,AM STAPLETON | _..3.00
DIRECTOR ' X 0. 0. 0.
_B)RICHARD ELDER . ; 3.00
DIRECTCR X 0. 0. 0.
_@MeaBy FELDMAN | 3.00
DIRECTOR X 0. 0. 0.
_(8) JuLiE FOUDY 3.00
DIRECTOR X Q. 0. 0.
{6)ALLEN FURST 3.00
) DIRECTOR X 0. 0. 0.
(7) GORDON GUND . ...3.00]
DIRECTOR | X 0. 0. 0.
8) JOHN IANGEL ] 3.00| '
~_ DIRECTOR X 0. 0. 0.
_{9)DaN_LEVY : 1....3.00 '
DIRECTOR ) X | 0. 0. 0.
(10)MICHAEL LYNCH ...3.00
DIRECTOR X 0. 0. 0.
(11) FRANK _MARSHALL : 3.00
. DIRECTOR X 0. 0. 0.
{(12) PETER ROBY 3.00
DIRECTOR R x 0. 0. 0.
(13) GUNLEK RUDER 1 3.00
DIRECTOR ' ' X | 0. 0. 0.
(14)GREG _TAYLOR b 3000 '
DIRECTOR X 0. 0. 0.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 8

AUl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© |
) ®- | {do not ch:c(:)kSIr:'Ix?)r:e than one ® ® ) (7
Name and title Average box, unless person is both an Reportable Reportablle Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=zle ]+ f'ronj the frc}m r.elated compensation
(istany | 2 & | %|& _g & Q | organization (W-2/ organizations (w-2/ frgm 'the
hoursfor |35 |2 (8 |2 |ag |3 1099-MISC/ 1099-MiSC/ organization and
relgteq g E_, §' 13 ?B ol I 1099-NEC) 1099-NEC) related organizations
organizations| = | & ] g
below & g e 3
dotted ling) ] % é
o . g ——
(1§pouG ULMAN 3.00
__ DIRECTOR R 0. 0. 0.
(1 6) RACHEL GODINO N 3.00
DIRECTOR B x 0. 0. - 0.
(17)STEVE MILLER 1..3.00
DIRECTOR X | | _ 0. 0. 0.
(18) RUSS GRANIK 3.00
DIRECTOR x 0. 0. 0.
(19)ALAN MELTZER _3.00] '
DIRECTOR - ' X Qs 0. 0.
(20)BENITA FITZGERALD MOSLEY _.3.00
DIRECTOR _ X 0. 0. 0.
(21) ALEXANDER STARR 1...3.00]
~ DIRECTOR B X _ 0. 0. 0.
(22) STEPHEN WHISNANT 1 .3.00
DIRECTOR ‘ X B 0. B 0. 0.
@VMATT GRANT 1..3:00
DIRECTOR B X | 0. 0. 0.
() KATHLEEN PURTILL _.3:00
DIRECTOR X a. 0. C.
(2S)LORI BERTMAN . . | 3.00 ' '
DIRECTOR ) | X 1 0. 0. 0.
1b Subtotal . . . . ow . 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A e E . 253,885. 0. 56,077,
d Total (add lines 1b and 1c) . . 253,885, 0. 56,077.
2 Total number of individuals (|nclud|ng but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization . - 2
' ' - Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 Ye
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such |
individual . e R
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 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 crganization’s tax year.

(G | (8)

(©

Name and business address Description of services Compensation

2 Total number of independent contractors_(ﬁcluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

Page 9

T Statement of Revenue

__Check if Schedule O contains a response or note to any line in this Part VIII .

O

® 1
Total revenue

(B)

Related or exempt

function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

& 8| 1a Federated campaigns . 1a
§ 3| b Membership dues 1b |
© 8 ¢ Fundraising events . 1c 185, 850.
& < d Related organizations . id
qg e Government grants (contnbutlons) 1e 0.
2a f Al other contributions, gifts, grants,
£5 and similar amounts not included above | 4¢ |1 ,697,193.
é g g Nongash contributions included in _
*g'-g lines 1a-1f. R O [ 31,370.
o h Total. Add lines 1a~1f . s ... 1,883,043.
Business Code
8 |2a
£ ol b
=
ES 4 T
8 —=
| ¢
5_? f  All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including d|v1dends |nterest and
other similar amounts) . S 42,582, 0. C. 42,582,
4 Income from investment of tax-exempt bond proceeds
5 Royalties L S
(i) Real (i} Personal
6a GCrossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢c | )
d Net rental income or (loss) - e .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74 108, 735.
g b Less: cost or other basis |
5 and sales expenses 7b 50,311,
o ¢ Gainor (loss) . 7c 58,424,
g d Net gain or (loss) .o 58,424, 0. 0. 58,424.
£ 8a Gross income from fundralsmg
o | events (notincluding $ 185, 850.
of contributions reported -on line
1c). See Part IV, line 18 8a 221,796.
b Less: direct expenses . 8b 207, 654 .
¢ Netincome or (loss) from fundralsmg events . 14,142, 0. 14,142,
9a Gross income from gaming
activities. See Part IV, line 19 9a 4,753.
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes : 4,753. 4,753. 0. 0.
10a Gross. sales of inventory, less
returns and allowances 10a
b Less: cost of goods soid . 110b
¢ Net income or (loss) from sales of inventory . .
. ] Business Code
8 g/ 11a RETMBURSED EXP 999999 524, 524, 0. 0.
§5 ° -
83 ©
o d All other revenue
2 e Total. Add lines 11a-11d . 524.
12  Total revenue. See |nstruct|ons 2,003,468. 5,277. 0 115,148.

REV 09/03/25 PRO
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Form 990 (2024)

UMY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do Aclircludeiamaits reported o linesi6hs 70, Total é)ﬂ?}enses Progragg)service Managéﬁn’em and Funcsf'::‘;\)i'sing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 CGrants 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 N
& Compensation of current officers, dlrectors
trustees, and key employees .o 184, 040. 167,341. 8,325, 8,374.
6  Compensation not included above to disqualified N '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 575,288. 529,114. 13,632. 32,542
8  Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions) 61,522, 57,075. 1,814, 2,633
9  Other employee benefits . 88,521. 83,097. 2,662. 2,762
10  Payroll taxes . . 58,901. 55,292. 1,771, 1,838
11 ° Fees for services (nonempioyees)
a Management
b Legal
¢ Accounting 13,500. 0. 13,500. 0.
d Lobbying . . |
e Professional fundralsmg services. See Part IV Ime 17 ]
f Investment management fees 2,684, 0. 2,684. 0.
g Other. (If ine 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O.) 320,242, 278,397. 25,345, 16,500
12  Advertising and promotion
13  Office expenses 8,038. 3,404. 1,022. 3,612
14 Information technology 15,0589. 128. 12,741, 2,190
16  Royalties .
16 Occupancy Q. 0. 0. 0.
17  Travel . 23,568. 12,364, 10,0091, 1,113
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest - . . . 0. 0. 0. 0.
21  Paymentsto afflhates . -
22  Depreciation, depletion, and amortlzat|on 1,914. 0. 1,°214. 0.
23 Insurance . oL o 11,502. 0. 11,502. 0
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expensés on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a INDIRECT COST ALLOCATION 0. 62,066. -39,378. -22,687.
b e m e m A e d—— S - —————————— - ———— -
C
d -
e All other expenses 40,715, 38, 99%06. 1,719. 0.
25 Total functional expenses. Add lines 1 through 24e 1,405,494, 1,287,274. 69,343. 48,877,
26  Joint costs. Complete this line .only if the

crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) Lo
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Form 990 (2024) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . ... . . . . . . . . 0O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . : . 632,941.| 1 157,038,
2  Savings and temporary cash investments . . . . . . | 256,887.| 2 495, 333,
3 Pledgesand grants receivable, net . . .. . . | . oL 65,500.| 3 131,500.
4  Accounts receivable, net . . 500.| 4 0.
§ Loans and other receivables from any current or former oﬁrcer drrector
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 deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notes and loans receivable, net 7 S
g 8 Inventories for sale or use CoeETE . . W .. 8
<| 9 Prepaid expenses and deferred charges L T 11,650. 9 14,099
10a Land, buildings, and equipment: cost or other |
| basis. Complete Part VI of Schedule D . . . |10a 11,905.
| b Less: accumulated depreciation . . . : | 10b 9,907. . 4,638./10¢c 1,998.
11 Investments-—publiély traded securities Lo 847,444 .| 11 1,629,0614.
12  Investments—other securities. See Part IV, line11 . . . . . . . 12 1
13 Investments—program-related. See Part IV, line 11 . . -. . . 13 |
14  Intangible assets . . . e 14
15  Other assets. See Part IV, Ilne 11 S . . _ 15 o
| 16 Total assets. Add lines 1 through 15 (must equal Ilhe 33) . & 1,819,560.| 16 2,429,582,
17 Accounts payable and accrued expenses i .o oL : 25,135,117 31,687,
18 Grantspayable. . . . . . . . . . . | g . . _ - 18 B
19 Deferredrevenue . . . . . . . . ¢ M o 2 g ' 50,000.119 | 0.
20 Tax-exempt bond liabilities . . . . | 20 -
21 Escrow or custodial account liability. Complete Part |V of Schedule D. 21
8 22 Loans and other 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 . . . . 29
= |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 Schedule D ." . . . Coe | 25
26  Total liabilities. Add lines 17 through 25 . . . . a3 75,135.| 26 31,687.
' u‘">_ [ Organizations that follow FASB ASC 958, check here E
] and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . 1,744,425, 27 | 2, 97,895,
g 28  Net assets with donor restrictions . . . 28
g Organizations that do not follow FASB ASC 958 check here D
l-l: and complete lines 29 through 33.
3 | 29 Capital stock or trust principal, or current funds . . . . . = ) 29 -
‘3',3 30  Paid-in or capital surplus, or land, building, or equipment fund R 30
2 | 31  Retained earnings, endowment, accumulated income, or other funds . 31 o
% | 32  Total net assets or fund balances . . . A S 1,744,425.| 32 2,397,895,
< | 33 Total liabilities and net assets/fund balances A B I I - 1,819,560.| 33 2,429,582,

REV 09/03/25 PRO Form 990 (2024)



Form 990 {2024)
1240 Reconciliation of Net Assets
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Page 12

Check if S_chedule O contains a response or note to any line in this Part XI & . 3 SR
Total revenue (must equal Part VIII, column {A), tine 12} . 1 | 2,003,468,
Total expenses (must equal Part (X, column (A), line 25) 2 1,405,494,
Revenue less expenses. Subtract line 2 from line 1° - . 3 597,974.
Net assets or.fund balances at beginning of year (must equal Par‘r X l|ne 32 column (A)) . 4 1,744,425,
Net unrealized gains (losses) on investments 5 55,496,
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explaln on Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) : < : 10 | 2,397,895.

X Financial Statements and Reportmg o
Check if Schedule O contains-a response or note to any line in this Part XII . e
- ) o Yes | No
Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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’ organlzatlon s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted 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? 2¢c
If the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
If “Yes,” did the organization undergo the required audit or aud|ts'? If the organlzatlon d|d not undergo the i
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b |
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ATHLETES FOR HOPE 20-4773044
Form 990: Return of Organization Exempt from Income Tax

Part lll: Line 4d (continued) Continuation Statement
(Code: ) (Expenses $3,707 including grants of $0) (Revenue $0) '
ATHLETES FOR ARIZONA:

DELIVERED PHYSICAL ACTIVITY PROGRAMMING,

EDUCATION ON HEALTHY LIVING, MENTAL HEALTH

EDUCATION, AND INCREASED SPORTS PARTICIPATION

IN ELEMENTARY AND MIDDLE SCHOOLS ACROSS ARIZONA.

(Code: ) (Expenses $133,154 including grants of $0) (Revenue $0)
HOSPITAL HEROCES: .

BRINGS PROFESSIONAL, OLYMPIC, PARALYMPIC, AND

COLLEGE ATHLETES TC CHILDREN'S HOSPITALS ACROSS

THE U.S. TO BRING PATIENTS JOY THROUGH FUN,

INTERACTIVE VISITS.

(Code: ) (Expenses $136,524 including grants of $0) (Revenue $0)
COVID 19:

IN PARTNERSHIP WITH HHS, ATHLETES FOR HOPE AND

ITS NETWORK OF ATHLETES SHARE EDUCATION AND

RAISE AWARENESS AROUND COVID-19 VACCINATIONS.

(Code: ) (Expenses $55,785 including grants of $0) (Revenue $0)

MLK DAY:THIS IS A SPECIAL VOLUNTEER -EVENT THAT BROUGHT

| TOGETHER PEOPLE FROM SEVERAL ORGANIZATICNS TO GATHER AND PACKAGE FOOD

[SERVICING THE PEOPLE OF WASHINGTON DC. INCLUDED WERE STUDENT ATHLETES FROM GEORGETOWN, HOWARD AND AMERICAN
UNIVERSITY. OUR VOLUNTEERS FROM HCWARD AND GECRGETOWN WERE ABLE TO CONTRIBUTE TO APPROXIMATELY
|1200 MEALS BEING PACKED. OUR VOLUNTEERS FROM AMERICAN AND

GEORGETOWN MADE A COLLECTIVE 450 SANDWICHES AND THEN DISTRIBUTED THEM TO THE HARRIET
TUBMAN WOMEN'S SHELTER AND THE SHEPHERD'S TARLE.
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support -

(Form 990), Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2' @24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

ATHLETES FOR HCPE 20-4773044 .
N Reason for Public Charity Status. (All.organizations must complete this part) Seg 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)().
2 [] A school described in section 170(b){1)(A}(ii). (Attach Schedule E (Form 990).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [[J A medical research organization operatéd in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital’'s name, city, and state:

section 170(b)(1){(A}{iv}). (Complete Part II.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}.

7 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 1)
[J A community trust described in section 170{(b)}{1)(A)(vi). (Complete Part II.)
9 Uan 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 [J An organization that normally receives (1) more than 33769 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 1il.)

11 [J 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

o]

a [ Typel. 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 Il. 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 lil 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 lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . L ]

f R
g Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN {iii) Type of organization | {iv} Is the organization | (v) Amount of monetary {vi} Amount of
’ {described on lines 1-1C | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
€
(D)
(E)
Total R -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A {Form 980} 2024
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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 IIl. 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)-

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

| 958, 856.

(a) 2020 |

{b) 2021

(c) 2022 |

(d) 2023

(e) 2024

(f) Total

1,464,394.

1,471,488,

1,680,579.

1,871,526,

7,447,243,

Total. Add lines 1 through 3

958, 856.

1,464,394.

1,471,488.

1,680,579,

1,871, 926.

17,447,243,

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) .

2,953,581,

Public support. Subtract line 5 from line 4

4,493,662.

Section B. Total Support
Calendar year (or fiscal year beginning in) |

7
8

10

11
12

13

(a) 2020

(b) 2021

" (c) 2022

(d) 2023

(e) 2024

]

) Total

Amounts from line 4

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

| 958,856

10.|

.1, 464,394.

1,471,488,

1,680,579.

1,871,926.

7,447,243,

356.

9,969,

31,321.

42,582.

84,238,

Net incorne from unrelated business
activities, whether or not the business
is regularly carried on .

<o

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

577.

8,030.

112,060,

221,796.

342,463,

Total support. Add lines 7 through 10

7,873,944.

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here .

12

]

Section C. Computation of Public Support Percentage
Public support percentage for 2024 {line 6, column {f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part 11, line 14 .

33'3% support test—2024, If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14
15
16a

b

17a

18

33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and hne 15is 331f°% or more, check

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

14 |

57.07%

115

57.27%

X

O

10%-facts-and-circumstances test—2024. 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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

M

15is 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 orgamzatlon quahfles as a publicly supported

organization .

Private foundation. If the organnzatlon dld not Check a box on Ime 13, 16a 16b 17a or 17b check this box and see

instructions

ol
L

REV 09/03/25 PRO

Schedule A {Form 990) 2024



Schedule A (Form 990) 2024

Page 3

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 II.
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) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 I (} Total
1 Gifts, grants, contributions, and membership fees ]
received. {Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . - N
3 Gross receipts from activities that are not an
unrelated trade 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 .
6  Total. Add lines 1 through 5. B
7a  Amounts included on lines 1, 2, and 3
received from disgualified 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 7¢ from
line 8.) . .
Section B. Total Support - - o
Calendar year (or fiscal year beginning in) ~(a) 2020 {b) 2021 (c) 2022 (d) 2023 | ({(e)}2024 | (N Total

9  Amounts from line 6 S ) -
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 .
¢ Add lines 10a and 10b . -
11 Netincome from unrelated business ,
activities not included on line 10b, whether '
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. {Add lines 9, 100 1, B -
and 12.) | ‘
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 . ]
Section C. Computation of Public Support Percentage -

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) | 15 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage - )
17 Investment income percentage for 2024 (line 10¢, column (), divided by line 13,.column - 17 | - %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 I %

19a 33's% support tests—2024. If the organization did not check the box on line 14 and I|ne 15 is more than 33%3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33's% support tests —2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
ling 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

REV 08/03/25 PRO
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Supporting Organizations .
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete -
Sections A, D, and E. If you checked box 12d, Part !, complete Sections A and D, and complete Part V.) -

Page 4

Section A. All Supporting Organizations "

1

3a

4a

5a

9a

10a

Are all of the organization's supported orgéhizations listed by name in the organization’sv 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 refationship, 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 orgamzataon 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 () 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 box 12a or 12b in Part |, answer lines 4b and 4c befow.

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; (i) the reasons for each such action;
{ii}) 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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, Joan, 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 crganization make a loan to a disqualified person (as defined in section 4958) not described on 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 50%(a)}{(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on 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 on 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 sectlon
4943(f) (regarding certain Type Il supporting organ_iza'tions, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer line 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

i

3a

3b

3c

4a

4b

4c

9a

9b

9c

10a

10b.

REV 09/03/25 PRO Schedule A (Form 990} 2024
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el Supporting Organizations (continued)

11

Page S

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 on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

Did the organization operate for the benefit.of any supported organization other than the supported
organization{s) that operated, supervised, or controlied 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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type Hl Supporting Organizations

Did the organization provide to each of its supported crganizations, 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iiij copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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 crganization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in'the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

1

2

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).

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.

b Did the activities described on line Qa, 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? /f
"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.

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.

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.

Yes

No

2a

2b

3a

3b

REV 09/03/25 PRO Schedule A {Form 990) 2024
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Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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 -

1
2
3
4
5
6

7
8

G hWN -

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

[}

Other expenses (see instructions)

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

Section B—Minimum Asset Amount -

1

{A) Prior Year

(B) Current Year
(optional)

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

o

QT

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)

ic
1d

o Qo

Discount claimed for blockage or other factors

{explain in detail in Part VI):

N

bW

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. :

(4]

Cash deemed held for exempt use. Enter 0.015 oﬁne 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.

Recoveries of prior-year distributions

® \1|m|u1

Minimum Asset Amount (add-line 7 to line 6)

RN OB

Section C—Distributable Amount

Adjusted net in&orpe for prior yeaf {from Section A, line 8, column A)

Cufrent Year

Enter 0.85 of line 1.

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

Enter greater of ||ne 2 or line 3.

Income tax imposed in prior year

DB ON =

QS W=

Distributable Amount. Subtract line 5 from line 4, unless SL-ij_GC’( to
emergency temporary reduction (see instructions).

6

~l

[ Check here if the current year is the organization’s first as a non- functlonally integrated Type lll supporting organization

(see instructions).

REV 08/03/25 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D— Distributions Current Year
1 _limounts_p_aid_to supparted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity - 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets - 4
~ 5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. |6 _
7 ___Total annual distributions. Addlines 1 through 6. . o 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
o ‘ 0 (i) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
| Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions. B B

3  Excess distributions carryover, if any, to 2024

a From2019
b From 2020
¢ From 2021
d
e

From 2022 .

From2023 . & i
f Total of lines 3a through 3e. o
9 Applied to underdistributions of prior years
o

i
i

Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from
Section D, line 7: [
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a.-from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. '

7  Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d
e

o

Excess from 2023 .
Excess from 2024 |

REV 09/03/25 PRO Schedule A {Form 990) 2024
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Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description: OTHER INCOME 2021: 577.
2022: 2000. Description: GALA TICKETS 2022: 6030. 2023: 112060. 2024: 221796, -

Scheduie A (Form 990} 2024
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Schedule B Schedule of Contributors
{Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB Na. 1845-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization ] Employer identification number
ATHLETES FOR HOPE 20-4773044
Organization type (check one): '

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3.) {enter number) organization
] 4947(a)('1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization .

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

(J 501(c)(3) taxable private foundation

Check if your or_génization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

[J For an organization described in section 5071 (c)(7}, (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and HI.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies-to this organization because it received nonexc/uswely religious, charitable, etc., contributions
totaling $56,000 or more during theyear . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), buit it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO Schedule B {Form 990) (Rev. 12-2024)
BAA
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Name of organization
ATHLETES FOR HOPE

Employer identification number
20-4773044

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (c) =
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll |
60,000. Noncash |
{Complete Part It for
noncash contributions.)
(a) (c) (d)
_ No. | Total contributions Type of contributior] B
2. . Person .
Payroll ]
______________________ 9,934. Noncash J
{Complete Part Il for
noncash contributions.)
(a) (c) (d)
~ No | Total contributions Type of contribution -
3. Person
. Payroll ]
.30,000. Noncash O
{Complete Part Il for-
noncash contributions.)
(a) (c) (d)
~ No. Total contributions Type of contribution
4 Person X]
Payroll |
100,000. Noncash 4.
{Complete Part Il for
noncash contributions.)
(@) (c) {d)
No. I Total contributions Type of contribution
S Person’
Payroll d
60,000. Noncash 1
{Complete Part It for
noncash contributions.)
(a) {c) (d)
No._ Total contributions Type of contribution
B Person.
Payroll - O
5,000, Noncash  []
(Complete Part il for
noncash contributions.)
BAA REV 09/03/25 PRO Schedule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
ATHLETES FOR HOPE

Employer identification number
20-4773044

Contributors (see instructions)

. Use duplicate copies of Part | if additional space is needed.

(a) ) (© i‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll ]
_____ 6,000. Noncash O
(Cemplete Part i for
noncash contributions.)
(a) o) o
~ No. | Total contributions Type of contribution
8. Person
Payroll ]
_____ 10,000 Noncash I
.(Complete Part li for
noncash contributions.)
(@) ' (@) . @
__No. I Total contributions Type of contribution
9 Person (X
Payroll [
| S .14,000. Noncash ]
: {Complete Part I for
! noncash contributions.)
!
(a) (c) (d)
No. Total contributions | Type of contribution
10 Person X
Payroll O
6,000. Noncash ]
(Complete Part Il for -
noncash contributions.)
(@ | () @
~ No I Total contributions Type of contribution
11 Person
| Payroll O
5,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) ) (© )
_ No. | Total contributions Type of contribution
12 Person
Payroll O
________ 5,000 Noncash ]
(Complete Part |l for
noncash contributions.)
Saeadi-" - _ AL
REV 09/03/25 PRO

Schedule B (Form 990} (Rev. 1V2-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identificétion number

ATHLETES FOR HOPE 20-4773044
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. -
(a) (b) | (@ | (d
_No. - Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
. Payroll OJ
$_ 125,000 Noncash O
(Complete Part |l for
noncash contribltions.)
(a) L © (d)
No | Total contributions Type of contribution B
14 Person
Payroll J
$ 15,000, Noncash O
(Complete Part Il for
noncash contributions.)
(a) 1 (c) (d)
_ No. Total contributions Type of contribution
15 Person
Payroll ]
$ o o..35,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) T (c) (d)
_No._ | Total contributions Type of contribution
16 Person X
Payroll L]
$ _  ....30,600. Noncash O
(Complete Part Ii for
noncash contributions.)
(a) () _ (d)
~ No | | Total contributions Type of contribution -
A7 Person
Payroll O
$ 12,500. Noncash 0
(Complete Part I for
noncash contributions.)
(@) | (c) e
_No. Total contributions Type of contribution
A8 Person
Payroll OJ
$ .......200,000, ‘Noncash O
(Complete Part Il for
noncash contributions.)

BAA

REV 09/03/25 PRO

|

Schedule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
ATHLETES FOR HOPE 20~4773044

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) | _ I T )
No.__ _ Name, address, and ZIP + 4 : Total contributions Type of contribution B
L9 Person
Payroll ]
$ 5,000, Noncash O
(Complete Part Il for
noncash contributions.)
@ | ) (d)
~ No. Rl Total contributions Type of contribution B
20 ‘ Person .
Payroll (5
$25,000 Noncash )
(Complete Part |l for
‘ -noncash contributions.} -
(@) | o (d)
- No. ' Total contributions | Type of contribution
21 Person
Payroll ]
$l0,000 Noncash O
(Complete Part Il for
’ noncash contributions.)
(@) I () (@ -
_ No. _ Total contributions Type of contribution
22 ‘ Person X
Payroll ]
‘ $ __ ....10,000. Noncash O
(Complete Part Il for
‘ noncash contributions.)
(a) ] @ (d)
No. | Total contributions Type of contribution
23 Person
Payroll 1
S 31,370. Noncash
(Complete Part If for
noncash coritributions.)
(@ | () | | @
No. N | Total contributions Type of contribution
24 Person
Payrall |
‘ S 67,500. Noncash O
{Complete Part |l for
‘ noncash contributions.)

BAA . REV 00/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

ATHLETES FOR HOPE

Emplayer identification number
20-4773044 '

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) [ (c) {d)
_No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll ]
230,000, Noncash Ul
(Complete Part Il for
noncash contributions.)
(a) T © ()
_ No. Total contributions Type of contribution
26 Person
Payroll ]
...45,331., Noncash |
(Complete Part Il for
noncash contributions.)
(a) {c) (d}
~ No. | Total contributions Type of contribution_ )
27 Person
Payroll 1
. 10,000. Noncash O
(Complete Part il for
noncash contributions:)
(@) | (©) (d)
~ No. } Total contributions Type of contribution
28 Person X
Payroll O
5,000 Noncash ]
(Complete Part Il for -
noncash contributions.)
(@ | T © (d)
~ No. | | Total contributions Type of contribution
29 Person >
Payroll ]
10, 00Q. Noncash O
{Complete Part If for
noncash Gontributions.)
(a) gy (o) )
_N_o. Total contributions Type of contribution
30 . Person - :
‘Payroll ]
__________________ 125,000. Noncash Ul
(Complete Part Il for
noncash contributions.)

BAA

REV 08/03/25 PRO

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Farm 990) (Rev. 12-2024)

P.age 2

Name of organization
ATHLETES FOR HOPE

Employer identification number
20-4773044

Contributors (

@ [ o
No.

"Nam

see instructions). Use duplicate copies of Part | if additional space is needed.

b)

e, address, and ZIP + 4

(c)

Total contributions

25,000,

(d)

Type of contributior]_
Person
Payroll ]
Noncash ]

(Complete Part It for
noncash contributions.)

(c)

Total contributions

. LC A
Type of .co'ntribution__
Person
Payroll O

Noncash ]

{Complete Part H for
noncash contributions.)

©

(d)

Type of contribution

Person X
Payroll O
Noncash ]

(Complete Part |l for
noncash contributions.)

(©

(d)

Type of contribution

Person X
Payroli 0
Noncash L]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

25,000.

) '

Type of contribution 3
Person =
Payroll Il

Noncash ]

(Compilete Part Il for
noncash contributions.)

{c)

Total contributions

10,000,

{d)
Type of contribution
Person
Payroll ]

Noncash ]

{Complete Part Il for.
noncash contributions.)

BAA

REV 09/03/25 PRO

Schedule B (Form 990} {Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
ATHLETES FOR HOPE

Emplqyer identification number
20-4773044

Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(@) B () (d)
_No. | Name, address, and ZIP + 4 - Total contributions Type of contribution
37 - Person x]
Payroll - 4
....5,800. Noncash O
(Complete Part 1l for
noncash contributions.)
(a) (c) (d)
NO-___ Total contributions Type of contribution
38 Person - )
Payroll [
...50,000," Noncash O
(Complete Part |l for
noncash contributions.)
(a) (c) @
No. | Total contributions Type of contribution
39 Person:
- Payroll U
102,500, Noncash  []
(Corhplete Part it for
noncash contributions.)
(a) (c) ) o
~ No. I Total contributions Type of contributio n
40 Person X
Payroli O
104000, Noncash O
(Complete Part Il for
noncash contributions.)
(@) (©) - (d)
No B Total contributions Type of contribution .
4L ‘Person” X
Payroll ]
100, 000. Noncash O
(Complete Part. Il for
noncash contributions.)
(@) 1 () (d)
No. | | Total contributions Type of contribution
4z Person
Payroll U
________ 50,000. Noncash |
(Complete Part |l for
noncash contributions.)
- o | .
BAA REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)




Schedule B (Form 990) (Rev. 12-2024) A Page 3
Name of organization . : ( Employer identification number

ATHLETES. FOR HOPE 20-4773044
Part I} Noncash Property (see instructio'hs). Use duplicate copies of Part Il if additional space is neéded.

(a) No. (b) . o) ‘ (d)
from i s . FMYV (or estimate) :
Part | Description of noncash property given (See instructions ) Date received
23 -
S .31,370. | _ 12/09/2024
(a) No. {c) {d)
from FMV (or estimate) .
Part | (See instructions.) Date received
N I |
(a) No. (c) (d)
from FMV {or estimate) .
Part.l (See instructions.) Date received
I N R
(a) No. (c) (d)
from FMV (or estimate) .
Part | (See instructions.) Date received
S :
{a) No. | ' (c) (d)
from FMYV (or estimate) .
Part | (See instructions.) Date received
S D
(a) No. {c) (@)
from FMYV (or estimate) .
Part | (See instructions.) Date received

BAA: Schedule B (Form 990) (Rev. 12-2024)



Schedule B {(Form 990} (Rev. 12-2024) Page 4

Name of organization Employer identification number
ATHLETES FOR HOPE B 20-4773044

Exclusively religious, charltable etc., contributions to organizations described in section 501(c)(7), (8), or
{(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §
Use duplicate copies of Part lll if additional space is needed.

(a) No. ey s
Ix;rorrtn' (b} Purpose of gift | (c) Use of gift (d) Description of how gift is held
a — — o e ——
(e} Transfer of gift
'_ Transferee’s name, address, and ZIP + 4 Relationship of t[a_ns_fgrgr to transferee
-, e e
| """""""""""""""""""""""""""""""""""""""""""""""""""""""" | T T T T e e e e e e e —mrreessesee
OO (| O
|
(?)No'i (b) P f gift {c}U f gift ] (d) D t f h ft is held
rom urpose of gi c)} Use of gi escription of how giftis he
pard '—l— b P g s > g ) P 9 - .
(e} Transfer of gift
_Transferee's name, address, and ZIP + 4 Relationship of transferor to .transfer_eg
|
{a)} No.
lfamr;nl {c} Use of gift (d) Description of how gift is held
a |
At _ - . | - R
(e} Transfer of gift
" Transferee’s name, address, and iIP +_4 - - Belationship of transferor_to_ transferee
| ________________________________________________________________________________________________
(a) No. i
lgrorrtnl (b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ) Relationship of ?r_ansferor to transferee -

BAA

REV 08/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
{(Form 990}

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
ATHLETES FOR HOPE 20-4773044

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds = {b) Funds and other accounts

1 Total number at end of year . ’
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year) B
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ~. . . . . . . . . . . . . . . . . . . . .. [1Yes []No

XAl Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . |2a|
b Total acreage restricted by conservation easements . . . . ' . .| 2b - -
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a - 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . e e e o oo | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

4 Number of states where property subject to conservatlon easement |s Iocated

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [1Yes [ 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year Coe e e o
7 Amount of expenses incurred in monltorlng, inspecting, handling of violations, and enforcmg
conservation easements during the year .
8 Does each conservation easement reported on line 2d above satlsfy the requnrements of sectlon 170(h)(4)( )
(i} and section 170()(A)BYiY? . . . . . o . « + « [OYes []No
9  In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
- Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets. held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relatlng to these items.

{i) Revenue included on Form 990, Part: VIII line: 1 -
{ii) Assets |ncluded in Form 990, Part X . . . . L g $

foIIowmg amounts required to be reported under FASB ASC 958 relatmg to these items.

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .. &
b Assetsincludedin Form990,PartX . . . ... . . . . . . . . . . . . . . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

BAA REV 09/03/25 PRO



Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition : d [ Loan or exchange program

[1 Scholarly research e [] Other
[J Preservation for future generations .
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

-V’ Escrow and Custodial Arrangements

Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the orgamzahon an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, PartX? . . . ., . . . . . . . e - O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table.
[ - Amount
¢ Beginningbalance . . . . . . . . . . . . . . 0L L L L. ‘e B S
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. L 1d |
e Distributionsduringtheyear e 1e]
f Ending balance . . . 1f |
2a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 Yes [ No
If “Yes,™ explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xiil . . . . |
Endowment Funds ‘
~ Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
o (a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e} Four years back

b

Beginning of year balance
Contributions

Net investment earnmgs gams
and losses .

Grants or scholarships . .
Other expenditures for facilities and ’ |
programs .

Administrative expenses'. . . . |
End of year balance . . . . . |
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment . %
Term endowment %

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

organization by: (Yes| No
() Unrelated organizations? . . . . . . . . . . . . L oL L L L 3af)] |
(i) Related organizations? . . .’ T, 3alii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e w e 3b :

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part '/l Land, Buildings, and Equipment

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

Description of property (a) Cost or other basis | (b} Cost or other basis (c¢) Accumulated {d) Book value
: (investment) (other) depreciation
ta Land . . . . . . . . . . . 0. ! 0.

b Buildings . . L ] '

¢ Leasehold improvements ; |

d Equipment . . . . . . . . . 10,758. 9,907. 851.

e Other . . . 1,147. 1,147.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . 1,998.
BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Page 3
EiAY IR Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held eqwty interests .
(3) Other

A

B

Total. (Column (b) must equal Form 990, Part X, line 12, col. B) .
GElEAMY  Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

2)

(3)
@

(5)

(6)
.

(8

) o
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets ,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

U]
2
@)
@
{5)
{6)
{7
®
() N
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1_. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ;
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . []

Schedule D (Form 990) (Rev. 12-2024)




Scheduie D (Form 990} (Rev. 12-2024)
EZIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® 00 0w

om

)

Q0 0o

3

4
a
b
c

5

EUP Il Supplemental Information

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

Net unrealized gains (josses)oninvestments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . : 2c
Other (Describe inPartXll)y . . . . . . . . . . . . . . . |2

Add lines 2a through 2d .

Subtract line 2e from line 1 }

Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, fine7b .. . | 4a

2e

Other (Describe in Part XIL) . . . . . . . ; e s . . | 4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ //ne 12)

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1|

Donated services and use of facilites -. . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . coe e m e e m - oa o . ow e |20
Other (Describe in Part XIH ) R T L (- 1|

Add lines 2a through 2d
Subtract line 2e from line 1 . = .
Amounts included on Form 990, Part IX, Ilne 25, but not on ||ne 1

Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

Other (DescribeinPart XLy . . . . . . . . . . . . . . 4b

2e

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 Partl I/ne 18 )

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

‘REV 09/03/25 PRO

Schedule D (Form 990 (Rev. 12-2024)
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[ZE0  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G

(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Narme of the organization
ATHLETES FOR H

OPE

20-4773044

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

m Fundraising Activities. Complete if the organization >answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

c o oo

[l Mail solicitations
[] Internet and email solicitations
[l Phone solicitations

[J In-person solicitations

1 Indicate whether the organization raised funds through any of the following activities._CDHeck all that apply.

e [ Solicitation of nongovernment grants
f [0 Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

.[JYes []No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

{ii) Activity

(iii} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

col. {i)

{vi) Amount paid to
{or retained by)
organization

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or

licensing.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BAA

REV 09/03/25 PRO

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Page 2
GG} Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 . {c) Other events

| (d) Total events
GALA @LF QUTING None {add col. {a) through
{event type} (event type) {total number) cal. {c)
g L -
©| 1 Grossreceipts . . . 345, 646, 62,000. 407, 646.
(]
o
2 Less: Contributions . . 127,050, 58,800. 185, 850.
3 Grossincome (line 1
minusline2) . . . . | 218,596. 3,200. 221,796.
4  Cash prizes .
_ 5 Noncash prizes B i
0
g 6 Rent/facility costs . . . [ 10,000. 9,375. 19,375.
[
Q
45| 7 Food and beverages . . 78,777. 15,022, 93,799.
5| 8 Entertainment . . . . "7,913. 7,913.
9  Other direct expenses . | 74,9806. 11,661. 86,567.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . 207, 654.
Net income summary. Subtract line 10 from line 3, column(d) . . . . . 14,142,

2

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
T

o . b) Pull tabs/instant . | d) Total gaming {add
g (a) Bingo | bir‘!g?z/pl:ogerlessslic: gir;go (c) Other gaming c(ol! (ac)) ?hr%igh go(l {c))
g - |
i
| 1 Gross revenue .
$| 2 Cashprizes . B
5
£| 3 Noncash prizes
L
§ | 4  Rent/facility costs .
5 I.
5  Other direct expenses
(]l Yes %| L] Yes %] Yes %
6 Volunteerfabor. . . . |[J No [] Neo [(J No
7  Direct expense summary. Add lines 2 through 5 in column (d)
| 8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [JYes L]No
DN eXplaIN:
102 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . L ves TINe
b If “Yes,” explain:

BAA

REV 09/03/25 PRQ Schedule G (Form 990) {Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [JYes [INo
12 s the organization-a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . i T R [JYes []No
13  Indicate the percentage of gaming activity conducted in:
a Theorganrzatlonsfamllty e e e e e e e e e e e e |133| %
b Anoutside facility . . . — ... 18] %
14  Enter the name and address of the person who prepares the organlzatron s gammg/specral events books and
records:
N
A OSS
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . L L L L [l Yes [JNo
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the thirdparty $
¢ I “Yes,” enter the name and address of the third party:
NI
A OSS
16  Gaming manager information
NaMe
Gaming manager compensation $ -
Description of services provided
(I Director/officer O Employee [ Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [JYes [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year . . . . $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 09/03/25 PRO Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest * OMB No. 1545-0047
p ) Compensated Employees ‘
Rev. 202+
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. P ;
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATHLETES FOR HOPE 20-4773044
_Qu«_astions Regarding Compensation . B -
Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Sectiori A, line 1a. Complete Part il to provide any relevant information regarding these items.
[} First-class or charter travel: O Housing allowance or residence for personal use
[ Travel for companions : ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or. social club dues or initiation fees
[] Discretionary spending account : - L] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . ... L 1b
2 Did the organization require substantiation prior to-reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items chécked on line
a7 . L 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IlL.
Compensation committee [ Written employment contract
] Independent compensation consultant X] Compensation survey or study
X! Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person fisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e Lo 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan” Coe - | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . | 4c X
If “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . | . e .o . .o . | 5a | %
b Anyrelated organization? . . . o o ; | 5b X
If “Yes™ on line 5a or 5b, describe in Part lII
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizaiion”........... 6a X
b Anyrelated organization? . . 6b X
If “Yes” on line 6a or 6b, describe in Part I|I
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partitt . . . . . . . . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject '
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inParti . . . . . . . : : ; 8 X
9 If “Yes” on line 8, did the organization alsoc follow the rebuttable presumption procedure described in . [
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . ... o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizétions answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to wwvn_).irs.gov/FoerQO for instructions and the latest information.

] OMB No. 1545-0047

2024

Open to Public

Inspection

Name of the organization

ATHLETES FOR HOPE

Employer

identification number

20-4773044

Types of Property

(a) . () - Noncash g:gntribution (d) -
Chgck if Numper of contr:rbutlons or amounts reported on Method of‘det_ermunmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . -
6 Cars and other vehlcles
7 Boats and planes | -
8 Intellectual property | -
9  Securities—Publicly traded X i 1 31,370. QUOTED MARKET
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust.interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . :
14 Qualified conservation o
contribution— Other
15  Real estate —Residential . -
16 Real estate —Commercial -
17 Real estate —Other . —
18  Collectibles ) -
19  Focd inventory . B o
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts o
23  Scientific specimens L )
24  Archeological artifacts B
25 Other( ) -
26  Other ( )
27  Other( ) s |
28 Other( _ ) {
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
"30a During the year, did the organlzatlon recéive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the-date of the initial contnbuhon and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If *Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . N 31 | x
32a Does the organization hire or use thrrd partles or related organlzatlons to solicit, process, or sell noncash
contributions? : 32a| X
b If “Yes,” describe in Part i
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA
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Schedule M (Form 990) 2024 Page 2

EEX  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pt I Line 32b: THROUGH A THIRD PARTY BROKER

REV 09/03/25 PRO ’ Schedule M (Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. Decermber 2024) Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ‘ Employer identification number
ATHLETES FOR HOPE 20-4773044

Pt VI, Line 1lb: BOARD CHAIR/ATTORNEY MARK LEVINSTEIN HAS REVIEWED THE 990

DELIVERED PHYSICAJ.J ACTIVITY PROGRAMMING EDUCATION ON HEALTHY LIVING MENTAL HEALTH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {(Form 990) (Rev. 12-2024)
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om 38 T79-TE IRS E-file Signature Authorization OMEB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginnng 2024, andending 20 2@24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ATHLETES FOR HOPE B 20-4773044

Name and title of officer or persan subject to tax

'JASON BELINKIE, CEO
Type of Return and Return Information . B

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 53830 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 check here .[d b Total revenue, if any (Form 990, Part VI, column A), line12) . . ib
2a Form 890-EZ check here . . [[] b Total revenue, if any (Form 990-Z, line 9 . . . . . . . . 2b
3a Form1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . . b Balance due (Form 8868,line3c) . . . . . . . . . . . Sb 0.
6a Form 990-T check here .0 b Total tax (Form 990-T, Part ll, fined) . . . . . . . . . . 6b
7a Form 4720 check here . 0 b Total tax (Form 4720, Part Ill, line ... L. 7b
8a Form 5227 check here . .0 b FMVof assets at end of tax year (Form 5227, Item D) e 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partll, line 19) . . . . © 9b ~
10a Form 8038-CP checkhere . .[] b Amount of credit payment requested (Form 8038- CP Part Hl, Ilne 22) 10b°

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] 1 am a person subject to tax with respect to (name
of entity) } , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
lauthorize  WILLIAMS, STEARNS & ASSOCIATES PC ____ toentermyPIN 111131 ]1] asmy signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax - - Date 04/12/2025
EZAIl Certification and Authentication -
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification —

number (EFIN) followed by your five-digit self-selected PIN... | : | | ) I I I I I l

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signaiure on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in-accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature . Date 11/03/2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024
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Form 990 Other Service Fees 2024
Part IX, Line 11g

Name Employer ldentification No.
ATHLETES FOR HOPE 20-4773044
(A) (B) ©) )
Description Total Program Management Fundraising
services and general
PAYROLL PROCESSING 3,678, 3,678.
CONSULTANT 316, 564. 278,397, 21,667. 16,500.

Total to Form 990, Part iX,
line1dg . ... . ... ...... 320,242. 278,397, 25,345, 16,500.




