OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

~n 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

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

A For the 2023 calendar year, or tax year beginning and ending

C Name of organization D Employer identification number

ALL STARS PROJECT,
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

543 WEST 42ND ST

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

NEW _YORK, NY 10036

F Name and address of principal officer:

543 WEST 42ND ST,

B check if applicable:

INC.

13-3148295

E Telephone number
(212) 941-9400
G Gross receipts $
H(a) Is this a group return for

21,825,255.
subordinates?

Yes | X | No
H(b) Are all subordinates included? Yes No

Address change

Name change Room/suite

Initial return

Final return/terminated|

Amended return

Application pending

CHRISTOPHER STREET
NEW YORK, NY 10036

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WWW.ALLSTARS.ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1 98]_| M State of legal domicile: NY

m Summary

1 Briefly describe the organization's mission or most significant activites:  TRANSFORM THE LIVES OF YOUTH FROM
3 POOR AND UNDERSERVED COMMUNITIES USING THE DEVELOPMENTAL POWER OF
E PERFORMANCE IN PARTNERSHIP WITH CARING ADULTS.
§ 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VI, ine1a) . . . . . . & v v & v v v v v v e e e e e e s 3 34
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . .. . .« ... 4 32
;E 5 Total number of individuals employed in calendar year 2023 (Part V,line2a), . . . . . . v v v v s v o o o o = » 5 104
% 6 Total number of volunteers (estimate if NECESSArY) . & v v v v v v v v e s e e e n e e et e et e e e e ns 6 3,500
<| 7a Total unrelated business revenue from Part VI, column (C), liNe12 . & . v v i s s e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part ], ine 11 . . . . . & & & 4 & v 4 & o o & = o = « » 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h), . . . . . . . . . o v v i i s e e e e e et 12,190,355. 11,468,226.
g 9 Program service revenue (Part VIIL N 2g) . . v v v v v v v e e e e e e e e e e e e NONE] NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . v v v v v v o o v a o v« -302,460. -78,054.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€), . . . . . . + « « .« « -61,323. 35,252.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 11,826,572. 11,425,424.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . &+ v v v v v v s « « & 24,817. 18,366.
14 Benefits paid to or for members (Part IX, column (A),line4) , . . . . . v v v v v v v n e NONE] NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7,315,973. 7,560,142
% 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . v v v v v v v v v o u s 78,800. 78,000.
g b Total fundraising expenses (Part IX, column (D), line 25) 1,668, 966.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . v v v v v v = o & 3,731,539. 3,453,721.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... . 11,151,129. 11,110,229.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v 4 4 v v 4w u u s 675,443. 315,195.
5 § Beginning of Current Year End of Year
é% 20 Totalassets (Part X, N 16) . . . . v v v v v v e e v e e e e e e e e e e e e e e e 22,635,993. 25,798,297.
%% 21 Total liabilities (Part X, IN€ 26) . . v v v v v vt e v e e e e e e e e e e e e 9,162,970. 11,106,581.
§§ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v v v v v v u 13,473,023. 14,691,716.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

N0 10/03/24
Sign S/iﬁ{nature of officer ! Date
Here | cyprisTopHER STREET PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
P:pmﬂ TARA COOKE TARA COOKE 10/02/2024 |sel-employed | P01281186
Use Only Firm's name BDO USA Firm's EIN 13-5381590

Firm's address 200 PARK AVENUE 38TH FLOOR NEW YORK, NY 10166 Phone no. 212-885-8000
May the IRS discuss this return with the preparer shown above? Seeinstructions, . . .. ... ... ... ... ... I_XI Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA
3E1010 2.000
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Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:
THROUGH THE DEVELOPMENTAL POWER OF PERFORMANCE WE TRANSFORM THE LIVES
OF YOUTH FROM POOR AND UNDERSERVED COMMUNITIES IN PARTNERSHIP WITH
CARING ADULTS, GIVING EVERYONE THE OPPORTUNITY TO GROW.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 090-EZ7, . . . . . ...\t [ Jves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, 4 v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,745,824. including grants of $ vone ) (Revenue $ NONE )
DEVELOPMENT SCHOOL FOR YOUTH AND DEVELOPMENT COACHING:
DEVELOPMENT SCHOOL FOR YOUTH, ONE OF OUR LEADING PROGRAMS, GAVE
YOUNG PEOPLE AGED 16 TO 21, OPPORTUNITIES TO LEARN TO PERFORM AS
PROFESSTIONALS AS THEY PARTNERED WITH BUSINESS LEADERS IN VIRTUAL
AND IN-PERSON WORKSHOPS AND INTERNSHIPS; DEVELOPMENT COACHING, A
NEW VIRTUAL PROGRAM, GAVE YOUNG PEOPLE AGED 16 TO 21 AN
OPPORTUNITY TO WORK WITH INDUSTRY LEADERS WHO HELPED GUIDE AND
ENHANCE THEIR PERSONAL AND PROFESSIONAL DEVELOPMENT.

4b (Code: ) (Expenses $ 1,867,680. including grants of $ 18,366. ) (Revenue $ NONE )
PERFORMANCE BASED PROGRAMS:
ALL STARS TALENT SHOW NETWORK INVOLVED YOUTH AGES 5 TO 25 IN
PERFORMANCE AND IMPROVISATION WORKSHOPS TO HELP YOUNG PEOPLE
CREATE NEW PERFORMANCES WITH PEOPLE THEY DON'T KNOW, AND TO BUILD
COMMUNITY; VIRTUAL PERFORMANCE PLAYBOOK OFFERS FREE CLASSES,
WORKSHOP AND CONTINUING EDUCATION EXPERIENCE TO PEOPLE OF ALL AGES
AND BACKGROUNDS, WHERE STUDENTS ARE TAKING OUT OF THEIR COMFORT
ZONE AND EXPERIENCING NEW IDEAS, PEOPLE, AND CULTURE; AND THE
PERFORMANCE LAB PARTNERED WITH THEATER ARTISTS AND ORGANIZATIONS
TO PRODUCE CULTURAL AD BRIDGE BUILDING ACTIVITIES.

4c (Code: ) (Expenses $ 1,560,036. including grants of $ vone ) (Revenue $ 116,926. )
STRATEGIC AND THOUGHT LEADERSHIP INITIATIVE:
THROUGH INNOVATIVE COLLABORATIONS AND STRATEGIC PARTNERSHIPS, ASP
WORKED CLOSELY WITH NONPROFIT, EDUCATION, AND CORPORATE PARTNERS
INTERESTED IN INCORPORATING PERFORMANCE APPROACH IN THE DESIGN AND
IMPLEMENTATION OF TRAINING SOLUTIONS AND NEW AFTERSCHOOL
PROGRAMMING, AS WELL AS IN THE CREATION OF WORKPLACE DEVELOPMENT
AND DIVERSITY AND INCLUSION INITIATIVES. ASP FURTHER INVESTED IN
THOUGHT LEADERSHIP ACTIVITIES AND RESEARCH TO ADVANCE AFTERSCHOOL
DEVELOPMENT AS A STRATEGY FOR SOCIAL TRANSFORMATION.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 1,048,431. including grants of $ vone ) (Revenue $ NONE )
4e Total program service expenses 8,221,971.

321020 2.000 Form 990 (2023)
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Form 990 (2023)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . . v v v i v i v it et et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . v« v v v v v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . @ i @ i i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . @ @ @ i i i it e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . i i i v it it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . @« i i i i i v it e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. ... ... ... 11b X
c 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 Vill. . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . v i i i i i v i e e e e et e e a s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . v v v v v o 4 ot e a e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .. . v i it tnnennan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . @ v i i i i i i e s e e e e et et e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... . 21 X

JSA
3E1021 2.000
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Form 990 (2023) Page 4
EISI\"A Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . .. . . .. i eunenen. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i i i i it i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . v v v v v i v i v e e e et e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . v i i i e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . .. .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |. . . . . . @ .« @ i i i i i i e e e e e e e e et e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . v i v i v i it e e e e s et s e e 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 . . . . . @ v v i i i e i e i e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . v i v i i i e i e i e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ . i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . v v v v v v v v v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriViand Part V, line 1. . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled 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 with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . @ v v v i i i v i e et et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . ¢ v v o v v i i b i i i v v a e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .............. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . ... .. .. 1a 40
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WiNNers? . . . v v v v v v v v w u e e e e e e e e e e e e e e e 1c | X

321030 1.000 Form 990 (2023)
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Form 990 (2023) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & ¢ vt v i v i v i e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . i . h i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PAYOr? . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . v v v v v i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . .. .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... ... .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . .. .. . ..o .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . oo e d i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .« v 4 v i it e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... ... .. .. .. ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . .. .. ... .. .. .... 13b
c Enterthe amountofreservesonhand. . . . . . . v v v vt it it e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - . - . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . . . . i i i i i i i e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . .. .. ... .. .. .. 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2023) Page 6
EliAll  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 O. See instructions.

1a

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPart VI | . . . . .. .. .. ... v u...
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 34
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.
Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 32
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . o0 e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . & v o v i i i i i i e e e e s 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o v o v i e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v v o i i i it h s e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governiNg DoAY 2. & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody?, . . . . .. .. ... ... ... ..... 8b X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. . v oo i v oo 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . .« v « v o v o v o v 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[SE 10 CONFICIS? « « v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O hoW thiS WaS dONE « « « v v v v v v et e v e e et e e e e e e 12¢| X
Did the organization have a written whistleblower PoliCY?. « « v v v ¢ v v v vt e e e e e e e e e e 13| X
Did the organization have a written document retention and destruction policy?. . . . . . .. . ... ... ... 14 X
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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . v v o v v v v v v 15a| X
Other officers or key employees of the organization « « v+« v v v v v vt v v bt e et e e e 15b| X

16a

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNING the YEaIr? . - v« v v v i i e i e et e e e e e e e e e e e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _CA,CT,DC,FL,IL,MA,NJ,NY,NC, PA, WA,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| 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.
TRINA ROBIN 200 W. 41ST ST 12TH FL NEW YORK, NY 10036

o 212-356-8404 Form 990 (2023)

3E1042 2.000
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Form 990 (2023)

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e 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.

e 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.

(©)

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hoursfor |22 | 222|395 1099-MISC/ 1099-MISC/ organization and
related gz g., ¢ |8 (<°D 2|2 1099-NEC) 1099-NEC) related organizations
organizations| € £ | 3 E‘ ® 8
below g 5 o -?D
dotted line) S| a 2
8 2
2
(1) GABRIELLE L. KURLANDER 40.00
CEO THRU 10/31;TRST.AS OF 11/1 NONE | X X 455,475. NONEH] 31,744.
(2) CHRISTOPHER H. STREET 40.00
PRESTHRU10/31; PRES&CEOASOF11/1 NONE X 326,025. NONH 31,194.
(3) YEVGENIYA PATTISON (JENNY ZAK) 40.00
VP OF DEVELOPMENT NONE X 165,998. NONEH 31,840.
(4) JEANNINE R. HAHN 40.00
SENIOR ADVISOR, ORG. DESIGN NONE X 149,389. NONH 29,873.
(5) DAVID CHERRY 40.00
SR VP-YOUTH PROG THRU 10/17/23 NONE X 145,0093. NONH 26,052,
(6) SHADAE MCDANIEL 40.00
SVP/DIR OF STRATEGIC INIATIVES NONE X 140,492. NONEH 28,680.
(7) DIANE STILES 40.00
VP/DIR ASP OF NY NONE X 132,603. NONH 32,692.
(8) TRINA ROBIN 40.00
CFO NONE X 149,952. NONH 2,637.
(9) ANTOINE JOYCE-ROACH 40.00
SVP/CITY LEADER NONE X 134,202. NONH 13,524.
(10) LAUREN HORN 40.00
VP/DIR ASP CHICAGO NONE X 128,797. NONEH 5,281.
(11) GLORIA BROTHERS (STRICKLAND) 40.00
SR VP YOUTH PROG/TRSTTHRU 5/23 NONE | X X 103,825. NONH 8,907.
(12) NATHANIEL H. CHRISTIAN, III 1.00
BOARD CHAIR AS OF 12/7/23 NONE | X X NONE NONEH NONE
(13) MARTA MORRIS 1.00
BOARD CHAIR THRU 12/7/23 NONE | X X NONE NONH NONE
(14) MARGO COOK 1.00
VICE CHAIR NONE | X X NONE! NONEH] NONE
Form 990 (2023)
JSA
3E1041 2.000

8631RL 702V
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Form 990 (2023)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer zﬂ1d a director/trustee) the organizations compensation
related 1S3 | 21218 (358 |3| organization | (W-2/1099-MISC) from the
organizations | 5° g g g- ) -g— g g (W-2/1099-M|SC) organization
below dotted | & AR ERE 2= and related
line) S = | 2 8 ® 5 organizations
[ ey (0]
@ | g ®l B
3|2 2
3 o
2
15) JESSIE FIELDS, M.D. | 1.00]
VICE CHAIR AS OF 10/17/23 NONE X X NONE NONH NONE
16) PETER LANGERMAN | 1.00]
TREASURER NONE | X X NONE NONH NONE
A7) L. THECLA FARRELL | 1.00]
SECRETARY NONE X X NONE NONH NONE
_18) ARUN ABRAHAM-SINGH | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
19) DOUGLAS BALDER | 1.00]
BOARD MEMBER THRU 3/31/23 NONE X NONE NONH NONE
20) KATE J. BARTON | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
21) DENISE BERNARD | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
22) JOE BOREN | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
23) _TIFFANY BROWN, PH.D | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
24) REGINA CARTER-GARNETT | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
25) WADNES CASTELLY | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
1b Sub-total »| 2,031,851. NONH 2d2,424.
c Total from continuation sheets to Part VII, SectionA _, , . ... ... . ... | 2 NONE NONH NONE
d Total (add lines1band1c) . . . . . . . . . o v i v i v i it e v e »| 2,031,851. NONE] 242,424.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . v @ v i v i i i e e e e e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
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 suchperson . ... ... ... ...... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
3E1055 1.000

8631RL 702V

Form 990 (2023)
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Form 990 (2023)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 123 | Z1218(38 |8 | organization | (W-2/1099-MISC) from the
organizations ég_ g a g g—g g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3 | o= and related
line) S % ;?_: .§ ® g organizations
2| |8 B
3|2 2
3 o
2
26) AMY DOYLE | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
27)_ MaRC GANZ | 1.00]
BOARD MEMBER AS OF 10/17/23 NONE | X NONE NONH NONE
28) KIM KESLER | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
29)_ CARRIE LOBMAN, ED.D | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
30) JOE MAY, ED.D | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
31) SONIA MENON | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
32) KEN MEYERSON | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
33)__SUzU NEITHERCUT | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
34) ELIZABETH NIETO | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
35) BENJAMIN L. NORTMAN | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
36) JOE PEISER | 1.00]
BOARD MEMBER AS OF 3/30/23 NONE X NONE NONH NONE
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _, , . ... ... . ... | 2
d Total (addlines1band1c) . . . . . . . . . . . . .. i v v i v v v n v ns »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ' i i v i i vt i e e n 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
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 suchperson . ... ... ... ...... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
3E1055 1.000

8631RL 702V

Form 990 (2023)
12



(

(

(

(

(

(

(

(

(

Form 990 (2023)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer zﬂ1d a director/trustee) the organizations compensation
related |83 | 21318 ;;"g 3| organization | (W-2/1099-MISC) from the
organizations ég_ g a g g—g g (W-2/1099-M|SC) organization
below dotted | & £ 5 | and related
g8 | S Tlog o
line) S 2 8 5 organizations
[ ey (0]
e | g @ K
3|2 2
3 o
2
37) KENNETH ROSEN | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
38) ROBERT T. ROSS | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
39) _RICHARD sOkorow | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
40) MITCHELL STEIR | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
A1) BLAKELY STINEBAUGH | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
42) GILLIAN TEICHERT | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
43) JOHN THURLOW | 1.00]
BOARD MEMBER NONE X NONE NONH NONE
44) AMY WEINBERG, PH. D. | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
45) DREW WILLIAMSON | 1.00]
VICE CHAIR NONE X X NONE NONH NONE
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _, , . ... ... . ... | 2
d Total (addlines1band1c) . . . . . . . . . . . . .. i v v i v v v n v ns »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ' i i v i i vt i e e n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

NONE

JSA
3E1055 1.000

8631RL 702V

Form 990 (2023)
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Form 990 (2023)
GCIAl[] Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . .. ... ... ... o000 |:|

Page 9

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
ﬁg 1a Federated campaigns . . . . . . . . | 1a
c )
83| b Membershipdues. . . .......|1b
0.5: ¢ Fundraisingevents . . . .. ... .| 1c 2,250,122.
) .
£ 5| d Related organizations . . . . . .. .| 1d
O,E e Government grants (contributions) . . [ 1e 86,631.
w.=
gw f All other contributions, gifts, grants,
'g 5 and similar amounts not included above . | 1f 9,131,473.
£
'25 g Noncash contributions included in
=
g'g lines1a-1f + = v v v v v v v ... 19 |$ 446,977.
O®| h Total. Addlines 1a-1f . . v v v v v v v v i e u v e u u 11,468,226.
Business Code
[
L 2a
2o
o3| b
ne
Q Cc
E>
) d
oY
o e
o f All other program service revenue . . . . .
g Total. Addlines 2a-2f . . v & & v v v 4 4 v 4 e a e a e a e NONE
3 Investment income (including dividends, interest, and
other similaramounts). « « + v & 4 v v v 0 e w e e e e e s 345,056. NONE 345,056.
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties .+ & @ v v @ i e e e e e e e e e e e e e s NONE
(i) Real (i) Personal
6a Grossrents . . . . . | 6a
b Less: rental expenses| 6b
Rental income or (loss)|_6¢c NONE]| NONH
d Netrentalincomeor (IosS) .« v v v v @ v v v v 4 0w 0w v u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 9,675,714.
g b Less: cost or other basis
S and sales expenses . . | 7b 10,098,824.
> .
& ¢ Gainor(loss) . . . . | _7c -423,110.
5 d Netgainor(loSs) « « + + v & v v v & s & & &+ 4 4 4w 4 -423,110. -423,110.
g 8a Gross income from fundraising
events (not including $ 1,704,028
of contributions reported on line
1c). See Part IV, line18 . . . . . .. . 8a 218,320.
Less: direct expenses « . . . . . . . .. 8D 301,007.
¢ Netincome or (loss) from fundraisingevents . . . . . . .. -82,687. -82,687.
9a Gross income from gaming
activities. See Part IV, line19 . . . . .l 9a NONH
b Less: directexpenses . . . . . . . . . 9b NONH
Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances . . . « . . . .[10a NONEH
b Less: costofgoodssold. . . . . .. . 10b NONEH
¢ Netincome or (loss) from sales of inventory. . . . . . . . .. NONE
) Business Code
=
O w(11a TRAINING FEES 900099 112,097. 112,097.
Q5 a
g 5 b CASTILLO THEATRE TICKETS 900099 4,829. 4,829.
'§ 5 ¢ MISCELLANEOUS 900099 1,013. 1,013.
x
é d Allotherrevenue . . . . .« v v o4 ..
e Total. Addlines 11@-11d « v & v & & v 4 & & o & v o & & 4 117,939.
12 Total revenue. See instructions « « « v « v v & ¢ v & v 0 . 11,425,424. 116,926. NONE -159,728.

JSA
3E1051 2.000

8631RL 702V

Form 990 (2023)
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Form 990 (2023)

Z1i )4 Statement of Functional Expenses

Page 10

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

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

Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Prog ra(rg)service Managc(e(r:n)ent and Fund(g)ising
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 . . . . 18,366. 18,366.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. .. .. NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 NONE
Benefits paid to or formembers _ _ , . . .. .. NONE]|
Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 2,274,275. 1,734,988. 233,544. 305,743.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE|
7 Other salariesandwages | , . . . . ... ... 4,156,703. 3,164,524. 427,358. 564,821.
8 Pension plan accruals and contributions (include 85,505. 66,354. 8,693. 10,458.
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . . . ... 554,176. 430,055. 56,341. 67,780.
10 Payrolltaxes « « « = = v« v 4w ww e e e . 489,483. 379,851. 49,764. 59,868.
11 Fees for services (nonemployees):
a Management . . ... ........... NONE
blegal . .. .. .. ..+ i 96,647. 58,799. 14,661. 23,187.
CAcCOUNting . . L i NONE
dlobbying . . ................. NONE
e Professional fundraising services. See Part IV, line 17, 78 ’ 000. 78 ’ 000.
f Investment managementfees . . . .. .. .. 16,981. 16,981.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 8571129' 568/925' 1411853' 1461351'
12 Advertising and promotion , ., . ., . . ... .. 57,690. 34,593. 3,028. 20,069.
13 OfficCeexpenses . . v v v v v v v v v v v v u 180,487. 117,529. 12,368. 50,590.
14 Information technology. . . . + v v v v v v . . 252,338. 188,722. 33,878. 29,738.
15 Royalties. . . . . .. v v v e . NONE
16 OCCUPANCY . . . v v oot e e e, 421,308. 337,543. 38,684. 45,081.
17 Travel . . . e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . 71,735. 56,020. 6,022. 9,693.
20 Interest | . . . . . . .. . . e e e .. 339,040. 258,255. 32,198. 48,587.
21 Payments to affiliates. . . . . ... ... ... NONE;|
22 Depreciation, depletion, and amortization , , , . 66,626. 59,471. 2,868. 4,287.
23 INSUMANCE |, . o & v v e e e e e e e e e 192,270. 190,879. 687. 704.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a TRAINING AND OUTREACH 375,808. 281,602. 28,470. 65, 736.
b REPAIRS AND MAINTENANCE 208,159. 152,703. 29,052. 26,404.
¢ FEES AND CHARGES 144,015. 57,553. 78,006. 8,456.
d EQUIPMENT RENTAL 43,960. 8,539. 891. 34,530.
e All other expenses 129,528. 56,700. 3,945. ©68,883.
25 Total functional expenses. Add lines 1 through 24e 11,110,229. 8,221,971. 1,219,292. 1,668,966.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) ., , . .. . .
JSA Form 990 (2023)
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Form 990 (2

023)

Balance Sheet

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

(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ¢ i v i v vt it i ettt e e 2,669,787.| 1 1,807,750.
2 Savings and temporary cashinvestments. . . . . .. .. ... ... .. ... NONE 2 NONE
3 Pledges and grantsreceivable,net . . . ... ... ... . ... 0., 3,474,356.] 3 4,487,974.
4 Accountsreceivable,net . . . .. .. . .. L e e e e e e 244,626. 4 63,182.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. NONEH 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONH 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . . . i i i i i i i i i e e NONEH 7 NONE
@] 8 Inventoriesforsaleoruse. ... ... ... ... .. 0 oo, NONE 8 NONE
<| 9 Prepaid expenses and deferred charges « - « « « « « vt 4 v v unun e 232,700. 9 256,661.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . ... 10a 18,924,229.
b Less: accumulated depreciation. . . . . ... .. 10b 11,747,325. 7,232,255.[10c 7,176,904.
11 Investments - publicly traded securities. . . . . .. ... .. ... ... ... 7,885,320.0 11 9,753,005.
12  Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, , . . .. ... ...... NONH 13 NONE
14 Intangibleassets. . . . . . . . . . i i i i e e e NONE 14 NONE
15 Otherassets. See PartIV,line 11 . . . . . . . i i i i i i i i e e et e e e e 896,949.| 15 2,252,821.
16 Total assets. Add lines 1 through 15 (must equalline33) ... .. .. ... 22,635,993.| 16 25,798,297.
17 Accounts payable and accrued eXpenSeS. . . . v v . v b v v a v e e e e 586,627. 17 622,872,
18 Grantspayable. . . . . . . @ i i it e e e e e e e e e e NONE 18 NONE
19 Deferred revenue . . . . v v v v v v it it i e et e e e 3,300.] 19 3,300.
20 Tax-exemptbondliabilities . . . .. .. . v i v it i i e e . 7,753,719.] 20 7,413,512,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONH 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . .. . .. NONH 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 . . . .« o v v i e e e e e e e e e e e 819,324.1 25 3,066,897.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... .. .... 9,162,970.] 26 11,106,581.
» Organizations that follow FASB ASC 958, check here |l|
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . . . ... ..+ v v v v v .. 7,961,918.| 27 8,635,510.
g 28 Netassetswithdonorrestrictions. . . .. ... .. ... 5,511,105.| 28 6,056,206.
E Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®[32 Totalnetassetsorfundbalances . . . . . . . v o v i i oo e e 13,473,023.| 32 14,691,716.
Z133  Total liabilities and net assets/fund balances. . . . .« . v v n i n . 22,635,993.| 33 25,798,297.
Form 990 (2023)
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Form 990 (2023) Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part Xl . . . . . . . . . i i i i i i i it i a v u s l:l

1 Total revenue (must equal Part VIII, column (A), INe 12) « « « « v v v v i v i e e e e e e e e 1 11,425,424.
2 Total expenses (must equal Part IX, column (A), IN€25) + v v+ v v v it v it e e e e e 2 11,110,229.
3  Revenue less expenses. Subtractline 2fromline 1. . & v v o v v v v it it v e e e e 3 315,195.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 13,473,023.
5 Net unrealized gains (Iosses) ONiNVESIMENtS . « « « v v v v v v v e e e e e e e e e . 5 903,4098.
6 Donated services and useoffacilities . . . . .« . v v o e e e e e e 6
7 Investment eXpenses . « v v v v v v v vttt e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUMN (B)) « & v v it e e e e e e e e e e e e e e e e e e e 10 14,691,716.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII. . . . ... ... .......... |:|
Yes | No

1 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.

2a 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

b Were the organization'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 audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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?. . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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? « & v v v v v e i e et e e e e e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support [[oMB No. 1545-0047

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

ALL STARS PROJECT, INC. 13-3148295

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

[3,]

~N o

©

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

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

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

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

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

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lIl.)

1 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 12g.

a |:| Type I. 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.

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . i i i i i e e e e e e e e e |:|

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

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 10,760,941. 9,576,441. 10,622,970. 12,190,355. 11,468,226. 54,618,933.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. « « « . . . 10,760, 941. 9,576,441. 10,622,970. 12,190, 355. 11,468,226. 54,618,933.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 2,525,761.
6  Public support. Subtract line 5 from line 4 52,093,172.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 . » v o v v v uu . 10,760, 941. 9,576,441. 10,622,970. 12,190, 355. 11,468,226. 54,618,933.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES « v v v v & = = + & « « 103,974. 77,043, 293,403. 257,842. 345,056. 1,077,318.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . . . NONE| NONE]| NONH NONE]| NONH| NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SDURP.PAGE . . 37,655. 44,594, 105,544. 11,711. 1,013. 200,517.
11 Total support. Add lines 7 through 10 . . 55,896, 768.
12  Gross receipts from related activities, etc. (Seeinstructions) « + « v v @ vt v @ v h b e e e e e e e e 12 167,776.
13 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 thisboxandstop here. . . . . . . . . . . 0 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 93.20 %
15 Public support percentage from 2022 Schedule A, Part Il line14 . . . . . .. .. . ... ... ... 15 94.17 %
16a 331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... .. ... .....
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... ......
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
[ e = 01722 Y 4o o 1 |:|
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
[o] e = 01722 Y { o o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIrUCHIONS . . v . o v . it et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) 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 « « « .« . .

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 through5. . . .. ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . . ...
8 Public support. (Subtract line 7c¢ from
iNEB.) v v v v v v v u e e e e a e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES + + = s o v s = s s = » s s = « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . . . . ...
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) , ., ... ......

13  Total support. (Add lines 9, 10c, 11,
and12.) + v s v e e e e e e e e

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 thisboxandstop here. . . . . . . & . 0 i i i i i i i i i i e e e e e e e s e e e e e e e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . .. ... .. ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . v v 0 i v v i i i v w 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coumn (f))., . . . . .. . .. 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line17 | _ . . . . . . . . . . . . .. o .. 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
§§A1221 1000 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 4

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 I, 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.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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). 2

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

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

organization made the determination. 3b

c 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. 3c

4a 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 below. 4a

b 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. 4b

c 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

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

8 Did the organization 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b 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. 9b

c Did adisqualified 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b 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.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 5

EWAV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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?
c 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

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part 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.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

3 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the 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 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

JSA 3E1230 1.000
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Schedule A (Form 990) 2023

Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A WN =

O N |WIN =

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

1d

o Q0 |T|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0| N[O,

Minimum Asset Amount (add line 7 to line 6)

(NG |h

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(B IWIN| =

o[~ |WIN (=

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

6

~

(see instructions).

|_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

JSA

3E1231 1.000
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Schedule A (Form 990) 2023
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 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. Add lines 1 through 6. 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 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 . ......

b From2019 ., ......

¢ From2020 .......

d From=2021 .......

e From2022 ,.,.....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excessfrom 2019, . ..
b Excess from 2020. . . .
c Excess from 2021. . ..
d Excess from 2022, . . .
e Excessfrom 2023, . . .

JSA

3E1232 1.000
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Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2019 2020 2021 2022 2023 TOTAL
MISCELLANEOUS 37,655. 44,594. 105,544. 11,711. 1,013. 200,517.
TOTALS 37,655. 44,594. 105,544. 11,711. 1,013. 200,517.

JSA Schedule A (Form 990 or 990-EZ) 2023

3E1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ALL STARS PROJECT, INC. 13-3148295

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00004 e

501(c)(3) taxable private foundation

Check if your organization 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. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an 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, 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), I, and lIl.

|:| For an 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . .. ... . ... ... ...t $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but 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 meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
3E1251 1.000

8631RL 702V 26



Schedule B (Form 990) (2023)

Page 2

Name of organization

ALL STARS PROJECT, INC.

Employer identification number
13-3148295

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
1 SUZU J. NEITHERCUT Person
Payroll
10670 SAVANNAH DRIVE 435,000. Noncash
(Complete Part 1l for
VERO BEACH, FL 32963-6312 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GILLIAN M. TEICHERT Person
Payroll
4239 PALATINE AVENUE N 381,000. Noncash
(Complete Part 1l for
SEATTLE, WA 98103-7027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NORBERT HORNSTEIN Person
Payroll
1124 10TH STREET NW, APARTMENT PH 302, 750. Noncash
(Complete Part 1l for
WASHINGTON, DC 20001-4347 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 RBC FOUNDATION USA Person
Payroll
60 S SIXTH STREET 250,000. Noncash
(Complete Part 1l for
MINNEAPOLIS, MN 55402-4422 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)

JSA
3E1253 1.000

8631RL 702V
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Schedule B (Form 990) (2023)

Page 3

Name of organization

ALL STARS PROJECT, INC.

Employer identification number
13-3148295

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from D ioti P h rtv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D iti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D inti f (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D ioti f (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from Description of nor(12)ash roperty given FMV (or estimate) Date r!:c):e' ed
Part | et property giv (See instructions.) v
(a) No. (c)

from D iti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

JSA
3E1254 1.000

8631RL 702V
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
ALL STARS PROJECT, INC. 13-3148295
m Exclusively religious, charitable, 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.
(;r?mtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f)rort'nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f)rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o -
lgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2023)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. 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
ALL STARS PROJECT, INC. 13-3148295

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

Total number atendofyear . . ..........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
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 legalcontrol? . . . . ... .. .. Yes |:| 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? , . . . . . . . L L L e e e e e e e e Yes |:| No
m 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

a h ON -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. i ittt e 2a

b Total acreage restricted by conservationeasements . . . .. .. ... ........... 2b

¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ........... 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 conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(ANBYI? . . . . . . .o\ et e [Jves [lno
9 In Part XIlll, describe how the organization reports conservation easements in its 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 If 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 XllI 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 public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll,line 1. .+ + & o v v v v v v i i s e e e s e e s s e e $
(ii) Assetsincluded in Form 990, Part X. . . & v v v o v v v i v s s s e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1. . . . . . v v i it i s e e e e e e e e e e e e $

b Assets included in Form 990, Part X. . . v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 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

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . .. e e e e e e e [ lYes [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginningbalance . . . .. ... ... . e e 1c
d Additionsduringtheyear. . . . . .. . . . ... e e 1d
e Distributions duringtheyear. . . ... ... ... . i 1e
f Endingbalance . . . . . . .. . .. . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll, . . .. ... ...
WA Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning ofyear balance .. . . 2,164,032. 2,507,893. 1,772,806. 1,505,974. 1,207,059.
Contributions . . . . . . ... .. 501,000.
Net investment earnings, gains,
and loSSeS . .« v v v n e e e e 199,615. -343,861. 234,087. 266,832. 338,915.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .+ « .« .« + . x4 ua s 40,000.
f Administrative expenses . . . . .
g End ofyearbalance ________ 2,363,647. 2,164,032. 2,507,893. 1,772,806. 1,505,974.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 39.0000 %
Permanent endowment 61.0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . v v v v i it st e e e e e e e e e e e e e e e e e 3a(i)| X
(i) Related organizations 2, . . . . v v v v i it i e e e e e e e e e e e e e e e e e e 3a(ii)) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
14"/l Land, Bmldlnﬂs and Equipment

omplete if the organlzatlon 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
1a Land. ... ... ... ..., 225,000. 225,000.
b Buildings ................. 17,549,159.| 11,011,976. 6,537,183.
¢ Leasehold improvements. ... ... .. 493, 693. 82,950. 410, 743.
d Equipment. . . .. ... ......... 421,488. 417,510. 3,978.
e Other . . . . . . ... . ... .uu... 234,889. 234,889. NONE
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . .. 7,176,904.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 3
(CIAA'Ml] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, 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 - « « « « « v o v v v 0w
(2) Closely held equity interests « « « « « v v v v v v 0 s
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .

LAY} 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)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
g4’ 4 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
(1)RIGHT-OF-ASSETS 2,134,844.
(2)SECURITY DEPOSITS 117,977.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . i v i v v v i i u i e u v 2,252,821.

Other Liabilities
Complete 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
(2OPERATING LEASE LIABILITY 2,166,897.
(3)DEPOSIT ON THE SALE OF ASSETS 900, 000.
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B). . . . . . v v v i v v e v v e e e o e m ot aam e aa s 3,066,897.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial 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 XIII .

?s%qzm 1.000 Schedule D (Form 990) 2023
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Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .t . ... .. 1 12,371,811.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... o u v v v v n .. 2a 903,498.

b Donated services and use of facilities . . . . . . . v v it n e 2b 59,870.

¢ Recoveriesof prioryeargrants. . . . . .. .. ... ... 2c

d Other (DescribeinPart XIIL) . . . . . v vttt et e e e e e e 2d

e Addlines2athrough2d .. ... .. .. ... .. ..ot uuuennnnnn e 2e 963,368.
3 Subtractline2e fromline 1 . . . . v v v i i e e e e e e e e e e e e 3 11,408,443.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a 16,981.

b Other (DescribeinPartXIIL) . . . . . vt v it et et e et e e e e e e as 4b

c Addlinesdaanddb . .. .. ... e e e e e e e e e e 4c 16,981.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . ... ... ... .. 5 11,425,424.

14 ® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . vttt it e e 1 11,153,118.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . v v v vt e e e e e 2a 59,870.

b Prioryear adjiustments . . . . v v v v v h e e e e e e e e 2b

C ONErIOSSES. & v v v vt vt e e e e e e e e e e e e e 2c

d Other (Describe inPart XIIL) . . . v . v vt it e e e e e e e e e e e 2d

e Addlines2athrough2d .. ....... ... .. ..ot uuuennnnnn e e e 2e 59,870.
3 Subtractline2e fromline1 . . . .. .. .. i u ittt e e 3 11,0093,248.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 16,981.

b Other (DescribeinPart XIIL) . . . . . v vt it et e e e e e e e 4b

c Addlinesd4aanddb . .. .. .. . ...t e e e 4c 16,981.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . .. . .. .. .. .. 5 11,110,229.

Pl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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3E1271 1.000

8631RL 702V

Schedule D (Form 990) 2023

33



Schedule D (Form 990) 2023 Page 5
E1eP ] Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

ALL STARS PROJECT, INC. ("ASP")'S ENDOWMENT FUND CONSISTS OF DONOR

RESTRICTED ENDOWMENT FUND FOR GENERAL OPERATING PURPOSES AND NJ

DEVELOPMENT SCHOOL FOR YOUTH, AS WELL AS BOARD DESIGNATED ENDOWMENT. THE

OBJECTIVE IS TO PRESERVE AND GROW ENDOWMENT FUNDS TO SUPPORT

SUSTAINABILITY STRATEGIES FOR ASP'S PROGRAMS AND GENERATE INVESTMENT

INCOME TO SUPPORT THE PURPOSES DESIGNATED BY ASP.

SCHEDULE D, PART X, LINE 2:

UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT

EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION

BY A TAXING AUTHORITY. ASP DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. ASP HAS FILED FOR AND RECEIVED

INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.

ADDITIONALLY, ASP HAS FILED IRS FORM 990 INFORMATION RETURNS, AS

REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE SO

REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2023, THERE WERE NO INCOME

TAX-RELATED INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT

OF ACTIVITIES. MANAGEMENT BELIEVES THAT ASP IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2018.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) 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. H
Department of the Treasury 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
ALL STARS PROJECT, INC. 13-3148295

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.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
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? Yes |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

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

SEE SUPPLEMENT INFORMATION Yes No
1

LK NONEH 78,000. NONE

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.

caA,CT,DC,FL, IL,MA, NJ,NY, NC, PA, TX, WA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Page 2

Part i 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
NJ BENEFIT NY FALL BENEFIT 4 | (add col. (a) through
(event type) (event type) (total number) col. (c))
2
©| 1 Grossreceipts , , ... ..... 732,407. 571,0098. 1,164,937. 2,468,442,
[0
o
2 Less: Contributions | | | . . .. 711,722. 539,450. 998, 950. 2,250,122.
3 Gross income (line 1
minusline2) . .. ........ 20,685. 31,648. 165,987. 218,320.
4 Cashprizes . ... .......
5 Noncashprizes, . . . ... ...
3
o 6 Rent/facilitycosts , _ . .. ... 11,407. 83,647. 95,054.
(0]
o
3| 7 Foodandbeverages, . . . ... 2,495. 36,733. 134,845. 174,073.
8
£ | 8 Entertainment . ... ... ..
a
9 Other directexpenses, , . . . . 8,495. 23,385. 31,880.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . .. ... ... ... .. .... 301,007.
11 Netincome summary. Subtract line 10 from line 3,column(d) , . . ... ... ......... -82,687.

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.

) ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming | 5o (a) through col. (c))
4
[0)
| 1 Grossrevenue . .........
Q| 2 Cashprizes . . . . . . . ..
5
2 3 Noncashprizes. . ........
i
8| 4 Rent/facilitycosts . . . .
=

5 Other direct expenses, ., . . ..

| | Yes % | |Yes %||_|Yes %
6 Volunteerlabor . .= . .. . No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990) 2023
JSA
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Schedule G (Form 990 or 990-EZ) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . . . . v o v i ... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . ¢ i i it e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . .. ... ... e e 13a %
b Anoutside facility . . . . . ... e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L i i s i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes [ ] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent 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 e e e e [ Jves[ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation 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).

Schedule G (Form 990 or 990-EZ) 2023
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FORM 990, SCHEDULE G, LINE 2B - HIGHEST PAID INDIVIDUALS/ENTITIES

NAME :
THE OLYMPIA COLLECTIVE, LLC

ADDRESS:
1082 S POINT VIEW STREET
LOS ANGELES, CA 90035

ACTIVITY
ADVISORY SERVICES

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY

AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

8631RL 702V

NONE
78,000.

NONE

STATEMENT

38
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SCHEDULE J Compensation Information |__OM8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@2 3

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALL STARS PROJECT, INC. 13-3148295
Questions Regarding Compensation
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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel 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 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
o= 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
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 CEO/Executive Director, but explain in Part IIl.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed 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?. . . . . . . . . . i i ittt e e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . ... ... ... ... 4b X
c 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v v v v it ot v v e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L . L s e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v v v v it ittt e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartll . . . .. .. ... ............. 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
T = o | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i . i i i it i e e e e e e e e e e e e e e e e e a e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@2 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. 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

ALL STARS PROJECT, INC. 13-3148295

Types of Property

(a) (b) (c) (d)

Check if Number of contributions or qunocua:tr; ?gnct)':tt:étf: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Art - Fractional interests . . . . ..
Books and publications. . . .. ..
Clothing and household

goods . . ... e e e
Cars and other vehicles, . . .. ..
Boatsandplanes . . ... .. ...
Intellectual property . .. ... ..
Securities - Publicly traded . . . . . X 11 446,977. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........

a b ON -

- O W oo NO®

- -

13 Qualified conservation

contribution - Historic

structures . . . .. .........
14 Qualified conservation

contribution - Other. . . .. .. ..
15 Real estate - Residential . .. ...
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . . .. ........
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..

25 Other ( )

26 Other ( )

27 Other ( )

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 organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding Period? . . . . v v v v v v v i e e e e e e e e e e e e 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

FoTo] 01140 1U1 1o o T3 2 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIDULIONS 2. o .t ot st e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
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 II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

JSA
3E1298 1.000

8631RL 702V 45



Schedule M (Form 990) (2023) Page 2
iCIdll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

JSA Schedule M (Form 990) (2023)

3E1508 1.000

8631RL 702V 46



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number

ALL STARS PROJECT, INC. 13-3148285

FORM 990, PART III, LINE 4D:
OPERATION CONVERSATION: ALL STARS PROJECT'S (ASP) BRIDGE-BUILDING
INITIATIVE, WAS CREATED TO ADDRESS THE SOCIAL AND RACIAL DIVIDES IN
AMERICA. IN A TWO-PART VIRTUAL WORKSHOP, PEOPLE FROM DIVERSE COMMUNITIES
AND ALL WALKS OF LIFE LEARN AND PERFORM WITH NEW TOOLS THAT DEVELOP
EMPATHY, APPRECIATION, ACTIVE LISTENING, AND CURIOSITY SKILLS. USING THE
POWER OF PERFORMANCE, THESE WORKSHOPS ENGAGE RACISM AND PROMOTE HEALING
IN EVERYDAY LIFE.
OPERATION CONVERSATION: COPS AND KID'S - IS AN INNOVATIVE
POLICE-COMMUNITY RELATIONS PROGRAM RUN BY ASP IN PARTNERSHIP WITH LOCAL
POLICE DEPARTMENTS. THE PROGRAM USES PERFORMANCE, IMPROVISATION AND
CONVERSATION TO HELP INNER-CITY TEENAGERS AND POLICE OFFICERS DEVELOP A

POSITIVE RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:
EXECUTIVE MANAGEMENT AND THE BOARD OF DIRECTORS REVIEW FORM 990 PRIOR TO
FILING. A COPY OF THE 990 IS DISTRIBUTED TO THE FINANCE COMMITTEE VIA
EMAIL AND THEY ARE ASKED TO REVIEW. THE FINANCE COMMITTEE MEETS VIA
CONFERENCE CALL TO REVIEW AND DISCUSS. THE FINANCE COMMITTEE APPROVES THE
DRAFT OF THE 990 AFTER ALL OF THE QUESTIONS HAVE BEEN ANSWERED. A COPY OF
THE 990 THAT WAS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE IS

DISTRIBUTED TO THE ENTIRE BOARD FOR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR, ALL STARS PROJECT, INC. DISTRIBUTES ITS CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number

ALL STARS PROJECT, INC. 13-3148285

POLICY AND ENSURES THAT THE BOARD AND THE SENIOR LEADERSHIP REVIEWS AND

RETURNS THE ACKNOWLEDGEMENT AND DISCLOSURES. PRIOR TO ELECTION OR

APPOINTMENT OF ANY BOARD MEMBER, AND ON A YEARLY BASIS, ALL MEMBERS

DISCLOSE IN WRITING, TO THE BEST OF THEIR KNOWLEDGE, ANY INTEREST IN ANY

CORPORATION OR OTHER ORGANIZATION WHICH PROVIDES GOODS OR PROFESSIONAL OR

OTHER SERVICES TO THE ORGANIZATION FOR A FEE OR OTHER COMPENSATION.

DISCLOSURES ARE REVIEWED BY THE CONFLICT OF INTEREST COMMITTEE OF THE

BOARD OF DIRECTORS. IF AT ANY TIME DURING HIS OR HER TERM OF SERVICE A

MEMBER HAS ANY INTEREST WHICH MAY POSE A CONFLICT OF INTEREST, HE OR SHE

SHALL PROMPTLY DISCLOSE THE MATERIAL FACTS OF THAT INTEREST IN WRITING TO

THE CHAIR OF THE CONFLICT OF INTEREST COMMITTEE. WHEN ANY MATTER IN WHICH

A MEMBER HAS AN INTEREST COMES BEFORE THE BOARD OR ANY COMMITTEE OR

SUBCOMMITTEE OF THE BOARD FOR DECISION OR APPROVAL, THAT INTEREST IS

IMMEDIATELY DISCLOSED TO THE BOARD OR THE COMMITTEE OR SUBCOMMITTEE BY

THAT MEMBER, AND THE MEMBER SHALL RECUSE HIMSELF OR HERSELF FROM ANY

DISCUSSION AND/OR VOTE RELATING TO THAT MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD'S COMPENSATION COMMITTEE REVIEWS AND APPROVES COMPENSATION FOR

EVERYONE WHO MAKES OVER $100,000 BASED ON THE COMPARABILITY DATA. THIS

PROCESS WAS UNDERTAKEN FOR EACH SUCH PERSON IN 2023. THE BOARD'S HR AND

COMPENSATION COMMITTEE REVIEWS AND APPROVES CEO'S COMPENSATION EACH YEAR.

THE COMMITTEE USES COMPARABLE DATA AND SURVEYS TO DELIBERATE AND APPROVE

COMPENSATION LEVELS. LAST COMPENSATION REVIEW WAS CONDUCTED IN 2023.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number
ALL STARS PROJECT, INC. 13-3148295

FORM 990, PART VI, SECTION B, LINE 15B:
THE BOARD'S COMPENSATION COMMITTEE REVIEWS AND APPROVES COMPENSATION FOR
EVERYONE WHO MAKES OVER $100,000 BASED ON THE COMPARABILITY DATA. THIS
PROCESS WAS UNDERTAKEN FOR EACH SUCH PERSON IN 2023. THE BOARD'S HR AND
COMPENSATION COMMITTEE REVIEWS AND APPROVES THE COMPENSATION OF OTHER
OFFICERS AND KEY EMPLOYEES EACH YEAR. THE COMMITTEE USES COMPARABLE DATA
AND SURVEYS TO DELIBERATE AND APPROVE COMPENSATION LEVELS. LAST

COMPENSATION REVIEW WAS CONDUCTED IN 2023.

FORM 990, PART VI, SECTION C, LINE 19:
UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS

REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

8631RL 702V 49



Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

ALL STARS PROJECT, INC. 13-3148295
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OPERATION CONVERSATION NONE 1,048,431. NONE
TOTALS NONE 1,048,431. NONE

JSA
3E1228 1.000

8631RL 702V

Schedule O (Form 990 or 990-EZ) 2023
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