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Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

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

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. See instructions.

H(c) Group exemption number  

I Tax-exempt status: 501(c)(3) 501(c) (  )   (insert no.) 4947(a)(1)  or 527

J Website:  

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:
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1 Briefly describe the organization’s mission or most significant activities:

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . 5 

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b
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Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25)  
17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .
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Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block

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

Sign 

Here

Signature of officer Date

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check         if 
self-employed

PTIN

Firm’s name      

Firm’s address  

Firm’s EIN  

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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.

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

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  

Form 990 (2021)



Form 990 (2021) Page 3

Part IV Checklist of Required Schedules

Yes No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 

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. 98-19? If “Yes,” complete Schedule C, Part III . . 5 

6 

 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

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  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

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 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

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 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 

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 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 

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 XII is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 

 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . . 17 

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 II . . . . . . . . . . . . . . . 18 

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 III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 

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 I, Parts I and II . . . . 21 

Form 990 (2021)
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Part IV Checklist of Required Schedules (continued)
Yes No

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

23 

 

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

24 

 

a 

 

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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25 a 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 I . . . . . 25a

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 . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 

 

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

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 III . . . . . . . . . . . . . . . . . . . . 27 

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? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b

c 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 . . . . . . . . . . . . . . . . . . . . . . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32

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, Part I . . . . . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

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 . . . . . . . . . . . . . . 36

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .
Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2021)
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  4a

b If “Yes,” enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

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 to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g

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 during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 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 VIII, line 12 . . . . . . . 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 or shareholders . . . . . . . . . . . . . . . 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . 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 than one state? . . . . . . . . 13a

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

the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15

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

If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . 17

If “Yes,” complete Form 6069.
Form 990 (2021)
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Part VI Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No” 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3 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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6

7 a 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? . . . . . . . . . . . . . . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses on Schedule O . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a

b 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a

b 

 

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website 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 

Form 990 (2021)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization’s tax year. 
• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.” 
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization (W-2/  

1099-MISC/     
1099-NEC)

(E)  

Reportable 

compensation 
from related 

organizations (W-2/ 
1099-MISC/      
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                     

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2021) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  (W-2/ 

1099-MISC/     
1099-NEC)

(E)  

Reportable 

compensation 
from related 

organizations (W-2/ 
1099-MISC/     
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                         

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . . .
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .

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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 such person . . . . . . 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)   

Name and business address
(B)   

Description of services
(C)   

Compensation

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

Form 990 (2021) 
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Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
, 

a
n

d
 O

th
e

r 
S

im
il
a

r 
A

m
o

u
n

ts 1a Federated campaigns . . . . 1a 

b Membership dues . . . . . 1b

c Fundraising events . . . . . 1c 

d Related organizations . . . . 1d

e Government grants (contributions) 1e 

f 

 

All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . .

P
ro

g
ra

m
 S

e
rv

ic
e

 

R
e

v
e

n
u

e

Business Code

2a 

b 

c 

d 

e 

f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .

O
th

e
r 

R
e

v
e

n
u

e

3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .

4 Income from investment of tax-exempt bond proceeds 
5 Royalties . . . . . . . . . . . . . .

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b

c Rental income or (loss) 6c

d Net rental income or (loss) . . . . . . . .
7a Gross amount from 

sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c

d Net gain or (loss) . . . . . . . . . . .

8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b

c Net income or (loss) from fundraising events . .
9a Gross income from gaming 

activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b

c Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less 

returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b

c Net income or (loss) from sales of inventory . . .

M
is

c
e

ll
a

n
e

o
u

s
 

R
e

v
e

n
u

e

Business Code

11a 

b

c

d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .

12 Total revenue. See instructions . . . . . .
Form 990 (2021) 
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .

3 

 

Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

6 

 

Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule O.) .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .
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 

b 

c 

d 

e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here     if  
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2021) 
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Part X Balance Sheet

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

A
s
s
e

ts
L

ia
b

il
it

ie
s

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

(A)  

Beginning of year
(B)  

End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 

2 Savings and temporary cash investments . . . . . . . . . . . 2 

3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 

4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 

5 

 

Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 

8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 

9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . 10b 10c

11 Investments—publicly traded securities . . . . . . . . . . . 11 

12 Investments—other securities. See Part IV, line 11 . . . . . . . . 12 

13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13 

14 Intangible assets . . . . . . . . . . . . . . . . . . . 14 

15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . 16 

17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 

18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 

19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 

22 

 

Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . . 23 

24 Unsecured notes and loans payable to unrelated third parties . . . . 24 

25 

 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here   

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . . 27 

28 Net assets with donor restrictions . . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here  

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . 29

30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30

31 Retained earnings, endowment, accumulated income, or other funds . . 31

32 Total net assets or fund balances . . . . . . . . . . . . . . 32

33 Total liabilities and net assets/fund balances . . . . . . . . . . 33

Form 990 (2021)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 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, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

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

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

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . 3a

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 (2021)



SCHEDULE A 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501{c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

Open to Public 

Inspection 
Name of the organization Employer identification number 

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

2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D 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 11.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D 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 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D 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 D An organization that normally-receives (1)-more than 33113% ofits support from contributions,-membership fees,-and gross ---
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33113% 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 111.) 

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

12 D 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) 

(B) 

(C) 

(D) 

(E) 

a D 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 D Type II. 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 D Type Ill 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 D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization (v) Amount of monetary 
listec in your governing support (see 

document? instructions) 

Yes No 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

(vi) Amount of 
other support (see 

instructions) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021 
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1:ffljjj I 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 I or if the organization failed to qualify under 

Part Ill. 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the 

organization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 

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 (t) 

6 Public support. Subtract line 5 from line 4 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4 

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

similar sources 

9 Net income from unrelated business 

activities, whether or not the business 
is regularly carried on . 

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

(Explain in Part VI.) . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
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 this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ► □ 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2021 (line 6, column (t), divided by line 11, column (t)) . . . . 14 % 

15 Public support percentage from 2020 Schedule A, Part 11, line 14 . . . . . . . . . . 15 % 
16a 33113% support test-2021. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this

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

b 33113% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check

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

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

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

b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

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

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► O 

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

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

Schedule A (Form 990) 2021 
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14ffi1ju Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contri butions, 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 through 5. 
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 Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 0a and 1 Ob 
11 Net income from unrelated business 

activities not included on line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) 

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

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2020 Schedule A, Part 111, line 15 . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 % 
18 Investment income percentage from 2020 Schedule A, Part 111, line 17 . . . . . . . . 18 % 
19a 33113% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ► □
b 33113% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and

line 18 is not more than 33113%, 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 ► D

Schedule A (Form 990) 2021 
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1:ffl1¢j Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, 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 3c 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 I, 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 Sb and Sc 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; 

(iiij 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 I or Type II 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? 5c □ □ 

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 I of Schedule L (Fann 990). 7 □ □ 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes," complete Part I 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 a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c □ □ 

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

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 1 Ob 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) 2021 
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l�lil.l'• Supporting Organizations (continued) 

Yes No 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 
11c below, the governing body of a supported organization? 11a □ □ 

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

C A 35 % controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, □ □ 
provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 

Yes No 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 □ □ 

Section C. Type II Supporting Organizations 

Yes No 

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

Section D. All Type Ill Supporting Organizations 

Yes No 

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

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

3 By reason of the relationship described 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. 3 □ □ 

Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

C D 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. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a □ □ 

b Did the activities described 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. 2b □ □ 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a □ □ 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b □ □ 
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i@i'• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

T f S instructions. All other ype Ill non- unctionally integrated suooorting organizations must complete 

Section A-Adjusted Net Income (A) Prior Year

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 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) 6 

7 Other expenses (see instructions) 7 

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

Section B-Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

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

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

2 Acquisition indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C-Distributable Amount 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 

ections A through E. 
(B) Current Year

(optional)

(B) Current Year
(optional)

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

1 

I 

Schedule A (Form 990) 2021 



Schedule A (Form 990) 2021 Page 7 

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

Section D-Distributions 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 aooroval required-provide details in Part VI) 5 

6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuqh 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 2021 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 

Pre-2021 Amount for 2021 

1 Distributable amount for 2021 from Section C, line 6 

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

3 Excess distributions carryover, if any, to 2021 

a From 2016 I 
b From 2017 

C From 2018 

d From 2019 

e From 2020 

f Total of lines 3a through 3e 

9 APPiied to underdistributions of prior years 

h Aoolied to 2021 distributable amount 
i Carryover from 2016 not aoolied (see instructions) 

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

4 Distributions for 2021 from 

ISection D, line 7: $ 

a APPiied to underdistributions of prior years 

b Aoolied to 2021 distributable amount 

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

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

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

Part VI. See instructions. 

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

8 Breakdown of line 7: I 
a Excess from 2017 

b Excess from 2018 

C Excess from 2019 I 
d Excess from 2020 
e Excess from 2021 
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i=Zffli'd Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE F 

(Form 990) 2021
Statement of Activities Outside the United States

Department of the Treasury  
Internal Revenue Service 

 Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.  

 Attach to Form 990.   

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

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I General Information on Activities Outside the United States. Complete if the organization answered “Yes” on 
Form 990, Part IV, line 14b. 

1 

 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number 
of offices in 
the region 

(c) Number of  
employees, 
agents, and 
independent 
contractors  
in the region

(d) Activities conducted in the 
region (by type) (such as, 

fundraising, program services, 
investments, grants to recipients 

located in the region) 

(e) If activity listed in (d) is 
a program service,  

describe specific type of  
service(s) in the region 

(f) Total  
expenditures for  
and investments 

in the region 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3 a Subtotal . . . . . .

b Total from continuation 
sheets to Part I . . . .

c Totals (add lines 3a and 3b) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021
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Part IV Foreign Forms

1 

 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . Yes No

2 

 

 

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . Yes No

3 

 

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . Yes No

4 

 

 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . Yes No

5 

 

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . Yes No

6 

 

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . . . . . . Yes No
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SCHEDULE J 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees

 Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 

 Attach to Form 990.     
 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public 

Inspection
Name of the organization Employer identification number

Part I 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 III 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 III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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
1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 III. 

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? . . . . . . . . . . . . . . . 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . 4b

c Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . 4c

If “Yes” to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If “Yes” on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

If “Yes” on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If “Yes,” describe in Part III . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VII, 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
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)–(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base 

compensation
(ii) Bonus & incentive 

compensation
(iii) Other 
reportable 

compensation

(C) Retirement and 

other deferred 
compensation

(D) Nontaxable 

benefits
(E) Total of columns 

(B)(i)–(D)
(F) Compensation 

in column (B) reported  
as deferred on prior  

Form 990 

1

(i)

     (ii)

2

(i)

    (ii)

3

(i)

     (ii)

4

(i)

     (ii)

5

(i)

     (ii)

6

(i)

     (ii)

7

(i)

     (ii)

8

(i)

     (ii)

9

(i)

     (ii)

10

(i)

     (ii)

11

(i)

     (ii)

12

(i)

     (ii)

13

(i)

     (ii)

14

(i)

     (ii)

15

(i)

     (ii)

16

(i)

     (ii)
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SCHEDULE L 
(Form 990) 2021

Transactions With Interested Persons

Department of the Treasury 
Internal Revenue Service

 Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,  
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

 Attach to Form 990 or Form 990-EZ. 
 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open To Public 
Inspection

Name of the organization Employer identification number

Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only). 
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person
(b) Relationship between disqualified person and 

organization 
(c) Description of transaction

(d) Corrected?

                Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . $

Part II Loans to and/or From Interested Persons. 
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (b) Relationship 
with organization

(c) Purpose of 
loan

(d) Loan to or 
from the 

organization?

(e) Original 
principal amount

(f) Balance due (g) In default? (h) Approved 
 by board or 
committee?

(i) Written 

agreement?

               To From           Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total . . . . . . . . . . . . . . . . . . . . . . . . . $

Part III Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested 
person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021
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Part IV Business Transactions Involving Interested Persons. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between 

interested person and the 

organization

(c) Amount of 
 transaction

(d) Description of transaction (e) Sharing of 
organization’s 

revenues?

                      Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Part V Supplemental Information. 
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021
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Supplemental Information to Form 990 or 990-EZ
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Form 990 or 990-EZ or to provide any additional information.
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 Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2021) 

SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

 Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 


	StartDateMonthtxt: October 01
	EndDateMonthtxt: September 30
	EndYeartxt: 22
	NameOfOrganizationtxt: Primates Peru
	IsAddressChangeChk: Off
	DoingBusinessAstxt: Field Projects International
	IsNameChangeChk: Off
	IsInitialReturnChk: Off
	AddressOfOrganizationtxt: 443 Old Via Rancho Drive
	RoomSuitetxt: 
	TelephoneNotxt: 224-795-2916
	IsTerminatedChk: Off
	EINtxt: 46-3614876
	IsAmendedChk: Off
	CityStateZiptxt: Escondido, CA 92029
	GrossReceiptstxt: 612,858
	IsAppPendingChk: Off
	PrincipleofficerNametxt: Gideon Erkenswick Watsa
	IsHaYesChk: Off
	IsHaNoChk: Yes
	PONameAndAddresstxt:  443 Old Via Rancho Drive,,Escondido,CA 92029
	IsHbYesChk: Off
	IsHbNoChk: Off
	Is501CXChk: Off
	Sec501Csubtxt: 
	OrgWebsitext: https://fieldprojects.org
	Is501C3Chk: Yes
	Is4947A1Chk: Off
	Is527Chk: Off
	GENtxt: 
	IsCorpChk: Yes
	IsTrustChk: Off
	IsAssociationChk: Off
	IsOtherChk: Off
	FormOfOrgOtherxt: 
	YearOfFormationtxt: 2013
	SOLDtxt: CA
	Line1BriefDestxt1: See Schedule O.
	Line1BriefDestxt2: 
	Line2IsMT25PerChk: Off
	Line3NoVMtxt: 7
	Line4NoIVMtxt: 6
	Line5TNoIEtxt: 1
	Line6TNoVtxt: 37
	Line7aTUBtxt: 0
	Line7bNUBtxt: 
	Line8PriorYrtxt: 332,515
	Line8CurrentYrtxt: 492,787
	Line9PriorYrtxt: 96,370
	Line9CurrentYrtxt: 113,283
	Line10PriorYrtxt: 
	Line10CurrentYrtxt: 3
	Line11PriorYrtxt: 817
	Line11CurrentYrtxt: 6,785
	Line12PriorYrtxt: 429,702
	Line12CurrentYrtxt: 612,858
	Line13PriorYrtxt: 0
	Line13CurrentYrtxt: 0
	Line14PriorYrtxt: 738
	Line14CurrentYrtxt: 748
	Line15PriorYrtxt: 12,511
	Line15CurrentYrtxt: 66,705
	Line16aPriorYrtxt: 0
	Line16aCurrentYrtxt: 0
	Line16bPriorYrtxt: 0
	Line17PriorYrtxt: 247,113
	Line17CurrentYrtxt: 264,053
	Line18PriorYrtxt: 260,362
	Line18CurrentYrtxt: 331,506
	Line19PriorYrtxt: 169,340
	Line19CurrentYrtxt: 281,352
	Line20BeginOfCurrentYrtxt: 171,710
	Line20EndOfYrtxt: 466,289
	Line21BeginOfCurrentYrtxt: 4,397
	Line21EndOfYrtxt: 10,124
	Line22BeginOfCurrentYrtxt: 167,313
	Line22EndOfYrtxt: 456,165
	SignAuthNameandTitletxt: Gideon Erkenswick Watsa  ,  President
	IsSelfEmployed: Off
	PrintNametxt: 
	PTIN: 
	FirmName: 
	FirmEIN: 
	FirmAddress: 
	FirmPhoneNo: 
	IsIRSDiscussYes: Off
	IsIRSDiscussNo: Off
	PreparerDate: 
	PreparerSign: 
	TxtAccountingPeriod: 
	IsScheduleOPart3ResponseChk: Off
	OrgMissionDesctxt1: In order to advance scientific and conservation goals, Field Projects International (FPI) conducts tropical biology research at locations around the world. Our long-term educational programs and field courses support this mission by training the next generation of field scientists. FPI also consults for international partners in the planning and operation of field laboratories that monitor wildlife health and biodiversity.
	OrgNewServicestxt: 
	IsOrgSignificantProgYesChk: Yes
	IsOrgSignificantProgNoChk: Off
	IsOrgChangeConductsYesChk: Off
	IsOrgChangeConductsNoChk: Yes
	OrgChangeConductstxt: 
	Line4aExpensestxt: 261,452
	Line4aGrantstxt: 0
	Line4aRevenuetxt: 156,612
	Line4aDesctxt1: Laboratory Installation: Our senior scientists plan and coordinate field laboratory design, staffing, and the provision of instruments and supplies in order to build capacity for international partners in regions of high biodiversity. These in situ labs feature genetic tools and other modern technology for wildlife population surveillance, pathogen screening, and toxicological investigations. 
	Line4aCodetxt: 
	Line4bCodetxt: 
	Line4bExpensestxt: 52,693
	Line4bGrantstxt: 0
	Line4bRevenuetxt: 87,158
	Line4bDesctxt1: Field Reserach Training Program: Our training programs take two forms. First, we provide short intensive field courses of approximately 10-14 days in duration. Participants learn a variety of field biology research and laboratory methodologies on topics ranging from tropical biology and primatology to genomics and biodiversity monitoring. Second, we organize long-term volunteer research assistantship opportunities. Participants in these programs commit 5-8 weeks to assisting senior scientists and veterinarians at one of our field research locations, most frequently in the Peruvian Amazon. During this time, they gain experience with data and sample collection and analysis relating to a diverse array of flora and fauna.
	Line4cCodetxt: 
	Line4cExpensestxt: 11,014
	Line4cGrantstxt: 0
	Line4cRevenuetxt: 17,513
	Line4cDesctxt1: On an infrequent basis the organization is hired to provide consulting services to assist with wildlife research or conservation program planning, budgeting, and implementation or scientific oversight.
	Line4dExpensestxt: 0
	Line4dGrantstxt: 0
	Line4dRevenuetxt: 0
	Line4eTotExpensestxt: 325,159
	IsFour1YesChk: Yes
	IsFour1NoChk: Off
	IsFour2YesChk: Yes
	IsFour2NoChk: Off
	IsFour3YesChk: Off
	IsFour3NoChk: Yes
	IsFour4YesChk: Off
	IsFour4NoChk: Yes
	IsFour5YesChk: Off
	IsFour5NoChk: Yes
	IsFour6YesChk: Off
	IsFour6NoChk: Yes
	IsFour7YesChk: Off
	IsFour7NoChk: Yes
	IsFour8YesChk: Off
	IsFour8NoChk: Yes
	IsFour9YesChk: Off
	IsFour9NoChk: Yes
	IsFour10YesChk: Off
	IsFour10NoChk: Yes
	IsFour11aYesChk: Off
	IsFour11aNoChk: Yes
	IsFour11bYesChk: Off
	IsFour11bNoChk: Yes
	IsFour11cYesChk: Off
	IsFour11cNoChk: Yes
	IsFour11dYesChk: Off
	IsFour11dNoChk: Yes
	IsFour11eYesChk: Off
	IsFour11eNoChk: Yes
	IsFour11fYesChk: Off
	IsFour11fNoChk: Yes
	IsFour12aYesChk: Off
	IsFour12aNoChk: Yes
	IsFour12bYesChk: Off
	IsFour12bNoChk: Yes
	IsFour13YesChk: Off
	IsFour13NoChk: Yes
	IsFour14aYesChk: Off
	IsFour14aNoChk: Yes
	IsFour14bYesChk: Yes
	IsFour14bNoChk: Off
	IsFour15YesChk: Off
	IsFour15NoChk: Yes
	IsFour16YesChk: Off
	IsFour16NoChk: Yes
	IsFour17YesChk: Off
	IsFour17NoChk: Yes
	IsFour18YesChk: Off
	IsFour18NoChk: Yes
	IsFour19YesChk: Off
	IsFour19NoChk: Yes
	IsFour20aYesChk: Off
	IsFour20aNoChk: Yes
	IsFour20bYesChk: Off
	IsFour20bNoChk: Yes
	IsFour21YesChk: Off
	IsFour21NoChk: Yes
	IsFour22YesChk: Off
	IsFour22NoChk: Yes
	IsFour23YesChk: Yes
	IsFour23NoChk: Off
	IsFour24aYesChk: Off
	IsFour24aNoChk: Yes
	IsFour24bYesChk: Off
	IsFour24bNoChk: Off
	IsFour24cYesChk: Off
	IsFour24cNoChk: Off
	IsFour24dYesChk: Off
	IsFour24dNoChk: Off
	IsFour25aYesChk: Off
	IsFour25aNoChk: Yes
	IsFour25bYesChk: Off
	IsFour25bNoChk: Yes
	IsFour26YesChk: Off
	IsFour26NoChk: Yes
	IsFour27YesChk: Off
	IsFour27NoChk: Yes
	IsFour28aYesChk: Yes
	IsFour28aNoChk: Off
	IsFour28bYesChk: Yes
	IsFour28bNoChk: Off
	IsFour28cYesChk: Off
	IsFour28cNoChk: Yes
	IsFour29YesChk: Off
	IsFour29NoChk: Yes
	IsFour30YesChk: Off
	IsFour30NoChk: Yes
	IsFour31YesChk: Off
	IsFour31NoChk: Yes
	IsFour32YesChk: Off
	IsFour32NoChk: Yes
	IsFour33YesChk: Off
	IsFour33NoChk: Yes
	IsFour34YesChk: Off
	IsFour34NoChk: Yes
	IsFour35aYesChk: Off
	IsFour35aNoChk: Yes
	IsFour35bYesChk: Off
	IsFour35bNoChk: Off
	IsFour36YesChk: Off
	IsFour36NoChk: Yes
	IsFour37YesChk: Off
	IsFour37NoChk: Yes
	IsFour38YesChk: Yes
	IsFour38NoChk: Off
	IsScheduleOResponseChk: Off
	Five1aNumberReportedInBox3txt: 2
	Five1bNoOfFormsInW2Gtxt: 0
	IsFive1cYesChk: Yes
	IsFive1cNoChk: Off
	Five2aNoOfEmpReportedtxt: 1
	IsFive2bYesChk: Yes
	IsFive2bNoChk: Off
	IsFive3aYesChk: Off
	IsFive3aNoChk: Yes
	Five4bFCNtxt: 
	IsFive3bYesChk: Off
	IsFive3bNoChk: Off
	IsFive4aYesChk: Off
	IsFive4aNoChk: Yes
	IsFive5aNoChk: Yes
	IsFive5aYesChk: Off
	IsFive5bYesChk: Off
	IsFive5bNoChk: Yes
	IsFive5cYesChk: Off
	IsFive5cNoChk: Off
	IsFive6aYesChk: Off
	IsFive6aNoChk: Yes
	IsFive6bYesChk: Off
	IsFive6bNoChk: Off
	IsFive7aYesChk: Off
	IsFive7aNoChk: Yes
	IsFive7bYesChk: Off
	IsFive7bNoChk: Off
	IsFive7cYesChk: Off
	IsFive7cNoChk: Yes
	Five7dNoOfForms8282txt: 
	IsFive7eYesChk: Off
	IsFive7eNoChk: Yes
	IsFive7fYesChk: Off
	IsFive7fNoChk: Yes
	IsFive7gYesChk: Off
	IsFive7gNoChk: Off
	IsFive7hYesChk: Off
	IsFive7hNoChk: Off
	IsFive8YesChk: Off
	IsFive8NoChk: Yes
	IsFive9aYesChk: Off
	IsFive9aNoChk: Yes
	IsFive9bYesChk: Off
	IsFive9bNoChk: Yes
	Five10aInitiationFeetxt: 
	Five10bGrossReceiptstxt: 
	Five11aGrossIncomeMStxt: 
	Five11bGrossIncomeOStxt: 
	IsFive12aYesChk: Off
	IsFive12aNoChk: Off
	Five12bTaxAmounttxt: 
	IsFive13aYesChk: Off
	IsFive13aNoChk: Off
	Five13bReserveOrgAmounttxt: 
	Five13cReserveHandAmounttxt: 
	IsFive14aYesChk: Off
	IsFive14aNoChk: Yes
	IsFive14bYesChk: Off
	IsFive14bNoChk: Off
	IsExciseTaxCompensationYesChk: Off
	IsExciseTaxCompensationNoChk: Yes
	IsExciseTaxNetInvestmentYesChk: Off
	IsExciseTaxNetInvestmentNoChk: Yes
	IsSec501C21OrgYesChk: Off
	IsSec501C21OrgNoChk: Off
	IsPart6ScheduleOResponseChk: Yes
	Part6Line1atxt: 7
	Part6Line1btxt: 6
	Part6Line2ChkYes: Yes
	Part6Line2ChkNo: Off
	Part6Line3ChkYes: Off
	Part6Line3ChkNo: Yes
	Part6Line4ChkYes: Off
	Part6Line4ChkNo: Yes
	Part6Line5ChkYes: Off
	Part6Line5ChkNo: Yes
	Part6Line6ChkYes: Off
	Part6Line6ChkNo: Yes
	Part6Line7aChkYes: Off
	Part6Line7aChkNo: Yes
	Part6Line7bChkYes: Off
	Part6Line7bChkNo: Yes
	Part6Line8aChkYes: Yes
	Part6Line8aChkNo: Off
	Part6Line8bChkYes: Yes
	Part6Line8bChkNo: Off
	Part6Line9ChkYes: Yes
	Part6Line9ChkNo: Off
	Part6Line10aChkYes: Off
	Part6Line10aChkNo: Yes
	Part6Line10bChkYes: Off
	Part6Line10bChkNo: Off
	Part6Line11aChkYes: Yes
	Part6Line11aChkNo: Off
	Part6Line12aChkYes: Yes
	Part6Line12aChkNo: Off
	Part6Line12bChkYes: Off
	Part6Line12bChkNo: Yes
	Part6Line12cChkYes: Yes
	Part6Line12cChkNo: Off
	Part6Line13ChkYes: Yes
	Part6Line13ChkNo: Off
	Part6Line14ChkYes: Off
	Part6Line14ChkNo: Yes
	Part6Line15aChkYes: Yes
	Part6Line15aChkNo: Off
	Part6Line15bChkYes: Yes
	Part6Line15bChkNo: Off
	Part6Line16aChkYes: Off
	Part6Line16aChkNo: Yes
	Part6Line16bChkYes: Off
	Part6Line16bChkNo: Off
	Part6SectionCLine17txt: CA 
	Part6SectionCLine18ChkOwn: Yes
	Part6SectionCLine18ChkAnother: Off
	Part6SectionCLine18ChkUpon: Off
	Part6SectionCLine18ChkOther: Off
	Part6SectionCLine20txt: Gideon Erkenswick Watsa, 443 Old Via Rancho Drive, Escondido, CA, 92029, (224) 795-2916
	IsSevenSecheduleOResponseChk: Off
	IsSevenOrgCompensatedChk: Off
	Seven1NameAndTitletxt1: Gideon Erkenswick Watsa
	Seven1AHPWtxt: 20.00
	Seven1NameAndTitletxt2: President
	AvgRelhrtxt1: 0.00
	IndividualChk1: Yes
	InstitutionChk1: Off
	OfficerChk1: Yes
	KeyChk1: Off
	HighChk1: Off
	Formchk1: Off
	Seven1RepCompFromOrgtxt: 4,250
	Seven1RepCompFromRelOrgtxt: 0
	Seven1EstimatedAmounttxt: 0
	Seven2NameAndTitletxt1: Mrinalini Erkenswick Watsa
	Seven2AHPWtxt: 10.00
	Seven2NameAndTitletxt2: Director
	AvgRelhrtxt2: 0.00
	IndividualChk2: Yes
	InstitutionChk2: Off
	OfficerChk2: Off
	KeyChk2: Off
	HighChk2: Off
	Formchk2: Off
	Seven2RepCompFromOrgtxt: 0
	Seven2RepCompFromRelOrgtxt: 0
	Seven2EstimatedAmounttxt: 0
	Seven3NameAndTitletxt1: Timothy Paine
	Seven3AHPWtxt: 1.00
	Seven3NameAndTitletxt2: Director
	AvgRelhrtxt3: 0.00
	IndividualChk3: Yes
	InstitutionChk3: Off
	OfficerChk3: Off
	KeyChk3: Off
	HighChk3: Off
	Formchk3: Off
	Seven3RepCompFromOrgtxt: 0
	Seven3RepCompFromRelOrgtxt: 0
	Seven3EstimatedAmounttxt: 0
	Seven4NameAndTitletxt1: Rhea Mac
	Seven4AHPWtxt: 1.00
	Seven4NameAndTitletxt2: Secretary
	AvgRelhrtxt4: 0.00
	IndividualChk4: Yes
	InstitutionChk4: Off
	OfficerChk4: Yes
	KeyChk4: Off
	HighChk4: Off
	Formchk4: Off
	Seven4RepCompFromOrgtxt: 0
	Seven4RepCompFromRelOrgtxt: 0
	Seven4EstimatedAmounttxt: 0
	Seven5NameAndTitletxt1: Jacob Johnson
	Seven5AHPWtxt: 2.00
	Seven5NameAndTitletxt2: Treasurer
	AvgRelhrtxt5: 0.00
	IndividualChk5: Yes
	InstitutionChk5: Off
	OfficerChk5: Yes
	KeyChk5: Off
	HighChk5: Off
	Formchk5: Off
	Seven5RepCompFromOrgtxt: 0
	Seven5RepCompFromRelOrgtxt: 0
	Seven5EstimatedAmounttxt: 0
	Seven6NameAndTitletxt1: Patrick Osborne
	Seven6AHPWtxt: 1.00
	Seven6NameAndTitletxt2: Director
	AvgRelhrtxt6: 0.00
	IndividualChk6: Yes
	InstitutionChk6: Off
	OfficerChk6: Off
	KeyChk6: Off
	HighChk6: Off
	Formchk6: Off
	Seven6RepCompFromOrgtxt: 0
	Seven6RepCompFromRelOrgtxt: 0
	Seven6EstimatedAmounttxt: 0
	Seven7NameAndTitletxt1: Shreya Kothaneth
	Seven7AHPWtxt: 1.00
	Seven7NameAndTitletxt2: Director
	AvgRelhrtxt7: 0.00
	IndividualChk7: Yes
	InstitutionChk7: Off
	OfficerChk7: Off
	KeyChk7: Off
	HighChk7: Off
	Formchk7: Off
	Seven7RepCompFromOrgtxt: 0
	Seven7RepCompFromRelOrgtxt: 0
	Seven7EstimatedAmounttxt: 0
	Seven8NameAndTitletxt1: 
	Seven8AHPWtxt: 
	Seven8NameAndTitletxt2: 
	AvgRelhrtxt8: 
	IndividualChk8: Off
	InstitutionChk8: Off
	OfficerChk8: Off
	KeyChk8: Off
	HighChk8: Off
	Formchk8: Off
	Seven8RepCompFromOrgtxt: 
	Seven8RepCompFromRelOrgtxt: 
	Seven8EstimatedAmounttxt: 
	Seven9NameAndTitletxt1: 
	Seven9AHPWtxt: 
	Seven9NameAndTitletxt2: 
	AvgRelhrtxt9: 
	IndividualChk9: Off
	InstitutionChk9: Off
	OfficerChk9: Off
	KeyChk9: Off
	HighChk9: Off
	Formchk9: Off
	Seven9RepCompFromOrgtxt: 
	Seven9RepCompFromRelOrgtxt: 
	Seven9EstimatedAmounttxt: 
	Seven10NameAndTitletxt1: 
	Seven10AHPWtxt: 
	Seven10NameAndTitletxt2: 
	AvgRelhrtxt10: 
	IndividualChk10: Off
	InstitutionChk10: Off
	OfficerChk10: Off
	KeyChk10: Off
	HighChk10: Off
	Formchk10: Off
	Seven10RepCompFromOrgtxt: 
	Seven10RepCompFromRelOrgtxt: 
	Seven10EstimatedAmounttxt: 
	Seven11NameAndTitletxt1: 
	Seven11AHPWtxt: 
	Seven11NameAndTitletxt2: 
	AvgRelhrtxt11: 
	IndividualChk11: Off
	InstitutionChk11: Off
	OfficerChk11: Off
	KeyChk11: Off
	HighChk11: Off
	Formchk11: Off
	Seven11RepCompFromOrgtxt: 
	Seven11RepCompFromRelOrgtxt: 
	Seven11EstimatedAmounttxt: 
	Seven12NameAndTitletxt1: 
	Seven12AHPWtxt: 
	Seven12NameAndTitletxt2: 
	AvgRelhrtxt12: 
	IndividualChk12: Off
	InstitutionChk12: Off
	OfficerChk12: Off
	KeyChk12: Off
	HighChk12: Off
	Formchk12: Off
	Seven12RepCompFromOrgtxt: 
	Seven12RepCompFromRelOrgtxt: 
	Seven12EstimatedAmounttxt: 
	Seven13NameAndTitletxt1: 
	Seven13AHPWtxt: 
	Seven13NameAndTitletxt2: 
	AvgRelhrtxt13: 
	IndividualChk13: Off
	InstitutionChk13: Off
	OfficerChk13: Off
	KeyChk13: Off
	HighChk13: Off
	Formchk13: Off
	Seven13RepCompFromOrgtxt: 
	Seven13RepCompFromRelOrgtxt: 
	Seven13EstimatedAmounttxt: 
	Seven14NameAndTitletxt1: 
	Seven14AHPWtxt: 
	Seven14NameAndTitletxt2: 
	AvgRelhrtxt14: 
	IndividualChk14: Off
	InstitutionChk14: Off
	OfficerChk14: Off
	KeyChk14: Off
	HighChk14: Off
	Formchk14: Off
	Seven14RepCompFromOrgtxt: 
	Seven14RepCompFromRelOrgtxt: 
	Seven14EstimatedAmounttxt: 
	Seven15AHPWtxt: 
	Seven15RepCompFromOrgtxt: 
	Seven15RepCompFromRelOrgtxt: 
	Seven15EstimatedAmounttxt: 
	HighChk15: Off
	Formchk17: Off
	IndividualChk17: Off
	IndividualChk15: Off
	InstitutionChk15: Off
	OfficerChk15: Off
	KeyChk15: Off
	Formchk15: Off
	HighChk16: Off
	AvgRelhrtxt15: 
	Seven16NameAndTitletxt1: 
	Seven16AHPWtxt: 
	IndividualChk16: Off
	InstitutionChk16: Off
	OfficerChk16: Off
	KeyChk16: Off
	Formchk16: Off
	Seven16RepCompFromOrgtxt: 
	Seven16NameAndTitletxt2: 
	AvgRelhrtxt16: 
	Seven16RepCompFromRelOrgtxt: 
	Seven16EstimatedAmounttxt: 
	Seven17NameAndTitletxt1: 
	Seven17AHPWtxt: 
	InstitutionChk17: Off
	OfficerChk17: Off
	Seven17RepCompFromRelOrgtxt: 
	KeyChk17: Off
	HighChk17: Off
	Seven17NameAndTitletxt2: 
	Seven18NameAndTitletxt1: 
	Seven15NameAndTitletxt1: 
	Seven15NameAndTitletxt2: 
	AvgRelhrtxt17: 
	Seven17RepCompFromOrgtxt: 
	Seven17EstimatedAmounttxt: 
	Seven18AHPWtxt: 
	Seven18RepCompFromOrgtxt: 
	Seven18RepCompFromRelOrgtxt: 
	IndividualChk18: Off
	Seven18EstimatedAmounttxt: 
	OfficerChk18: Off
	KeyChk18: Off
	HighChk18: Off
	InstitutionChk18: Off
	Formchk18: Off
	AvgRelhrtxt18: 
	Seven19RepCompFromOrgtxt: 
	Seven19NameAndTitletxt2: 
	Seven18NameAndTitletxt2: 
	Seven19NameAndTitletxt1: 
	Seven19AHPWtxt: 
	IndividualChk19: Off
	Seven19RepCompFromRelOrgtxt: 
	InstitutionChk19: Off
	OfficerChk19: Off
	KeyChk19: Off
	HighChk19: Off
	Formchk19: Off
	AvgRelhrtxt19: 
	Seven19EstimatedAmounttxt: 
	Seven20NameAndTitletxt1: 
	Seven20AHPWtxt: 
	IndividualChk20: Off
	InstitutionChk20: Off
	Seven20NameAndTitletxt2: 
	AvgRelhrtxt20: 
	OfficerChk20: Off
	KeyChk20: Off
	HighChk20: Off
	Formchk20: Off
	Seven20RepCompFromOrgtxt: 
	Seven20RepCompFromRelOrgtxt: 
	Seven20EstimatedAmounttxt: 
	Seven21NameAndTitletxt1: 
	Seven21AHPWtxt: 
	IndividualChk21: Off
	Seven21NameAndTitletxt2: 
	AvgRelhrtxt21: 
	InstitutionChk21: Off
	OfficerChk21: Off
	KeyChk21: Off
	HighChk21: Off
	Formchk21: Off
	Seven21RepCompFromOrgtxt: 
	Seven21RepCompFromRelOrgtxt: 
	Seven21EstimatedAmounttxt: 
	Seven22NameAndTitletxt1: 
	Seven22AHPWtxt: 
	Seven22NameAndTitletxt2: 
	AvgRelhrtxt22: 
	IndividualChk22: Off
	InstitutionChk22: Off
	OfficerChk22: Off
	KeyChk22: Off
	HighChk22: Off
	Formchk22: Off
	Seven22RepCompFromOrgtxt: 
	Seven22RepCompFromRelOrgtxt: 
	Seven22EstimatedAmounttxt: 
	Seven23NameAndTitletxt1: 
	Seven23AHPWtxt: 
	Seven23NameAndTitletxt2: 
	AvgRelhrtxt23: 
	IndividualChk23: Off
	InstitutionChk23: Off
	OfficerChk23: Off
	KeyChk23: Off
	HighChk23: Off
	Formchk23: Off
	Seven23RepCompFromOrgtxt: 
	Seven23RepCompFromRelOrgtxt: 
	Seven23EstimatedAmounttxt: 
	Seven24NameAndTitletxt1: 
	Seven24AHPWtxt: 
	Seven24NameAndTitletxt2: 
	AvgRelhrtxt24: 
	IndividualChk24: Off
	InstitutionChk24: Off
	OfficerChk24: Off
	KeyChk24: Off
	HighChk24: Off
	Formchk24: Off
	Seven24RepCompFromOrgtxt: 
	Seven24RepCompFromRelOrgtxt: 
	Seven24EstimatedAmounttxt: 
	Seven25NameAndTitletxt1: 
	Seven25AHPWtxt: 
	Seven25NameAndTitletxt2: 
	AvgRelhrtxt25: 
	IndividualChk25: Off
	InstitutionChk25: Off
	OfficerChk25: Off
	KeyChk25: Off
	HighChk25: Off
	Formchk25: Off
	Seven25RepCompFromOrgtxt: 
	Seven25RepCompFromRelOrgtxt: 
	Seven25EstimatedAmounttxt: 
	Line1brelatedtxt: 4,250
	Line1brelatedComptxt: 0
	Line1bothercomptxt: 0
	Line1crelatedtxt: 
	Line1crelatedComptxt: 
	Line1cothercomptxt: 
	Line1drelatedtxt: 4,250
	Line1drelatedComptxt: 0
	Line1dothercomptxt: 0
	TotNoOfIndivitualAmounttxt: 
	IsOrgListCompleteScheJYesChk: Yes
	IsOrgListCompleteScheJNoChk: Off
	IsOrgCompleteScheJYesChk: Off
	IsOrgCompleteScheJNoChk: Yes
	IsPersonListCompleteScheJYesChk: Off
	IsPersonListCompleteScheJNoChk: Yes
	IndepContractorNameAndBusstxt1: 
	ServiceDescriptiontxt1: 
	CompensationAmounttxt1: 0
	IndepContractorNameAndBusstxt2: 
	ServiceDescriptiontxt2: 
	CompensationAmounttxt2: 0
	IndepContractorNameAndBusstxt3: 
	ServiceDescriptiontxt3: 
	CompensationAmounttxt3: 0
	IndepContractorNameAndBusstxt4: 
	ServiceDescriptiontxt4: 
	CompensationAmounttxt4: 0
	IndepContractorNameAndBusstxt5: 
	ServiceDescriptiontxt5: 
	CompensationAmounttxt5: 0
	TtNoOfIndepContractorstxt: 0
	IsEightScheduleOResponseChk: Off
	FederatedCampaigns1atxt: 0
	MembershipDues1btxt: 0
	FundraisingEvents1ctxt: 0
	RelOrg1dtxt: 0
	GovtGrants1etxt: 70,441
	AllOtherAmt1etxt: 422,346
	TtAmt1htxt: 492,787
	NoncashContribution1gtxt: 0
	REFT2atxt: 0
	ProgServiceRevenue2atxt: Scientific Research Training in Wildlife Biology and Conservation
	BusinessCode1atxt: 611600
	TtRevenue2atxt: 95,872
	RelOrExemptRevenue2atxt: 95,872
	UnRelBussRevenue2atxt: 0
	ProgServiceRevenue2btxt: Scientific Consulting - Primate Movement Behavior and Ecology
	BusinessCode1btxt: 541900
	TtRevenue2btxt: 17,411
	RelOrExemptRevenue2btxt: 17,411
	UnRelBussRevenue2btxt: 0
	REFT2btxt: 0
	ProgServiceRevenue2ctxt: 
	BusinessCode1ctxt: 
	TtRevenue2ctxt: 
	RelOrExemptRevenue2ctxt: 
	UnRelBussRevenue2ctxt: 
	REFT2ctxt: 
	ProgServiceRevenue2dtxt: 
	BusinessCode1dtxt: 
	TtRevenue2dtxt: 
	RelOrExemptRevenue2dtxt: 
	UnRelBussRevenue2dtxt: 
	REFT2dtxt: 
	ProgServiceRevenue2etxt: 
	BusinessCode1etxt: 
	TtRevenue2etxt: 
	RelOrExemptRevenue2etxt: 
	UnRelBussRevenue2etxt: 
	REFT2etxt: 
	AllOtherAmt2ftxt: 
	TtRevenue2ftxt: 
	RelOrExemptRevenue2ftxt: 
	UnRelBussRevenue2ftxt: 0
	REFT2ftxt: 0
	TtAmt2gtxt: 113,283
	RelOrExemptRevenue3txt: 0
	TtRevenue3txt: 3
	UnRelBussRevenue3txt: 0
	REFT3txt: 
	TtRevenue4txt: 
	RelOrExemptRevenue4txt: 
	UnRelBussRevenue4txt: 
	REFT4txt: 
	TtRevenue5txt: 
	RelOrExemptRevenue5txt: 
	UnRelBussRevenue5txt: 
	REFT5txt: 
	GrossRent6aReal: 
	GrossRent6aPersonal: 
	LessRent6bReal: 
	LessRent6bPersonal: 
	RentalIncome6cReal: 0
	RentalIncome6cPersonal: 0
	TtRevenue6dtxt: 0
	RelOrExemptRevenue6dtxt: 
	UnRelBussRevenue6dtxt: 
	REFT6dtxt: 
	GrossAmt7aSecurities: 
	GrossAmt7aOther: 
	OtherSalesExpenses7bSecuritiestxt: 
	OtherSalesExpenses7bOthertxt: 
	GainAmt7cSecuritiestxt: 0
	GrossAmt7cOthertxt: 0
	TtRevenue7dtxt: 0
	RelOrExemptRevenue7dtxt: 
	UnRelBussRevenue7dtxt: 
	REFT7dtxt: 
	TtFundRaisingTottxt: 
	ORGrossIncome8atxt: 
	ORDirectExpenses8btxt: 
	TtRevenue8ctxt: 0
	UnRelBussRevenue8ctxt: 
	REFT8ctxt: 
	ORGrossIncome9atxt: 
	ORDirectExpenses9btxt: 
	REFT9ctxt: 
	ORGrossIncome10atxt: 
	ORDirectExpenses10btxt: 
	REFT10ctxt: 
	MiscellaneousRevenue11atxt: vendor reimbursements for purchases or reservations made related to program services
	BusinessCode11atxt: 900999
	TtRevenue11atxt: 6,785
	RelOrExemptRevenue11atxt: 6,785
	UnRelBussRevenue11atxt: 0
	REFT11atxt: 0
	MiscellaneousRevenue11btxt: 
	BusinessCode11btxt: 
	TtRevenue11btxt: 
	RelOrExemptRevenue11btxt: 
	UnRelBussRevenue11btxt: 
	REFT11btxt: 
	MiscellaneousRevenue11ctxt: 
	BusinessCode11ctxt: 
	TtRevenue11ctxt: 
	RelOrExemptRevenue11ctxt: 
	UnRelBussRevenue11ctxt: 
	REFT11ctxt: 
	BusinessCode11dtxt: 
	TtRevenue11dtxt: 
	RelOrExemptRevenue11dtxt: 
	UnRelBussRevenue11dtxt: 
	REFT11dtxt: 
	TtRevenue11etxt: 6,785
	TtRevenue12txt: 612,858
	RelOrExemptRevenue12txt: 120,068
	UnRelBussRevenue12txt: 0
	REFT12txt: 0
	TtRevenue10ctxt: 0
	RelOrExemptRevenue10ctxt: 
	UnRelBussRevenue10ctxt: 
	TtRevenue9ctxt: 0
	RelOrExemptRevenue9ctxt: 
	UnRelBussRevenue9ctxt: 
	IsNineScheduleOResponseChk: Off
	Nine1TotalExpensestxt: 0
	Nine1ProgServiceExpensestxt: 
	Nine2TotalExpensestxt: 0
	Nine2ProgServiceExpensestxt: 
	Nine3TotalExpensestxt: 0
	Nine3ProgServiceExpensestxt: 
	Nine4TotalExpensestxt: 748
	Nine4ProgServiceExpensestxt: 
	Nine5ProgServiceExpensestxt: 40,219
	Nine5TotalExpensestxt: 40,219
	Nine5MGEtxt: 
	Nine5FundraisingExpensestxt: 
	Nine6TotalExpensestxt: 
	Nine6ProgServiceExpensestxt: 
	Nine6MGEtxt: 
	Nine6FundraisingExpensestxt: 
	Nine7OSWTotalExpensestxt: 24,274
	Nine7OSWProgServiceExpensestxt: 24,274
	Nine7OSWMGEtxt: 
	Nine7OSWFundraisingExpensestxt: 
	Nine8PPTotalExpensestxt: 
	Nine8PPProgServiceExpensestxt: 
	Nine8PPMGEtxt: 
	Nine8PPFundraisingExpensestxt: 
	Nine9OEPTotalExpensestxt: 1,905
	Nine9OEPProgServiceExpensestxt: 1,785
	Nine9OEPMGEtxt: 120
	Nine9OEPFundraisingExpensestxt: 
	Nine10PTTotalExpensestxt: 307
	Nine10PTProgServiceExpensestxt: 307
	Nine10PTMGEtxt: 
	Nine10PTFundraisingExpensestxt: 
	Nine11aMgmtTotalExpensestxt: 99
	Nine11aMgmtProgServiceExpensestxt: 
	Nine11aMgmtMGEtxt: 99
	Nine11aMgmtFundraisingExpensestxt: 
	Nine11bLegalProgServiceExpensestxt: 
	Nine11bLegalTotalExpensestxt: 206
	Nine11bLegalMGEtxt: 206
	Nine11bLegalFundraisingExpensestxt: 
	Nine11cAccTotalExpensestxt: 5,291
	Nine11cAccProgServiceExpensestxt: 
	Nine11cAccMGEtxt: 5,291
	Nine11cAccFundraisingExpensestxt: 
	Nine11dLobbyTotalExpensestxt: 
	Nine11dLobbyProgServiceExpensestxt: 
	Nine11dLobbyMGEtxt: 
	Nine11dLobbyFundraisingExpensestxt: 
	Nine11ePFSTotalExpensestxt: 
	Nine11ePFSFundraisingExpensestxt: 
	Nine11fIMSTotalExpensestxt: 
	Nine11fIMSProgServiceExpensestxt: 
	Nine11fIMSMGEtxt: 
	Nine11fIMSFundraisingExpensestxt: 
	Nine11gOtherTotalExpensestxt: 52,003
	Nine11gOtherProgServiceExpensestxt: 51,848
	Nine11gOtherMGEtxt: 155
	Nine11gOtherFundraisingExpensestxt: 
	Nine12AddAndPromotionTotalExpensestxt: 149
	Nine12AddAndPromotionProgServiceExpensestxt: 44
	Nine12AddAndPromotionMGEtxt: 105
	Nine12AddAndPromotionFundraisingExpensestxt: 
	Nine13OETotalExpensestxt: 867
	Nine13OEProgServiceExpensestxt: 867
	Nine13OEMGEtxt: 
	Nine13OEFundraisingExpensestxt: 
	Nine14ITTotalExpensestxt: 14,185
	Nine14ITProgServiceExpensestxt: 13,816
	Nine14ITMGEtxt: 370
	Nine14ITFundraisingExpensestxt: 
	Nine15RoyaltiesTotalExpensestxt: 
	Nine15RoyaltiesProgServiceExpensestxt: 
	Nine15RoyaltiesMGEtxt: 
	Nine15RoyaltiesFundraisingExpensestxt: 
	Nine16OccpancyTotalExpensestxt: 
	Nine16OccpancyProgServiceExpensestxt: 
	Nine16OccpancyMGEtxt: 
	Nine16OccpancyFundraisingExpensestxt: 
	Nine17TravelExpensestxt: 118,847
	Nine17TravelProgServiceExpensestxt: 118,847
	Nine17TravelMGEtxt: 
	Nine17TravelFundraisingExpensestxt: 
	Nine18EntertainExpensestxt: 
	Nine18EntertainProgServiceExpensestxt: 
	Nine18EntertainMGEtxt: 
	Nine18EntertainFundraisingExpensestxt: 
	Nine19MeetingTotalExpensestxt: 397
	Nine19MeetingProgServiceExpensestxt: 397
	Nine19MeetingMGEtxt: 
	Nine19MeetingFundraisingExpensestxt: 
	Nine20INRTotalExpensestxt: 
	Nine20INRProgServiceExpensestxt: 
	Nine20INRMGEtxt: 
	Nine20INRFundraisingExpensestxt: 
	Nine21PtoATotalExpensestxt: 
	Nine21PtoAProgServiceExpensestxt: 
	Nine21PtoAMGEtxt: 
	Nine21PtoAFundraisingExpensestxt: 
	Nine22DDATotalExpensestxt: 
	Nine22DDAProgServiceExpensestxt: 
	Nine22DDAMGEtxt: 
	Nine22FundraisingExpensestxt: 
	Nine23InsuranceTotalExpensestxt: 
	Nine23InsuranceProgServiceExpensestxt: 
	Nine23InsuranceMGEtxt: 
	Nine23InsuranceFundraisingExpensestxt: 
	Nine24OtherExpensestxt1: Laboratory Research Materials and Supplies
	Nine24OtherTotalExpensestxt1: 32,503
	Nine24OtherProgServicesExpensestxt1: 32,503
	Nine24OtherMGEtxt1: 
	Nine24OtherFundraisingExpensestxt1: 
	Nine24OtherExpensestxt2: Field Research Materials and Supplies
	Nine24OtherTotalExpensestxt2: 34,363
	Nine24OtherProgServicesExpensestxt2: 34,363
	Nine24OtherMGEtxt2: 
	Nine24OtherFundraisingExpensestxt2: 
	Nine24OtherExpensestxt3: Miscellaneous: return fee
	Nine24OtherTotalExpensestxt3: 2,700
	Nine24OtherProgServicesExpensestxt3: 2,700
	Nine24OtherMGEtxt3: 
	Nine24OtherFundraisingExpensestxt3: 
	Nine24OtherExpensestxt4: Shipping research materials and supplies
	Nine24OtherTotalExpensestxt4: 1,116
	Nine24OtherProgServicesExpensestxt4: 1,116
	Nine24OtherMGEtxt4: 
	Nine24OtherFundraisingExpensestxt4: 
	Nine24eOtherTotalExpensestxt: 1,327
	Nine24eOtherProgServiceExpensestxt: 
	Nine24eOtherMGEtxt: 1,327
	Nine24eOtherFundraisingExpensestxt: 
	Nine25TotalTotalExpensestxt: 331,506
	Nine25TotalProgServiceExpensestxt: 323,086
	Nine25TotalMGEtxt: 7,673
	Nine25TotalFundraisingExpensestxt: 0
	Nine26TotalExpensestxt: 
	IsJointCostChk: Off
	Nine26ProgServiceExpensestxt: 
	Nine26MGEtxt: 
	Nine26FundraisingExpensestxt: 
	BOYtxt1: 169,210
	EOYtxt1: 116,304
	BOYtxt2: 
	EOYtxt2: 339,985
	BOYtxt3: 
	EOYtxt3: 
	BOYtxt4: 
	EOYtxt4: 
	BOYtxt5: 
	EOYtxt5: 
	EOYtxt6: 
	BOYtxt6: 
	BOYtxt7: 
	EOYtxt7: 
	BOYtxt8: 
	EOYtxt8: 
	BOYtxt9: 
	EOYtxt9: 
	BOYtxt10b: 
	BOYtxt10: 0
	EOYtxt10: 
	BOYtxt10a: 
	BOYtxt11: 
	EOYtxt11: 
	BOYtxt12: 
	EOYtxt12: 
	BOYtxt13: 
	EOYtxt13: 
	BOYtxt14: 
	EOYtxt14: 
	BOYtxt15: 2,500
	EOYtxt15: 10,000
	TotalAssetsBegin: 171,710
	TotalAssetsEnd: 466,289
	BOYtxt16: 4,397
	EOYtxt16: 10,124
	BOYtxt17: 
	EOYtxt17: 
	BOYtxt18: 
	EOYtxt18: 
	BOYtxt19: 
	EOYtxt19: 
	BOYtxt20: 
	EOYtxt20: 
	BOYtxt21: 
	EOYtxt21: 
	BOYtxt22: 
	EOYtxt22: 
	BOYtxt23: 
	EOYtxt23: 
	BOYtxt24: 
	EOYtxt24: 
	TotalLiabilitiesBegin: 4,397
	TotalLiabilitiesEnd: 10,124
	IsOrgYes: Off
	EOYtxt25: 
	BOYtxt25: 
	BOYtxt26: 
	EOYtxt26: 
	IsOrgNo: Yes
	BOYtxt28: 167,313
	EOYtxt28: 456,165
	BOYtxt29: 
	EOYtxt29: 
	BOYtxt30: 
	EOYtxt30: 
	TotalFundBalBegin: 167,313
	TotalFundBalEnd: 456,165
	TotalNetAssetsBegin: 171,710
	TotalNetAssetsEnd: 466,289
	IsPart10ScheduleOResponseChk: Off
	IsScheduleOResponseRNAChk: Off
	Part11Amttxt1: 612,858
	Part11Amttxt2: 331,506
	Part11Amttxt3: 281,352
	Part11Amttxt4: 167,313
	Part11Amttxt5: 
	Part11Amttxt6: 
	Part11Amttxt7: 
	Part11Amttxt8: 
	Part11Amttxt9: 7,500
	Part11Amttxt10: 456,165
	IsScheduleOResponseFSRChk: Off
	IsPart12Line1Cash: Yes
	IsPart12Line1Other: Off
	Part12Line1Othertxt: 
	IsPart12Line1Accural: Off
	IsPart12Line2aYes: Off
	IsPart12Line2aNo: Yes
	IsPart12Line2aSeperateBasis: Off
	IsPart12Line2aConsilatedBasis: Off
	IsPart12Line2aBoth: Off
	IsPart12Line2bYes: Off
	IsPart12Line2bNo: Yes
	IsPart12Line2bSeperateBasis: Off
	IsPart12Line2bConsilatedBasis: Off
	IsPart12Line2bBoth: Off
	IsPart12Line2cYes: Off
	IsPart12Line2cNo: Off
	IsPart12Line3aYes: Off
	IsPart12Line3aNo: Yes
	IsPart12Line3bYes: Off
	IsPart12Line3bNo: Off
	txtBusinessName1: Primates Peru
	txtEIN1: 46-3614876
	txtCityState: 
	txtPart1Opt9Description: 
	txtPart1Line11ftxt: 0
	txtReason1: Off
	txtReason11: Off
	txtReason2: Off
	txtReason3: Off
	txtReason4: Off
	txtReason5: Off
	txtReason6: Off
	txtReason7: Off
	txtReason8: Off
	txtReason9New: Off
	txtReason9: Yes
	txtReason10: Off
	txtReason11a: Off
	txtReason11e: Off
	txtReason11b: Off
	txtReason11c: Off
	txtReason11d: Off
	txtPart1CName1: 
	txtPart1AmtOfSupport6: 
	txtPart1CEIN1: 
	txtSchAPart1TypeOfOrg1: 
	Part1H5Yes1: Off
	Part1H5No1: Off
	txtPart1COrganizationAmt1: 
	txtPart1AmtOfSupport1: 
	txtPart1CName2: 
	txtPart1CEIN2: 
	txtSchAPart1TypeOfOrg2: 
	Part1H5Yes2: Off
	Part1H5No2: Off
	txtPart1COrganizationAmt2: 
	txtPart1AmtOfSupport2: 
	txtPart1CName3: 
	txtPart1CEIN3: 
	txtSchAPart1TypeOfOrg3: 
	Part1H5Yes3: Off
	Part1H5No3: Off
	txtPart1COrganizationAmt3: 
	txtPart1AmtOfSupport3: 
	txtPart1CName4: 
	txtPart1CEIN4: 
	txtSchAPart1TypeOfOrg4: 
	Part1H5Yes4: Off
	Part1H5No4: Off
	txtPart1COrganizationAmt4: 
	txtPart1AmtOfSupport4: 
	txtPart1CName5: 
	txtPart1CEIN5: 
	txtSchAPart1TypeOfOrg5: 
	Part1H5Yes5: Off
	Part1H5No5: Off
	txtPart1COrganizationAmt5: 
	txtPart1AmtOfSupport5: 
	txtSchATotal: 
	txtPart1COrganizationAmt6: 
	txtLine71: 
	txtGrossReceipts: 
	txtLine72: 
	txtLine73: 
	txtLine74: 
	txtLine75: 
	txtLine7f: 
	txtLine81: 
	txtLine82: 
	txtLine83: 
	txtLine84: 
	txtLine85: 
	txtLine8f: 
	txtLine91: 
	txtLine92: 
	txtLine93: 
	txtLine94: 
	txtLine95: 
	txtLine9f: 
	txtLine101: 
	txtLine102: 
	txtLine103: 
	txtLine104: 
	txtLine105: 
	txtLine10f: 
	txtSectionBTotal: 
	txtPublicSupport14: 
	ChkSectionC18: Off
	txtPublicSupport15: 
	ChkSectionC16a: Off
	ChkSectionC16b: Off
	ChkSectionC17a: Off
	ChkSectionC17b: Off
	ChkSectionB13: Off
	txtLine11: 
	txtLine6f: 
	txtLine12: 
	txtLine13: 
	txtLine14: 
	txtLine15: 
	txtLine1f: 
	txtLine21: 
	txtLine22: 
	txtLine23: 
	txtLine24: 
	txtLine25: 
	txtLine2f: 
	txtLine31: 
	txtLine32: 
	txtLine33: 
	txtLine34: 
	txtLine35: 
	txtLine3f: 
	txtLine41: 
	txtLine42: 
	txtLine43: 
	txtLine44: 
	txtLine45: 
	txtLine4f: 
	txtLine5f: 
	txtP3Line11: 3,556
	txtP3SectionATotal: 567,125
	txtP3Line12: 6,523
	txtP3Line13: 11,321
	txtP3Line14: 3,565
	txtP3Line15: 71,537
	txtP3Line1Total: 96,502
	txtP3Line21: 163,546
	txtP3Line22: 101,427
	txtP3Line23: 3,150
	txtP3Line24: 96,370
	txtP3Line25: 106,130
	txtP3Line2Total: 470,623
	txtP3Line31: 0
	txtP3Line32: 0
	txtP3Line33: 0
	txtP3Line34: 0
	txtP3Line35: 0
	txtP3Line3Total: 0
	txtP3Line41: 0
	txtP3Line42: 0
	txtP3Line43: 0
	txtP3Line44: 0
	txtP3Line45: 0
	txtP3Line4Total: 0
	txtP3Line51: 0
	txtP3Line52: 0
	txtP3Line53: 0
	txtP3Line54: 0
	txtP3Line55: 0
	txtP3Line5Total: 0
	txtP3Line61: 167,102
	txtP3Line62: 107,950
	txtP3Line63: 14,471
	txtP3Line64: 99,935
	txtP3Line65: 177,667
	txtP3Line6Total: 567,125
	txtP3Line7a1: 0
	txtP3Line7a2: 0
	txtP3Line7a3: 0
	txtP3Line7a4: 0
	txtP3Line7a5: 0
	txtP3Line7aTotal: 0
	txtP3Line7b1: 0
	txtP3Line7b2: 0
	txtP3Line7b3: 0
	txtP3Line7b4: 0
	txtP3Line7b5: 0
	txtP3Line7bTotal: 0
	txtP3Line7c1: 0
	txtP3Line7c2: 0
	txtP3Line7c3: 0
	txtP3Line7c4: 0
	txtP3Line7c5: 0
	txtP3Line7cTotal: 0
	txtP3Line91: 167,102
	txtP3Line13Total: 582,419
	txtP3Line92: 107,950
	txtP3Line93: 14,471
	txtP3Line94: 99,935
	txtP3Line95: 177,667
	txtP3Line9Total: 567,125
	txtP3Line10a1: 0
	txtP3Line10a2: 0
	txtP3Line10a3: 0
	txtP3Line10a4: 0
	txtP3Line10a5: 0
	txtP3Line10aTotal: 0
	txtP3Line10b1: 0
	txtP3Line10b2: 0
	txtP3Line10b3: 0
	txtP3Line10b4: 0
	txtP3Line10b5: 0
	txtP3Line10bTotal: 0
	txtP3Line10c1: 0
	txtP3Line10c2: 0
	txtP3Line10c3: 0
	txtP3Line10c4: 0
	txtP3Line10c5: 0
	txtP3Line10cTotal: 0
	txtP3Line111: 0
	txtP3Line112: 0
	txtP3Line113: 0
	txtP3Line114: 0
	txtP3Line115: 0
	txtP3Line11Total: 0
	txtP3Line121: 5,277
	txtP3Line122: 2,300
	txtP3Line123: 115
	txtP3Line124: 817
	txtP3Line125: 6,785
	txtP3Line12Total: 15,294
	txtP3Line131: 172,379
	txtP3Line132: 110,250
	txtP3Line133: 14,586
	txtP3Line134: 100,752
	txtP3Line135: 184,452
	ChkP3SectionB14: Off
	txtP3SectionCLine15: 97.37
	txtP3SectionCLine16: 98.0000
	txtP3SectionDLine18: 0.0000
	txtP3SectionDLine17: 0
	ChkP3SectionD20: Off
	ChkP3SectionD19a: Yes
	ChkP3SectionD19b: Off
	IsChkSectionA10bNo: Off
	IsChkSectionA3bYes: Off
	IsChkSectionA3bNo: Off
	IsChkSectionA3cYes: Off
	IsChkSectionA3cNo: Off
	IsChkSectionA4aYes: Off
	IsChkSectionA4aNo: Off
	IsChkSectionA4bYes: Off
	IsChkSectionA4bNo: Off
	IsChkSectionA4cYes: Off
	IsChkSectionA4cNo: Off
	IsChkSectionA5aYes: Off
	IsChkSectionA5aNo: Off
	IsChkSectionA5bYes: Off
	IsChkSectionA5bNo: Off
	IsChkSectionA5cYes: Off
	IsChkSectionA5cNo: Off
	IsChkSectionA6Yes: Off
	IsChkSectionA6No: Off
	IsChkSectionA7Yes: Off
	IsChkSectionA7No: Off
	IsChkSectionA8Yes: Off
	IsChkSectionA8No: Off
	IsChkSectionA9aYes: Off
	IsChkSectionA9aNo: Off
	IsChkSectionA9bYes: Off
	IsChkSectionA9bNo: Off
	IsChkSectionA9cYes: Off
	IsChkSectionA9cNo: Off
	IsChkSectionA10aYes: Off
	IsChkSectionA10aNo: Off
	IsChkSectionA10bYes: Off
	IsChkSectionA1Yes: Off
	IsChkSectionA1No: Off
	IsChkSectionA2Yes: Off
	IsChkSectionA2No: Off
	IsChkSectionA3aYes: Off
	IsChkSectionA3aNo: Off
	ChkSectionE1a: Off
	ChkSectionE1b: Off
	ChkSectionE1c: Off
	IsChkSectionA11aYes: Off
	IsChkSectionA11cNo: Off
	IsChkSectionA11aNo: Off
	IsChkSectionA11bYes: Off
	IsChkSectionA11bNo: Off
	IsChkSectionA11cYes: Off
	IsChkSectionB1Yes: Off
	IsChkSectionB2No: Off
	IsChkSectionB1No: Off
	IsChkSectionB2Yes: Off
	IsChkSectionC1Yes: Off
	IsChkSectionC1No: Off
	IsChkSectionD1Yes: Off
	IsChkSectionD3No: Off
	IsChkSectionD1No: Off
	IsChkSectionD2Yes: Off
	IsChkSectionD2No: Off
	IsChkSectionD3Yes: Off
	IsChkSectionE2aYes: Off
	IsChkSectionE3bNo: Off
	IsChkSectionE2aNo: Off
	IsChkSectionE2bYes: Off
	IsChkSectionE2bNo: Off
	IsChkSectionE3aYes: Off
	IsChkSectionE3aNo: Off
	IsChkSectionE3bYes: Off
	ChkPart5FuncIntegrated: Off
	txtPart5SecAPriorYear1: 
	txtPart5SecACurrentYear8: 
	txtPart5SecACurrentYear1: 
	txtPart5SecAPriorYear2: 
	txtPart5SecACurrentYear2: 
	txtPart5SecAPriorYear3: 
	txtPart5SecACurrentYear3: 
	txtPart5SecAPriorYear4T: 
	txtPart5SecACurrentYear4T: 
	txtPart5SecAPriorYear4: 
	txtPart5SecACurrentYear4: 
	txtPart5SecAPriorYear5: 
	txtPart5SecACurrentYear5: 
	txtPart5SecAPriorYear6: 
	txtPart5SecACurrentYear6: 
	txtPart5SecAPriorYear8: 
	txtPart5SecBPriorYear1a: 
	txtPart5SecBCurrentYear8: 
	txtPart5SecBCurrentYear1a: 
	txtPart5SecBPriorYear1b: 
	txtPart5SecBCurrentYear1b: 
	txtPart5SecBPriorYear1c: 
	txtPart5SecBCurrentYear1c: 
	txtPart5SecBPriorYear1d: 
	txtPart5SecBCurrentYear1d: 
	txtPart5SecBPriorYear2: 
	txtPart5SecBCurrentYear2: 
	txtPart5SecBPriorYear3: 
	txtPart5SecBCurrentYear3: 
	txtPart5SecBPriorYear4: 
	txtPart5SecBCurrentYear4: 
	txtPart5SecBPriorYear5: 
	txtPart5SecBCurrentYear5: 
	txtPart5SecBPriorYear6: 
	txtPart5SecBCurrentYear6: 
	txtPart5SecBPriorYear7: 
	txtPart5SecBCurrentYear7: 
	txtPart5SecBPriorYear8: 
	txtPart5SecCCurrentYear1: 
	txtPart5SecCCurrentYear6: 
	txtPart5SecCCurrentYear2: 
	txtPart5SecCCurrentYear3: 
	txtPart5SecCCurrentYear4: 
	txtPart5SecCCurrentYear5: 
	IsChkSecC7: Off
	txtPart5SecDCurrentYear1: 
	txtPart5SecDCurrentYear10: 
	txtPart5SecDCurrentYear2: 
	txtPart5SecDCurrentYear3: 
	txtPart5SecDCurrentYear4: 
	txtPart5SecDCurrentYear5: 
	txtPart5SecDCurrentYear6: 
	txtPart5SecDCurrentYear7: 
	txtPart5SecDCurrentYear8: 
	txtPart5SecDCurrentYear9: 
	txtPart5SecELine1DistbAmt: 
	txtPart5SecELine8EExcess2017: 
	txtPart5SecELine1Undistbn: 
	txtPart5SecELine3EAmt: 
	txtPart5SecELine3FExcessDistbtn: 
	txtPart5SecELine3GUndistbn: 
	txtPart5SecELine3GDistbAmt: 
	txtPart5SecELine3JExcessDistbtn: 
	txtPart5SecELine4Amt: 
	txtPart5SecELine4AUndistbn: 
	txtPart5SecELine4BDistbAmt: 
	txtPart5SecELine4CExcessDistbtn: 
	txtPart5SecELine5Undistbn: 
	txtPart5SecELine6DistbAmt: 
	txtPart5SecELine7ExcessDistbtn: 
	txtPart5SecELine8DExcess2013: 
	txtPart5SecELine8EExcess2014: 
	txtPart5SecELine8EExcess2015: 
	txtPart5SecELine8EExcess2016: 
	txtPart5SecELine3AAmt: 
	txtPart5SecELine3BAmt: 
	txtPart5SecELine3CAmt: 
	txtPart5SecELine3DAmt: 
	txtPart5SecELine3IAmt: 
	txtExplanation: Part III Line 1 - Gifts, grants, contributions, and membership fees received.
	txtTitle: Schedule A
	PageId: 1
	SnoTxt1: 
	txtContriName1: Contributor's Name:
	txtYearOfGrant1: Tax Year:
	txtGrantAmt1: Amount of Grant:
	txtDesc1: Description:
	Desc1: Sub-award from the Gordon and Betty Moore Foundation to carry out a multiyear project during the Covid-19 pandemic to install a field molecular laboratory in the Peruvian Amazon, and then implement an associated wildlife health and disease surveillance pilot program (including for the natural occurrence of coronavirus).
	ContriName1: Amazon Conservation Association
	YearOfGrant1: 2020
	GrantAmt1: $408,776
	DateOfGrant1: 08/01/2020
	SnoTxt2: 
	txtContriName2: Contributor's Name:
	txtYearOfGrant2: Tax Year:
	txtDateOfGrant2: Date of Grant:
	txtDateOfGrant1: Date of Grant:
	txtGrantAmt2: Amount of Grant:
	txtDesc2: Description:
	YearOfGrant2: 2021
	ContriName2: Gordon and Betty Moore Foundation
	GrantAmt2: $557,059
	DateOfGrant2: 08/01/2022
	Desc2: Multiyear grant to conduct ecological scientific research in the Peruvian Amazon with recently established laboratory facility created from prior grant award.
	txtContriName3: 
	txtYearOfGrant3: 
	txtDateOfGrant3: 
	txtGrantAmt3: 
	txtDesc3: 
	ContriName3: 
	YearOfGrant3: 
	GrantAmt3: 
	DateOfGrant3: 
	Desc3: 
	SnoTxt: S.No.
	YearTxt: Year
	AmountTxt: Amount
	BDesctxtTitle: Description
	txtExplanation0: 
	txtTitle0: 
	BDesctxt1: 
	AmountTxt1: 5,277
	YearTxt1: 2017
	SnoTxt10: 1
	SnoTxt20: 2
	YearTxt2: 2018
	AmountTxt2: 2,300
	BDesctxt2: 
	SnoTxt3: 3
	YearTxt3: 2019
	AmountTxt3: 115
	BDesctxt3: 
	YearTxt4: 2020
	AmountTxt4: 817
	BDesctxt4: 
	SnoTxt5: 5
	YearTxt5: 2021
	AmountTxt5: 6,785
	BDesctxt5: Reimbursements from vendors and research collaborators
	SnoTxt4: 4
	txtorgname: Primates Peru
	txtEIN0: 46-3614876
	Ischk1orgmaintainrecordYes: Off
	Ischk1orgmaintainrecordNo: Off
	txt1region: South America
	txt1noofoffices: 0
	txt1noofemployees: 7
	txt1activitiesconducted: Program services
	txt1activitylisted: See Statements
	txt1totalexpenditure: $111,339
	txt2region: South Asia
	txt2noofoffices: 0
	txt2noofemployees: 1
	txt2activitiesconducted: Program services
	txt2activitylisted: See Statements
	txt2totalexpenditure: $19,110
	txt3region: Europe (Including Iceland and Greenland)
	txt3noofoffices: 0
	txt3noofemployees: 1
	txt3activitiesconducted: Program services
	txt3activitylisted: See Statements
	txt3totalexpenditure: $8,738
	txt4region: 
	txt4noofoffices: 
	txt4noofemployees: 
	txt4activitiesconducted: 
	txt4activitylisted: 
	txt4totalexpenditure: 
	txt5region: 
	txt5noofoffices: 
	txt5noofemployees: 
	txt5activitiesconducted: 
	txt5activitylisted: 
	txt5totalexpenditure: 
	txt6region: 
	txt6noofoffices: 
	txt6noofemployees: 
	txt6activitiesconducted: 
	txt6activitylisted: 
	txt6totalexpenditure: 
	txt7region: 
	txt7noofoffices: 
	txt7noofemployees: 
	txt7activitiesconducted: 
	txt7activitylisted: 
	txt7totalexpenditure: 
	txt8region: 
	txt8noofoffices: 
	txt8noofemployees: 
	txt8activitiesconducted: 
	txt8activitylisted: 
	txt8totalexpenditure: 
	txt9region: 
	txt9noofoffices: 
	txt9noofemployees: 
	txt9activitiesconducted: 
	txt9activitylisted: 
	txt9totalexpenditure: 
	txt10region: 
	txt10noofoffices: 
	txt10noofemployees: 
	txt10activitiesconducted: 
	txt10activitylisted: 
	txt10totalexpenditure: 
	txt11region: 
	txt11noofoffices: 
	txt11noofemployees: 
	txt11activitiesconducted: 
	txt11activitylisted: 
	txt11totalexpenditure: 
	txt12region: 
	txt12noofoffices: 
	txt12noofemployees: 
	txt12activitiesconducted: 
	txt12activitylisted: 
	txt12totalexpenditure: 
	txt13region: 
	txt13noofoffices: 
	txt13noofemployees: 
	txt13activitiesconducted: 
	txt13activitylisted: 
	txt13totalexpenditure: 
	txt14region: 
	txt14noofoffices: 
	txt14noofemployees: 
	txt14activitiesconducted: 
	txt14activitylisted: 
	txt14totalexpenditure: 
	txt15region: 
	txt15noofoffices: 
	txt15noofemployees: 
	txt15activitiesconducted: 
	txt15activitylisted: 
	txt15totalexpenditure: 
	txt16region: 
	txt16noofoffices: 
	txt16noofemployees: 
	txt16activitiesconducted: 
	txt16activitylisted: 
	txt16totalexpenditure: 
	txt17region: 
	txt17noofoffices: 
	txt17noofemployees: 
	txt17activitiesconducted: 
	txt17activitylisted: 
	txt17totalexpenditure: 
	txt3anoofoffices: 0
	txt3anoofemployees: 9
	txt3atotalexpenditure: $139,187
	txt3bnoofoffices: 
	txt3bnoofemployees: 
	txt3btotalexpenditure: 
	txt3cnoofoffices: 0
	txt3cnoofemployees: 9
	txt3ctotalexpenditure: $139,187
	Ischk4_1Yes: Off
	Ischk4_1No: Yes
	Ischk4_2Yes: Off
	Ischk4_2No: Yes
	Ischk4_3Yes: Off
	Ischk4_3No: Yes
	Ischk4_4Yes: Off
	Ischk4_4No: Yes
	Ischk4_5Yes: Off
	Ischk4_5No: Yes
	Ischk4_6Yes: Off
	Ischk4_6No: Yes
	txtEIN2: 46-3614876
	txtorgname0: Primates Peru
	Ref: Schedule F - Part I Line 3 Column E
	pageId: 1
	txtExp1: (1). Field research and training at the Los Amigos Biological Station, Madre de Dios, Peru
	txtExp2: (2). Hired a company in Bangaluru to make conservation technologies for field research activities in Peru
	txtExp3: (3). Compensation for a wildlife veterinarian with residency in Italy (work took place in Peru)
	txtExp4: 
	txtorgname1: Primates Peru
	txtEIN3: 46-3614876
	IsFirstClassTravelChk: Off
	IsHousingAllowanceChk: Off
	IsTravelCompanionsChk: Off
	IsTaxIndemnificationChk: Off
	IsDSAChk: Off
	IsBusinessPaymentsChk: Off
	IsHealthFeeChk: Off
	IsPersonalServicesChk: Off
	IsLine1bProvisionYesChk: Off
	IsLine1bProvisionNoChk: Off
	IsLine2RequireSubstantiationYesChk: Off
	IsLine2RequireSubstantiationNoChk: Off
	IsCompensationCommitteeChk: Off
	IsWrittenEmpContractChk: Yes
	IsIndepCompensationChk: Off
	IsCompensationSurveyChk: Off
	IsOtherOrgChk: Off
	IsApprovedByBoardChk: Yes
	IsLine4aRSPYesChk: Off
	IsLine4aRSPNoChk: Yes
	IsLine4bRPFRetirePlanYesChk: Off
	IsLine4bRPFRetirePlanNoChk: Yes
	IsLine4cCompensationAgmtYesChk: Off
	IsLine4cCompensationAgmtNoChk: Yes
	IsLine5aOrgYesChk: Off
	IsLine5aOrgNoChk: Yes
	IsLine5bRelOrgYesChk: Off
	IsLine5bRelOrgNoChk: Yes
	IsLine6aOrgYesChk: Off
	IsLine6aOrgNoChk: Yes
	IsLine6bRelOrgYesChk: Off
	IsLine6bRelOrgNoChk: Yes
	IsLine7NonFixedPaymentYesChk: Off
	IsLine7NonFixedPaymentNoChk: Yes
	IsLine8AmtReportedYesChk: Off
	IsLine8AmtReportedNoChk: Yes
	IsLine9RPYesChk: Off
	IsLine9RPNoChk: Off
	BaseCompensationtxt1: 
	OtherCompensationtxt1: 
	RetirementCompensationtxt1: 
	NonTaxableBenefitstxt1: 
	Totaltxt1: 
	Nametxt1: Gideon Erkenswick Watsa
	Titletxt1: President
	RelatedBaseCompensationtxt1: $4,250
	RelatedOtherCompensationtxt1: 
	RelatedRetirementCompensationtxt1: 
	RelatedNonTaxableBenefitstxt1: 
	RelatedTotaltxt1: $4,250
	RelatedDeferredCompensationtxt1: 
	Nametxt2: 
	BaseCompensationtxt2: 
	OtherCompensationtxt2: 
	RetirementCompensationtxt2: 
	NonTaxableBenefitstxt2: 
	Totaltxt2: 
	DeferredCompensationtxt2: 
	Titletxt2: 
	RelatedBaseCompensationtxt2: 
	RelatedOtherCompensationtxt2: 
	RelatedRetirementCompensationtxt2: 
	RelatedNonTaxableBenefitstxt2: 
	RelatedTotaltxt2: 
	RelatedDeferredCompensationtxt2: 
	Nametxt3: 
	BaseCompensationtxt3: 
	OtherCompensationtxt3: 
	RetirementCompensationtxt3: 
	NonTaxableBenefitstxt3: 
	Totaltxt3: 
	DeferredCompensationtxt3: 
	Titletxt3: 
	RelatedBaseCompensationtxt3: 
	RelatedOtherCompensationtxt3: 
	RelatedRetirementCompensationtxt3: 
	RelatedNonTaxableBenefitstxt3: 
	RelatedTotaltxt3: 
	RelatedDeferredCompensationtxt3: 
	Nametxt4: 
	BaseCompensationtxt4: 
	OtherCompensationtxt4: 
	RetirementCompensationtxt4: 
	NonTaxableBenefitstxt4: 
	Totaltxt4: 
	DeferredCompensationtxt4: 
	Titletxt4: 
	RelatedBaseCompensationtxt4: 
	RelatedOtherCompensationtxt4: 
	RelatedRetirementCompensationtxt4: 
	RelatedNonTaxableBenefitstxt4: 
	RelatedTotaltxt4: 
	RelatedDeferredCompensationtxt4: 
	Nametxt5: 
	BaseCompensationtxt5: 
	OtherCompensationtxt5: 
	RetirementCompensationtxt5: 
	NonTaxableBenefitstxt5: 
	Totaltxt5: 
	DeferredCompensationtxt5: 
	Titletxt5: 
	RelatedBaseCompensationtxt5: 
	RelatedOtherCompensationtxt5: 
	RelatedRetirementCompensationtxt5: 
	RelatedNonTaxableBenefitstxt5: 
	RelatedTotaltxt5: 
	RelatedDeferredCompensationtxt5: 
	Nametxt6: 
	BaseCompensationtxt6: 
	OtherCompensationtxt6: 
	RetirementCompensationtxt6: 
	NonTaxableBenefitstxt6: 
	Totaltxt6: 
	DeferredCompensationtxt6: 
	Titletxt6: 
	RelatedBaseCompensationtxt6: 
	RelatedOtherCompensationtxt6: 
	RelatedRetirementCompensationtxt6: 
	RelatedNonTaxableBenefitstxt6: 
	RelatedTotaltxt6: 
	RelatedDeferredCompensationtxt6: 
	Nametxt7: 
	BaseCompensationtxt7: 
	OtherCompensationtxt7: 
	RetirementCompensationtxt7: 
	NonTaxableBenefitstxt7: 
	Totaltxt7: 
	DeferredCompensationtxt7: 
	Titletxt7: 
	RelatedBaseCompensationtxt7: 
	RelatedOtherCompensationtxt7: 
	RelatedRetirementCompensationtxt7: 
	RelatedNonTaxableBenefitstxt7: 
	RelatedTotaltxt7: 
	RelatedDeferredCompensationtxt7: 
	Nametxt8: 
	BaseCompensationtxt8: 
	OtherCompensationtxt8: 
	RetirementCompensationtxt8: 
	NonTaxableBenefitstxt8: 
	Totaltxt8: 
	DeferredCompensationtxt8: 
	Titletxt8: 
	RelatedBaseCompensationtxt8: 
	RelatedOtherCompensationtxt8: 
	RelatedRetirementCompensationtxt8: 
	RelatedNonTaxableBenefitstxt8: 
	RelatedTotaltxt8: 
	RelatedDeferredCompensationtxt8: 
	Nametxt9: 
	BaseCompensationtxt9: 
	OtherCompensationtxt9: 
	RetirementCompensationtxt9: 
	NonTaxableBenefitstxt9: 
	Totaltxt9: 
	DeferredCompensationtxt9: 
	Titletxt9: 
	RelatedBaseCompensationtxt9: 
	RelatedOtherCompensationtxt9: 
	RelatedRetirementCompensationtxt9: 
	RelatedNonTaxableBenefitstxt9: 
	RelatedTotaltxt9: 
	RelatedDeferredCompensationtxt9: 
	Nametxt10: 
	BaseCompensationtxt10: 
	OtherCompensationtxt10: 
	RetirementCompensationtxt10: 
	NonTaxableBenefitstxt10: 
	Totaltxt10: 
	DeferredCompensationtxt10: 
	Titletxt10: 
	RelatedBaseCompensationtxt10: 
	RelatedOtherCompensationtxt10: 
	RelatedRetirementCompensationtxt10: 
	RelatedNonTaxableBenefitstxt10: 
	RelatedTotaltxt10: 
	RelatedDeferredCompensationtxt10: 
	Nametxt11: 
	BaseCompensationtxt11: 
	OtherCompensationtxt11: 
	RetirementCompensationtxt11: 
	NonTaxableBenefitstxt11: 
	Totaltxt11: 
	DeferredCompensationtxt11: 
	Titletxt11: 
	RelatedBaseCompensationtxt11: 
	RelatedOtherCompensationtxt11: 
	RelatedRetirementCompensationtxt11: 
	RelatedNonTaxableBenefitstxt11: 
	RelatedTotaltxt11: 
	RelatedDeferredCompensationtxt11: 
	Nametxt12: 
	BaseCompensationtxt12: 
	OtherCompensationtxt12: 
	RetirementCompensationtxt12: 
	NonTaxableBenefitstxt12: 
	Totaltxt12: 
	DeferredCompensationtxt12: 
	Titletxt12: 
	RelatedBaseCompensationtxt12: 
	RelatedOtherCompensationtxt12: 
	RelatedRetirementCompensationtxt12: 
	RelatedNonTaxableBenefitstxt12: 
	RelatedTotaltxt12: 
	RelatedDeferredCompensationtxt12: 
	Nametxt13: 
	BaseCompensationtxt13: 
	OtherCompensationtxt13: 
	RetirementCompensationtxt13: 
	NonTaxableBenefitstxt13: 
	Totaltxt13: 
	DeferredCompensationtxt13: 
	Titletxt13: 
	RelatedBaseCompensationtxt13: 
	RelatedOtherCompensationtxt13: 
	RelatedRetirementCompensationtxt13: 
	RelatedNonTaxableBenefitstxt13: 
	RelatedTotaltxt13: 
	RelatedDeferredCompensationtxt13: 
	Nametxt14: 
	BaseCompensationtxt14: 
	OtherCompensationtxt14: 
	RetirementCompensationtxt14: 
	NonTaxableBenefitstxt14: 
	Totaltxt14: 
	DeferredCompensationtxt14: 
	Titletxt14: 
	RelatedBaseCompensationtxt14: 
	RelatedOtherCompensationtxt14: 
	RelatedRetirementCompensationtxt14: 
	RelatedNonTaxableBenefitstxt14: 
	RelatedTotaltxt14: 
	RelatedDeferredCompensationtxt14: 
	Nametxt15: 
	BaseCompensationtxt15: 
	OtherCompensationtxt15: 
	RetirementCompensationtxt15: 
	NonTaxableBenefitstxt15: 
	Totaltxt15: 
	DeferredCompensationtxt15: 
	Titletxt15: 
	RelatedBaseCompensationtxt15: 
	RelatedOtherCompensationtxt15: 
	RelatedRetirementCompensationtxt15: 
	RelatedNonTaxableBenefitstxt15: 
	RelatedTotaltxt15: 
	RelatedDeferredCompensationtxt15: 
	Nametxt16: 
	BaseCompensationtxt16: 
	OtherCompensationtxt16: 
	RetirementCompensationtxt16: 
	NonTaxableBenefitstxt16: 
	Totaltxt16: 
	DeferredCompensationtxt16: 
	Titletxt16: 
	RelatedBaseCompensationtxt16: 
	RelatedOtherCompensationtxt16: 
	RelatedRetirementCompensationtxt16: 
	RelatedNonTaxableBenefitstxt16: 
	RelatedTotaltxt16: 
	RelatedDeferredCompensationtxt16: 
	DeferredCompensationtxt1: 
	txtPageId: 2
	BonusCompensationtxt1: 
	RelatedBonusCompensationtxt1: 
	BonusCompensationtxt2: 
	RelatedBonusCompensationtxt2: 
	BonusCompensationtxt3: 
	RelatedBonusCompensationtxt3: 
	BonusCompensationtxt4: 
	RelatedBonusCompensationtxt4: 
	BonusCompensationtxt5: 
	RelatedBonusCompensationtxt5: 
	BonusCompensationtxt6: 
	RelatedBonusCompensationtxt6: 
	BonusCompensationtxt7: 
	RelatedBonusCompensationtxt7: 
	BonusCompensationtxt8: 
	RelatedBonusCompensationtxt8: 
	BonusCompensationtxt9: 
	RelatedBonusCompensationtxt9: 
	BonusCompensationtxt10: 
	RelatedBonusCompensationtxt10: 
	BonusCompensationtxt11: 
	RelatedBonusCompensationtxt11: 
	BonusCompensationtxt12: 
	RelatedBonusCompensationtxt12: 
	BonusCompensationtxt13: 
	RelatedBonusCompensationtxt13: 
	BonusCompensationtxt14: 
	RelatedBonusCompensationtxt14: 
	BonusCompensationtxt15: 
	RelatedBonusCompensationtxt15: 
	BonusCompensationtxt16: 
	RelatedBonusCompensationtxt16: 
	OrgSchLtxt: Primates Peru
	EINSchLtxt: 46-3614876
	DisNametxt1: 
	DisRelationOrg1: 
	DescDistxt1: 
	YesCorrectedChk1: Off
	NoCorrectedChk1: Off
	DisNametxt2: 
	DisRelationOrg2: 
	DescDistxt2: 
	YesCorrectedChk2: Off
	NoCorrectedChk2: Off
	DisNametxt3: 
	DisRelationOrg3: 
	DescDistxt3: 
	YesCorrectedChk3: Off
	NoCorrectedChk3: Off
	DisNametxt4: 
	DisRelationOrg4: 
	DescDistxt4: 
	YesCorrectedChk4: Off
	NoCorrectedChk4: Off
	DisNametxt5: 
	DisRelationOrg5: 
	DescDistxt5: 
	YesCorrectedChk5: Off
	NoCorrectedChk5: Off
	DisNametxt6: 
	DisRelationOrg6: 
	DescDistxt6: 
	YesCorrectedChk6: Off
	NoCorrectedChk6: Off
	TaxIncurredTxt: 
	TaxReimbursedTxt: 
	Nametxt17: 
	RelationOrg1: 
	IIPurposeLoantxt1: 
	IIToChk1: Off
	IIFormtxt1: Off
	IIOriginalAmttxt1: 
	IIBalanceDuetxt1: 
	IIYesDefaultChk1: Off
	IINoDefaultChk1: Off
	IIYesApprovedChk1: Off
	IINoApprovedChk1: Off
	IIYesWrittenChk1: Off
	IINoWrittenChk1: Off
	Nametxt20: 
	RelationOrg2: 
	IIPurposeLoantxt2: 
	IIToChk2: Off
	IIFormtxt2: Off
	IIOriginalAmttxt2: 
	IIBalanceDuetxt2: 
	IIYesDefaultChk2: Off
	IINoDefaultChk2: Off
	IIYesApprovedChk2: Off
	IINoApprovedChk2: Off
	IIYesWrittenChk2: Off
	IINoWrittenChk2: Off
	Nametxt30: 
	RelationOrg3: 
	IIPurposeLoantxt3: 
	IIToChk3: Off
	IIFormtxt3: Off
	IIOriginalAmttxt3: 
	IIBalanceDuetxt3: 
	IIYesDefaultChk3: Off
	IINoDefaultChk3: Off
	IIYesApprovedChk3: Off
	IINoApprovedChk3: Off
	IIYesWrittenChk3: Off
	IINoWrittenChk3: Off
	Nametxt40: 
	RelationOrg4: 
	IIPurposeLoantxt4: 
	IIToChk4: Off
	IIFormtxt4: Off
	IIOriginalAmttxt4: 
	IIBalanceDuetxt4: 
	IIYesDefaultChk4: Off
	IINoDefaultChk4: Off
	IIYesApprovedChk4: Off
	IINoApprovedChk4: Off
	IIYesWrittenChk4: Off
	IINoWrittenChk4: Off
	Nametxt50: 
	RelationOrg5: 
	IIPurposeLoantxt5: 
	IIToChk5: Off
	IIFormtxt5: Off
	IIOriginalAmttxt5: 
	IIBalanceDuetxt5: 
	IIYesDefaultChk5: Off
	IINoDefaultChk5: Off
	IIYesApprovedChk5: Off
	IINoApprovedChk5: Off
	IIYesWrittenChk5: Off
	IINoWrittenChk5: Off
	Nametxt60: 
	RelationOrg6: 
	IIPurposeLoantxt6: 
	IIToChk6: Off
	IIFormtxt6: Off
	IIOriginalAmttxt6: 
	IIBalanceDuetxt6: 
	IIYesDefaultChk6: Off
	IINoDefaultChk6: Off
	IIYesApprovedChk6: Off
	IINoApprovedChk6: Off
	IIYesWrittenChk6: Off
	IINoWrittenChk6: Off
	Nametxt70: 
	RelationOrg7: 
	IIPurposeLoantxt7: 
	IIToChk7: Off
	IIFormtxt7: Off
	IIOriginalAmttxt7: 
	IIBalanceDuetxt7: 
	IIYesDefaultChk7: Off
	IINoDefaultChk7: Off
	IIYesApprovedChk7: Off
	IINoApprovedChk7: Off
	IIYesWrittenChk7: Off
	IINoWrittenChk7: Off
	Nametxt80: 
	RelationOrg8: 
	IIPurposeLoantxt8: 
	IIToChk8: Off
	IIFormtxt8: Off
	IIOriginalAmttxt8: 
	IIBalanceDuetxt8: 
	IIYesDefaultChk8: Off
	IINoDefaultChk8: Off
	IIYesApprovedChk8: Off
	IINoApprovedChk8: Off
	IIYesWrittenChk8: Off
	IINoWrittenChk8: Off
	Nametxt90: 
	RelationOrg9: 
	IIPurposeLoantxt9: 
	IIToChk9: Off
	IIFormtxt9: Off
	IIOriginalAmttxt9: 
	IIBalanceDuetxt9: 
	IIYesDefaultChk9: Off
	IINoDefaultChk9: Off
	IIYesApprovedChk9: Off
	IINoApprovedChk9: Off
	IIYesWrittenChk9: Off
	IINoWrittenChk9: Off
	Nametxt100: 
	RelationOrg10: 
	IIPurposeLoantxt10: 
	IIFormtxt10: Off
	IIOriginalAmttxt10: 
	IIBalanceDuetxt10: 
	IIYesDefaultChk10: Off
	IINoDefaultChk10: Off
	IIYesApprovedChk10: Off
	IINoApprovedChk10: Off
	IIYesWrittenChk10: Off
	IINoWrittenChk10: Off
	IITotaltxt: 
	IPNametxt1: 
	RelationOfPersontxt1: 
	AssistanceAmttxt1: 
	TypeOfAssistancetxt1: 
	PurposeOfAssistancetxt1: 
	IPNametxt2: 
	RelationOfPersontxt2: 
	AssistanceAmttxt2: 
	TypeOfAssistancetxt2: 
	PurposeOfAssistancetxt2: 
	IPNametxt3: 
	RelationOfPersontxt3: 
	AssistanceAmttxt3: 
	TypeOfAssistancetxt3: 
	PurposeOfAssistancetxt3: 
	IPNametxt4: 
	RelationOfPersontxt4: 
	AssistanceAmttxt4: 
	TypeOfAssistancetxt4: 
	PurposeOfAssistancetxt4: 
	IPNametxt5: 
	RelationOfPersontxt5: 
	AssistanceAmttxt5: 
	TypeOfAssistancetxt5: 
	PurposeOfAssistancetxt5: 
	IPNametxt6: 
	RelationOfPersontxt6: 
	AssistanceAmttxt6: 
	TypeOfAssistancetxt6: 
	PurposeOfAssistancetxt6: 
	IPNametxt7: 
	RelationOfPersontxt7: 
	AssistanceAmttxt7: 
	TypeOfAssistancetxt7: 
	PurposeOfAssistancetxt7: 
	IPNametxt8: 
	RelationOfPersontxt8: 
	AssistanceAmttxt8: 
	TypeOfAssistancetxt8: 
	PurposeOfAssistancetxt8: 
	IPNametxt9: 
	RelationOfPersontxt9: 
	AssistanceAmttxt9: 
	TypeOfAssistancetxt9: 
	PurposeOfAssistancetxt9: 
	IPNametxt10: 
	RelationOfPersontxt10: 
	AssistanceAmttxt10: 
	TypeOfAssistancetxt10: 
	PurposeOfAssistancetxt10: 
	IIToChk10: Off
	Name1: Gideon Erkenswick Watsa
	RelationOfPersonOrg1: President
	TransactionDesc1: Gideon Erkenswick is named as key personnel to a 2021 grant received by Primates Peru from the US Forest Service to advise and support their agency in one health programming at international locations. Erkenswick was compensated for his time according to an hourly rate that was agreed to by the Board of Directors and approved by the funding agency.
	SharingYesChk1: Off
	SharingNoChk1: Yes
	Name2: TRAK TFRC
	RelationOfPersonOrg2: Business, Relationship, Director | Ishaan Raghunandan (owner), Family, Mrinalini Watsa (Director)
	TransactionAmt2: 19,110
	TransactionDesc2: Ishaan Raghunandan is the Founder of TRAK TFRC and cousin of Mrinalini Erkenswick Watsa (Primate Peru Director). TRAK creates technologies for wildlife conservation (https://www.traktfrc.com/). As part of the sub-award Primates Peru received from the Amazon Conservation Association, TRAK TFRC was contracted to create LoRa-based wildlife movement and trap monitoring systems. Previously, Raghunandan volunteered his time and skillsets as an engineer and wildlife photographer to document and improve the research program in Peru over several years, starting in 2014. With this in-depth knowledge of the research program, and proven success working with field personnel, TRAK TFRC was the best option to provide the desired products and services.
	SharingNoChk2: Yes
	Name3: 
	RelationOfPersonOrg3: 
	TransactionAmt3: 
	TransactionAmt1: 4,250
	TransactionDesc3: 
	SharingYesChk2: Off
	SharingYesChk3: Off
	SharingNoChk3: Off
	Name4: 
	RelationOfPersonOrg4: 
	TransactionAmt4: 
	TransactionDesc4: 
	SharingYesChk4: Off
	SharingNoChk4: Off
	Name5: 
	RelationOfPersonOrg5: 
	TransactionAmt5: 
	TransactionDesc5: 
	SharingYesChk5: Off
	SharingNoChk5: Off
	Name6: 
	RelationOfPersonOrg6: 
	TransactionDesc6: 
	SharingYesChk6: Off
	SharingNoChk6: Off
	Name7: 
	RelationOfPersonOrg7: 
	TransactionAmt7: 
	TransactionDesc7: 
	SharingYesChk7: Off
	SharingNoChk7: Off
	Name8: 
	RelationOfPersonOrg8: 
	TransactionAmt8: 
	TransactionDesc8: 
	SharingYesChk8: Off
	SharingNoChk8: Off
	Name9: 
	TransactionAmt6: 
	RelationOfPersonOrg9: 
	TransactionAmt9: 
	TransactionDesc9: 
	SharingYesChk9: Off
	SharingNoChk9: Off
	Name10: 
	RelationOfPersonOrg10: 
	TransactionAmt10: 
	TransactionDesc10: 
	SharingYesChk10: Off
	SharingNoChk10: Off
	PartVNametxt1: 
	PartVPurposeLoantxt1: 
	LineRef1: 
	PartVNametxt2: 
	PartVPurposeLoantxt2: 
	PartVNametxt3: 
	PartVPurposeLoantxt3: 
	PartVNametxt4: 
	PartVPurposeLoantxt4: 
	PartVNametxt5: 
	PartVPurposeLoantxt5: 
	PartVNametxt6: 
	PartVPurposeLoantxt6: 
	PartVNametxt7: 
	PartVPurposeLoantxt7: 
	PartVNametxt8: 
	PartVPurposeLoantxt8: 
	PartVNametxt9: 
	PartVNametxt10: 
	PartVPurposeLoantxt10: 
	desc1d: 
	desc1p: 
	txtBusinessName10: Primates Peru
	txtEIN10: 46-3614876
	txtDescription1: Form and Line Reference: Part III Line 2
	txtDescription2: Scientific consulting and filming support for the BBC Natural History Unit
	txtDescription3: 
	txtDescription4: 
	txtDescription5: 
	txtDescription6: 
	txtDescription7: 
	txtBusinessName11: Primates Peru
	txtEIN11: 46-3614876
	txtDescription10: Form and Line Reference: Part VI Line 2
	txtDescription20: | Employee:, Relationship:, Employee:| Gideon Andrew Erkenswick Watsa, Family Relationship, Mrinalini Erkenswick Watsa|
	txtDescription30: 
	txtDescription40: 
	txtDescription50: 
	txtDescription60: 
	txtDescription70: 
	txtBusinessName12: Primates Peru
	txtEIN12: 46-3614876
	txtDescription11: Form and Line Reference: Part VI Line 11b
	txtDescription21: Once completed, we send a preview document to Jacob Johnson, treasurer of the organisation for review. We also send a copy to all members of the board, officers and directors included, for their review. We provide one week for this review and accommodate questions and comments into the document before filing it by the deadline. 
	txtDescription31: 
	txtDescription41: 
	txtDescription51: 
	txtDescription61: 
	txtDescription71: 
	txtBusinessName13: Primates Peru
	txtEIN13: 46-3614876
	txtDescription12: Form and Line Reference: Part VI Line 19
	txtDescription22: The organisation makes available the following documents to the public on the organisation's own website: https://fieldprojects.org/about-us/
1. All prior filed 990 forms 
2. Our Form 1023.
3. Our CA registration.
4. Our CA renewal. 
5. Our DUNS (#042155405) page.

This is our second year filing a full 990 form, and we were able to finalise a conflict of interest policy and a whistleblower policy, and we are currently working on a document retention policy. We actively adopted the 'conflict of interest' and 'whistle blower' policies. We hope to have a document retention policy in place by the end of fiscal year 2022-2023. 
	txtDescription32: 
	txtDescription42: 
	txtDescription52: 
	txtDescription62: 
	txtDescription72: 
	txtBusinessName14: Primates Peru
	txtEIN14: 46-3614876
	txtDescription13: Form and Line Reference: Part VI Line 12c
	txtDescription23: We acknowledged the need for the organization to formalize conflict of interest review and approval procedures in the 2020 tax year, and finalized and implemented them during the current tax year. All officers, directors, employees, and contractors are required to comply with our conflict of interest review process annually. Each required person completes an online conflict of interest declaration form that is submitted to an audit committee, consisting of 1 compliance officer (who is an active board member) and 2 other individuals - no person on this audit committee may have real or perceived economic incentive associated with the organization. The audit committee reviews declaration forms as they arrive, and presents any concerns to the Board of Directors during meetings of the Board of Directors. On a biannual-basis, outside of reviewing declaration forms, the committee reviews all personnel and activities of the organization for real or perceived conflicts of interest. 
	txtDescription33: 
	txtDescription43: 
	txtDescription53: 
	txtDescription63: 
	txtDescription73: 
	txtBusinessName15: Primates Peru
	txtEIN15: 46-3614876
	txtDescription14: Form and Line Reference: Part VI Line 15
	txtDescription24: The individual in question provides a suggested level of compensation to the Board of Directors. Prior to review, all board members are requested to declare any potential conflicts of interest relating to compensation of said person. Board members with real or perceived conflicts of interest refrain from participation for the remainder of the   review process. All remaining Board Members have a live discussion of the suggested compensation in lieu of the organizational budget, the cost of hiring someone external to perform the tasks, and the level of compensation that would be received by someone of similar credentials and responsibility at a NPO of similar size and annual budget. Based on this review process, an offer is made to the individual in question and negotiation between the Board of Directors and said person continues until an agreement is reached, or it is determined that altenative candidates will be considered. Determination of this process is documented and incorporated to the biannual meetings of the Board of Directors and associated minutes.
	txtDescription34: 
	txtDescription44: 
	txtDescription54: 
	txtDescription64: 
	txtDescription74: 
	txtBusinessName16: Primates Peru
	txtEIN16: 46-3614876
	txtHeader2: Expense Amount :
	txtHeader1: Description :
	txtHeader3: Grants Amount :
	txtDescription15: NA
	txtRevenueAmount1: 0
	txtDescription25: 
	txtExpensesAmount2: 
	txtGrantsAmount2: 
	txtRevenueAmount2: 
	txtDescription35: 
	txtExpensesAmount3: 
	txtGrantsAmount3: 
	txtRevenueAmount3: 
	txtDescription45: 
	txtExpensesAmount4: 
	txtGrantsAmount4: 
	txtRevenueAmount4: 
	txtDescription55: 
	txtExpensesAmount5: 
	txtGrantsAmount5: 
	txtRevenueAmount5: 
	txtDescription65: 
	txtExpensesAmount6: 
	txtGrantsAmount6: 
	txtRevenueAmount6: 
	txtHeader4: Grants Amount :
	txtTitle1: Other program services Part-III Line 4d
	txtExpensesAmount1: 0
	txtGrantsAmount1: 0
	txtBusinessName17: Primates Peru
	txtEIN17: 46-3614876
	txtTitle2: 
	txtExplanation1: Other Changes In Net Assets- Part XI Line 9
	txtHeader20: Explanation:
	txtHeader30: Amount
	txtHeader10: Description :
	Nametxt18: The organization obtained equipment with a total approximate value of 7500
	AvgHourstxt1: In-kind donation of 2 BIO RAD Dyad PCR Units
Store purchase of 1 MacBook Pro laptop for administrative and consultation use
	ReportComptxt1: 7,500
	Nametxt21: 
	Nametxt31: 
	Nametxt41: 
	Nametxt51: 
	Nametxt71: 
	Nametxt61: 
	Nametxt81: 
	AvgHourstxt2: 
	AvgHourstxt3: 
	AvgHourstxt4: 
	AvgHourstxt5: 
	AvgHourstxt6: 
	AvgHourstxt7: 
	AvgHourstxt8: 
	ReportComptxt2: 
	ReportComptxt3: 
	ReportComptxt4: 
	ReportComptxt5: 
	ReportComptxt6: 
	ReportComptxt7: 
	ReportComptxt8: 
	txtBusinessName18: Primates Peru
	txtEIN18: 46-3614876
	txtPart1: Form and Line Reference: Part I Line 1 Schedule O Explanation
	txtHeader11: 
	GrossDescription1: In order to advance scientific and conservation goals, Field Projects International (FPI) conducts tropical bi
	GrossDescription2: ology research at locations around the world. Our long-term educational programs and field courses support thi
	GrossDescription3: s mission by training the next generation of field scientists. FPI also consults for international partners in
	GrossDescription4:  the planning and operation of field laboratories that monitor wildlife health and biodiversity.
	GrossDescription5: 
	GrossDescription6: 
	GrossDescription7: 
	GrossDescription8: 
	GrossDescription9: 
	GrossDescription10: 
	GrossDescription11: 
	GrossDescription12: 
	GrossDescription13: 
	GrossDescription14: 
	GrossDescription15: 
	GrossDescription16: 
	GrossDescription17: 
	GrossDescription18: 
	GrossDescription19: 
	GrossDescription20: 
	GrossDescription21: 
	GrossDescription22: 
	GrossDescription23: 


