*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 507(c), 527, or 4247(a){1) of the Internal Revenile Code (except private foundations) 2023
Do not enter sacial security numbers on this form as it may be made public. ~0 1o Publt
. pen to Public "}
Denariment of the Treasury Go to www.irs.gov/Formaso for instructions and the latest information. “rinspection
A For the 2023 calendar year, or tax year beginning and ending
B Check Iif C Name of arganizatien D Employer identification nuinber
applicabla;
tenee | And Then There Were None
s Doing buslness as 45-3839973
ok Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone humber
ma | PO Box 2571 833-477-6588

termin-

atod

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

fmended] Round Rock, TX 78680
Elﬁgrgﬂca’ F Name and address of principal ofticer: Abby Johnson

(G Grossrecalpls $ 3 ; 233 ; 291.

H{a} Is this a group retum

for subordinates? [ dves No

dh
Pt lgame as C above H{b} Are ali subordinates Included? I:]Yes [:INO
| Tax-exempt slatus; s016epa) [ ] s ¢ ) (insertno) [ ] 4s47(ay(yor {1527 If "Mo," attach a fist. See instructions
J Website: httpsg://abortionworker.com/ H{c) Group exemption number

K_Form of organization: Corporation | | Trust [ ] Assaciation | | Other

| L Year of formation: 207 2] m State of legal domicile: TX

[Part!| Summary

1

Briefly describe the organization's mission or mast significant activities: And Then There Were None offers

support for former employvees of abortion service providers. Due to

1]
[+
=
E 2 Check this box [ ifthe 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, fineta) . 3 9
3 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) i, 4 7
g| B Total number of Individuals employed in calendar year 2023 (PartV, Ine 2a) ___.__......cccccccccomnimminnnnerns 5 17
E| 6 Total number of volunteers {8stimate i NECESSAIY) | ............ccooeieeroroorerressoooooeeecoseeoe oo 6 0
Bl 7a Total unrelated busingss revenus fram Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, ine 11 cerereeniinienieeee. | TB 0.
Prior Year Current Year
o Contributions and grants (Part VIl ne 1h) 4,776,489, 3,101,652,
g 9  Program service revenue {Part VIIl, line 2g) 0. 102,627,
z| 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 1,473, 1l,41¢€.
&1 41 Other revenue (Part VIl column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 32,525, 27,596,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) 2,810,487, 3,233,291,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-8) C. 0.
14 Benefits paid to or for members {Part X, column {A), line 4} G. 0.
g| 15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5- 10} 744,085, 943,731,
8| 16a Professional fundraising fees (Part IX, column (&), ine11e) ... 636,393, 181,254.
8] b Total fundralsing expenses {Part IX, column (D}, line 25) 270,317, D o E
dl 17 other expenses (Part X, column (A), Ines 11a-t4d, 116248} . 1,673,931. 2,221,596,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ne 25) 3,054,409, 3,346,581,
19 Revenue less expenses. Subtract line 18 from line 12 -243,822. -113,290.
5 Beginnlng of Gurrent Year End of Year
£ 20 Total assets (Part X, fine 16) 755,631, 597,755,
% 21 Total liabilities (Part X, line 26) 178,612. 126,325,
=5 22 Net assets or fund balances. Subtract Ine 21 fram INE 20 oo, 577,019, 471,430.

| Part Il | Signature Block

Undar panattles of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and compiete. Deciaration of preparer (other than officer) Is based on all information of which prepargr has any knowledge.

Signature of off ) D
Sian gnaiure of officer - __a )
H:,lre Abby Johnson, Pregident & CEQO- ‘f/ 2/2‘{

Type or print name and tille e

Pzint/Type preparer's nama Preparer's signature Date ek [ 1| PTIN
pad  Jennica Jardine Whitfield! Qmmen M Qoo 4122124 | Yiongums PO1379267
Preparer |Fim'smame  Kositzka, Wicks and Company Firm's FIN 54-1342298
Use Only {Fim'sadéress 5270 Shawnee Road, Suite 250

Alexandria, VA 22312 phonemo. (703) 6422700

May the IRS discuss this return with the preparer shown above? Seeinstructions L. Yes m No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 322001 122122 Form 990 (2023)

See ZQchedule 0 for Organization Mission Statement Continuation




Form 890 (2023) And Then There Were None 45-3839973  page?2
|PMHMSMMmmﬂﬁanmmSmeAmmmNmeMs
Chegk If Schedule O containg a response or hota to any line in this Part il
1  Briefly describe the organization's mission:
And Then There Were None offerg support for former empoyeesgs of
abortion services providers. Due to personal congtraintg, the gap
between an uncomfortable job and another career path may be
financially unbearable. And Then There Were None seeks to bridge that
2 Did the organization undertake any significant program services during the year which were not listed on the
BHOF FOMM 880 OF 880-EZ oo eeeee e [Jves {(XINo
If "Yes," describe thase new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? DYes No
If "Yes," describa these changes on Scheduie O,
4  Describe the organization’s program service accomplishments for each of its three largast program services, as meastred by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amournt of grants and allocations to others, the tolal expenses, and
revenue, it any, for each program service reported.
4a  {Code: ) (Expenses & 1,023,591, Including grants of § Y {Ravenus s )
Client support: Offers support for former empoyvees of abortion gservicesg
providers transitioning out of employment through short-term financial
asgistance, intensive therapy, and community.

4 {code: } (Expenses $ 728,197,  incuding grants of § } {Revenue $ }
Education: Offers educational scholarships to ¢lientg who are pursguing
any tvpe of medical certification or degree.

4c  {Coda: ) (Expenses § 1 ' 146,627. Including grants of $ } {Ravenus$ 102 ; 627, ]
Outreach: Offers opportunities for clientsg to participate in awareness
and promotional campaigns through conference attendance, panel
participation during conference events, webcasts, and various other
events scheduled throughout the vear.

4d  Other program services {Describe on Schedule 0.}

{Expenses $ including grants of $ ) {Reverws $ )
4e Total program service expenses 2,898,415,
Form 990 2023
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Form 990 {2023) And Then There Were None 453839973 page3
{ Part 1V | Checklist of Required Schedules

Yes | No

1 s the arganization describad in section 5071 (¢)(3) or 4947{g)(1) {other than a private foundation)?
I "YEs," coOmMPIBIE SCRETIE A .. ettt et et e e e e e e ts ettt e e e e e e e e n e e eee st mas e omeemnsemenee e sanee e ee e
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X

3 Did the organization engage in direct or indirect political campaign activities an behalf of ar in opposition o candidates for

public office? if "Yes," complete SChEOUE C, PAITT ..o et 3 X
4 Section 501{c}{3) organizalions. Did the organization engage in [obbying activities, or have a section 501(h) efection in effect

during the tax year? Jf "Yes," complete Schedule G, Part il ...t et s s 4 X
5 [s the organization a section 501 (c){4), 501(c)(B), or 501(c)(6} organization that receives membership dues, assessments, or

simifar armounts as defined in Rev. Proc. 98197 If "Yes," complete Schedule C, PARE I _.....c.c.cccoviioeieeses s S X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? |f *Yes, * complete Schadule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part H .o.c.covcovvoeiveeeeeveeioneeins 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complate

SCREAUIE Dy PAIT I .....ooo.ooooeeee oo eeveo oo e e eeeoee oo eee oo et ettt be et e 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial ascount lability; serve as a custodian for

amounts not listed in Part X; or provide credit counsaling, debt management, credit repalr, or debt negotiation services?

H "Yes," complete SChedUla D, Part IV .o e et ee e e e st ae e e e e st et teee s nbaatat e e st an et e rte ae e eananiae s 9 X

10 Did the organization, directly or through a refated organization, hold assets in donerrestricted endewments

or in quasi-endowments? Jf "Yes," compleie SCRedUle D, PArT Y ... ..o oo s esass s ens s 10
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X, e
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schadule D,
PAM VI oo eooesesse e oottt e ee e Ha| X
b Did the arganization 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 162 f *Yes," cornplete Schedule D, Part Vil ................. . |11 X
¢ Did the organization report an amount for investments - proagram related in Past X, line 13 lhat Is 5% oF more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VI .oo.ooooeeeeeee oo 1ic X
d Did the organization report an amount for other assels in Part X, fine 15, that is 5% or mora of its total assets reported in
Part X, lina 167 f *Yas," complete Schedule D, Part IX . e | A1d X
e Did the organization report an amount for other Ilabttltaes in Part X Ilne 25? j'f "Yes‘ comp.’eie Schea‘u[e D Pari‘ x e B 5 1) X
f Did the organization’s saparate or consoildated financial statemenis for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 {ASG 740)? Jf "Yes," complete Schedule D, Part X ... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," compiete
SCNEAUIE Dy PAIS XF QNI XU —.........coo oo eeeeoeeooo oo oo oo oeeeeee e oo eeee oo oot b e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {0 iine 12a, then completing Schedule D, Parts Xl and Xil is eptional  .............. 12b X
13 Isthe crganization a school described in section 170(L){INANE? Jf "Yes," complete Sched!e £ ..ocoooioceioeeeeeeeeeeeeen, 13 X
{4a Did the organization maintaln an office, employess, or agents culside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complsie Schadule F, Parts fand IV . e, | 4B X
15 Did the organization report on Part IX, columin {A), line 3 mora 1han $5 OOU of grants or other assistance to or for any

forelgn organization? Jf “Yes," complele Schedule F, Parts f1and IV ... seses s e ssmnesseas 18 X
16 Did the organization report on Part X, column {A), line 3, more than $5,00C of aggregate grants or other assistance to

or for fareign Individuals? Jf "Yes, " complete Schedule F, Parts ARG IV oo eeeevcere s iee e saesess e ensees et reee e eeeeen i6 X
17 Did the organizatian report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? jf "Yes," complate Schedule G, Part 1. Sea Instructions || ..o 17 | X
18 Did the arganlzation report more than $15,000 total of fundraising event gross income and contributions oh Part Vill, lines

1o and 8a? If "Yes," cOMPIEe SChETUE G, PAE Il oottt e e bbb as g abe s e b e ems s s essmene s 18 X
18 Did the organlzation report more than $15,000 of gross Income from gaming activities on Part VI, lina 9a? Jf "Yes,"

COMPIate SChEdUIe G, Pa Il ...t ee e em e rees e ast st an 19 X
20a Did the organization operaie one or more hospital faciities? jf "Yes," complste Schadule H 20a X

b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? s, 20b

21 Did the organization report meore than $5,000 of grants or other assistance to any domastic organization or

domastic govemment on Part X, column {A), line 17 If "Yas," complete Schedule ), Pars Fand ]l sz, 21 i
332003 12-21-23 Farm 990 (2023)
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Form 990 {2023) And Then There Were None 45-3839973  paged
t Part IV | Checklist of Required Schedules ontinueg)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to o for domestis individuals on
Part IX, column (A}, line 22 Jf "Yes," complete Schedule b, PArs 1 800l ........o.oooow.oooeooooooooeeeeeooooeeeeeeooeeeeoeeeoeeeoe s aresne 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or &, about compensation of the organization’s clrrent
and former officers, directors, trustees, key emnployees, and highest compensated employees?  Jf "Yes," complete
SCRBOUIE U ...eoeesoveeeoee oo e e eeee e oes oot oste ettt s oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes," answer fines 24b through 24d and complete
Seheaule K. H NO," GO B0 B ZBA __..o.cecveie oo ettt ettt s ev et et a1t a4 e e ettt b et a s st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintaln an escrow accouni other than a refunding escrow at any time during the year to defease
ANy IaR-@XeMPEDONUST ||| et e et e e RS e s 24c
d Did the organization act as an “on behalf of" issuer for bonds culsianding at any time duringthe year? . ... 24d
25a Section 501(c){3), 501{c}4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if ®Yes," complete Schedule L, Partl ... 25a X
b |s the arganization aware that it engaged in an excess benefil transaction with a disqualified person In a prior year, and
that the transaction has not baen reported on any of the organization's priar Forms 990 or 990-EZ? jf “Yes," complete
SOREOWE Ly PAMTT oo oo et e e et e e et e e e e e et s e e et et s eean e eee e s b4 br o e bt £ et e s 25h X

26  Did the organization report any amount en Part X, lina 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persens? If *Yes," complete Schedula L, Part ..o, 28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controfled
entity {including an employes thereof) or family member of any of these persons? Jf "Yes," complete Scheduls L, Part il _._._.... 27 X

28 Was the organization a party to a business transaction with ene of the following parties? (See the Schedule L, Part IV, o
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employas, creator or founder, or substantial contributor? i

"YE3," COMPIBIE SCREUIE L, PAILIV . .o..iiiivisiceeeseeesceseseeee e eees e s ettt ee et esam st st ebsees bt as 25 asem e eme e e e mrenabsaas s ane et ne 00 28a X
b A family member of any individual described in fine 28a? jf "Yes," complete Schedule L, PArt IV _.......ocooooveeviiineeeiiin et 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lina 28a or 28b? Jf
"Yes,® complete Schedule L, Part IV . . . e, 1280 X
28 Did the organization receive more ’than $25 OOO In noncash contrlbutlons? If "Yes, " comp.'e!e Schedule M e, 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yas," complete SCREOAIE M ...ttt e st raes ettt r e et cenemnae e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCROGUIE N, PEIE I ..o oo oo et b 222 b s 4081138131 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas," complete SCheatle B, PAM D o.o.oocoivveeeeeeeee ettt a e s b ees 33 X
34 Was the organization related to any tax-exempt or taxabie entity? Jf "Ves," complete Schedufe R, Pari I, ill, or IV, and
PAIEV, B8 T oo eeveeoee oo eeeee oo s oo tsss1 22000115 2312 2280505 34 X
a5a Did the organization have a controlted entity within the meaning of section B12(0)(12)7 i 35a X
b if “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){18)7 If *Yes, " complate Schedule R, Part V, N8 2 ..ot 35b
36 Section 501%(c)(3) organizations, Did the organization make any transfars o an exempt non-charitable related organization?
1T ¥Yes," complate SChedule By, PArt V, VB 2 ... oot ab s st ottt et ettt e e ene e as p:4
37 Did the organizalion conduct more than 5% of its activities through ar entity that is not a related organization
and that Is ireated as a partnership for federat income tax purposes? ff “Yes,* completa Schedule R, Part Vi ... 37 X
38 Did the organization complete Schadule © and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 980 filers are required to complete Schedule O ag | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns aresponse or note to any line inthis Part Ve iiiieeresiieeans :l
Yes | No
1a Enter the number reported in hox 3 of Form 1096, Enter -G- if not applicable .. ..., |12 23} i I =
b Enter the number of Farms W-2G included on line 1a. Enter -0-if not applicable ... ih 1] JEEE FEEE I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming .
(gambling) winnings to PHze WINRES? e ic | X
332004 12-21-23 Form 990 (z023)
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Form 580 (2023) | And Then There Were None ‘ 45-3839973  Ppage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B
fited for the calendar year ending with or within the year covered by this return . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2 | X
3a Did the organization have unralated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has It filad a Form 990-T for this year? if "No" te line 3b, provide an explanation on Schedule Q' .......c.ccocovvvrveenen. |30
4a Al any Hime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bhank account, securities account, or other financial account)? ... [ 4a X

b If "Yes,” enter the name of the foreign country
See instriictions for {iling requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? 5a X

b Did any taxable party notlfy the organization that it was or Is a party to a prohibited tax shelter transaction? |, 5b X
¢ | "Yes" to line 5a or 5b, did the organization file Farm 8BB6-T? .. s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not iax deductible as charitable contributlons? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
were not tax deductiBle? e e (OB
7 Organizations that may receive deductible contributions under section 170{c). Fns :
a Did the organizaticn raceive a payment In excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b H "Yes,” did the organization nolify the donor of the vaiue of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwlse dispose of tangible perscnal property for which it was required
to file Form 82827 ..o, e | 76 4
d 1f "Yes,” indicate the number of Fcrms 8282 flled dunng 1he year | 7d ' I I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ... i |
g 1l the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared’r’ . L7g
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1088-C? 7h
B8 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? . ... 2]
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 48667 e 9a
b Did the sponsoring organization make a distribution to a donor, doner adviser, o related person? ... Sb
10 Section 501(c){7) organizations, Enter: el A I
a Initiation fees and capital contributions included on Part Vill, tine 12 ... 1104 S P

b Gross receipts, included on Form 880, Part Vill, ine 12, for public use of c|ub facuilties
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 racelved fromthem) | s 1tb
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in feu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b | o e
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? . e a8
Note: Sse the instructions for additionat information the organization must report on Schedule {) L
b Enter the amount of reserves tha organization s required to maintain by the states In which the

organization Is licensed to issua qualified health plans | e 13h
c Enterthe amount of reserves On Rand e 13¢ G IR IR
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ...iieeerieneins 14z X
b If "Yes," has it filed a Form 720 fo report these payments? jf "N, provide an explanation on Schedule O ..o ieenn. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,800 In remuneration or
excess parachute payment(s) UG the YEBIY e e e e 15 X
If "Yes,” see the Instructions and flle Form 4720, Schedule N. S R R
16 |5 the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? | .. 16 X
I “Yes," complete Form 4720, Schedutle O, e T
17 Section 501(c){21) organizations. Did the trusi, or any disqualified or other person engage in any actlvities,
that would result In the Imposition of an excise tax under seclion 4951, 4952 or 49887 e, 17
I "Yes," complete Farm 6069. g e
332005 12-21-23 Form 990 (2023}
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Form 990 (2023) And Then There Were None 45-3839973  Pageb
Part VI | Governance, Management, and Disclosure. ro; each *ves" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describa the clrcumstances, processes, or changas on Schedule O. See Instracticns.

Chack if Schedule O contains a response or note to any INe i this Park V1 i iiiiiieriiiiiriisriesierietsisetsiiissyggznspeneanrerzes
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . ... 1a 9 S e [ f: >
If thers are material differances in voting rights among members of the governing bady, or i the governing ' : . J
body delegated broad authority 1o an exscutive cammittee or similar comsmittes, explain on Schadie 0, s ik _1
b Enter the number of votlng members inciuded on ine 1a, above, who are independent . ... .. b 7] : ;
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other IRt
officer, director, trustee, of Key 8MPIOYEO? oo 2 X
3 Did the organization delegate control over management dutias customarily performed by or under the direct supervision
of officers, direclors, trustees, or key employeas to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
& Did the organization become aware during the year of a significant diversien of the organization’s assets? 5 X
6  Did the organization have members of StOckNOIAEIST ||| e 6 X
7a Did ihe organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the govering DOUY? ettt r e e e e st et et seaeeas 7a § X
b Ara any governance decislons of the organization reserved ta {or subject to approval by) members, stockholders, or
persons other than the GOVEIaING BOGYT | . oo eoe e eesee e e 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following; o S
a The gavemingbody? TSSO U OO SOUSOROOO I : - W WP 4
b Each commitiee with authority to act an behalf of the goveming body? i i L Bb X
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if “Yes,* provide the names and addresseson Schedile O -ooovoveeiviinniz 5] X
Section B, Policies s section B requests information about policies not required by the Internal Revenue Gode.)
’ Yes | No
10a Did the organization have local chapters, branches, of afliliates e e e 10a X
b H "Yes," did the organization have written policies and procadures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? . ... 10h
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? tia] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a writlen conilict of Interest policy? if "No," go to fine 13 . i B12a X
b Were officers, directors, or trusiees, and key employees requirsd to disclose annually interests that cauid glve rise to conﬂlcts? T i 7 X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? #f "Yes, " describe
on Schedule O how this Was dong .................oooooovveveeeeeee. 12¢| X
13 Did ihe organizaticn have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PoliCY? e 1| X
15 Did the process for determining compensation of the follawing persons Include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organlzation's CEQ, Executive Director, or top management official | | .. |15a X
b Other officers or key employeas of the organizalion | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructons. SR [ I
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or simllar arrangement with a A REREE BRRs
taxable entity GUNNG TG YEAIT e st 16a X
b If "Yes,” did the organizaticn follow a written policy or procedura requiring ihe organization to evaluate its participation A IR I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect 10 SUCh ar AN S D e st e it r e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is requived to be filed _TX ,AK ,AL ,AR,CA,CO,CT,DC,FL,GA ,HT , IL

Section 8104 requlres an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T {section 5()1(0)(3)3 aniy) available
for public Inspection, Indicate how you made these avaliable. Check all that apply.

|:| Qwn website |:] Another's website - Upon reguest D Other fexplain on Scheduls O)

Describe on Schedule O whether (and if so, how) the organizatlon made its governing documents, condlict of interest policy, and financial
statements available to the pubfic during the tax year.
Stata the name, address, and telephona number of the person who possesses the organization's books and records

The Organization - 833-477-6588

PO Box 2571, Round Rogk, TX 78689

332008 12-21-23 See Bchedule 0 for full list of states Form 990 (2023)
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Form 990 (2023}

And Then There Were None

45-3839973

Page 7

Part Vli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Compiete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
© | ist all of the organization's current officers, directors, trustees (whether Individuais 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 employess, if any. See the Instrustions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, of key employee}
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

# { st all of the organization’s former officers, key employees, and highest campensated employees who recelved mare than $100,000 of
reportable compensation from the organization and any related organizations, i

# 1 st ali of the organization’s foriner directors or trustees that recelved, in the capacity as a former director or trustee of the erganization,
mote than $10,000 of repartable compensation from the organization and any related organizations.
Sea the instructions for the order in which to list the persons above,

|___| Cheack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

) (®) (©) () E) (F)
Name and title Average 1 . ci': ?ksl}"n?:man ons Reportable Reportable Estimated
hours per { box, unless person Is both an compensation compensation amount of
weak officer and a director/tustee)} frem fram relatad other
{istany | 8 the organizations compensation
hours for | S . B organization (W-2/1098-MISC/ from the
related % 'g z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 ElE. 1099-NEC) and related
below Lg' § 5 E %é = organizations
ling) HEIHEEIEE
{1} abby Johnson 40.00
President and CEO X X 194,141, 0. 3,859.
{2) Kristina Miller 40.00
vice President X X 80 ,000. 0. 2,400.
{3) 8pring Tart 0.50
Member X 0. 0. 0.
{4) Rachel Daggett 0.50
Member X 0. 0. 0.
{5) Kimberly Kerfoot 0.50
Member x 0. 0. 0.
(6} Jennie MacGregor 0.50
Member X 0. 0. 0.
{7} Brenda Swinny 0.50
Member X 0. 0. 0.
{8) Diedre Cooper 0.50
Member X 0. 0. 0.
{9) Tricia Bradberxry 0.50
Secretary X X 0. 0. 0.
332007 12-21-23 Form 990 oz3a)
7
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14150422 786335 62046.001

Farm 980 (2023) And Then There Were None 45-3839973  page8
| Part VI | Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontinued}
{A) (B} {C) (D) {E} {F)
3 Position :
Name and title Averags (do not chaok more thar ane Reportable Reportabie Estimated
hours per | box, unlass person Is both an compensation compensation amount of
week atlicer and a directorftrustas) from from related other
(listany | & the organizations compensation
hoursfor [ s | = arganization {(W-2/1099-MISC/ from the
refated FaE 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| & .TES g (2 1089-NEC) and related
balow k- £l .18 %% . organizations
ine) 1E|E|s|5[eE] §

b SUBTOtAl | 274,141, 0. 6,259,
¢ Total from continuation sheets to Part VI, Seotion A ... 0. 0. 0.
d Total (add fines Th and TEY ..o ceieeeenees 274,141, 8. 6,259,

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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated smployee on R
fine a7 if “Yes,” complete Schadule J for SUCH INIVILIAT  ...........ooi oottt e e e sa e e emens e v s e enee s 3 i X
4  For any individual listed on lina 1a, is the sum of reportable compensation and other compensation from the crganizaticn R
and related organizations greater than $150,000? If "Yas, " complete Scheduie J for such individual ...............ooovevereeceronnnee 4 | X
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organlzation or individual for services : SEERE B
rendered to the organization? Jf "Yas, " complete Schedule J for SUGH PEBISON. overessen iz 5 X

Section B. Independent Contraclors

1 Gomplete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B} {C}
Name and business address Description of services Compensation

MDI Imaging & Mail
21955 Cascades Parkway, Sterling, VA 20166 Mail advertising 233,446.
Fulfillment Solutions Inc., 44970 Falcon
Place, Ste. 400, Sterling, VA 20166 Mail advertising 231,872,
HSP Direct LLC, 20130 Lakeview Center
Plaza, Ste, 300, Ashburn, VA 20147 jMail advertising 131,588.
Postage for Direct Mail Fundraising, 20130
Lakeview Center Plaza, Ste. 300, Ashburn, Mail advertising 117,315.
RST Marketing
1272 Corporate Park Drive, Foresgt, VA 24551 Mail advertising 113,964,
2 Total rumber of independent contractors {including but not limited to those listed above) who received more than s

$100,000 of compensation from the organization 5 :

332008 12-21-23
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Form 990 {2023) And Then There Were None 45-3839973 Page9
| Part Vill { Statement of Revenue
Check if Scheduls O contalns a response or note to any line In this Part VHL it ei e I:l
(A) (B) < (D)
Total revenue Related or exempt Unreiated Revenue excluded

function revenue

business ravenus

from tax under

, Granis
o OO TR

IConiributions, Gi

- oo

Federated campaigns

Membership dues ..

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amousts not included above

3

, 101,652,

Nonecash contributions Included In #inas 1a-11

Total. Add lines 1a-1f

sections 512 - 514

Program Service
Bevenue

(= T B B o N & B =

Speaking fees

Business Code

3,101,652.

900098

102.627.

102,627,

All other program service revenug
Total. Add lines 2a2f ...

102,627,

b I = T o B = )

Other Revenue

i0 a

o]

a Gross income from fundraising evenis (not

¢ Netincome or (loss) from gaming activities

investment income (including dividends, interest, and

other similar amounts) ...
Income from Investment of tax-exempt bond
Royalties .....cooeeiieeiiins

proceeds

1,416.

1,416,

{ii) Peysonal

Grossrents ... 6a

Less: rental expenses |, 16h

Rental income or {loss) 6c

Net rental income or (loss) ...

Gross amount fram sales of

(i) Other

assets other than inventory {7a

Less: cost or other basis

and sales expenses 7b

Gainor {loss) ... 7c

Net gain or {oss)

including $ of
contributions reported on line {c}. See
Part IV, tine 18

Bz

Less: direct expenses

8b

Net incoma or {ioss) from fundraising events

Gross incoma from gaming activities, See
Part v, line 19

9a

Lass: direct expenses

gb

Gross sales of inventory, less returns
and allowances

103

Less: cost of goods sold

10b|

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

H

Miscellaneous
0t o6 T

Other income

Business Code

9000699

27,586,

37 596,

27,596,

12

3,233,291,

102,627,

29,012,

332009 12-21-23
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Form 990 (2023) And Then There Were None 45-3839973  page 10
[Part IX [ Statement of Funclional Expenses

Section 501{c)3) and 501{c)(4} organizations must complata all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or noteto any lineinthis Part BX i
; ] ; Al B C
o koot wpoedonties | towbmeos | rogalewe | Mgt | radme
1 Granis and other asslstance to domestic arganizations s e
and domestic governments, See Part |V, fine 21
2  Grants and other assistance to domestic P
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. Sea Part IV, lines i5and 16 .
4 Bepefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses . 280,400, 229,928, 33,648. 16,824,

6 Compensation not includad above 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B) ...

7 Othersalariesandwages 569,687, 467,143, 68,362, 34,182,

8  Pension plan accruals and sontsibutiens {include
section 4G1(k) and 403(b) amployer coniributions)

g Other employes benefits 31,232, 25,610, 3,748, 1,874.
10 Payrolltaxes 62,412, 51,178, 7,488, 3,745,
11  Fees for services {nonamployeesy:
a Management ... ...
b LeGal . .o 1,400. 1,400,
& AGCOUNEING ...\, ovvvsovsrseeeeesems oo 53,644. 53,644,
d Lobbying e
e Professlonal fundraising services, Sea Part IV, line 17 181,254, [ ooy il e 181,254,
f Investment managementfees 409, 409.
g Other. {If ine 11g amoum excaeds 10% of line 25,
column (A), amount, fist fing 11g expenses on Sch 0.) 816,005, 816,005.
12 Advertising and promation 15,449, 15,449,
13 Office expenses 116,589, 109,862, 2,184, 4,543,
14 Informationtechnology 59,732, 49,439, 3,338. 6,955.
18 Royallies | e
T6 OCCUPANGY oo 3,501, 2,853, 210, £38.
A7 THVEl e \ 333,728, 332,469, 408. 851.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals __
19 Conferences, conventions, and meetings
20 INMEESE e
21 Payments to affillates
22 Depreciation, depletion, and amortization 365, 297. 22. 46.

23 Insurance 4,616_. _ 3,762,

24  Other axpenses. ltemize expenses not covered B A A Y] I Oy Bt
abave, (List miscellaneous sxpenses an ling 24e. If
line 24a amolint exceeds 10% of fine 25, column (A},
amount, list ine 24e expenses on Schedule 0.)

outreach —466.759.] 466,759,

_277.

a
b Support Services 264,310, 264,310,
¢ Bducation and Training 61,671, 59,714, 1,305, 652.
¢ Bank Charges 23,418, 19,086, 1,405, 2,927,
e All other expenses

25  Total funglional expenses. Add lines 1 through 24e 3,346,581, 2,898,415, 177,849. 270,317,

26  Joint costs. Gomplete this Iine enly if the organization
reporied in cofumn (B} {oint costs from a comblnad
educational campaign and fundraising sclicitation.
Check hare El it fallowing SO 98-2 (ASC 958-720)

aasoie 12-21-23 Form 990 (2023)
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Form 990 (2023) And Then There Were None 45-3839973 pageld
[Part X TBalance Sheet

Chack If Scheduie O contains a response or note to anylineinthisPart X . i e
(A) {B)
Beginning of year End of year
1 Gash - NONMerestbeaing .. ......c.....oovocoeecvrceerceseeemeere oo 488,707.| 1 403,118.
2 Savings and temporary cashinvestments 2
3 Pledges and grants recalvable, net 3
4 Accounts recaivable, REt e, 147,470, 4 57,509.
5 Lpans and other recelvables from any current or former officer, director, R T EFERCAECEEER s IE T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens e, 5
6 Loans and other receivables from other disqualified persons (as dehned o
under section 4958((1)), and persens described In section 4958(c)(B}B} ..., [
@ | T Notesand loans receivable, net 7
B | 8 Inventories for sale 07 US _.._........cooorimterresrer o 8
< | 9 Prepald expenses and deferred charges 57,514.] 9 51,172.
10a lLand, buildings, and equipment; cost ar other SR T TR
basls, Complets Part V| of Schedule D SR RTINS o N RE
b Less: acoumulated depreciation . 0.1 10e 729,
11 Investments - publicly traded securities 61,940.] 11 77,356,
12 Investmenis - other securities. See Part IV, line 11 12
13 Investments - pragram-elated. See Part IV, line 11 13
14 Intangible assels | e 14
15 Otherassets. See Part IV, Ine 11 .. 0.1 15 7,870,
16  Total assets. Add lines 1 through 15 {must equal line 33} ... ... 755,631.1 18 597,755,
17 Accounts payable and accrued expenses 178,612.] 17 117,938,
18 Granls PaYable || .ot n s i8
19 Delermed rOVENUS ||| ... e e e 18
20 Taxexempt bond Rabilles ... e 20
24 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, direster, o S i RO E P ES
é trustes, key employee, creator or founder, substantial contributor, or 35% S ] A
'-"’; controlled entity or family membar of any of these persons ... 22
=123 secured mortgages and noles payable to unrelated third partles . 23
24  Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilities {including federal income tax, payables to related third
patties, and other liabilitles not included on lines 17-24). Gomplete Part X
Of SehedUle D e O.] 25 8,387,
26 Total liabilities. Add lines 17 through 25 e 178,612.] 28 126,325,
Organizations that follow FASB ASC 958, check here ST s i e
§ and complete lines 27, 28, 32, and 33. S (% B B
§ 127 Net assets without donor restrictions ___...............oorrrrreeeaecers 556,751.] 27 448,624.
@ |28 Netassets with donor rastrIConS _.........cvooeooeceerecreemeseeeimecrssere o 20,268.] 28 22,806,
'g Organizations that do not follow FASB ASC 958, check here 1 ol R e e
't and complete lines 29 through 33,
; 29  Capital stock or trust principal, arcurrent funds | . 29
2 | 80 Paidin ar capital surplus, or land, building, or equipment fund . 30
2 31 Retained sarnings, endowment, accumulated Income, or other funds 31
g 32 Total net assets or fund balances ... 577,018.| 32 471 ,430.
33 Total iabilities and net assets/lund balances 755,631,1 a3 587,755,

Form 990 @023
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Form 990 {2023) And Then There Were None 45-3839973 pagel2
Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... e eie e
1 Total revenua (must equal Part VI, column (8), i€ 120 oo 1 3,233,291,
2 Total expenses (must equal Part IX, column (A}, e 28) e e 2 3,346,581,
3 Revenue less expansas. Subtract line 2 5om INe 1 e 3 -113,250.
4 Net assets or fund batances at beginning of year {must equal Part X, line 32, column (A) ... ..., 4 577,018,
5 Netunrealized gains {losses) on investments 5 7.7 00.
8 Donated services and Use of fACIRIES ... oo eoeeoee e seeoee e 6
7 IVESIMENT OXPENSES . . L oo oese st eeeeee oo seee e oo 7
8 Prior pericd adjustments | 8
9 Other changes in het assets or fund balances (explain on Schedule OF e, a i.
10  Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,
column (B)) .. 10 471,430.
Part XI 1 Financial Statements and Fleportmg
Chack if Schedule O contains a response or hote to any linginthis Part X1 e @

Yes | No
1 Accounting methad used to prepare the Form 990 [__] Cash Accrual  [_] Other GRIEE T
if the organization changed lts method of accounting from a prior year or checked "Other," axplain on Schedule O. :
2a Were tha organization's financial statements complied or reviewed by an independent accountant? ... 2a X
If "Yes,* check a bax below to indicate whether the financial statements for the year were complled or roviewed on a e
separate basls, consolidated basis, ar both:
|:| Separate basis [:] Consolidated basis Ei Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basls [ ] Gonsolidated basis [ Both consclidated and separate basis
¢ 1f "Yes" to line 2a or 2b, does the organization have a committee that assumaes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 26| X _

2 XL

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set {orth in the
Uniform Guidance, 2 C.F.A. Part 200, Subpart F? ... .| 8a X
b If "Yes," did the arganization undergo the required audit or audlts? Il the organizatlon dlci not underge the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosugh audits  _......ooovneenniiciinn 3h
Form 890 (2023
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support

{Form 980) . o . . . 20 2 3
Complete if the organization is a section 501{c}(3}) organization or a seclion
4947(a)(1) nonexempt charitable trust, L : -
Departmant of the Treasury Attach to Form 980 or Form $90-EZ, “Open to Public -
(nteznal Rovenuo Servico Go to www,irs.gov/Formag0 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
And Then There Were None 45-3838973

[Part]1 | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

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

[2: AN =

00 00

10

i ] Achurch, convention of churches, or association of churches described in section 170{(b}{(1}AD.

E] A school described In section 170{(b}{1)(A)#. {AMtach Schedule E (Form 990).)

L) A hospital or a cooperative hospltal service organization described in section 170{h){ 1){A}(iii}.

[:| A medical research organization operated in conjunction with a hospitai described in section 170{b){1){A}iii). Enter the hospital's name,
cily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A)(iv). (Complete Part II.)

A federal, slate, or local government or governmental unit described in sectioen 170(b){1){A){v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi}. (Complete Part il

A community trust described in section 170{b}{1}){A){vi}. (Complete Par{ IL.)

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with & land-grant college

or university or a nonland-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

university:
An organlzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

=

activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatlon after June 3¢, 1975,
See section 508(a){2). (Complete Part 1Il.)

11 l:f An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.

12 [t An organization arganized 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 508{a}(1) or section 509{a)({2). See section 509{a}{3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

]

a Type |. A supporting organizaticn operated, supervised, ar controfled 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 supperting
arganization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part iV, Sections A and C.
c ]:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Seclions A, D, and E.
d D ‘Type 11t non-functionally ilegrated. A supporting organization operated In connection with its supported organization(s)
that Is not functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written determination from the IRS that it is a Typa 1, Type Il Type ill
functionally Integrated, or Type Ifi nonfunctionally integrated supporting organization.
f Enter the number of supported organizations | ..ot I
g Provide the fcllowing information about the supported organization{s}.
(i} Name of supparted {i§) EIN {iit) Type of organization | (¥)!s the organtaation ksted 1 (v) Amount of monetary {vl) Amount of other
arganization {described on lines 1-10 inyout gnvarnmgdnc]:a::nt? support Isee Instructions) | support (see Instructions)

above {ses instruclions)) Yes

Total

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. 332021 12-21-23 Schedule A (Form 830} 2023



Schedule A fForm 980) 2023 And Then There Were None 45-3839973 pagez
| Part Il | Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv} and 170m) (N {AHV])
{Complete enly if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Caiendar year (or fiscal year beginning In) {a} 2019 " {b} 2020 {c) 2021 {d) 2022 {e] 2023 {f] Total
1 Gifts, grants, contributions, and
membership fees receoived. (Do not
include any "unusual grants.”)
2 Tax revenues lavied for the organ-
izatlon’s benefit and eithet pald to

or expended on its behalf

3 The valua of services or {acilities
furnished by a governmental unit to
the organization without charge

4 Total, Addlines {1 through 3 .

5 The portlon of total contributions
by each person {other than a
governmental wnit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on lina 11,

Public support. Subtact line & from line 4,
Secteon B, Total Support
Galendar year {or fiscal year baginning in} (a} 2019 {b) 2020 {c} 2024 {d} 2022 {e) 2023 {f) Total

7 Ameounts fram fine 4

8 Gross income from interaest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

9 Net inceme from unrelated business
activities, whether or not the
businass is regularly carried on

10 Other Income. Do not include galn
or logs from the sale of capital
assets (Explainin Part V1) . .

11 Total support. Add lines 7 through 10 S - i

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 1

13 First 5 years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 (c}(3)

organization, check this box and stop here ... D
Section C, Computation of Public Support Percentage '
14 Public support percentage for 2023 {line 8, column {f), divided by line 14, column () ... 14 %
15 Public support percentage from 2022 Schedule A, Part I, ine 14 e 15 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e er e e et ear st ee e
b 23 1/3% support test - 2022, If the organization did not check a box on line 13 or 164, and line 15 15 33 1/3% or mare, check this box
and stop here, The arganization qualifies as a publicly supported organization | ... et
17a 10% -facts-and-circumstances test - 2023, |If the organization did ot check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets tha facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-clreumstances test. The organization qualifies as a publicly supported organization ... ...,
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 16a, 18b, or 17a, and line 1515 10% or
mere, and If the organization meets the facts-and-circumatances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-clreumstances test, The organlzation qualifies as a publicly suppeorted organization ...
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., I:l
Schedule A {Form 990] 2023
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[Part Ill [ Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests lisled below, please complete Part [1.)

Section A. Public Support

Galendar year {or fiscal year beglnning in}
1 Gifts, grants, contributions, and
membership fees received. (Do hot
inciude any “unusual grants.™)

2 Gross recelpts from admisslons,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
izatlon’s benefit and sither pald o
or expended on its behalf

The value of services ar {acliities

furnished by a governmental unit to

tha organization without charge

6 Total, Add ines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 4 received
from other than disquailfied persons that
exceed the greater of $5,000 or 1% of the
amaunt on ling 13 for the year

cAddlines7aand 7o | . ...
8 Public support. {Subtactling 7c from fng 6.

{(a) 2019

(k) 2020

{c) 2021

{cl} 2022

{e) 2023

{f) Total

2805856.

2831670,

3084400.

2776489,

3101652,

14610167,

28059856,

2831670,

3094400,

2776489,

3101652,

14610167,

2,750,

2,750.

0.

2,750,

2,750,

14607417,

Section B. Total Support

Galendar year {or flscaj year beginning in}
g Amounts fromlina 6

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b |
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caredon
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (aAdd lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here ........

{a} 2019

{b) 2020

{c) 2021

(i} 2022

{e} 2023

{f) Total

2805956,

2831670.

3094400.

27764889.

3101652,

14610167,

1,473,

1,416,

2,889,

1,473.

1,416,

2,889,

1,250,

32,525,

27,596,

61,371,

2805956,

2831670,

3085650,

2810487,

3130664.

14674427,

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,

[ ]

Section C. Gomputation of Publ

|csupp0rtpercentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 18, column {f))

16 Public support percentage from 2022 Schedule A, Part I, line 15

15

99.54 %

16

99,69 o

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2023 {line 10c, column {f), divided by line 13, column {fj)

18 Investment income percentage from 2022 Schedule A, Part ill, line 17

17

20 9

i8

0L w

19a 33 1/3% support tests - 2023, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. |f the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
Hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this box and ses instructions

332023 12-21-23
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[PartIV] Supporting Organizations

(Comptlete only if you checked a box on line 12 of Part 1, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If vou checked box 12¢, Parl 1, complete
Sections A, D, and E, If you chesked box 12d, Part |, complete Sections A and D, and complata Part V)

Section A, All Supporting Organizations

3a

4a

Ha

9a

10a

b

determing whether the organization had exgess business holdings,)
332024 12-21-23

14150422 786335 62046.001

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@){1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%al(1) or (2).

Did the organization have a supported organization descrlbed In section 501(c}{4), (5}, or (8)? Jf "Yes," answer
fines 3b and Sc below.

Did the organlzaiion confirm that each supported organization qualified under section 501(c){4), (8}, or (6) and
satisfied tha public support tests under section 508{a)(2]? f “Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such arganizatlons was used exclusively for section 170(c)(2}(B)
purposes? Jf "Yes," explain in Part VE what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported erganization™? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate conirol and discretion in declding whether to make grants to the foreign
supported organization? /f *Yas," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or In connaction with iis supported organizaticns.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501 (c){3) and 508{a)(1) or (2)? Jf "Yes,* explain in Part VI what conirols the organization used '
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,
answer lines 5b and 5¢ below (if applicable). Alse, provida datail in Part VL, including (i} the namas and EIN
numbers of the supporied organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or stibstituted supported organization part of a class already
designated in the organization®s organizing documaent?

Substitutions only. Was the substitution the result of an event heyond the arganization's contral?

Did the organization provide support (whethar in the form of granis or the provislon of services or facilties) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting crganlizations that also
support or benefit one or more of the filing organization’s supparted organizations? If "Yas, " provide dstall in
Part VI.

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributer
{as defined in section 4958(c)(3)(C)), a family membar of a substantial cantributor, or a 356% controlied entity with
regard to a substantial contributor? jf "Yes," complets Part | of Schedule L {Form 990},

Did the organization make a loan to a disqualified person {as defined in section 4858) nat described on line 77
If "Yes,* complete Part | of Schedule L (Form 980}

Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified parsons, as defined in section 4946 {cther than foundation managers and organizations described
in section 508{a)(1) or 2)? Jf "Yes," provide dotail in Part Vi,

Did one of mare disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have ath ownership interest [n, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? Jjf “Yas, * provide detali in Part Vi,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certair Type Hl supporting organizations, and all Type li} non-functicnally integrated
supporting organizations)? If "Yes," answer line 10b bafow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io

Yes _No

3a

3

3¢

da

4c

4b

53

Eh

Bg

4

o

8¢

10a

10b

16
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3 Page 5

| Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona or together with persens described on lines 11b and
11¢ below, the governing body of a supported crganization? 11a

Yos | No

b A family member of a person described on line 11a above? 1ib
¢ A 35% controiled entily of a person described on fine 11a or 11h above? if "Yas" to line 11a, 11k, or 11¢, provide R
detail in Part VL 1ic

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, offlcers acting in their official capaclty, or membership of one or
mare supported organizations have the power to regularly appoint or eiect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appoint andfor remove officers, directors, or lrustees were allocaied among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the 1ax year. i .

: Yesi No

2 Did the organization oparale for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supparting organization? Jf “Yes, * axplain in
Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated,

suppoiting organization 2

- Stiperyised. or controfled the
Section C. Type I} Supporting Organizations

1 Woere 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)? jf "No," dascriba in Part VI how controf
or management of tha suppering organization was vested in the same persons that controlled or managed
the supporied organization(s), 1

Yes i No

Section D. All Type Il Supporting Organizations

1 Did the organizatlon provide 1o each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, {) a writien notice describing the type and amount of suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of nofification, and (li} coples of the
organization's gaveming decurments in effect on the date of notification, to the extent not previously provided? 1

Yes | No

2 Were any of the organization’s officers, directors, or trustees afther {)) appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? Jf *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 g
significant voice in the organization’s Investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yes," describe in Part Vi the rola the organization's
veq in this regard 3

—_supported organizations play
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to tha mathod thal the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b D The organization s the parent of each of its supported organizations. Complete line 3 halow.
¢ L] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily {see instruction

2B

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

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported arganization{s) 1o which the organization was responsive? Jf "Yas," then in Part Vi identify
thase supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how lhe arganizalon datermined

Yes § No

that these activilies constituted substantially all of ils activities. : 2_a
b Did the aclivities descrlbad on ling 2a, above, constitule activities that, but for the organization’s involvement, SR
one oy more of the organization's supported organization(s} would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias bul for the organization's involvement, 21_3 _

3 Parent of Supported Organizations. Answer lihes 3a and 3b helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supparted organizations? jf "Yes* or *No" provide details in Part VI. ag

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

of its supported organizations? jf *Yes. " di iha in Part VI izatian in hi rd, 3b

332025 12-21-23 Schedule A {(Form 990) 2023
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization salistied the Integral Part Test as a qualifying trust on Nov, 20, 1978 { axplain in Part V). See instructions.
All other Typa lIl non-functionally integrated supporting organizatlons must complsate Seciions A through E,

. . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Nat shortterm capital gain 1
2 Reeaveries of prior-year distributions 2
3 Other gross income {see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property heid for production of income {see instructions) 6
7 Other expenses {see instructions} 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8
. - ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {opticnal)
1  Aggregate fair market value of all non-exempt-use assets (ses PR SR *1
Instructions for short tax year or assets held for part of yearh: |
a_Average monthly valus of securities 1a
b Average menthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors i
{explain in detail in Part V).
2 Acquisition Indebtedness applicable to noh-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Cash desmed held for exempt usa. Enter 0,015 of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assels {subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveties of prior-year distributions 7
8§ Minimum Asse! Amount {add line 7 to line 6} 8
Section C - Distributable Amount :::- S L = Current Year
1 Adiusted 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 vear {from Section B, fine 8, column A} 3
4 Enter greater of lihe 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 | o : [RRRIIRRT
7 |i:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructians).

Schedule A (Form 980) 2023
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[Part V| Type 1l Non-Functionally Integrated 508{a}{3) Supporting Organizations (ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exemnpt 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 assels 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5

6 Other distributions {(describe jn Part VI). See instructions. 6

7 Total annual distributions. Add lihes 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Part Vi). See inslructions. 8

9 Distributable amount for 2023 from Section G, line 6 9

10 Line 8 amount divided by line § amount 10

Section E - Distribution Allocations {see instructions}

m

Excess Distributions

Underdistributions
Pre-2023

{in)

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section G, line &

Underdistributions, if any, for ysars prior to 2023 (reason-
able cause required - explain in Part VI}. Sea instructions.

Excess distributions carryover, If any, 10 2623

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not appiied (ses instructions)

it Dol == 20 <o Sl L1~ 1o [+ b <]

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior vears

b Applled to 2023 distributabie amount

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

Remaining underdistributions for years prlor to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See Instructions.

Remaining underdistributions for 2023, Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024, Add lines 3]
and 4c.

Breakdown of line 71

Excess from 2019

Excess from 2020

Fxcess from 2021

Excess fram 2022

o | |O (T |=

Fxcess from 2023

332027 12-23-28
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Part VI | Supplemental Information. provide the explanations requirad by Part Il, line 10; Part I, line 17a or 17b; Part Il, line 12;
Part IV, Seclion A, jines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 93, 9, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part {V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Pari IV, Section E, fines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Parl V, Sectlon B, line 1e; Part V,
Section B, lines 5, 6, and 8; and Parl V, Section E, fines 2, 5, and 8, Also complete this part for any additional information,
{See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
20
14150422 786335 62046.001 2023.03040 AND THEN THERE WERE NONE 62046.01



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)
Attach to Form 990, 980-EZ, or 980-PF. 20 2 3

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Servico
Name of the organization Employer identification number

And Then There Were None 45-3839973
Organization type (check ona):
Filers of: Sectiom
Form 980 or 980-EZ 501{c} 3 ) (enter number) organization

4947 (a)(1) honexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF H01{c)(3) exempt private foundation

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

0 oc ol

5014(c)(3) taxahls private foundation

Check If your organization is covered by the General Rule or a Special Rule. f

Note: Only a section 561{c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Ruls, See instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
preperty) from any one contributor. Complete Parts | and i, See instructions fer determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c)3} filing Form 990 or 980-EZ that met the 33 1/3% suppott test of the reguiations under
sections 508{a)(1) ana 17CG(bLY1){A) Vi), that checked Schedule A (Form 990), Part I, lina 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 980, Part VIHl, fine 1h;
or {fiy Form 990-EZ, line 1. Complete Parts | and Il.

[ 1 Foran organization described in section 501(c)(7), (8}, or (10} filing Form 9980 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts | {entering
"N/AM In column (b) instead of the cantributor name and address), il, and I,

[ 1 For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 890-EZ that recelved from any one contributar, during the
year, contributions exclusively for religicus, cheritable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an  exclusively refigious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, but it must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-£Z or on its Form 990-PF, Part |, fine 2, o cerilfy
that it deesn't meet the fillng requirements of Scheduie B (Form 990).

For Paparwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 690-PF. Schedule B {(Form 990} (2023)
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Page 2

Name of arganization

And Then There Were None

Employer kdentification number

45-3839973

iPart] .. Contributors (seeinstructions), Use duplicate copies of Part | if additional space is needed.

{a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

% 5,500,

Person
Payroll [j
Noncash [}

{Complete Part |l for
noncash contributions.)

{a)
Mo,

{b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

% 5,000.

Person

Payroll M

Noncash 1 |
(Completa Past 1l for
noncash centributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total cantributions

{d)

Type of contribution

$ 5,000,

Person
Payroli l:l
Noncash [ |

{Gomplete Part H for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

v {d)
Type of contribution

$ 11,500.

Person
Payroll ]
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

§ 12,000,

Person
Payroll E]
Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

{c}

Tota! contributions

()

Type of contribution

$ 6,000,

Person
Payroll [:]
Noncash | ]

(Complete Part If for
noncash contributions.)

323452 12-26-23
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Page 2

Name of arganization

And Then There Were None

Employer identification number

45-3839973

Partl . Contributors (see Instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

{b)

Name, address, and ZiP + 4

(e}

Total contributions

{d)

Type of contribution

7

$ 5,010.

Person
Payroll [ ]
Noncash | ]

{Comptete Part Il for
noncash contributions.)

(a)
No.

{h)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

% 23,000.

Person [E
Payroll M
Noncash [ |

{Complete Part {i for
nancash contributions.)

(a}
No.

{1
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of confribution

$ 9,000.

Person
Payroll T
Noncash [ |

{Gomplete Part li for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

10

5 6,762,

Person

Payroll ]

Noncash | 7]
{Complete Part il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11

$ 7,000,

Person
Payroll D
Noncash [ ]

{Compiete Part |l for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of coniribution

12

$ 5,400,

Person
Payrofl M
Noncash | |

{Compiete Part 1l for
noncash centributions.)

328452 12-26-23

14150422 786335 62046.001
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Schedule B {Form 980) {2023)

Page 2

Name of organization

And Then There Were None

Employer identification number

453839973

{Part] i Contribulors (see instructions). Use duplicate copies of Part |if additional space is needed.

{a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

13

$

12,500,

Person
Payroll L]
Noncash [ ]

{Complete Part 1l for
noncash cantributions,)

(a)
No,

i)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

14

5,350,

Person
Payroll ™M
Noncash [ |

(Compilete Part W for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{o)

Total contributions

(d)

Type of contribution

15

5,200,

Person
payroll 1]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

16

8,000,

Person
Payrall ]
Nencash [ ]

{Gomplete Part 1| for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

17

$

12,000,

Person
Payroli [:I
Noncash [::]

{Complete Part Il for
noncash eontributions.)

(a}
No.,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

18

$

10,000,

Person
Payrofl I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

14150422 786335 62046.001

25
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62046.01



Schaduie B {Form 990) (2023)

Page 2

Name of organization

And Then There Were None

Employer identification number

45-3839973

‘Part | Contributors (see instiuctions). Use duplicate copies of Part 1if additional space is neadad.
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
$ 6,000, Noncash [ ]
{Compilete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payrofl ]
$ 6,000, Noncash [ |
{Complete Part I} for
noncash contributions,)
{a) {b) {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll Ij
$ 5,170. Noncash | ]
{Complete Part || for
noncash coniributions,)
{a) b {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:|
% 35,100. Noncash [ |
(Compiete Pari Il for
noncash contributions.)
(a) {b) () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
23 Poraon
Payroll ]
% 5,000. Noncash [ |
{Complete Part If for
noncash centributions.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Persen
Payrotl ]
3 5,300. Noncash [ _|
(Complete Part il for
noncash contributions.)

323452 12-26-23

14150422 786335 62046.001

26

2023.,03040 AND THEN THERE WERE NONE

Schedule B {Form 890) {2023}

62046.01%



Scheadule B {Form 990} (2023)

Fage 2

Name of organization

And Then There Were None

Employer identification number

45-3839873

‘Partl . Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed.

(a} (b) {c} (<)
No. Name, address, and ZIP + 4 Totai contributions Type of confribution
25 Person
Payroll 1
4 14,600. Noncash [ |
(Complete Part | for
noncash contributions.)
{a) {b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll D
$ 5,000. Noncash [_|
(Compiete Part 1i for
noncash contributions,)
(a) {b) {c) ()
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
977 Person
Payroll [ ]
$ 77,000, Moncash [ |
(Complste Part |l for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll 1
% 5,000. Noncash [ |
(Complete Part 1l for
noncash contributions.}
(a) {b} {c (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |:|
$ B,850. Noncash [ ]
{Complete Part [l for
noncash contributions,}
(a) {b} (c) {d}
No., Name, address, and ZIP + 4 Tota! contributions Type of contribution
30 | Person
Payroll E
$ 5,000, Noncash [ |
(Complete Part i for
noncash coentributlons.)

323452 12-26-23

14150422 786335 62046.001

27

2023.03040 AND THEN THERE WERE NONE

Schedule B {Form 990) {2023}

62046.01



Schedule B (Form 294) (2023)

Page 2

Name of arganization

And Then There Were None

Employer identification number

45-3838873

‘Part| . Contributors (see instructions). Use duplicate copies of Part | if addltionat space Is needed.

(a)
No.

{t)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

31

6,200.

Person
Payroll D
Noncash [ |

{Complete Part I} for
noncash contributions.)

(a)
No.

{b)
Mame, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

32

8,000.

Person
Payroll m
Noncash [ |

(Compiete Part 1] for
noncash contributions.)

(2)
No,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

33

$

140,000,

Person
Payrali [ |
Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

h)

Name, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribuiion

34

6,150,

Person
Payroll []
Nencash [ ]

(Complets Part Il for
noncash contributions.)

{a}
Nao,

{b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

a5

7,000,

Person
Payroll [:|
Noncash [ ]

{Complete Part Il for
noncash contributions,)

{a})
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

36

6,082,

Person
Payrol m
Noncash [ _ |

{Complete Part [l for
noncash contributions.)

323452 12-28-23

14150422 786335 62046.001

28
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Schedule B (Form 990) {2023)

Pags 2

Name of organization

And Then There Were None

Employer identification number

45-3839973

‘Part]l  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed. /

(a)
Na,

(i)

Name, address, and ZiP + 4

(e}

Total contributions

{d)

Type of contrlbution

37

$ 5,100,

Person
Payroll M
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

38

$ 8,000.

Person
Payroll |:|
Nongash [ |

(Compiete Part {i for
noncash cantributions.)

(a}
No.

{v)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of conlribution

39

% 12,115,

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

40

§ 10,600,

Person
Payroli D
Noncash [ |

{Complete Part ! for
noncash contributions.)

{a}
No.

)
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

41

$ 6,750,

Person
Payroli [::]
Noncash | |

(Complete Part |l for
noncash contributlons.)

{a)
No,

(b)

Naime, address, and ZIP + 4

{c)

Total contribufions

{d)

Type of contribution

42

$ 10,800,

Person

Payroli 3

Noncash [ |
{Complete Part If for
noncash centributions.)

323452 12-26-23

14150422 786335 62046.001
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Schedule B (Form $90) (2023)

Page 2

Nama of organization

And Then There Were None

Employer identitication number

i

45-3839973

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

43

% 5,000.

Person
Payroll I:i
Noncash [ ]

(Gomplate Part |l for
nonecash contributions.)

{a)
No,

]
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

44

$ 10,000.

Person
Payroll [ 1
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a) ,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

45

$ 8,000.

Person
Payroll ]
Noncash [ |

{Complete Part 1i for
nohcash conhtributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person L—_]
Payroll |:|
Moncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

(b)

Naime, address, and ZIP + 4

{c}

TFotal contributions

(d}
Type of contribution

Person l:|
Payrolf ]
Noncash [ |

{Complate Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(o}

Total contributions

{d)

Type of contribution

Person 1:3
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions,)

323462 32-26-23

14150422 786335 62046.001

30
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Schedule B {Form 930) (2023)

Page 3

Name of organization

Empioyer identificalion number

And Then There Were None. 45-3839973
iPartli ;| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed,

(a) /

()
No,
froom D ] f ) " X FMV {or estimate) Dat td) wed
om escription of noncash property given (Ses Instructions) ate receive
{a}

{c}
f:; b ot ¢ {b} ' . FMV (or estimate) Dot (d) ed
om escription of noncash property given (See Instructions.) ate receive
(&)

{c}
f:loc:; D ot ¢ {b) ' . FMV (or estimate) Dat {d} tved
from escription of noncash property given (See instructions) ate receive
(a}

) (c)

fquﬂol;] Descriti {b) b i FMV (or estimate) Dat (d) ved
rom escription of noncash property given (See instructions) ate receive
(2}

{c)
f?;; D ofi ; () b . FMV {or estimate) D t. {d) ived
from escription of noncash praperty glven See Instructions) ate receive
{a)

{c)
[:40(:1 D it ¢ (b) b B FMV {or estimate) Dat :d} ved
om escriptton of noncash property given (See instructions.) ate receive

323453 32-28-23

14150422 786335 62046.001

31
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Schedule B (Form 990) {2023) Page 4
Name of organization Employer identification number

And Then There Were None 45-3839973
Part _IH : Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or (10) that total more than $1,000 for the year
i * from any one contributor, Complele columns {a) through (e) and the following iine entry, For organizalions
completing Part I3, enter the tolal of exclusively refigious, charitable, otc,, contibutions of $1,000 of less for the year, (Enter this info, once.) $
tise duplicate copiles of Part Hl if additional space is needed.

{a} No.
gmtni {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
'ferIEn; (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. .
lfjrorg?] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Il;m?‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{el Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
323454 12-26-23 Schedule B {Form 990} {2023)
32
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SCHEDULE D Supplemental Financial Statements M8 o, 1545 0041

(Form 980} Compilate if the organizalion answered "Yes" on Farm 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. L
Dapartment of tha Treasury Attach to Form 630. ~Open to Public -
Internal Revanue Service Go to www.irs.gov/Form890 for instructions and the latest information. “inspecHon

Name of the organization

Employer identification number

And Then There Were None 45-3839973

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

Total number at end of year
Agaregate value of coniributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year

o B WO

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

Did the organization nform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive egal CoNtrol Y | i m Yes [:] No
68 Did the organization inform all grantees, denors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ..

{Part Il -| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) [j Preservation of a historically impeottant land area

[ protection of natural habitat
I:l Preservation of open space

I::l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total numbear of CONSEIVAON QSIS 2a
b Total acreage restricted by CoNSeIVatOn @SOS 2h
¢ Number of conservation easements on a certified historle structure included online2a ... 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register | e 2d

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

year

4 Number of states where property subject to conservation easement is located
& Does tha organization have a written policy regarding the periodic monitoring, inspeaction, handling of

violations, and enforcement of the conservation easements it holds?

........................................................................... [ 1vYes [ Ine

6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

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

8 Doss each conservation easement reported on line 2d above satisfy the requirarnents of section 170h){4}B))

and section 170(n)4Y(B))?

...................................................................................................... [ lves [ Ine

9 In Part XIl}, describe how the organization reports consservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financtal statements that describes the
organization’s accounting for conservation easemants.

] Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, line 8,

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statemant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part Xill the text of tha footnote to its financial statements that describes these items.
b If the erganization elecied, as permitted under FASB ASC 958, to repoit In its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ltems.

{il Revenue included on Form 880, Part VI, line 1
{il} Assets included In Form 990, Part X

2 Ifthe organization recelved or held works of art, historical ireasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thesa items:

a Revenue Included en Farm 830, Part VL INe T e et $
b Assets Included 1N Form 000, Par X i ittt se s e et et e et s it Lo et fAos s Lt et et s sntan tee o teesimeeeannis $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2023

332051 09-28-23

14150422 786335 62046.001
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Schedule D (Form 990) 2023

And Then There Were None

45-3839973 page?

{Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinueq)

3 Usling the organization's acquisition, accession, and other records, checlk any of the following that make significant use of its

collection items {check all that apply).
a [__] Public exhinition
b [_] Scholarly research
c L___| Preservation for future generations

d [ Loan or exchange program

e |:| Other

4 Provide a daseription of the crganization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to ralse funds rather than te be maintained as part of the organization's collection? ... |:| Yes Cl No
| Part IV l Escrow and Custodial Arrangements cComplete if the organization answered "Yes" on Form 990, Part 1V, ine 9, or
reportad an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustes, cusicdian, or other intermediary for contributions or other assets not inciuded
ON FOMT 00, PAM XT Lo eoe s eeoee oo eee oo oo Llves [ 1No
b If *Yes," explain the arrangement in Part Xili and complete the following table:
Amount
c Beginning BAIENGE | | et 1c
d AAdItions dUrNG N8 YBAN | | . et et et 1id
e Distributions Aurng the Year e e e
fOENAING DAIANCE | e st men £t ettt enrenen s 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liabllity? |:| Yes m No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl I::l
[Part V.:] Endowment Funds compists if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back § (d) Thres years back | (e) Four vears back
1a Beginning of year balance 33,571, 41,650, 21,058,
b Controutions ..o 20,000, 20,000,
¢ Net investment eamings, gains, and losses 4,955, -2,079, 600, 1,050,
d Grants or scholarships .
& Other expenditures for facilities
and programs s
f Administrative expenses ..
g End of year balance 44,526, 39,571, 41,650, 21,050,
2 Provide the estimated percentage of the current year end halance fline g, column (a)) held as:
a Board designated or quasl-endawmant 48.80560 %
b Permanent endowmant 51.1859 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.

3a
arganization by:
{i} Unrelated organizations?
{ii} Related crganizations?

4 Desctibe in Part Xl the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

b If *Yes" on line 3alii), are the refated organizations listed as required en Schedule BT e

Yes | No

3afi) X

3alii) X
ab

1 Part VI | Land, Buildings, and Equipment
Complete If the organization answered "Yes" on Form 980, Part IV, line 11a, See Form 880, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d} Book value
hasis {investment) basis {other) depreciation
Ta Land | R
b Bulldings .. ...
¢ Leasehold improvements
d 11,094, 10,3565, 729,
[
Total. Add lines 1a through 1e. (Column {dy must equal Form 990, Part X, line 10¢. column (B} ooovveriivveceeievesscviiniiiocs, 729,

332082 98-28-23

14150422 786335 62046.001
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Schedule D {Form 990} 2023 And Then There Were None 45-3839973 Page3
[ Part Vlli Investments - Other Securities

Complate if the organization answared "Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of securify or categony fincluding name of security) {b} Book value {c¢) Msthod of vajuation: Cost or end-of-year market value
(1} Financial derivatives

{2} Ciosely held aquity interests
{3) Other
A
B
)
(8]
B
)
€}
H)
Total. (Col. {bY must equal Form 890, Part X, line 12, cal. {B))
| Part Vll_l| Investments - Program Related. '
Complete # the organization answered "Yes" on Form 990, Part I, fine 11¢. See Form 990, Part X, line 13,
{a) Description of Investment (b) Book value {c) Method of valuation: Caost or end-of-year market value

{1}

{2)

(s}

(4}

(5}

(6)

{7}

(8}

{9)
Total, (Col, (bY musi equai Form 890, Part X, jine 13, col, (B))
| Part IX | Other Assets

Completa if the organization answared "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15,
{a} Description {b) Book value

(1)
{2)
(8)
(4}
(5)
(6)
€]
(8)
{9)
Total. {Column th) must equal Form 980, Part X, line 15, 0L {Bl) oo e it
[ Part X | Other Liabhilities
Complete if the organization answered "Yes®" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of ilabllity {b) Book valua
{1) Federal income taxes
) Finance leage liability 8,387.
)]
4
{5)
(8)
@}
(8)
()]
Total. (Column () must equal Form 990, Pan X ine 25, COL (Bl oo i cine i s b e s s en e ine s 8, 387.
2. Liability for uncertaln tax positions, In Part Xili, provide the text of the footnote to the organization’s financial statements thai reports the
arganization’s liability for uncertain tax positions under FASE ASC 740. Check here if the iext of the footnote has been provided in Part Xl
Schedule D {Form 980) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 And Then There Were None 45-3839973 paged
Part X| i] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 998, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 3,240,582,
Amounts included on line 1 bul not on Farm 990, Part Vill, line 12: '
Net unrealized gains {losses) on Investments
Donated services and use of faclliies 2b
Recoveries of prior year grants
Other (Describe in Part X1
Addlines 2R TIOUGN 2a e s s et
3 Subtract line 2e from line 1
4  Amounts included on Form 9880, Part VIll, fine 12, but not on line 1:

a Investment expenses net included on Form 990, Part Vil line 7b

b Other (Describe In Part Xl

¢ Add lines 4a and 4h e
Total revenus, Add lines 3 and 4:: (Th

Part X

L+
{1 T~ T - R v i <L

2e 7,700,
3 3,232,882,

s 409,

' m 590, Partl jing 12) ... 5 3,233,291,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e, 1 3,346,172, |
Amounts included on line 1 but not on Forim 990, Part IX, line 25: ; |
a Donated services and use of facllitles | ..., |24
b Prior year adjustments 2b
C QWMErIOSSEE | et 2¢
d Other {Deseribs in Part XIIL) 2d e
0 ADINES 28 0IOUGN 2 oo 2e 0.
B SUBHACE IN@ 20 TrOM INE T oo oo eeeseeeeeee e soets st 3 3,346,192,
4  Amounts included en Form 980, Part [X, line 25, but not on line 1: RRE
a Investment expenses not included on Form 990, Part VI, line7b . 4a 409,
b Cther {Describe in Part XHLY e 4b e
© ADAINGS 48 BNA AN ..o eeeeeees oo oo 4c 409,
Total expenses. Add lines 3 and 4c, (This must equal Form 980, Part I line 18 -coioimininimisieeeese 5 3 s 346 ' 581.

i Part X[ Supplemental information

Provide the descriptions required for Part i, lines 3, 5, and 8; Part 1ll, lines 1a and 4; Part IV, linss 1h and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part X1I, lines 2d and 4b, Also complete this part to provide any additional information.

part X, Line 2:

ATTWN is exempt from federal income tax ag a nonprofit organization

described in Section 501{(c){3) of the Internal Revenue Code and is
A

clagsified as an organization other than a private foundation. ATTWN did

not have a liability for unrelated business income taxes for the year

December 31, 2023.

332054 09-28-23 Schedute D {Form 990} 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 890) Complete if the organization answered "Yes" on Forim 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Daparteant af the Treasury Attach to Form 990 or Form 990-EZ. “Opento Public - .t
Internal Reverue Servica Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection w00

Name of the organization Emplover identification number

And Then There Were None 45-38398973

Partl ] Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.

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

a Mail soficitations e || solicitation of non-govemment grants
b Internet and email solicitations f |:| Solicitation of government granis
c [:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees, or
key employees fisted in Form 990, Part V) or entity in connection with professional fundraising services? [_Ives Ne

b If “Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant lo agreements under which the fundralser Is to be
compensaled at least $5,000 by the organization.

jii) Dld v) Amount paid : .
{i) Name and address of Individual o f((Jn raiser | {iv} Gross receipts té zor retagneg by} (vi) Amount pald
or entity {fundraiser) (i Activity have custod from activity fundraiser to {or retalned hy)
contributions? listed in col. {i organization
H8P nPireck - 13755 Sunrise Yes | No
Valley, Hernden VA 20171 PDirect Mail Fundraising X 1,705,251, 115 221, 1,590,030,
TO Al i re e e e b 1,705,281, 115,221, 1,530,630,
3 List all states In which the organization is registared or licensed to solicit contributions or has been notifled it Is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990) 2023 And Then There Were None 45-3839973 Page2
i Part fi I Fundraising Events. Compieta If the organization answared "Yas® on Form 990, Part IV, fine 18, or reported more than $16,000

of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List events with gross receipls greater than $5,000,
{a) Event#1 {b) Event #2 {¢) Other evenis

(d} Total events
{add cal, {a) thraough
col, {c})

{event type) {avent type) {total number}

1 Gross receipts

Revenue

2 Less: Contributions

4 Cashplizes | ..

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertalnment ...
9 Other direct expenses ...
10 Direct expense summary, Add lines 4 through 8 in column (d}

Net income summary. Subtract line 10 from line 3, column (d} -,
I Part I | Gaming. Complets if the organization answered “Yes" on Form 990 Part 1\.1 Ilne 19 or reported more than

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

. {b) Pult tabs/instant . {d) Total gaming {add

§ {a) Bingo binga/progressive bingo (e} Other gaming cof, {a) through col. {c}}
[
g

1 GrosSrevenUe ... oiieeieiieseineisaees
w| 2 Cashprizes
@
5
gl 3 Noncashprizes ...
4
k3]
S} 4 Rentfaclitycosts | ...
=

5 Other direct eXpenses .........................

|:| Yes % D Yes % D Yes %
6 Volunteerlabor ... [Ino [ INo [ INo

7 Direct expanse summary, Add lines 2 through 5 in column (d)

8 Net gaming Income summary, Subtractline 7 from line 1, column {d) e

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

10a Were any of the organizatlon’s gaming licenses revoked, suspended, or termlnated during the tax year?
b If "Yes," explain:

332002 09-13-23 Schedule G {Form 880) 2023
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Schedule G (Form 990} 2023 And Then There Were None 45-3839973 Pages

11 Does the organization conduct gaming activities with nonmembars? || | ... [ Jves [_JINo
12 s the organization a grantor, beneficiary or trustee of a lrust, or a member of a partnership or other entity formed
to administer GaMtabIE GAIMING? ||| ... oooeoeseeceooeensmen e e [ Ives [_Ino
13 Indicale the percentage of gaming astivity conducted In:
a The arganization's faCllY ettt een e e 13a %
b AN ouUtside TACHIY | ettt e et ee et em st 13b %
14 Enter the hame and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? | ... l:] Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ H "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

MName

Gaming manager compensation $

Description of services provided

[ birector/officer T Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceads to
retain the state gaming ICBNSE? st e [ Jves [Ino
b Enter the amount of distributions regulred under state law to be distribuled to other exempt crganizations or spent in the
organization's own exempt activities during the iax year $
|P.art.l\lj Supplemental Information. Provide the explanations required by Part §, line 2b, columns (i) and (v); and Part I{l, lnes 9, 9b, 10b,

15b, 156, 16, and 17b, as applicable. Also provide any additional Information. See instructions.

332083 09-13-23 Schedule G {Form 990} 2023
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Schedule G (Form 990) And Then There Were None 45-3839973 page4s
[ Part IV | Supplemental Information poniinued)

Schedule G (Form 990)
332084 04-01-23
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14150422 786335 62046.001

SCHEDULE J Compensation Information

OMB No, 1645-0047

(FOYm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Gompensated Employees

Complete if the organization answered "Yes" on Form 890, Part IV, line 23. -

2023

Department of the Treasury Attach to Form 890. - Opento P.me."_ o
Internat Ravenua Servics Go to www.irs.gov/Form880 for instructions and the latest information. Inspection -
Namie of the organization Employer identification number
And Then There Were None 45-3839973
{ Part | { Questions Regarding Compensation
Yes | No
1a Check the appropriate hox{es) if the organization provided any of the following to or for a parsen listed on Form 890, [ I
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
|:| First.class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for comipanions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [_1 Health or social club dues or iniliation fees
L] Discretionary spending account I 1 Personai services {such as maid, chauffeur, chef}
b If any of the boxes on line 1a are chacked, did the crganization follow a written policy regarding payment or :
reimbursement cr provision of all of the expenses described above? if "No,"” complete Part Hlicexplain .. ... 15
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors, el
trustess, and officers, including the CEQ/Executive Director, regarding the items checked on llhe 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's =[RS '::
CEO/Executive Director, Check all that apply. Do not check any boxas for methods used by a relaied organization to 4o
establish compensation of the CEO/Executive Director, but explain in Part IIi. R
D Compensation committee I:| Written employment contract i
[:] Independent compensaticn consultant l:] Compensatlon survey or study 1 B
[:| Form 880 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing | = :: :
organization or a reiated organization: :
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ISR SRR UUSURRRTUTURSIO . . X
If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part Hl. ey R
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, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: R :
@ TREOTGANIZAIONT oot oo e ee e eeee e e ee oo e ee oot ee e oo eeeee e e ee e oo e e e e eee et 5a X
B ANy refated OIGANTZANONT ||| i itiiiiirsiiesserssesresecssissm s e sh| | X
If "Yes" on line 5a or 5b, describe in Part Ik St ISR IEMESE
6 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of; R I
B ThE OIGANIZAUONT | oo ess s esesssseeeeeseeseeeeeeees oo seeeeeesees s ee s ee s ee e e s oo e eeee e e e s eees e se e s e er s e ses s eereoe 6a X
b ANy Telated OIaNIZANON T e et e sttt e eeee 6b X
If "Yes" on line 6a or 6b, describe in Part I, ' B
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments S
not described en lines & and 67 If "Yes," desoribein Part Nl s 7 X
8  Woere any amounts reported on Farm 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPart IV .. 8 X
9 if "Yes" on line 8, dig the organization also follow the rebuttable presumption procedure described in S I
Regulations 8ection 834088 8(0) 0 L. . it iiiiiiieeeseiesees i e s eeesikooeesesssmesoeeiesssesseisssmsnsseseessessnsszaiziiiss 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 990) Complete o provide infarmation for responses to specific questions oh 2023
Forim 990 or 990-EZ or to provide any additional information. ) . )
Department of the Treasury Aftach to Form 990 or Form 890-EZ. . Open to Puhlic -
Internal Revenue Senvice Go to www.irs.gov/Form880 for the lalest information. Inspection
Name of the organization Employer identification number
And Then There Were None 45-3839973

Form 980, Part I, Line 1, Description of Organization Misgsion:

pergsonal constraintsg, the gap between an uncomfortable -job and another

career path may be financially unbearable. We seek to bridge that

financial gap.

Form 990, Part III, Line 1, Description of Organization Mission:

financial gap.

Form 990, Part VI, Section A, line 7a:

And Then There Were None has members who have the power to elect or appoint

members to the governing bedy.

Form 990, Part VI, Section A, line B8b:

Board minutes are maintained.

Form 590, Part VI, Section B, line 11b:

Board members are each provided a copy of the 990 for review before filing.

Form 9390, Part VI, Section B, Line 12c¢:

The board and employvees review and sign the conflict of interest policy

annually.

Form 990, Part VI, Line 17, List of States recelving copy of Form 990:

TX,AK,AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, LA MA MD,ME MI, MN,MS, MO, NC,ND,NH

NJ,NM,N¥Y ,NV,0H,OK,OR,PA,RI,SC,TN,UT,VA , WA ,WI WV

For Paperworlk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA  aa2211 11-14-23
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Schedule O {Form 990) 2023 Page 2
Name of the organization Emplover ldentification humber

And Then There Were None 45-3839973

Form 990, Part VI, Section €, Line 19:

Governing documentsg, conflicts of interest policy, form 990 or other

financial statements are made available upon request to the public.

Form 990, Part IX, Line lig, Other Fees:

Contract Services:

Program service expenses 816,005,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 816,005.
Total Other Fees on Foxm 990, Part IX, line 1llg, Col A 816,005,

Form 990, Part XI, line 9, Changes in Net Agsets:

Rounding adjustment 1.

Form 890, Part XII, Line 2c¢:

The procegs has not changed from the prior year.

332212 11-14-23 Schedule O {Form 890} 2023
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