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Click on the question-mark icons to display help windows &/
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you

Short Form
-~990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

epartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.

2620023 9

| omBNo 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning Januarv 1 , 2018, and ending December 31 ,20 18
B Check if applicable C Name of organization R D Employer identification number E
[ address change Financial Services Stakeholder Action NFP 821727600
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
o ::::’ rem, 2513 N Central Park Ave 312-933-0230
0 mn;;: g City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Asiicaon paidii Chicago, IL 60647 (9 Number » B
G Accounting Method  [] Cash Accrual  Other (specify) » " | H Check » if the organization Is not
| Website:»  www.PEstakeholderaction.ora (not vet active) required to attach Schedule B |
J Tax-exempt status (check only one) — []501(c)3) (4] 501(c)( 4 )« (nsertno) [J4947()1)or [J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation O Trust [J Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 $750
IEZEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &
Check If the organization used Schedule O to respond to any question in this Part | . . :
E| 1 Contributions, gifts, grants, and similar amounts received 1 0
E| 2 Program service revenue including government fees and contracts 2 $750
E| 3 Membership dues and assessments 3 0
E| 4 Investmentincome . . - 4 0
5a Gross amount from sale of assets other than |nventory 5a .
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) | 6a |
e b Gross income from fundra1smg events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less. direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) = 2 3 6d 0
7a Gross sales of |nventory, less returns and allowances . 7a
b Less. cost of goods sold : .
c Gross profit or (loss) from sales of nnventory (Subtract llne 7b rom IRE@EI\/ED 7c 0
8  Other revenue (describe in Schedule O) . ; 10| - 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 18 AN T 4- 2010 Q » 9 $750
10  Grants and similar amounts paid (list in Schedule O) VRN T bk 10 0
11 Benefits paid to or for members - [+ 1 0
@ [12  Salares, other compensation, and employee benefltsﬂ OGDEN’ uT 12 0
2113 Professional fees and other payments to independent contractors E . . 13 $540
a4 Occupancy, rent, utilities, and maintenance 14 0
ul 15  Printing, publications, postage, and shipping 15 0
16  Other expenses (describe in Schedule O) B . 16 $1.173
17  Total expenses. Add lines 10 through 16 . . > |17 $1.713
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 ($963)
@[ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |-
& end-of-year figure reported on prior year's return) . . 19 $1.882
@ | 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 -2 $919

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421

Form 990-EZ (2018)
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Form 990-EZ (2018)

Page 2

IEZXXIl  Balance Sheets (see the instructions for Part )

{ Check If the organization used Schedule O to respond to any question in this Part Il . .. ... >d

(A) Beginning of year (B) End of year
22 Cash, savings, and investments $1.882(22 $919
23 Land and buildings 0[23 0
24 Other assets (describe in Schedule O) 0/24 0
25 Total assets . $1.882|25 $919
26 Total liabilities (describe in Schedule O) i 0}26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth lme 21) : $1.882|27 $919

E ZI] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part lll . Od Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
ﬂ 28 Develoo policv and leaislative solutions for the environment. social. and aovernance problems related to
investments made bv financial services firms. includina but not limited to orivate eauitv firms. hedae funds.
and infrastructure funds.
B Grants $ )_If this amount includes foreign grants, check here » [] [28a $1.370
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) -
(Grants $ ) If this amount includes forelg_grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » |32

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average ggr:::r?:aalzre\ n con(t‘r’l{)’:l?:lr:: ::eggglscyee (e) Estimated amount of
(a) Name and title de':foot:;sd'::rpm;n (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Baker 5

President 0 0 0
Alvssa Giachino 1

Treasurer 0 0 0
Alex Han 1

Secretarv 0 0 0

Form 990-EZ (2018)
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O

Form 990-EZ (2018) Page 3
[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
d instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . @ e . W E s 33 v
E 34 Were any significant changes made to the organizing or governing documents" If "Yes." attach a conformed
copy of the amended documents if they reflect a change to the organlzatson s name. Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon n Schedule O [35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnmcant dnsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a I 1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were | ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions includedontine9 . . . %A % @ % 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » ; section 4912 »- ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | 40b 4
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed ’
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . s >
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization 55 K >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . i e e 40e v
41  List the states with which a copy of this return is filed »  jjjinois
42a The organization's books are in care of » James Baker Telephone no. » 312-933-0230
Located at P> 2513 N Central Park Ave. Chicaao. IL ZIP+4 > 60647-1107
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charnitable trusts fililng Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be T |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facnlmes durmg the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . A : 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the year? e 44c 4
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an ]
explanation in Schedule O S oY % oL . 44d
45a Dud the organization have a controlled enmy within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Al
Form 990-EZ. See instructions . i 1o e ot @ @y ue : 45b v

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 4
. Yes| No
46 Od thé organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ||

to candidates for public office? If “Yes,” complete Schedule C, Part | Sosim B 46

T Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

v

50 and 51.
Check iIf the organization used Schedule O to respond to any question in this Part VI AR .. .. >0
Yes| No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part |l .o . . 47
48 |s the organization a school as described In section 170(b)(1)(A)(n)7 If “Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ¢ @ @ 49a
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

d) Health benefits,
(b) Average (c) Reportable (
(a) Name and trtle of each employee hours per week compensation lfeor‘:;;‘:mg‘ss 'a‘:lg';g::!rz% (etf:e':":gr:d :ng:g;m
devoted to position (Forms W-2/1099-MISC) o pen Sation P
None
f Total number of other employees paid over $100,000 . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 . .» 0
5§52 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatnons must attach a
completed Schedule A . Coe e Lo »[]Yes [v] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

() vV~ i VENETI
Sign Signature of otficér Date
Here B James Bakér
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on'y Firm's name b Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . e . . P [JYes [JNo

Form 990-EZ (2018)

Exhibit 6 (Page 4 of 84)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or QSO-EZ) Complete to provide information for responses to specific questions on
“ Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
) Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ'. ]
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

D -

Part |, 16: Other expenses

Office exp : $387, Insurance: $400, Bank fees: $135

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)

“Exhibit 6 (Page 5 of 84)



SERRNED MAY 2 0 2021

2949204420404 1

Click on the question-mark icons to display help windows
The information provided will enable you to file a more complete return and reduce the chances the IRS will need to contact you

’ -
[
Fomf'ggo Ez

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Short Form

| omBNo 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

Open to Public
Inspection

, 20

B Check it applicable
D Address change

(] name change Number and street (or P O box if mail 1s not delivered to street address) 1l Room/sute | € Telephone number
3 v retum 2513 N Central Park Ave 312-933-0230
Final returr

C Name of organization

Financial Services Stakeholder Action NFP

D Employer identification number H-
821727600

[ Amended retum
[] Apptication pending

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

Chicago, IL 60647

F Group Exemption

04

Number »> I

G Accounting Method
I Website: »

[ Cash

Accrual

www PEstakshcldoracon org (not yet ective)

Other (specify) »

J Tax-exempt status (check only one) —

[Js501(c)@) [¥501(c)( 4 )« (nsertno) []4947(a)1)or [Js27

H Check » if the organization is not

required to attach Schedule B [}
(Form 990, 990-EZ, or 930-PF)

K Form of organization

Corporation

[ Trust

[J Association

[ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

P: i

30.957

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) B
N Bmas

Check If the organization used Schedule O to respord to any question in thisParti = ..
E#| 1 Contributions, gifts, grants, and similar amounts received . 1 0
El| 2 Program service revenue including government fees and contracts 2 $30,957
El| 3 Membership dues and assessments . 3 0
El| 4 Investmentincome . - ; 4 0
5a Gross amount from sale of assets other than mventory 2w s 5a 0
b Less cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract hne Sb from line 5a) 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . .. Co . | 6a | 0
( b Gross income from fundraising events (not mcludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less' direct expenses from gaming and fundraising events . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 5 Wow ® B n & 6d 0
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b. ;
¢ Gross profit or (loss) from sales of |nventory (subtract hn 7b frﬁtﬁ@@}v tU o s 7c 0
8 Other revenue (describe in Schedule O) . . ) Tt 19 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 8 ST 0.8 2020 0 » | 9 $30,957
10  Grants and similar amounts paid (list in Schedule O) S YEELE ST W 10 0
n:
11 Benefits paid to or for members 11 0
$ |12  Salaries, other compensation, and employee benefuts . OGDEN UT 12 0
2113 Professional fees and other payments to independent contractors kg . 13 0
é’. 14  Occupancy, rent, utiities, and maintenance 14 0
w15 Printing, publications, postage, and shipping 15 0
16  Other expenses (describe in Schedule O) & . o .. |16 $14,474
17  Total expenses. Add lines 10 through 16 . s f . . > |17 $14,474
«» | 18  Excess or (deficit) for the year (subtract ine 17 from Ilne 9) < 18 $16,483
3,3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year’s return) P $ % § 3 3 19 $919
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 v .21 $17,402

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642!

Form 990-EZ (2019)

Exhibit 6 (Page 6 of 84)



Form 990-EZ (2019) Page 2
E IEEAI Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question inthisPartil . . . . . . . . . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . e e e e e ; ; $919 |22 $10,331
23 Landand buildings. . . S i3 3 5 B ¥ 0 (23 0
24  Other assets (describe In Schedule O) v ¢ m oW W - 0 |24 $20,697
25 Totalassets. . . . y e . $919 |25 $31,028
26 Total liabilities (describe in Schedule 0) . o . 0 |26 $13,626
Net assets or fund balances (line 27 of column (B) must agree W|th ine21) . $919 (27 $17,402
B Statement of Program Service Accomplishments (see the instructions for Part lil)
Check If the organization used Schedule O to respond to any question In this Part lll o] Expenses

(Requrred for section
501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, | orgamzations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others)

persons benefited, and other relevant information for each program title.

What is the organization’s primary exempt purpose?

E 28 Supported efforts by workers to engage institutional investors, policymakers, etc. for more sustainable jobs.
B (Grants $ 0 ) If this amount includes foreign grants, check here . . » [] |28a $13,626
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (describe in Schedule O) .. .
(Grants $ )_If this amount includes foreign grants check here . : b I:] 31a
32 Total program service expenses (add lines 28a through 31a) . . . ; : ; 32 $13,626
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV o e w s . O
h (b:sAverage X g?::ep::a«':'t:g con(l:m:g‘nt: l%e ::ﬁ;;lséyee (e) Estimated amount of
E (a)Nameandttie QUIS DAY wee: (Forms W-2/1099-MISC)|  benefit ptans, and other compensation

devotedto posttion |70t nad, enter -0-) | deferred compensation

James Baker 1

“President 0 0 0
Alyssa Giachino 1
Treasurer 0 0 0
Alex Han 1
Secretary 0 0 0

Form 990-EZ (2019)
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Form 990-EZ (2019)

0

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV._ . []

33

B 34

M
42a

45a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detalled description of each activity in Schedule O y < o @ 33 v
Were any significant changes made to the organizing or governing documents” If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name Otherwise, explain the
change on Schedule O. See instructions 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . o 35a v
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O | 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ill . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or sugmflcant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . o 3 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0 ]
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any officer, durector trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved i @ 38b
Section 501(c)(7) organizations. Enter- R -
Intiation fees and capital contributions includedonline9 . . . 3 SR 39a
Gross receipts, included on line 9, for public use of club facilities i @ 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon durmg the year under*
section 4911 » , section 4912 b ; section 4955 »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . ; . > 0
Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . > 0
All orgamzations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . s & ¥ B s s 40e v
List the states with which a copy of this return is filed » Illinois
The organization’s books are in care of p James Baker Telephone no » 312-933-0230
Located at » 2513 N Central Park Ave, Chicago, lllinois ZIP+4 » 60647-1107
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here ; » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43 I

Yes| No
Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v
Did the organization operate one or more hospltal facnlmes dunng the year’? If “Yes " Form 990 must be |
completed instead of Form 990-EZ 5 5 e & s o 44b v
Did the organization receive any payments for indoor tanning services during the year” 44c v
If “Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments? If “No,” provnde an |
explanation in Schedule O i 3 i s 444
Did the organization have a controlled enmy within the meaning of section 512(b)(13)’> 3 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See Instructions 5 e @, s W : C 45b v

Form 990-EZ (2019)

Exhibit 6 (Page 8 of 84)



Form 990-EZ (2019) Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part| . . - ; 46 v B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part Vi . & i .. . .. O>d
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . . 3 47 v B
48 s the organization a school as described in section 17O(b)(1)(A)(u)’7 If “Yes,” complete Schedule E . " 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . @B 2 49a v
b If “Yes,” was the related organization a section 527 orgamization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None."”

(d) Health benefits,

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation s::;:?:ll:.r?ss ta?‘:rgg'l:’y'eez (e)otehse"rn:)‘:w% ::s:: 2;0'
devoted to position (Forms W-2/1099-MISC) com pén sation
None
f Total number of other employees paid over $100,000 . . . > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . ... . o . . . . »[]Yes No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer Sgt\her than officer) 1s based on all information of which preparer has any knowledge

) (€ . | 512312020
Sign Signature of officer V7 Date
Here J Baker, President

- Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s signature Date check [ PTIN
Preparer ki
Use Only Frm's name _ » Firm’s EIN B

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . e » [JYes []No

Form 990-EZ (2019)

Exhibit 6 (Page 9 of 84)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Financial Services Stakeholder Project NFP 82-1722599

[Part ViXiib: T he executive director,and board reviewed this|Form 990 prior,to submission®

Part Vi, 19: The organizations's governing documents, conflict of interest policy, and financial statements are available upon request.

Part XIl, 1: The organization changed its accounting method from cash-based to accrual-based.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 Page 5

»prgym  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

Exhibit 6 (Page 15 of 84)



SCANNED wmaY 05 2022

UICK O T11e QUeSUON-mark 1Corns 10 aispiay neip winaows

The information provided will enable you to file a more complete return and reduce the chances the IRS will need to contact

294

-
.- ~
Fom 990-EZ

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information(}

Short Form

| omBNo 1s45-0047

04?01622 2

2020

Open to Public

\ Inspection

A For the 2020 calendar year, or tax year beginning

January 1

, 2020,

and ending December 31 , 20

B Check if applicable
D Address change

-

C Name of organization i
LEIngncial Services Stakeholder Action NFP

821727600

D Employer identification number n-

D Name change
D Inal return

Number and street (or P O box if mail i1s not delivered to street address) n

2513 N Central Park Ave

Room/suite E Telephone number

312-933-0230

Final A ated
D Amended return

D Apphication pending

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

Chicago, IL 60647

F Group Exemption
Number »

O%

1A

G Accounting Method

[J cash Accrual

wewe PEsiakehoideraction org (not yel octive)

Other (specify) »

H Check » [V]ifthe organization Is not

| Website: > required to attach Schedule B [ 7]
J Tax-exempt status (check only one) — []501(c)@) [1501(c)( 4 )« (insertno) [J 4947(a)(1) or [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation [ Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 58,480
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) @
Check If the organization used Schedule O to respond to any question in this Part | . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 0
El| 2 Program service revenue including government fees and contracts 2 $58,480
3 Membership dues and assessments . 3 0
4  Investment income : 5 & s 4 0
5a Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) . 5c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than 5
5 $15,000) . B W R 5 it | 6a | ol "
o b Gross income from fundraising events (not |nclud|ng $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 0
c Less: direct expenses from gaming and fundraising events 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . & s s w s & s . | 6d $58,480
7a Gross sales of inventory, less returns and allowances 7a 0
b Less cost of goods sold : 7b 0
c Gross profit or (loss) from sales of mventory (subtract Ilne 7b from Ime 7a) 7c $58,480
8 Other revenue (describe in Schedule O) . .o 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . > 9 $58,480
10  Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members g 11 0
#1112  Salares, other compensation, and employee benefltsﬂ //F, E\\/ LD 12 0
213 Professional fees and other payments to independent contfactors ﬂ-// C 13 $25,278
é’. 14  Occupancy, rent, utilities, and maintenance ) P . f\\( ‘Z A Zm,\ AvAW 14 0
w [ 15 Pnnting, publications, postage, and shipping . e \B ’M//' i {4 \ . | 15 0
16  Other expenses (describe in Schedule O) B . L \e ,«//(\T‘UT \ 16 $15,793
17 Total expenses. Add lines 10 through 16 . \ OGDE > [17 $41.071
» | 18 Excess or (deficit) for the year (subtract line 17 fromine 9) \_.——". . 18 $17,409
:0; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
& end-of-year figure reported on prior year’s return) . . i “uE" 19 $17,402
@ [ 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 $34,811

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Exhibit 6 (Page 16 of 84)

Form 990-EZ (2020)
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Form 990-EZ (2020) Page 2
B I Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any questioninthisPart!l . . . . . . . . . .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . i & 5 3 o G B B B O® ¥ 3 $10,331|22 $39,946
23 Landand buldings. . . - 5 S % W : 0|23 0
24  Other assets (descnbe in Schedule O) ; : 5 o5 i 2 : $20,697 |24 0
25 Totalassets . . i ow ow @ s 88 i W @ $31,028|25 $39,946
26 Total liabilities (descnbe n Schedule O) . . . $13,626|26 $5,135
Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) o x $17,402|27 $34,811
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any questioninthis Partlll . . [] Expenses
What 1s the organization's primary exempt purpose? g:;?é‘)'gda:g ;g‘;zg&)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title

n 28 Supported efforts by workers to engage institutional investors, policymakers, etc for more sustainable jobs
H (Grants $ ) If this amount includes foreign grants, check here . »[] |28a $25,278
29
(Grants $ ) If this amount includes foreign grants, check here . . . » [ [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (describe in Schedule O) .o Lo
(Grants $ ) If this amount includes foreign grants check here .. . > D 31a
g
32 Total program service expenses (add lines 28athrough31a) . . . . . . i % 5 32 $25,278
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)
Check If the organization used Schedule O to respond to any question inthisPartiv. . . . . . . . . . [
(b) Average (c) Reponabm (d) Health benefits,
compensation contributions to employee| (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC)|  benefit plans, and other compensation

devoted to position (if not paid, enter -0-) | deferred compensation

James Baker 1

President 0 0 0
Alyssa Giachino 1

Treasurer 0 0 0
Alex Han 1

Secretary 0 0 0

Form 990-EZ (2020)
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Form 990-EZ (2020) C/O

Page 3
IZIX  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O _— 33 v
B 34 Were any significant changes made to the organizing or governing documents" If “Yes i attach a conformed
copy of the amended documents If they reflect a change to the organlzatnon s name. Otherwise, explain the
change on Schedule O. See instructions ; 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durnng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon In Schedule O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lll . . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngnmcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ; 5 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a| $15,000 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on line 9 e e e . 39%a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 , section 4912 b , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . ; N 0
d Section 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . . > 0
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T B . : 40e v
41  List the states with which a copy of this return is filed > IL
42a The organization’s books are in care of B> James Baker Telephone no. » 312-933-0230
Located at » 2513 N Central Park Ave, Chicago, lllinois ZIP+4 » 60647-1107
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country B
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > I 43 [
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . v oW % & % 44a v
b Did the organization operate one or more hospltal facﬂmes dunng the year'? If “Yes Form 990 must be |
completed instead of Form 990-EZ .. . 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the year’7 44c v
d If “Yes” to line 44c, has the organnzatnon filed a Form 720 to report these payments" If “No,” provnde an |
explanation in Schedule O 3 P 5. 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b v

Form 990-EZ (2020)
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Form 990-EZ (2020)

Page 4

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes | No

46 | v

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI o vor i i
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . , i w2 47
48 s the organization a school as described in section 170(b)(1)(A)(n)’7 If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”

(b) Average
(a) Name and title of each employee hours per week

devoted to position (Forms W-2/1099-MISC)

(c) Reportable
compensation

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred|
compensation

(e) Estimated amount of

other compensation

f Total number of other employees paid over $100,000

| 2

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons must attach a

completed Schedule A

»

[JYes [JNo

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of pg‘parer %er than officer) i1s based on all information of which preparer has any knowledge

(=B [ Mmay 16, 2021

Sign } Signature of officer I/ 77 Date
Here H James Baker, President

} Type or pnnt name and title
Paid Prn/Type preparer’s name Preparer's signature Date check [ | PN

If-employed

Preparer sel
Use on'y Fim's name _ » Firm's EIN »

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions » [JYes []No

Form 990-EZ (2020)
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SCHEDULE C Political Campaign and Lobbying Activities |_ome No 1545-0047
(Form 990 or 990-EZ) 2@20
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
« Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Financial Services Stakeholder Action NFP 821727600
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (See instructions) . & b i W W R » $ 15,000
3 Volunteer hours for political campaign activities (See instructions) .. 0
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 .» 8
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . [Yes [No
4a Was a correction made? . . . . . Sh F 3 : 5 % ¢ oY e R . . . [Yes [INo

If “Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activites . . . . 0
2  Enter the amount of the fnllng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . R 3 $15,000
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

line 17b . ; . : 5 . 8 $15,000
4  Dd the filing organrzatlon file Form 1120-POL for this year'? . & i [JYes [v]No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatuons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1) Democratic Treasurers 1350 | Street Northwest, Ste 300
Association Washington, DC 20005 823171981 $10,000
@ Friends of Tobias Read PO Box 42307
Portland, OR 97242 204265904 $5,000
(3
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 930 or 930-EZ) 2020

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) ;
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract hine 1f from line 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or line 1| dld the orgamzatuon file Form 4720
reporting section 4911 tax for this year? . . Yes D No

4-Year Averaging Period Under Secuon 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

Exhibit 6 (Page 21 of 84)



Schetiule C (Form 980 or 990-EZ) 2020 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 11 below, provide in Part IV a detalled (a) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or management (mclude compensatlon n expenses reported on ||nes 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a leglslatuve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total Add hnes 1c through 11 .
2a Did the activities in line 1 cause the orgamzauon to be not descnbed n sechon 501(c)(3)’> i |
b If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

IRy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . T RO 1| v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2 | v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year” 3 v

CUAlI:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . : s G s ® W v W & w ; i : 2a
b Carryover from last year < s = . W RN @ oo e womoE W 3 2b
c Total . . 2c
3 Aggregate amount reponed In section 6033(e)(1)(A) notlces of nondeductable sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 5 ¢ & 3 4
Taxable amount of lobbying and political expenditures (See mstructlons) i & woaemoa RS : 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |I-C, ine 5; Part li-A (affiiated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Financial Services Stakeholder Action NFP 821727600

Part |, Line 16 Other expenses Political expenditures, $15,000, Insurance, $400, Bank charges, $50, Accounting, $300

Part Il, Line 24 The organization began 2020 with receivables totalling $20,697

Part Il, Line 26 The organization began 2020 with payables totalling $13,626 The organization ended 2020 with payables totalling $5,135

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020
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|efile GRAPHIC print || Submission Date - 2022-08-13 |

DLN: 93493225005132|

Formggo Return of Organization Exempt From Income Tax

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

Department of the
Treasury

loternal Rovenuo

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

OMB No. 1545-0047

Open to Public
Inspection

Aerfiex the 2021 calendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021

i . || € Name of organization D Employer identification number
B Checkif applicable: ™ ginoncial Services Stakeholder Action NFP
O Address change 82-1727600
O Name change i i
Doing business as
O Initial return
O Final return/terminated
0 Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Amended return 2513 N Central Park Ave
@eﬁgﬁgcaﬂm (312) 933-0230
- 9 City or town, state or province, country, and ZIP or foreign postal code
Chicago, IL 60647
G Gross receipts $ 242,962

F Name and address of principal officer:
James Baker

2513 N Central Park Ave

Chicago, IL_ 60647

H(a) Is this a group return for

Tax- t status:
! axcexempt status D 501(c)(3) 501(c) ( 4 ) < (insert no.) D 4947(a)(1) or

subordinates? DYes No
H(b) Are all subordinates
) included? UYes Uno
D 527 If "No," attach a list. See instructions.

J Website: »

H(c) Group exemption number b

K Form of organization: Corporation D Trust D Association C] Other &

L Year of formation: 2017 M State of legal domicile: IL

Summary

1 Briefly describe the organization’s mission or most significant activities:
FSSA develops policy and legislative solutions for the environment, social, and governance problems related to investments made by
8 financial services firms, including but not limited to private equity firms, hedge funds, and infrastructure funds.
=
§
=
e
;?} 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 3
g 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . 4 1
E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . 5 0
3 6 Total number of volunteers (estimate if necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
i Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 0 180,000
E,s:, Program service revenue (Part VIII, line 2g) 58,480 62,962
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0| 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 58,480 242,962
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
8 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
=% b Total fundraising expenses (Part IX, column (D), line 25) 0
o] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 41,071 65,000
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,071 65,000
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . 17,409 177,962
5 g Beginning of Current Year| End of Year
8%
gg 20 Total assets (Part X, linel6) . . . . . .+ .+ .+ .+ .+ . . . 39,946 251,131
s'g 21 Total liabilities (Part X, line 26) . 5,135 38,358
Z& |22 Netassets or fund balances. Subtract line 21 from line 20 . 34,811 212,773
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.
2022-08-13
. Signature of officer Date
Sign
Here James Baker Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
check L if
Paid self-employed
Preparer Firm's name P Firm's EIN B>
Use Only Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) P Oves ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021)

10

11

12a

13

1l4a

15

16

17

18

19

20a

Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No

1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | . P e e . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il P 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . N

5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il e e e e e e e e e e
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit repalr or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e e e e . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? /f "Yes," complete Schedule D, Part V
If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or
X, as applicable.

Did the organization report an amount for land, bulldmgs and eqmpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. e e e e e e e e 1l1a No
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e e e 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl P 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11 N
e 0
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . s e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o]
Did the organization maintain an office, employees, or agents outside of the United States? l4a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . . . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il . e 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 No

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . . ..

Form 990 (2021)
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Form 990 (2021)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part | . .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il e .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f "Yes,"
complete Schedule L, Part IV . . . P e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
N, Part il . . .o 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . . .+ .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. . e e e e 38 | Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . @]
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . P . 1c Yes
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3a

4a

5a

6a

10

11

12a

13

14a

15

16

17

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year endmg with or within the year covered by
this return . . . . . . . . . « 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
If “Yes,” has it filed a Form 990-T for this year?/f “No” to line 3b, provide an explanation in Schedule O . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
If "Yes," enter the name of the foreign country: .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .+ + « « « « &« & 2 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . 4 4 4w e h e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . + v 4 h o a aaa e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
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 a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 0w h e e e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? v v v s a e e e e e e e e e e e 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . .« . . . 1la
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . P 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . .+ . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 1l4a No
If "Yes," has it filed a Form 720 to report these payments?/f "No," provide an explanation in Schedule O . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)

Exhibit 6 (Page 28 of 84)



Form 990 (2021)

Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 3
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? v e e e e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O .. . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governmg body before ﬁllng the
form? . . . . . . . . . . . . . . . . . . 11la Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . e . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? .. . f e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed®
IL

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

C] own website  (J Another's website Upon request O Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
»james Baker 2513 N Central Park Ave  Chicago, IL 60647 (312) 933-0230
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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 . . . f e e e a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee) organization (W- organizations from the
related n= = o T 2/1099- (W-2/1099- organization and
organizations | = a = 8 oI35 3‘ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted (22 | & & [T 23 (3 organizations
line) P 215 |=|3 2 @ |®
g8 | g 2 |2g
- 2 K g
& |iTg ©
g |2 |°| B
T |4 @
h3 B
o
(1) Alyssa Giachino 1
.............................................................................. X 0 109,098 0
Treasurer 40
(2) James Baker 5
..... BT e P e e LT P T P PP PP P X 0 75,000 0
President 40
(3) Alex Han 1
.............................................................................. X 0 0 0
Secretary 0

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours for director/trustee) organization (W- | organizations (W- from the
related n= = [0 T 2/1099- 2/1099- organization and
organizations | = g_ =3 8 R ErS g MISC/1099-NEC) MISC/1099-NEC) related
below dotted &2 | & Sl 27 |3 organizations
line) gz |2 |73 22 |2
g8 | g N
o R 1 = o
e | = & | 3
g2 2] |°] B
o % -
¢ B
D o) ©
o
lbSub-Total . . . . . . . . .. .+ .+ .+ .« .« < . P>
c Total from continuation sheets to Part VII, SectionA . . . . >
dTotal (addlineslband1lc) . . . . . . . . .« . . > 0 184,098 0
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 or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule | for such individual « « « « &« &« &« & & & 2 2 a » 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f "Yes," complete Schedule | for such
individual
4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?/f "Yes," complete Schedule | for such person « .« .« « « &« « 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address

(€)

Description of services Compensation

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

compensation from the organization & 0

Form 990 (2021)
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Form 990 (2021) Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . . . . . O
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 -514

la Federated campaigns . . la

.

Contributions,
Gifts, Grants, -
and Fundraising events . . 1c

b Membership dues . . 1b
c
OtherAmt d Related organizations 1d
e
f

o| of o o] ©

Similar

Amounts Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included
Sbove 1f 180,000
g Noncash contributions included in
lines la - 1f:$ 19 0

h Total. Add lines 1a-1f . . . . . . . » 180,000

Business Code

2a Efforts to support workers 813311 62,962 62,962 0] 0

Program Service Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . » 62,962

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

4 Income from investment of tax-exempt bond proceeds >

5 Royalties » . . . . o+ . . . . . >
(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b)

¢ Rental income
or (loss) 6C 0 0

d Netrentalincomeor(loss) . . . . . . . p
(i) Securities (ii) Other

7a Gross amount
from sales of 7a
assets other
than inventory

b Less: costor
other basis and 7b)
sales expenses

¢ Gain or (loss) 7c 0 o]

d Netgainor(loss) . . . . . . .+« . . >

8a Gross income from fundraising events
(not including $ 0 of
contributions reported on line 1c).

See Part IV, line18 . . . .
8a

b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundraising events . . >

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19 . . . 9a

b Less: direct expenses . . . 9b
< Net income or (loss) from gaming activities . . >

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

1la

dAll other revenue . . . .
eTotal. Add lines 11a-11d . . . . . . >

0

12 Total revenue. See instructions . . . . . > 242962 62.962 o o

Form 990 (2021)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do
7b,

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

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

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

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

4 Benefits paid to or for members .

Compensation of current officers, directors, trustees, and key
employees

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

Other salaries and wages

8 Pension plan accruals and contributions (include section

9
10
11

401(k) and 403(b) employer contributions) . . . .
Other employee benefits

Payroll taxes

Fees for services (non-employees):

a Management

b Legal

¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column (A)

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Bank fees

1,058

1,058

320

320

63,167

63,167

400

400

55

55

b

C

d

e All other expenses

Total functional expenses. Add lines 1 through 24e

65,000

64,225

775

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » O if following SOP 98-2 (ASC 958-720).

Form 990 (2021)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX . .. . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 39,946 1 251,131
2 Savings and temporary cash investments . . . . . . . . . o] 2 0
3 Pledges and grants receivable,net . . . . . . o] 3 0
4 Accounts receivable, net o 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ol s 0
controlled entity or family member of any of these persons
6 Loansrand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol e 0
v Notes and loans receivable,net . . . . . . . . . . . ol 7 0
—
8 Inventories for saleoruse . . . . . . . . .+« . . of 8 0
2 Prepaid expenses and deferred charges . . . . . . o] 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0] 10c
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line11 . . . . . 0| 12 0
13 Investments—program-related. See Part IV, line 11 o 13 0
14 Intangible assets 0| 14 0
15 Other assets. See Part IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) 39,946 16 251,131
17 Accounts payable and accrued expenses . . . . . 5,135| 17 38,358
18 Grants payable . . . 0| 18 0
19 Deferredrevenue . . . .+ .+ .+ . . . 0ol 19 0
20 Tax-exempt bond liabilites . . . .+ .+ .+ .+ . . o 20 0
»| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
Q
|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
= or family member of any of these persons
T 0| 22
=23 secured mortgages and notes payable to unrelated third parties . . o 23
24 Unsecured notes and loans payable to unrelated third parties . . o 24
25 Other liabilities (including federal income tax, payables to related third parties, 0| 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 5,135| 26 38,358
o
[} Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
£[27 Netassets without donor restrictions .+« « « « o« . . . 34,811 27 212,773
[+
|28 Net assets with donor restrictions . . . . . . . . . . . 0| 28 0
<
-
s Organizations that do not follow FASB ASC 958, check here » OJ and
u complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . . . . 29
.g 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 34,811 32 212,773
[}
2|33 Total liabilities and net assets/fund balances . . . . . . . . 39,946| 33 251,131

Form 990 (2021)
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| efile Public Visual Render

| objectid: 202323199349302072 - Submission: 2023-11-15 |

TIN: 82-1727600]

fm990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning 01-01-2022 , and ending 12-31-2022

C Name of organization

B Check if applicable: Financial Services Stakeholder Action NFP

O Address change
O Name change

O Initial return Doing business as

@] Final return/terminatedl

82-1727600

D Employer identification number

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

O Amended return
2513 N Central Park Ave

O Application pending
-

E Telephone number

(312) 933-0230

City or town, state or province, country, and ZIP or foreign postal code
Chicago, IL 60647

G Gross receipts $ 205,200

— __
F Name and address of principal officer:
Jim Baker
2513 N Central Park Ave
Chicago, IL 60647

I Tax-exempt status: D 4947(a)(1) or

O so1(e)3) 501(c) (4 ) d (insert no.)

D 527

J Website: >

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
DYes DNO

If "No," attach a list. See instructions.
H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other »

L Year of formation: 2017

M State of legal domicile: IL

Summary

1 Briefly describe the organization’s mission or most significant activities:

FSSA develops policy and legislative solutions for the environment, social, and governance problems related to investments made by
financial services firms, including but not limited to private equity firms, hedge funds, and infrastructure funds.

Check this box » (J

Activities & Govemance

§ Number of voting members of the governing body (Part VI, line 1a) 3 3
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
P 8 Contributions and grants (Part VI, line 1h) 180,000 200,000
:c; 9 Program service revenue (Part VIII, line 2g) 62,962 5,200
é» 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 242,962 205,200
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) ®0
m 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 65,000 315,869
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 65,000 315,869
19 Revenue less expenses. Subtract line 18 from line 12 177,962 -110,669
5 g Beginning of Current Year End of Year
8%
33 20 Total assets (Part X, line 16) . 251,131 182,441
52 21 Total liabilities (Part X, line 26) . 38,358 80,337
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 212,773 102,104

Signature Block

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

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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any knowledge.

2023-11-15
. Signature of officer Date
Sign
Here James Baker Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

. check (J i
Paid self-employed
Preparer Firm's name # Firm's EIN
Use only Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? See Instructions. . . . .+ .+ .+ .+ .« . . O Yes @] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)

Page 2
Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . . @]
1 Briefly describe the organization’s mission:
FSSA develops policy and legislative solutions for the environment, social, and governance problems related to investments made by financial
services firms, including but not limited to private equity firms, hedge funds, and infrastructure funds.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . Oves Eno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVICES? v+« = & w wwaaa e wwaaa e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 312,761 including grants of $ ) (Revenue $ 205,200 )
Supported efforts by workers to engage institutional investors, policymakers, etc. for more sustainable jobs.

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

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

4d  Other program services (Describe in Schedule 0O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses® 312,761
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 2/24
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Form 990 (2022)

Page 3
Form 990 (2022) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate 1‘0undat|on)7 If "Yes," complete No
Schedule A .. .
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. @ 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes," complete Schedule C, Part | @l 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . e e . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . 5 N
o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . PR 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part . e . ..
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or debt negotiation
services? If "Yes," complete Schedu/e D, Part IV e e e . D e . . 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, bwldmgs, and equment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. e e e e . e e e e 11a No
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b No
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c No
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX e e e e e e e e e 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII e e e e e e . 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b N
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional °
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ITand IV . . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . e e e 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . e e e e e e e e e e e 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts Tand II . . . . . | - | |

Form 990 (2022)

Page 4
Form 990 (2022) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If "Yes,” complete Schedule I, Parts Iand III . . . .« .+ .« .« . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization s
current and former officers, directors, trustees key employees and hlghest compensated employees7 If "Yes," 23 No
complete Schedule J . . . . e e e
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, 2002? If “Yes, answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . . .. .o 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .+« . . .« . a . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | e e P e e e e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part Il . L e e

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il e e e e . e e e e .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . . . . e . .

28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part |V .
28b No
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes," complete Schedule M . . . . . . . . . 44w e . 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « . . . - 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .+« .+ .+ .+ .+ .« . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or IV, and
PartV/mel.........................‘g 34 | Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . .+« « « « « &« &« &« 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. '+« « v & « + & « .+ 4 . 3g | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . @)
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . | 1a | 0|
L Cobnv bln miimnlaac A€ Cavianm W A fmaliidad am lima a2 Embkae N i€ mak ~mmliaakla I aw 1 nl
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5] CIILED UIE 1ulnuer Ul rurties vw=29 iiciuued orl e 1a. criter =u= 1 110w applicavie . | i | v
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - e e P e e e e e s ic Yes
Form 990 (2022)
Page 5
Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . + . . . 4 0 4w e e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: ».
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e e e e e e . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? - . e D e e e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .e e . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form
1098-C? . . PR . . . . . . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c¢ Enter the amount of reservesonhand . . . . . . . .+ . . . . 13c
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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14a
b
15

16

17

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

Financial Services Stakeholder Action Nfp - Full Filing - Nonprofit Explorer - ProPublica

If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . . e e
If "Yes," see the instructions and file Form 4720 Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

14a No
14b
15 No
16 No
17

Form 990 (2022)

Page 6
Form 990 (2022) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI P e e e e .
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee7 f e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 N
of officers, directors or trustees, or key employees to a management company or other person? °
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? f e e e e e e e . e e 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? .. .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . e e 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermng body before filing the
form? . .« | 11a] Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . e e e e e 12c¢ Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? P 16a No
h Tf "Vac " Aid +tha ArAaanizatinn fallawe o wiritkan nalicmvy Ar nracadiira raniiirina tha ArAaanizatinn +A avaliiata ite narticinatinn
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in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt

status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website O Another's website Upon request O Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»James Baker 2513 N Central Park Ave  Chicago, IL 60647 (312) 933-0230

Form 990 (2022)

Page 7

Form 990 (2022) Page 7

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 PartVIl . . . e e e e . D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and title Average Position (do not check more than Reportable Reportable Estimated
hours per one box, unless person is both an | compensation | compensation amount of
week (list officer and a director/trustee) from the from related other
any hours o =1 = o T organization organizations | compensation
for related |2 3 |lw LIz 52 || w-2/1099- | (w-2/1099- from the
organizations Q-g Institutional g' : 'Q.g 3 MISC/1099- MISC/1099- organization
below dotted | & 2 |Trustee; 23 12e |2 NEC) NEC) and related
line) g2 T (B o organizations
g > | 3
2 B3
T S
@ @
B
©
o
(1) Alyssa Giachino 1
.............................................................................. X 0 113,462 0
Treasurer 40
(2) James Baker 5
...................................................................................... X 0 77,884 0
President 40
(3) Alex Han 1
...................................................................................... X 0 0 0
Secretary 0
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Form 990 (2022)

Page 8
Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)

Name and title Average Position (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an officer compensation compensation amount of other
week (list and a director/trustee) from the from related compensation
any hours o= 1T = o T organization (W- organizations from the
for related |= g_ oA 8 LN Er 3 2/1099- (W-2/1099- organization and

organizations |2 Z'  |Institutional g' o =2 |3 | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted [ 2 |Trustee; 2|5 2 |2 organizations
line) g8 C 2o
N e ] =
Nl 2
S 3|2
& ]
© @
B
o
o
1b Sub-Total C e e e e e e e >
c Total from continuation sheets to Part VII, Section A . | 2
d Total (add lines 1b and 1c) . > 0 191,346

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 » 0

3

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual « « .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person

Yes No

No

4 No
5 No

Section B. Independent Contractors

1

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

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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(A)

Name and business address

(B)
Description of services

(©)

Compensation

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

compensation from the organization » 0

Form 990 (2022)

Page 9

Form 990 (2022)

Page 9

Statement of Revenue

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

O

(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

' Federated campaigns .
oﬁtributions, 0

L By Membership dues .

therAmt 0
iR ofHRgIraising events .
0

d Related organizations
0

e Government grants (contributions)
0

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

200,000

g Noncash contributions included in
lines 1a - 1f:$

la

ib

1c

id

le

ERENENENE

if

1g

0
h Total. Add lines 1a-1f . > 200,000
Business Code
5,200 5,200 0
2a Efforts to support workers 813930
-
=
2
@ .
e
=
£y
& 4
=
s
S 2
o
i ) 0 0 0
f All other program service revenue.
9 Total. Add lines 2a-2f. > 5,200
3 Investment income (including dividends, interest, and other |
similar amounts) . . . >
4 Income from investment of tax-exempt bond proceeds >|
5 Royalties . . >|
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b)|
¢ Rental income
or (loss) 6¢c 0 0
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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Other Revenue

(o]
OtH

9a Gross income from gaming activities.

d Net rental incomeor (loss). . . . . . . p

Financial Services Stakeholder Action Nfp - Full Filing - Nonprofit Explorer - ProPublica

(i) Securities

(ii) Other
7a Gross amount

from sales of 7a
assets other
than inventory

Less: cost or
other basis and
sales expenses

7b

Gain or (loss) 7c 0

d Netgainor(loss) . . .+ +« « + + .« . >

a Gross income from fundraising events
(not including $ 0 of
contributions reported on line 1c).

See Part IV, line 18 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events . . >

See Part IV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . >

10aGross sales of inventory, less

returns and allowances 10a

b Less: cost of goods sold 10b

€ Net income or (loss) from sales of inventory . . >

Business Code

11a

erRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d . . . . . . >

0

12 Total revenue. See instructions . . . . >

205,200

5,200

0

Form 990 (2022)

Page 10
Form 990 (2022) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . O
Do not include amounts reported on lines 6b, (A) Progra(n?)service Managé:%nt and Funé:ﬁsmg
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0 0
domestic governments. See Part IV, line 21 ..
2 Grants and other assistance to domestic individuals. See 0 0
Part IV, line 22 .
3 Grants and other assistance to foreign organizations, foreign 0 0
governments, and foreign individuals. See Part IV, lines 15
and 16. . e
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors, trustees, and 0 0 0
key employees P
6 Compensation not included above, to disqualified persons (as 0 0 0
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . .
7 Other salaries and waages 0 0 0

https://projects.propublica. org/nonproﬁts/orgamzatlons/82 1727600/202323199349302072/full
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8

9
10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

Financial Services Stakeholder Action Nfp - Full Filing - Nonprofit Explorer - ProPublica

Pension plan accruals and contributions (include section 0 0 0 0
401(k) and 403(b) employer contributions)
Other employee benefits 0 0 0 0
Payroll taxes 0 0 0 0
Fees for services (non-employees):
a Management 0 0 0 0
b Legal 1,212 1,212 0 0
¢ Accounting 1,965 0 1,965 0
d Lobbying 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other (If line 11g amount exceeds 10% of line 25, column 0 0 0 0
(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion 19,052 19,052 0 0
Office expenses 533 0 533 0
Information technology 0 0 0 0
Royalties 0 0 0 0
Occupancy 0 0 0 0
Travel 0 0 0 0
Payments of travel or entertainment expenses for any 0 0 0 0
federal, state, or local public officials
Conferences, conventions, and meetings 0 0 0 0
Interest 0 0 0 0
Payments to affiliates 257,497 257,497 0 0
Depreciation, depletion, and amortization 0 0 0 0
Insurance 400 0 400 0
Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Political campaign support 35,000 35,000 0 0
b Taxes & licenses 210 0 210 0
c
d
e All other expenses 0 0 0 0
Total functional expenses. Add lines 1 through 24e 315,869 312,761 3,108 0
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » (J if following SOP 98-2 (ASC 958-720).

Form 990 (2022)

Form 990 (2022)

Page 11

Page 11

Balance Sheet

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

d

jz)
o’

@

Cash-non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

u Hh W N R

7 Notes and loans receivable, net

8 Inventories for sale or use

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

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

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full

Beginni(r%)of year End (cl>3f)year
251,131 1 182,441
o] 2 0
o] 3 0
o| 4 0
0| 5 0
0 0
o| 7 0
ol 8 0

Exhibit 6 (Page 53 of 84)
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§ 9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0] 10c
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) 251,131 16 182,441
17 Accounts payable and accrued expenses 38,358 17 80,337
18 Grants payable 0| 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond liabilities 0| 20 0
|21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
:g 22 Loans and other payables to any current or former officer, director, trustee, key
E employee, creator or founder, substantial contributor, or 35% controlled entity
= or family member of any of these persons .. . e o| 22 0
. 23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 0| 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 38,358 26 80,337
3 Organizations that follow FASB ASC 958, check here » and
S complete lines 27, 28, 32, and 33.
B [27 Net assets without donor restrictions 212,773] 27 102,104
é 28 Net assets with donor restrictions 0] 28 0
g Organizations that do not follow FASB ASC 958, check here & O and
b complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
og 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
; 32 Total net assets or fund balances 212,773| 32 102,104
2 |33 Total liabilities and net assets/fund balances 251,131 33 182,441
Form 990 (2022)
Page 12
Form 990 (2022) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI d
1 Total revenue (must equal Part VIII, column (A), line 12) 1 205,200
2 Total expenses (must equal Part IX, column (A), line 25) 2 315,869
3 Revenue less expenses. Subtract line 2 from line 1 3 -110,669
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 212,773
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8 Prior period adjustments 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 102,104
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O
Yes No
1 Accounting method used to prepare the Form 990: J cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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2a

3a

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis (J consolidated basis D Both consolidated and separate basis

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 basis, or both:
@] Separate basis @] Consolidated basis @] Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Financial Services Stakeholder Action Nfp - Full Filing - Nonprofit Explorer - ProPublica

2a Yes

2b No
2c Yes

3a No
3b

Form 990 (2022)

Form 990 (2022)

Additional Data

Return to Form

Software ID: 22015720
Software Version: v1.00

Form 990, Special Condition Description:

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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[ efile Public Visual Render | Objectld: 202323199349302072 - Submission: 2023-11-15 | TIN: 82-1727600 |
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 20 22
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Financial Services Stakeholder Action NFP

82-1727600

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

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

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

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

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

General Rule

0O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2022)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2022) Page 2
Name of organization | Employer identification number
Cimmmaial Caviii;man Cealialhaldac A ~kina NN oOnN 47777 cNnN
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 14/24
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riraricial Dervites duakernuiuer ALLIVI NrrF

| O«L=1/<£/0OVUV

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

RESTRICTED

] Person

O Payroll
$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

O Person
O Payroll

(] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

O Person
(] Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2022)

Page 3

Schedule B (Form 990) (2022)

Page 3

Name of organization
Financial Services Stakeholder Action NFP

Employer identification number

82-1727600
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No (b) FMV ( (@) imat ) (d)
O. fTrom T - or estimate -
Part | Description of noncash property given (See instructions) Date received

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full

15/24
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$
No 1 FMV ( et ) (d)
o. from I . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No (b) FMV ( (@) imat ) (d)
o. from L . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No FMV ( (@) mat ) (d)
o. from L . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
- FMV ( ) timat ) (d)
o. from I . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No T FMV ( {0 it ) (d)
o. from Iy . or estimate .
Part | Description of nhoncash property given (See instructions) Date received
$

Schedule B (Form 990) (2022)

Page 4

Schedule B (Form 990) (2022)

Page 4

Name of organization

Financial Services Stakeholder Action NFP

Employer identification number

82-1727600

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.)» $

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

(@)
NCF>; frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ |
AMaA funia TN » PR NN PV Ia\ Hlan ~Af ~ifs AN Manavintliam Af lhawer ~ift ia Lald
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 16/24
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NU. IIUIIII \V) FuUrpuse vi ylll. V) UusEe vl glll. \U) wesCripuvulil vl now HIIL 15 11emu
Part
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022)

Additional Data Return to Form

Software ID: 22015720
Software Version: v1.00

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 1724
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|efile Public Visual Render I Objectld: 202323199349302072 - Submission: 2023-11-15 I TIN: 82-1727600'
SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 950) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022

Department of the Treasury

Internal Revenue Service P Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

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

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of the organization Employer identification number

Financial Services Stakeholder Action NFP

82-1727600
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See iNSLrUCLIONS ..vuivuiieiuiiiiiiiir e > $ 54,000

3 Volunteer hours for political campaign activities. See INSErUCTIONS ...vviiiiiiiiiiiiiiiiiiiiiiairsre s reaanaaaes 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ..........cccoiiiiiiiiiiinnn, > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccvviiiiiiiiiiiiiiiiiiiiiienens O ves O No

L - T AT = W ol o =T u o o o g = [ [P 0O Yes 0O No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $ 19,000
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L8 T ot Ya T= Tt o A2 =5 S > $ 35,000
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $ 54,000
4 Did the filing organization file Form 1120-POL for thiS YEar? ....civiiiiiiiiiiiiiiiiiiiiiiiirssis s snessasnneanens () Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received
funds. If none, enter and promptly and

-0-. directly delivered to a
separate political
organization. If none,
enter -0-.
(1) Democratic Treasurers Association 1350 I Street Northwest Ste 300 82-3171981 10,000 0
Washington, DC 20005
(2) Friends of Tina Kotek PO Box 42307 20-4689019 10,000 0
Portland, OR 97242
(3) Committee to Elect Aaron Ford PO Box 96003 27-1373046 5,000 0
Las Vegas, NV 89193
(4) New Mexicans for Michelle PO Box 25422 81-4620747 5,000 0
Albuquerque, NM 87125
(5) Faith in Minnesota 2356 University Ave W 405 82-2271968 5,000 0
Saint Paul, MN 55114
6
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022
Page 2
Schedule C (Form 990) 2022 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

a o~ s Mo P . -~ e e - o ——

https://projects.propublica.org/nonprofits/ érgall;liza;iorlls/ 82 1’l727600/2(.)li3l23 i993493 (’)207I2‘/.f1;lll
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A Cneck P LU If the filiNng organization belongs to an affiliated group (and NSt In Part 1V each affillated group member's name, address, ELIN,

expenses, and share of excess lobbying expenditures).

B Check W @] if the filing organization checked box A and "limited control" provisions apply.

L. . A (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .....cccvevvvevannnens
b Total lobbying expenditures to influence a legislative body (direct lobbying) ....cccvcviiniininins
c Total lobbying expenditures (add lines 1@ and 1b) ....iuiiiiiiiiiiiiiiii e
d Other exempt pUrpoSE EXPENILUIES ..iuiuiuiuiiiiiiiitieirireriesirrrasasasarassraesraaresrssssnsasasassnsaes
e Total exempt purpose expenditures (add lines 1c and 1d) ...vveiriiiiiiiiiiiiiiiiiece e,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: |The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
[Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
lOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
lOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) viiuviiiiiiiiiiiii i
h Subtract line 1g from line 1a. If zero or less, enter =0-. .....cviviiiiiiiiiiiiiiii e
i Subtract line 1f from line 1c. If zero or 1ess, enter -0-. ..ivviiiiiiiiiiiiiieir i rarees
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting O 0O
(=Y a T T KB B =Dl o ik [ TR V2= L S PP Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
Page 3
Schedule C (Form 990) 2022 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description of the lobbying (a) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
= T ) 8T =TT =
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
¢ Media advertisements? ....cicvvviiiininiiiiinene,
d Mailings to members, legislators, or the PubliC? .....cciiiiiiiii e
e Publications, or published or broadcast statements? ....iciviiiiiiiiiiiiii e
f  Grants to other oraanizations for [0bbvina DUMDOSES? .....cvuieiieiiieie e e eeas
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 19/24
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Direct contact with legislators, their staffs, government officials, or a legislative body? ..........cccevvinee.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other activities? .......coeevunns .
B[] =1 IR Yo [ I 1T 1=t Mol o o Yo U o | o PP

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 ........cccovviiiiiiniiniinnnn,

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .........cccveuees
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......cccevivviinnnnns

Financial Services Stakeholder Action Nfp - Full Filing - Nonprofit Explorer - ProPublica

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? ......c.ccvviiiiiiiiiiiiieees
Did the organization make only in-house lobbying expenditures of $2,000 Or I€SS? .....cuvvviiiiiiiiiiiiiiiiiirr s
Did the organization agree to carry over lobbying and political expenditures from the prior year? ......cccceviviiiiiiiiiiinninnnns 3

Yes | No

1

2

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

Dues, assessments and similar amounts from MEMDEIS ....iiiiiiiiiiiiiiiiir s e s aaeas
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

LU o1 SN | PP
Carryover from last year ..

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(2oL e [ UL Sl a1 DG AN =Y PPN

Taxable amount of lobbying and political expenditures. See INStruCtions .......cccvvviiriierrirnrenrrrearaenss

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C, Part I-A, Line 1

Financial Services Stakeholder Action made $35,000 in contributions to candidates, political, and social
welfare organizations in 2022 in relation to political campaigns. Financial Services Stakeholder Action spent
an additional $19,000 on independent expenditure campaigns in 2022 in relation to political campaigns.

Schedule C (Form 990) 2022

Additional Data

Software ID: 22015720
Software Version: v1.00

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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lefile Public Visual Render | ObjectId: 202323199349302072 - Submission: 2023-11-15 | TIN: 82-1727600]

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

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Financial Services Stakeholder Action NFP

82-1727600

Form 990, Form 990 was reviewed by all board members of the organization.
Part VI,
Section B,
Line 11b

Form 990, Directors monitored compliance through discussions at board meetings.
Part VI,
Section B,
Line 12¢c

Form 990, Organization does not have employees and does not compensate employees.
Part VI,
Section B,
Line 15

Form 990, Documents made available upon request.
Part VI,
Section C,
Line 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022

Additional Data | Return to Form |

Software ID: 22015720
Software Version: v1.00

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 2124
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SCHEDULE R

ObjectlId: 202323199349302072 - Submission: 2023-11-15 |

(Form 990)

» C

Related Organizations and Unrelated Partnerships

e if the or

Department of the Treasury

Internal Revenue Service

Name of the organization

Financial Services Stakeholder Action NFP

ion

» Attach

to Form 990.

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

TIN: 82-1727600'

OMB No. 1545-0047

2022

82-1727600

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(<)
Legal domicile (state
or foreign country)

Total income

(d)

(e)
End-of-year assets

(f)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(b)

(a)
Name, address, and EIN of related organization

(<) (d) (e) (f) (9)
Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)Financial Services Stakeholder Project NFP Research and education IL 501(c)(3) 509(a)(2) No
2513 N Central Park Ave regarding the impacts of
private equity investments N/A
Chicago, IL 60647 on people and the planet
82-1722599
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135y

Schedule R (Form 990) 2022

Page 2

Schedule R (Form 990) 2022

Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) (f) (9) (h) @i) j (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1]
country) under sections (Form 1065)
512-514)
Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512(b)(13)
related organization domicile entity (Ccorp, S income of-year ownership controlled entity?
(state or foreign corp, assets
country) or trust) Yes No
[
https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 22/24
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Schedule R (Form 990) 2022

Page 3

Schedule R (Form 990) 2022

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity .
b Gift, grant, or capital contribution to related organization(s) . . .

c Gift, grant, or capital contribution from related organization(s) . .

d Loans or loan guarantees to or for related organization(s) . . . .
e

Loans or loan guarantees by related organization(s) . .

f

Dividends from related organization(s)

g Sale of assets to related organization(s) .
h Purchase of assets from related organization(s) . . .

i
j

Exchange of assets with related organization(s) . . . .
Lease of facilities, equipment, or other assets to related organization(s) . . .

k Lease of facilities, equipment, or other assets from related organization(s) .
1 Performance of services or membership or fundraising solicitations for related organization(s) .
m Performance of services or membership or fundraising solicitations by related organization(s) .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s) . . . . .

p Reimbursement paid to related organization(s) for expenses .
q Reimbursement paid by related organization(s) for expenses . . . .
r Other transfer of cash or property to related organization(s) . .

s Other transfer of cash or property from related organization(s) . . .

Page 3
Yes | No
. la No
i 1b No
. . 1c No
e e . 1d No
le No
1f No
1g No
1h No
1i No
e e 1j No
. 1k No
... 1l No
A 1m| Yes
e . in| Yes
P 10 No
. 1p | Yes
e e e 1q No
. . ir No
e e e 1s No

2

(<)

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(b)

(d)
Method of determining amount involved

(a)
Name of related organization Transaction Amount involved
type (a-s)
(1)Financial Services Stakeholder Project NFP 236,463 Based on actual hours worked
(2)Financial Services Stakeholder Project NFP 1,287 Based on a percentage of total hours
19,747 JActual expenses

(3)Financial Services Stakeholder Project NFP

Schedule R (Form 990) 2022

Page 4

Schedule R (Form 990) 2022

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) (f) (9) (h) (i) 6)] (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full
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Schedule R (Form 990) 2022

Page 5

Schedule R (Form 990) 2022 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022

Additional Data

Software ID: 22015720
Software Version: v1.00

https://projects.propublica.org/nonprofits/organizations/821727600/202323199349302072/full 24/24
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Return of Organization Exempt From Income Tax |__oms No. 1545-0047

Form 990

Department of the Treasury

2023

Open to Public

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

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

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

A For the 2023 calendar year, or tax year beginning 01/01/2023 and ending 12/31/2023
Check if applicable: | C Name of organization Financial Services Stakeholder Action NFP D Employer identification number
Address change Doing business as 82-1727600
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

2513 N Central Park Ave
City or town, state or province, country, and ZIP or foreign postal code
Chicago, IL 60647
F Name and address of principal officer: Jim Baker
2513 N Central Park Ave, Chicago, IL 60647

Initial return 312-933-0230

Final return/terminated

goooge

G Gross receipts $ 168,000
H(a) Is this a group retum for subordinates? |:| Yes No

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

Amended return
|:| Application pending

I Tax-exempt status: |:| 501(c)(3) 501(c) ( 4 ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: H(c) Group exemption number
K  Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2017 | M State of legal domicile: IL
Summary
1  Briefly describe the organization’s mission or most significant activities: FSSA develops policy and legislative solutions for
S the environment, social, and governance problems related to investments made by financial services firms, including but not
§ limited to private equity firms, hedge funds, and infrastructure funds.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . 3 3
2 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 1
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0
2| 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 200,000 120,000
g 9 Program service revenue (Part VI, line 2g) e 5,200 48,000
% | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . 0 0
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 205,200 168,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 315,869 205,414
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 315,869 205,414
19 Revenue less expenses. Subtract line 18 from line 12 -110,669 -37,414
H § Beginning of Current Year End of Year
‘§<_:? 20 Total assets (Part X, line 16) e 182,441 105,286
%3 21  Total liabilities (Part X, line26) . . . . . . . . . . 80,337 40,596
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 102,104 64,690

®
«Q
=]
Q
-
c
=
(]
o
o
[2)
*

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

Slgn Signature of officer Date
Here James Baker, Executive Director
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [] if
self-employed
Preparer - ——
rm’s name irm’s
Use Only — i
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [[lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
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Form 990 (2023) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

FSSA develops policy and legislative solutions for the environment, social, and governance problems related to investments made
by financial services firms, including but not limited to private equity firms, hedge funds, and infrastructure funds.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e CYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L L Lo e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 201,352 including grantsof$ ) (Revenue$ 168,000 )
Supported efforts by workers to engage institutional investors, policymakers, etc. for more sustainable jobs.

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 201,352

Form 990 (2023)
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Form 990 (2023)
E1gd\"d Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . A e 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ill 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
9 Did the organization report an amount in Part X I|he 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated |ndependent aud|ted flnanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VIII, I|ne 9a’?
If “Yes,” complete Schedule G, Part Il .o e e o 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Form 990 (2023)
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Form 990 (2023) Page 4
1 d\"  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts land Ill . . . . 29 v

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

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e .o .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25h v

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part!ll . . . . . . . . . . . . . . . .o 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartlV . . . . . .o e e e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
“Yes,” complete Schedule L, PartiV . . . . . . . . . . . . . . . . 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e A 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!ll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part I, l//
oriV,and Part V,line1 . . . . . . . . . . . . . . . . . . . . .. 0. 0. |3y
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2023)
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Form 990 (2023)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2023)
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Form 990 ( 2023) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . e . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . . . . . . . . L L. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e 8a| v

b Each committee with authority to act on behalf of the governing body’7 A 8b | vV

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b

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

13 Did the organization have a written whistleblower policy? . . . . e 13
14  Did the organization have a written document retention and destructlon pollcy’7 .. 14

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

oluo|s|w
S N DN AN b N N N

AN A AR Y AN

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e . o P 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [ Another’s website Uponrequest  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
James Baker, (312)933-0230
2513 N Central Park Ave, Chicago, IL 60647 Form 990 (2023)
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

(]
Position
A] B D E F,
@ . ®) (do not check more than one ©) ® . F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — T — from the from related compensation
X es5|5|Oo|Ax|l@exT | T . -
(list any sala |22 (3&|8 organization (W-2/ | organizations (W-2/ from the
hours for | g_ Z18 | % § é 1099-MISC/ 1099-MISC/ organization and
related 8 S |- .g ?B ol 1099-NEC) 1099-NEC) related organizations
organizations| = = | 8 g g
below 6|2 ] ke
dotted line) o |a @
[0] ]
®© @
o
Alyssa Giachino 1.00
Treasurer 40.00 v v 0 119,004 0
James Baker 5.00
President 40.00 v v 0 102,691 0
Alex Han 1.00
Secretary 0.00 v v 0 0 0
Form 990 (2023)
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Form 990 (2023)

(1adY/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

(©)
Position
Al B D E F
@ . ®) (do not check more than one ©) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolxlax]m from the from related compensation
(list any a 5_ ‘a |2 (3&|8 organization (W-2/|organizations (W-2/ from the
hoursfor |2 |E |8 |2 |58 |3 | 1099-MisC/ 1099-MISC/ organization and
related 25 51" é § ol 1099-NEC) 1099-NEC) related organizations
organizations| < = | 8 g g
below & e 3 3
dotted line) o |a 7
[0] M)
®© 5]
o
1b Subtotal . . . . e 0 221,695 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A e
d Total (add linesiband1c). . . . . . . . . . . . . . . . 0 221,695 0
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 0

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0

Form 990 (2023)
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Form 990 (2023)

Page 9

e A"l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . |
(A) B] (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ »| 1a Federated campaigns . 1a 0
§ 5| b Membership dues 1b 0
<-'{ E ¢ Fundraising events . 1c 0
€< d Related organizations . 1d 0
q % e Government grants (contrlbutlons) 1e 0
g & f Al otlhelzr contrlbutlons. gifts, grants,
s E and similar amou.nts rlwot |nc.:|uded abo.ve 1f 120,000
2 5 g Noncash contributions included in
§ T lines 1a-1f . . 1g |$ 0
o ©® h Total. Add lines 1a-1f . 120,000
Business Code
3 2a Efforts to support workers 813310 48,000 48,000 0 0
ol b
N c c
€2 4
)
2| e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . L. 48,000
3 Investment income (including d|V|dends interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Royalties e e
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) .. L
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c 0 0
g d Net gain or (loss) .
] 8a Gross income from fundralsmg
o events (not including $ 0
of contributions repc_)_l:t_éa “on line” |
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .
g Business Code
o o|11a
28| o
o < d All other revenue .
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions 168,000 48,000 0 0

Form 990 (2023)
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Form 990 (2023)

1ad)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, Total e(f(\p)Jenses Progra(n?)service Managé(r%)ent and Func(llr)a)ising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal 221 221
¢ Accounting 1,898 1,898
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 1,720 1,720
14 Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates . 171,131 171,131
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e 400 400
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Contract research 30,000 30,000 0 0
b Bank fees 44 0 44 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 205,414 201,352 4,062 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2023)
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Form 990 (2023)

¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 182,441 1 105,286
2  Savings and temporary cash investments . 0| 2
3 Pledges and grants receivable, net 0| 3
4  Accounts receivable, net . 0| 4
5 Loans and other receivables from any current or former of'flcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ol 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6
£ | 7 Notes and loans receivable, net 0| 7
§ 8 Inventories for sale or use . 0| 8
< | 9 Prepaid expenses and deferred charges 0| 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 0| 11
12  Investments—other securities. See Part IV, line 11 0| 12
13 Investments—program-related. See Part IV, line 11 . o| 13
14 Intangible assets . 0| 14
15  Other assets. See Part IV, I|ne 11 . .o 0| 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 182,441 16 105,286
17  Accounts payable and accrued expenses . 80,337 17 40,596
18 Grants payable . 0| 18
19  Deferred revenue . 0| 19
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
"% controlled entity or family member of any of these persons ol 22
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 80,337| 26 40,596
8 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
‘—‘g 27 Net assets without donor restrictions 102,104 | 27 64,690
% 28 Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASB ASC 958 check here |:|
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
E’; 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 102,104 | 32 64,690
Z | 33 Total liabilities and net assets/fund balances . 182,441| 33 105,286

Form 990 (2023)
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Form 990 (2023)
1a® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGI~WN-=

-

Total revenue (must equal Part VIII, column (A), line 12) .

168,000

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

205,414

Revenue less expenses. Subtract line 2 from line 1

-37,414

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

102,104

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NG| |WIN|=|,

Other changes in net assets or fund balances (explaln on Schedule O)

o (o |o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

Yy
o

64,690

e ®UN Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the 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 audlted on a
separate basis, consolidated basis, or both.

[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . e e - .

If “Yes,” did the organization undergo the required audit or audlts’? If the organization dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990)

Complete to provide information for responses to specific questions on 2 @23
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Financial Services Stakeholder Action NFP

Open to Public

Employer identification number

82-1727600
Form 990, Part VI, Section B, Line 11b - The Form 990 was shared with board members and reviewed at a board meeting.

Form 990, Part VI, Section B, Line 12c - Compliance with policy was reviewed at board meetings

Form 990, Part VI, Section B, Line 15 - Financial Services Stakeholder Action NFP does not have any employees

Form 990, Part VI, Section C, Line 19 - Materials are made available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
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