rm 990-EZ

Depariment of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From income Tax

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.

A For the 2023 calendar year, or tax year beginning , 2023, and en
B Check if applicable C Name of organization

Name change

Initial return

Final return/terminated
Amended return

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

OMB No. 1545.0047

2023

to Public
pection

1

e

ydeldentification number
Address change ACH ONE TEACH 1 INC 84-4881704

11 AUSTIN ST

Number and straet {or P.O. box if mail is not detivered to street address) Roomisuite -E“'.I'elephona number

City-ortown. stale or provincé, c5untry. and ZIP or foreig_n-poslal code

L Application pending orth Tazewell, VA 24630 Number

F Gro.up Exemption

G Accounting Method:  [x] Cash [ | Accrual  Other (specify):
I Website:

H Check [:I if the 'organizalion is not
required to altach Scheduie B

J Tax-exempt status (;l-;é.-:konlyqne)- 50_1:c}{3)_ 501{c) (4 }.;[;insert no.} ] !.1.3-94:1’(_a_j{1]or 5527 (Form_990).

K Form of organization: H Corporation Trust Association Other:

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipls are $200,000 or more, or if tolal assels
(Part iI, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 Do 008 Soo00a00000D o

8 0
[Part] | 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 inthis Part| . . . .. .............. 1
1 Contributions, gifts, grants, and similar amounts received . . . . . . TR R 1
2 Program service revenue including government feesand contracts -+ - v+ . . v a0 e e . 5 2
3 Membership dues and assessments . . . . . . . .. ... GG ooaoonaann 900000000000 3
4 Investment income . . . ... ... L. 3 ot 500 aoso 4
5a  Gross amount from sale of assets other thaninventory . . . . . . ... ... 5a
b Less:cost or other basis andsalesexpenses . . . . . . . . . ... 0. .. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from fine 5a8) - . . . . . . . e Sc
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
3 $15000) « . . . ... e e v |ea ]
2 b Gross income from fundraising events (notincluding of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . ... 6c
d  Netincome or (loss) fram gaming and fundraising events (add lines 6a and 6b and sublract
lineéc) - - « . . ... 0ooado0oo0ananG DooOooO0oCoGO0daaoan b oocao0b0Coobaa o 6d
7a  Gross sales of inventory, less refuns and allowances - + « « + . v v v 4 . . Ta
Less:costofgoedssold . . . . . . .. Goonoooodas 5o Gnooaoa b
¢ Gross profit or {loss) from sales of inventory {subtract line 7b from line it} a0 a8 00 c000000e s 7c
8 Other revenue (describe in Schedule O) . . . . . . .. 0 bao00ddoas 56000000 B00C00D G 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7¢,andB . . . . . . . v vt ... TR 9
10 Grants and similar amounts paid {list in Schedule O) . . . . . Sogoo00OoaacAc0Go SRS 10
1" Benefits paid to or formembers . . . . . . .. L e e e e e e e e e e e e e e e e e e e 11
- 12 Salaries, other compensation, and employee benefils . . . . . . . . . . ... e e e e 12
3113 Professional fees and other paymenis 10 independent CONIBCIONs « « « « « v v v v v v v e o b 0 v e v u s 13
E{ 14 Occupancy, rent, utilities, and maintenance . . .« . . . o L L L L L e e e e 14
i [15  Printing, publications, postage, and ShIPPING « + « « + « v v v v e e 15
16 Other expenses {describe inSchedule O) . . . . . o L L L L L e e e e e e 16
17 Total expenses. Addlines 10through 16 . . . & . . & o 0 o 0 v e s e e e e e e e e e e 17
18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . L. 18
% 19 Net assets or fund balances at beginning of year (from line 27, colurn (A} {must agree with
E end-of-year figure reported OR prior Years return) + « « « v v ot o e e e e e e e e 19
T |20 Other changes in nel assets or fund balances (explainin Schedule ©) . . . . . . . . . .. . ... ... 20
< |21 Net assets or fund balances at end cf year. Combine lines 18through 20 . . . . .+ . v v v v v v v v s 21
or Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
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Form 990-EZ {2023) EACH ONE TEACH 1 INC

I Part i ] Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respeond to any question in this Part ||

22 Cash, savings, and INVeSIMents - .+ . . . . oot h i e e e e 0 {22 0
23 Land and buildings  « « «+ « o v v v h e e e e e e e e e e 0 23 0
24 Other assets (describe in Schedule &) . - . .« . . o o oL e e 0 24 o
25 Totalassets . . - .« v o 0 o s e e e e e e e e 0 25 0
26 Total tiabilities (describe inSchedule Q) . . . . . . . . o Lo Lo e 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . .. 0 27 0

{A} Beginning of year

{B} End of year

Part il | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedufe O to respond to any guestion in this Part Ill

Whal is Ihe organization's primary exempt purpose? eduational and suyppert services

Describe the organizalion's program service accomplishments for each of its three largest program services,

Expenses

{Required for section
501(c){3) and 50 1{ci4}
organizations, oplional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefiled, and other relevant information for each program title.
28 educational and support services for disbaled
{Grants 3 ) It this amount includes foreign grants, checkhere . . . . . . . . . . D 28a 0
28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . - . . . . . D 29a
30
(Grants § } If this amount includes foreign granls, check here . . . . . . .. . . D 30a
31 Other program services (describe in Schedule Q)+ -+« < v v v o s L L L e e e e e e e e e s
{Grants § ) If this amount includes foreign grants, check here .+« « « <« o« o o« - [:l 3a
32 Total program service expenses (add lines 28athrough31a) . . . . ... .. ... hoooO0coGO0O0nO0aa0o 32 )

| PartlV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensaled-see the instructions for Pant 1)

Check if the organization used Schedule O to respond to any question in this Part IV

0

{c) Reportalile (d} Health benefits
{a} Mame and title n!ﬂsi:r:qe:k compansalgr, contributans (o emplayee | (°) Bstmatee amourt of
e {Forms W.2/11093-MISC/ benefit plans. and othar compensation
e 1093-NEC}) defaned compensation
{if not paid, enter -0-)

KONDWANI PATTERSON
EXECUTIVE DIRECTOR 0.00 0 0 0
EEA Form 990-EZ {2023)



Form 990-E2Z (2023) EACH ONE TEACH 1 INC 84-4881704 Page 3
t Part V| 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 . . . . ., 1
Yes No.
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a o
detaited description of each activity in Schedule O+« .« v« o 0 L o L e e e e e e e e e 33 X
34 Were any significant changes made (o the organizing or governing documents? [f "Yes," attach a conformed B -
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. SeeiNSITUGHONS  « « + v v & o o L e e e e e e e e e e e 34 X
35a  Oid the organization have unrelated business gross income of $1.000 or more during the year from business =
activities (such as those reporied on lines 2, 6a, and 7a, among others)? . . . .« « o . . o . o oo e e e e 35a X
b i "Yes,"toline 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) organrzation subject to section 6033(e} nalice,
reporting, and proxy tax requirements during the year? If "Ves,” complete Schedule C. Partlll . . . . . . . . . o o o0 o 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable partsof Schedule N .+ - . - . . . .. . . oo oo oo 6 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . L:}Z_aJ__ | I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . o o v v o b v v v o b v o b s e e e 37b X
38a  Did the organization borrow from, or make any loans to, any officer, direcltor, trustee, or key employee; or were i
any such loans made in a prior year and still oulstanding at the end of the tax year covered by this retum? . . . . . . . .. 38a X
b If "Yes," complele Schedule L, Part Il, and enter the total amount involved . . . . . . . . . . . . . | 38b | B =
39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . L 0 0 e e e . s s 39a
b Gross receipts, included on line 9, for publicuse efclub facilites . . . . . . . . .. . oo 3ah |
40a  Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 ; seclion 4912: ; section 4955:
b Section 501(c)(3). 501(c){4), and 501{c}(29) organizations, Did the vrganizalion engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit ransaction in a prior y2ar
that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L. Part!l . . . . . v . . .. ' 40b X
¢ Section 501(c){3). 501(ci{4}). and 501{c}(29} organizations. Enter amount of tax imposed
on organization managers ar disqualified persons during the year under sactions 4912,
4955, and 4958 . . it e e e e e e e e e e e e e e e e e e e e e e e s
d  Section 501(cH3), 501(c){4), and 501(c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization . - .« « .« . . . L0 o i e e e e e e e e e e
¢ Al organizations. At any lime during the tax year, was the organization a party to a prohibited tax shelter
ransaction? If “Yes," complete Form 8886-T . . . . . . . .. e e P T |40e| | x
41 List the states with which a copy of this return is filed: - ) o B )
42a  The erganization's books are in care of. KONDWANI PATTERSON Telephoneno  704-208-0275
Located at: 211 AUSTIN ST, North Tazewell, VA ZIP+4 24630
b Atany lime 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 X
If “Yes," enter the name of the foreign country:
See the instructions for exceplions 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? . . . . . . . . . .. 42c X
if "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041 - Checkhere . . . . . . .« .« o .o o o0 L D
and enter the amount of {ax-exempt interest received or accrued during the taxyear . . -+ -+« . o L0 | 43 I
Yes | No
44a  Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 muslt be
completed instead of Form 990-EZ .« ¢ o v o b e e e e e e e e e e e e e e e s 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . - . . . o . L oo e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? - - -+ - -« - . . o oo v 00w 44c X
d If "Yes."to line 44c, has the organization filed a Form 720 to report these payments? If "No." provide an
explanationin Schedule O . . .« . . L L 44d
45a  Did the organization have a contralled entity within the meaning of section 512(b){(13)7 . . . . . « « « + « « v o0 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entily within the
meaning of section 512(b){13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. S NSIUCHONS  + - -« « = = « ot v v i o v v v i s i s e e e e e e e e e 45b X
EEA Form 990-EZ {2023
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Form §90-EZ (2023) EACH ONE TEACH 1 INC B4-4881704 FPage 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, Parti . . . . . .« « . . 0 0 e i i i i e e e e 46 X

Part VI Section 501(¢)(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 inthis Part Vi . . . .. ... ... ... (]
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 . . - . . o o 0 0 L e e e e e e e e e 47
48 Is the organization a school as described in section 170(b}(1}ANH}? If "Yes," complete Schedule E . . . . .« . . . . .. 48
49a  Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . .. . ... 4%
b If "Yes," was the relaled organization a section 527 organization? . . . . . . . . L . e i e e e e 4%8h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none. enter "None,”

{b) Average (¢} Reportable {d} Health benefits.
compensation contnbubions to empioyee (e} Estmated amount of
la} Name and litie of each employee hours per week (Forms W-21099.MISC/ | benefit plans, and deferred other compensation
devoted to pesition 1095-NEC) compensation

f  Total number of cther employees paid over $100,000
51 Complete this table for the organization's five highest compensaled 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 conlraclos (b} Type of service (¢} Compensatan

d  Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedute A? Note: All section 501({c)(3) organizations must attach a
completed Schedule A . . . . L L L L e e e e e e e e e e e e e e e e e

D Yes |:| No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedutes and statements, and 10 the bes! of my knowledge and bekel 15
true, comect, and complete, Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowtedge.

KONWANDI PATTERSON

Slgn Signature of officer Daita
Here KONWANDI PATTERSON, director

Type of pript nama and Lile

PnntType preparer’s name Preparers sgnature Date Check EI i PTIN
Paid RAYMOND A FROY 03-24-2026 | sehemeed 01202600
Preparer | Fims name Raymond A Froy Jr c¢pa pc Fim s ER
Use Only |ransaceress 1241 Hockman Pike

Bluefield VA 24605 Phane o 276-322-3444

May the IR S discuss this return with the preparer shown above? Seeinstiuclions . . . . . o v 0 0 v v 0 v v o e s D Yes @ No

. Form 990-E2 (2023



990-EZ Short Form | oM o 1545043
Fom - Return of Organization Exempt From Income Tax 202 4}

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. 0 lic

Department of the Treasury . tio
Intenal Revenue Service Go to www.irs.gov/Form880EZ for instructions and the latest information. f ‘\
A For the 2024 calendar year, or tax year beginning , 2024, and ending { WY 2
B Check if 8pp|iCaUEf C Name of organizaﬁon D B r Id;ntlﬁcatlon number

Address change ACH ONE TEACH 1 INC 84-4881704

Name change Number and street {or P.O. box if mall is not delivered to stresl address) Room/suite E Telaphone number

|l‘!|lla| return . 211 AUSTIN ST

Final return/terminated

Amended eturmn City or town, state or pravince, country, and ZIP or foreign postal code F Group Exemption

Application pending  Morth Tazewell, VA 24630 Number
G Accounting Method: Ij Cash U Accrual  Other (specify): H Check E] if the organization is not _
1 Wabsite: required to attach Schedule B

J_Tax-exempt status {check only one)- || 501(c)3} &l 5010c) (4 :L:(}Egeirii;;:ﬂ__;é«rf{a'jguor ; | 527 (Form 990).
K Form of organization: H"Corporation Trust UAssociauon | iOther:

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 |I, column {B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . . < . . o o oL e e 3 0
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond lo any questioninthisPart! . .. .. ... .. ... ....., |l
1 Contributions, gifts, grants, and similar amountsreceived - . . « < o .« v o o oL e e o e e 1
2 Program service revenue including government fees and contracts - . . . . . . . . oo oo e oo 2
3 Membership dues and aSSeSSMENIS « « « v v o v v v s v vt h e e e e e e e e e 3
4 INVESIMENE INCOME  « « & « o+ v ¢ v s o o v s o s 5 s & o 8 1 8 o s o s 1 5 o s s o s s s s a o s 2 v 2 4
Sa  Gross amount from sale of assets otherthaninventory . . . . . . ... ... 5a
Less: cost or other basis and sales expenses .« . . .+« « . o 0w 0 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 52} . . . . . . . . . v §c
6 Gaming and fundraising events;
a  Grossincome from gaming {(attach Schedule G if greater than
3 FI5000) + « ¢ v v v e | sa |
2 b Gross income from fundraising events (not including 8 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000} . . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraising evenls . « . . - .+ . . . 6c
d  Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
fNEBCY « « v ¢ v v v e e e e e e e e e e e e e e r e e e e e e e s e e e e e e e e e e 6d
Ta  Gross sales of inventory, less returns and aflowances .+ - . . . . .. . . .. 7a
b Lessicostofgoodssold . - « « ¢ v v o vt L n e e 7b
¢ Gross profit or {loss) from sales of inventory (subtractline 7b fromline7a) . . . « . - v v o v o 0 0 v o o 7¢c
8 Other revenue {describe in Schedule 0} . . . . . . v v o0 0 0oL L loGco00ano00n0oo0o 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . .. .. ... .. ... 900000000000
10 Grants and similar amounts paid (listin Schedule Oy . . . . . . b OGCBOoOco0BGOOO0OGaADDa 10
" Benefits paid to or fOrMemMbDENS + « « - v« v v v e e i e e e e e e e e e e e e e e e e e e 1
- 12 Salaries, other compensation, and employee benefits . . . . . . . . . . L oo oo s s o n e w0 e 12
g 13 Professional fees and other paymenits to independent contractors . . . . - - - v oo oo e e 13
g_ 14 Occupancy, rent, utilities, and maimenance -+« + v« « 0 0 e e s e e e e e e e e 14
& |18 Printing, publications, postage, and Shipping  + « « « « v« v v v i b v e e e e e e e e e e 15
16 Other expenses {(describein Schedule O) -« - . . - 0 L o L o oo e e e 16
17 Total expenses, Addfines 10thraugh 16« . - . . . . o o v v v i i i v s e e . 17
18 Excess or (deficit) for the year (subtract line 17 fromiine9) . . . . . . .+« o v v o i e oo 18
% 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on prior years retum) « « « « ¢ ¢ o o s e s e e e e e e 19
T 120 QOther changes in net assets or fund balances {explain in Scheduwle Q) . . . . . . . . o v oo oL 20
Z 21 Net assets or fund balances at end of year. Combine lines t8through20 . . . . . . . . .« v oo o W 21
For Paperwork Reduction Act Notice, see the separate instructions. Form 990.EZ (2024)
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Fom 980-EZ (2024) EACH ONE TEACH 1 INC

Partil | Balance Sheets {see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

22 Cash, savings, and investments . . . - . -« .« .o
23 Land and buildings  « « « « « o o e e e e e e e
24 Other assels (describe in Schedule Q) .« . .« . v v oL
25 TJotal assets . . .« o . 0 0 e e e e e e e e e s
26 Total liabilities {describein Schedule O) . . « . o o L L oL oL,
27 Net assets or fund balances (line 27 of column {B) must agree with line 21}

{A) Beginning of year

{B)} End of year

0 22 0
0 |23 0
0 24 0
0 |25 0
0 26 0
0|27 0

[Partlll | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il

Whalt is the organization’s primary exempt purpose? eduational and suypport services

Bescribe the organization's program service accomplishments for each of its three largest program services,
as measwed by expenses. In a clear and concise manner, describe the services provided, the number of

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

Expenses

(Required for section
S01{c)}(3) and 501(c)(4}
ofganizations; optional for
others.)

28 educational and support services for disbaled
{Grants § ) _If this amount includes foreign grants, checkhere . . . . . . . . . - [ {28a 0
29
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. D 2%9a
30
{Grants $ } If this amount includes foreign grants, check here . . . . . . .+ . . . [:] I0a
31 QOther program services {(describein Schedule Q)+« -+« v o 0 e oo e
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . - . . . D 31a
32 Total program service expenses {add lines 28athrough 31a) . . . . . . . . . . oo o c e e e 32 0

| Part |-V_| List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated-see lhe instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part IV

O

{b} Average {c} Reportable (d} Health benefits,
{a) Mame andulle hours per week compensation LT BTN i () Esbmated amourt oy
—— ':u osition (Farms W-2/1099-MISC/ benelit plans. and olher cempensation
s 1098-NEC) daferred compensation
{if not paid, enter -0-)

KONDWANI PATTERSON
EXECUTIVE DIRECTOR 0.00 0 a 0
EEA Form 990-EZ (2024



Form 980-EZ (2024) EACH ONE TEACH 1 INC 84-4881704 Page 3
| Part V[ Other Information (Note the Schedule A and personal benefit contract statement reguirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Party . . . . . . [
Yes | No
33 Did the organization engage in any significant aclivity not previously reported 10 the IRS? If “Yes." provide a
detailed description of each activily in Schedule O« .« .+ v v v v v u L n s e 33 X
34 Were any significant changes made 1o the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O, See inSITUCONS  + + « v v« v v v v i b e e e e e e e e e e e e e e 34 X
35a  Did the organization have unrelated business gross income of $1,000 or more during the year from business
aclivities {such as those reported on lines 2, 6a, and 7a, amongother$)? . . . . . . v . o v oo oo oo e e e L 35a X
b If "Yes.” to line 35a, has the organizalion 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) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Parilll . . .« . . . . v v o o o v v s d5¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . oo v v oo ool 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . | 37a |
b Did the organization file Form $1120-POL forthis year? . . . . . . o« o o o v v b b v e e e e e e 37b X
38a  Did the organization borrow from, or make any loans to, any officer, director, rustee, 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 X
b If "Yes," complete Schedule L, Part il, and enter the total amountinvolved . . . . . . . o 00 38b
39 Section 501(c)(7) organizations Enter.
a |Initiation fees and capital contributions includedonline 9 .« . .« .« v oo o L e e o L 3%a
b Grass receipts, included on line 9, for public use of club facilities . . . . « . . . . . .. . %k
40a  Section 501{c)(3) organtzations. Enter amount of tax imposed on the organization during the year under;
section 4911 , section 4912 : section 4955:
b  Section 501(c)(3}. 501(c)(4). and 501(c}(29) organizations [id the organizalion engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefil Iransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Partt . . . . . . . . .. 400 X
¢ Section 501{c)}3), 501{c)(4), and 501(c){29) organizalions. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . i . s b e e e e e e e e e e e e e e e e e e e e e e e
d  Section 501{c)(3), 501(c){4)}, and 501(c){29) organizations. Enter amount of tax on line
40c reimbursed by the organizalion . « . - . & . 0 0 o Lo L L e e e e e
e Al organizations. Al any lime during the tax year, was the organization a parly to a prohibited tax shelter
transaction? I "Yes," complete Form 8886-T . . . .« . . o o v o Lo e e e e e s 40¢ b'e
41 List the states with which a copy of this return is filed:
42a  The organization's books are in care of: KONDWANI PATTERSON Telephoneno. 704-208-0275
Located atr 211 AUSTIN ST, North Tazewell, VA ZIP+4 24630
b Atany time during the calendar year, did the organization have an interest in or a signalure 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 X
If "Yes," enter the name of the foreign counlry:
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? . . . . . . . . . .. 42¢ X
If "Yes " enter the name of the foreign country:
43 Section 4947(2)(1) nonexempt chaditable trusts filing Form 9%0-EZ in lieu of Form 1041 -Checkhere . . . . . . . .. .. ... ... D
and enter the amount of tax-exemptinterest received or accrued during the tax year  « + - -« v v v v o | 43 |
Yes | No
44a  Did the organizalion mainlain any doner advised funds during the year? If "Yes,” Form 990 mwusl be
compleled instead of Form 990-EZ  « « « « .« o o Lo e e e e e e e e e e e 44a X
b  Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . ..o o e 4db e
¢ Did the organization receive any paymenis for indoor tanning services during the year? . . - - . - v v v e e 44c X
d 1 "Yes. to line 44c, has the organization filed a Form 720 to report these paymenls? If "No." pravide an
explanationin Schedule O .+« « « o o oo L e e e e e e e 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . .+ + - - - - o v v oo w 45a X
b Did the organization receive any paymenl from of engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? 1f "Yes." Form 990 and Schedule R may need to be completed instead of
Form S90-EZ. See insirucionS  « « « =« « v o 0 vt v e e e e e e e e e e e e e e s e s e s s 45h X

EEA
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Form 9§0-£2 (2024) EACH ONE TEACH 1 INC 84-4881704 Page 4
Yes | No
45 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} . . . . . . . . . o o o 0 o e e e 46

{Part VI 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 questioninthisPart VI .. . .. ... ... .. []
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, Partll .+« o v v 0 o o i e e e e e e e e e e e e 47
48 Is the organization a school as described in section 170{b){1}{A)ii}? If "Yes," complete Schedule E . . . . . . . . .o . .. 48
4%9a  Did the organization make any transfers to an exempt non-charilable relaled organization? . . . . . . . . . . . ... L L. 49a
b If"Yes," was the relaled organization a section 527 organization? . « <« « . . L 0 o 0 o e e e e s 49b

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

{a) Name and litle of each employee

{b) Average
hours per week
devolad lo position

{c) Reporiatie
compensation
{Forms W-2/1089-MISC!
1099-NEC)

{d} Health benelits
contributions to employee
benafit plans, and deferred
compansanan

{e} Estimated amount of
other compensation

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

51 Complete this table for the organizalion's five highest compensated independent contracters who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

{a) Name and business adaress of each independent contractoy

{b) Type of service

{c) Compensation

d  Tolal number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must altach a

completed Schedule A

DYes |:| No

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

KONDWANI PATTERSCON

Slgn Signature of officer Date
Here KONDWANI PATTERSON, director B

Type of print name and ttle

PrintType preparer s narme Prepsars signature Daw Cneck m 4 PTIN
Paid RAYMOND A FROY 03-24-2026 |Setemplored 891202600
Pre parer | fum's name Raymond A Froy Jr cpa pc Finr's EIN
Use Only | fiens adoress 1241 Hockman Pike

Bluefield VA 24605 Prane no 276-322-3444

May the IRS discuss this return vath the preparer shown above? See inslructions

] Yes E] No

EEA
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990-E7 Short Form __OMB No. 1545-0047
Fam - Return of Organization Exempt From income Tax 2025

Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code (except private fou@& et S e

\ pen to Public

Déparmant of the Freast Do not enter social security numbers on this form, as it may be P
Intemal RevenuaeServicew Go to www.irs.gov/Form990EZ for instructions and the latest ififrmatih. | I“SPQCHON
A Forthe 2025 calendar year, ot tax year beginning , 2025, a@ﬁ 4 _ 20
B Check if applicable C Name of organization B Empioyer lentication ramte
Address changs ACH ONE TEACH 1 INC : B4-4881704
Name change Number and street (or P.O. box if mail is not delivered to street address) Roomfsuite  fE Telephone number —
In.ilial return . 11 AUSTIN ST
Final retura/terminated L - e i E——
Amended retum City or town, state or province, country, and ZIP or loreign postal code F Group Exemption
Application p_oending _poxrth Tazewell, VA 24630 Number
G Accounting Method: x| Cash | | Accrual  Other (specify): H Check [] if the organization is not
I Website: B S required to allach Schedule B
J_Tavexempt status (check onlyone)- [ ] 501(ck3) ] 501(c)(4 ) (insertnoy [] 4947a)irjor [Js27 |  (Form 990).
K Form of organization: EI Corporation D Trust D Association Other: B
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 I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . « . v ¢ o v vt b e i e . $ 20,000
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Par 1)
Check if the organization used Schedule O to respond to any question in this Part| .. ... .. GooonBDoooc fx]
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . .. ... L 0. 4 20,000
2 Program service revenue including government fees and contracts . . . .« « . . L oo oo e 2
3 Membership dues and asSeSSMENNS « .+« « v v v o i v it e e e e e e e e 3
4 InvestmertinCome - « « + « « v v e . 5000000000000 000000000000000CG0 4
Sa  Gross amount from sale of assets other thaninventory . . . . . . . .. . . Sa
b Less:costorotherbasisand salesexpenses . . . ... .. ... ... .. 5b
¢ Gainor {loss) from sale of assets other than inventory (sublract iine 5b fromline5a) . . . . . . .+« . . 5¢
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
3 S15,000) « « + ¢ v v e e e e e | 6a |
] b Gross income from fundraising evenis (not including § of contributions
& from fundraising evenis 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 fundraisingevents . . . . . . . . .. 6¢
d  Netincome or {loss) frorn gaming and fundraising events {(add lines 6a and 6b and subtract
inede) - + « v ¢ oo s o0 00600 Ao R hoOo00000O00Do00 6d
7a  Gross sales of inventory, less relums and allowances . . .+ . . . .. . ., 7a
b lessicostofgoodssold . . . . . . ... o o Lo oo 7b
¢ Gross profit or (loss) from sales of inventory (sublract line 7bfromline 7a} . . . . . . . v o v v o v 0 L 7c
8 Other revenue (describe in Schedule Oy . . . . . . . .. TR T 8
9 Total revenue. Addlines 1,2 3,4,5¢c 6d,7c,and8 . ... ... 90000000000 GdOoO00NaD . 9 20,000
10 Grants and similar amounts paid (listin Schedule O} « .« v v v o e h e e e 10
1 Benefits paid to or for members . . . . . . 06 a5 0600000 aa00000c0adn6o000a0000 L}
@ 12 Salaries, other compensation, andemployee benefits . . . . . . . . . . o 0 e e e e e e 12
2113 Professional fees and other payments to independentcontractors . . - . . . . . . L L0000 oL 13 3,400
§ 14 Qeccupancy, rent, ulilities, and MaiNteNanNce .+ « « .« v 0 0 0 0 e s e e e e e e e e e s 14 942
I RE Printing. publications, postage, and shipping . . . . . . . . . oL Lo oL e e 15 1,600
16 Other expenses (describe in Schedule O] - . - . . . . . L L e e e e e s 16 13,500
17 Total expenses. Addlines 10through 16 .« - . « . v o o o L o L s 17 19,842
18 Excess or (deficit) for the year {(subtractline 17 fromline®) . . . . . . . . . . . ... oo 18 158
':2 19 et assets or fund balances at beginning of year (from line 27, column (A}) (must agrae with
2 end-of-year figure reported ON PNOT YEAFS TRIUM) « « « « v 0 0 v f f e b e e e e e 19
o |20 Other changes in net assels or fund balances (explainin Schedule O) . . - . . .. . - . .. ... 20
Z 2 Net assets or fund balances al end of year. Combine lines 18 through 20 . . . . . . . . . oo v L. 21 158
For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2025) Created 5/2/25

EEA



Form $5C.E2 (2025) EACH ONE TEACH 1 INC

Part Il | Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to raspand to any question in this Part |l

{A} Beginning of year (B} End of year
22 Cash, savings, andinvestiments . . . . . . . . L L L L e e e e e 0 22 158
23 Landand buildings -« « o o o L e e e e e e e e e e 0 23 0
24 QOther assels (deseribe inSchedule OF .+« + v o o o i e 0 |24 0
25 Totalassels . . . . . v o o e e e e e e e e e e 0 25 158
26 Total liabilities (describein Schedule ©) . .« . .« . . L L L L e e 0 26 0
27 Net assets or fund balances (line 27 of column {B) must agree with line 21y . . . . . . .. 0 27 158
[ Part Jii | Statement of Program Service Accomplishments (see the instructions for Part IH)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . 0 Expenses

What is the organization's primary exempt purpose? eduational and guypport services

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

{Required for section
501cH3) and 501(cp4)
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.
28 educational and support services for disbaled
(Grants $ ) If this amount includes foreign grants, check here . . . . . o o . . . E] 28a 0
29
{Grants S } I this amount includes foreign grants, checkhere . . . . . . . . .. D 29a
30
{Grants § } Hihis amountincludes foreign granis. checkhere . . . . . . . . . . D 30a
31 Other program services (deseribe in Schadule O} & . v v v 0 o L e e e e e e e e e e e e
(Grants $ ) If this amountincludes foreign grants, checkhere . . . . . . . . . . (7] |31a
32 Total program service expenses (add lines 2Bathrough 31a) . . .« o v v o i oo e s e e e e e e 32 0

[ Part1V | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the insiructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part |V

(b} Average {c) Reportable
(8) Heme zna e hours par week compensation
davoted lo position iForms W-2/1089-MISC/
10898-NEC)

{if not paid, enter -0-)

{d) Health benefits.

contributions te employee

banefit plans, snd
defemed compensation

{e} Estrnated amount of
other compensation

KONDWANI PATTERSON

EXECUTIVE DIRECTOR .00

m
[l
1

Foarm 990-EZ (2025)



Form §30-E7 (2025) EACH ONE TEACH 1 XINC 84-4B81704

{ Part V; Other Information (Note the Schedule A and parsonal benefit contract statement requirements in the

instructions for Pan V.) Check if the organization used Schedule O to respond to any question in this Part v

33

34

35a

16

37a

38a

39

40a

41
42a

43

443

Yes { No
Did the organization engage in any sigrificant activity not previousty reported to the IRS? If "Yes.” provide a
detailed description of each activity in Schedule O . o . . . o oL L L 33 X
Were any significant changes made 1o the organizing or governing documents? If "Yes,” atiach a conformed
copy of the amended documents if they reflect 2 change to the organization's name. Otherwise explain the
change on Schedufe O. See INSIUCHONS  + « « « o 0 o 0 s e e e e e 34 x
Did the organizaticn have unrelated business gross income of §1.000 er more during the year from business
acliviiies {such as those reported on lines 2, 6a, and 7a, amengothers)? .« . . v v o o o L L o e e e e e 35a X
If "Yes," to line 35a. has the crganization filed a Form 990-T for the year? Iif "No." provide an explanation in Schedule O 35b
Was the crganization a section 501(c)(4). 501(cH5), or 501{c)(6) organization subject to section 6033(e) notice,
reporing, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partill . . . . . . . . . . . . .. .. 3sc X
Did the organization undergo a liquidation, dissolution, termination. or significant disposition of net assets
during the year? If "Yes,” complete applicable pats of Schedule N . . . . . . . . . . . L L e e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . | 37a |
Did the organization file Form 1120-POL for this year? e e e e e e e e e e e e e e a7b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such lpans made in a prior year and slill outstanding at the end of lhe tax year covered by this return? . . . . . . . . . 38a X
If "Yes,” complete Schedule L, Pad [l, and enter the total amountinvolved .+ . .« . . . .. . . .. isb
Section 501 (c}(7) organizations. Enter;
Initialion fees and capital centributions included online® - . . . . . . L L Lo oL L 39a
Gross receipts, included on fine 9. for public use of club faciliies . . . . . . . . . . . ..., ., 39b
Section 501{c}H{3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912. . 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 beneft transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes " complete Schedule L. Pargl . . . . . . . . ., 40b X
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 . - . . . e e e e e e e e e e e e e e e e e e e e e
Section 501((:)(3). 501{c)(4), and 501(c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . .« . . L L L L o e e e e e e e e e
All organizalions, Al any time during the tax year, was the organization a party 1o a prohibited tax shelter
transaction? If "Yes,” complete Form BB8B-T . . . . . . . . o it e e e e e e e e e e e e e e e e e 40e X
List the states with which a copy of this return is filed:
The organization's books are in care of: KONDWANI PATTERSON Telephoneno 704-208-0275
localedat 211 AUSTIN ST, North Tazewell, VA ZIP+4 24630
At any ime during the calendar year, did the organization have an interest in or a signature or ether authority over Yes | No
a financial account in a foreign country (such as a bank accoun, securities account, or other financial account)? . . . . . ., 42h x_._
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts {(FBAR).
Al any time dunng the calendar year, did the orgaruzation maintain an office oulside the United States? . . . . . .« .« . .. 42¢c X
If "Yes." enter the name of the foreign country:
Section 4947(a)(1) nonexempt charifable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere . . . . . . . . . . . . . . . ... . |:i
and enter the amount of lax-exempt interes! received or accrued during the taxyear .« « . v o v o0 0 0 !_43 I

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes,” Form $90 must be
completed instead af FOrm 890-EZ - - . - . . . L e e e e e e e e e e e e e e e e 44a X
Did the organization operale one or more hospital facilities during the year? If "Yes,” Form 690 must ba
completed instead of Form Q90-EZ . . . . . . L . L e e e e e e e e e e e e e 44b X
Did ihe organization receive any payments for indoor tanning services during the year? . . . . . . 44¢ ¥
if "Yes.” to ling 44c, has thg organization filed a Ferm 720 to report these payments? If "MNo.” prowide an
sxplanation in Schedule O . . .« . L L L e e e e e e e 44d
Oid the organization havs a controtled entity within the maaning of saction 512(b)(13)? e e 45a X
Did the arganization receiva any payment irom or engage In any transaction with a controliad entity vithin tha
meaning of section 512(B){13)7 11 "Yes.” Form 980 and Schadule R may need 10 be completad instead of
Form 920-EZ. B8 INSITUCLHONS  + - & ¢ v v o e e e e e e e e e e e e e e e e e e e e e e e e e 45b ¥

Form 9890-EZ (2025



Y

Form 890-E2 (2625 EACH ONME TEACH 1 INC 84-4881704 Page 4
Yes | No
45 Did the organizaticn engage, direclly or indirectly, in political cempaign activites on behalf of or i opposition
lo candidales for public office? f "Yes."complete Schedule C, Padl . . . . .. ... ... ... 46 ¥

[Part VI| Section 501(c)(3) Organizations Only
All section 501(c)(3} organizations must answer questions 47-48b 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 PartVI . . . . ... ... ]
| Yes l No
47 Did the organization engage in lobbying aclivities or have a section 501(h} election in effect during the tax
year? If "Yes." complete Schedule C.Partll . . . . . . oo oL a7
48 Is the organization a school as described in section 170(b)(1}{A)ii)? If “Yes," compiete Schedule £ . . . . . .. ... L L. 48
4%a  Did the organizalion make any transfers to an exempt non-charitable refated organization? . . .. . . .. ... ... ... 49a
b If "Yes." was the related organization a section 527 organization? . . . . . . . ... L L L e 49b
50 Comptete this table for the organization's five highest compensated emplaoyees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If these is none, enter "None "
) {b} Average '%‘;ﬁﬁgﬁ co(n[::ibtzz:: :Joe :z:;fo'yea le) Estirmated amount of
18] Name and title of each employee haurs per week (Forms W-2/1099.MISC/ | benefit pians. ana deferred other compensaticn
deveted to position 1093-NEC) compensation
T Total number of other employees paid over $100,000 . . . . . . . . . ...

51 Complete this table for the organization's five highest compensaled independent contractors who each received mare than
100,000 of compensation from the organization If there is none, enter "None."

{a] Name and business address of each indepandent contractor {b) Type of sernce {c} Compensation

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

D Yes

tInder penalties of perjury, | declare that | have examinad this raturn, including accompanying schedules and statements, and 1o the best of my knowledge and behef
true, correet, and complete  Declaration of preparer (athar than officer) is basad on all information of which praparer has any knowledge

DNO

s

KONDWANI PATTERSON

Sign Signawre cf eihcer B
Here KONDWANI PATTERSON, director

Qfficar’s name and title

Freparer's name Preparers signatura Date Chect E " LPT&N
Paid RAYMOND A FROY 03-24-2026  [**ewbed  pp1igagog
Preparer |Frisname Raymond A Froy Jr cpa pc Fim s EIN
Use OnlY irorseciess 1241 Hockman Pike

Bluefield VA 24605 Prens no 276-322-3444

DYes No

tAay the IRS discuss this return with the preparar shovin abova? See instructions

Form 980-E2 (2075

EE-



SC'HED.UL‘E o | Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Rav December 2024

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

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

OME Mo 1525-c0aT

Open to Public

Internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the ¢rganization Emptoyer identificatlon number
EACH ONE TEACH 1 INC 84-4881704

0l. Description of other expenses {Part I, line 16}

Descrintion Amount
PARE SITE RENDERINGS 7,206
COURT PAINT & SEAL 2,566
ADMIMNISTRAECTIVE COST 1,500
TRAVEL & MEEZTING EXP 2,300

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-E2Z.

ER:

Schedule O tForm 930} (Rev 12.2024)



