PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 05-42-26 1

Return of Organization Exempt From Income Tax OME No, 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. [ Open to Public
pen to Public
Spssmbe e b a2 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B gggﬁgaigle: C Name of organization D Employer identification number
change | COMUNILIFE INC.
i 8 Doing business as 13-3530299
- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 462 7TH AVENUE, 3RD FLOOR (212)219-1618
ok City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 74,976,712,
roanldl NEW YORK, NY 10018 H(a) Is this a group return
o “lca' F Name and address of principal officer: BLANCA RAMIREZ for subordinates? Yes [X]No
perd | SAME AS C ABOVE H(b) Are il suborcinates included?  Yes ~ No
| Tax-exempt status: lz] 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.COMUNILIFE.ORG H(c) Group exemption number
K_Form of organization; [ X ] Corporation Trust Association Other [ L vear of formation: 19 89| m State of legal domicile: NY

[Part 1] Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE VULNERABLE

§ COMMUNITIES WITH HOUSING AND CULTURALLY SENSITIVE SUPPORTIVE
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
e 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 384
:‘E 6 Total number of volunteers (estimate if necessary) .. ... ... 6 22
;3 7 a Total unrelated business revenue from Part VIIl, 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
o| 8 Contributions and grants (Part VIll, lineth) 47,079,597.] 60,081,669.
E 9 Program service revenue (Part VIl line2g) 6,146,574. 6,405,964.
2| 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) ... . -98,813. 110,264.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and11e) 553,076. 612,629.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 53 r 680 7 434. 67 ,210 ,5 26.
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), line4) 0. 0.
g[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 17,504,711.] 19,605,118.
@[ 16a Professional fundraising fees (Part IX, column (A), line11e) 74,000. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 424,024.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 31,333,347.| 43,123,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 48,912,058. 62,728,153.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... .. 4 ‘ 768 ) 376. 4 y 482 /) 373.
5 Beginning of Current Year End of Year
2920 Totalassets (PartX, line 16) 35,250,970.] 56,597,668.
< Total liabilities (Part X, line 26) 19,793,132.| 36,631,249.
> Net assets or fund balances. Subtract line 21 fromline 20 .................................. 15,457,838. 19,966,419.

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, andTomplete. Declaration of preparer (other-than officer) is based on all information of which preparer has any knowle /g

dge. -
/ %/I ALY

g 5
Sign Si (Voffider™ g ) Date/
Here B CA , PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ,?h“k PTIN
Paid MAGDALENA CZERNIAWSKI GDALENA CZERNIAWSK|05/08/24 Iself-employed P00535099
Preparer |Firm'sname CBIZ MARKS PANETH LLC FirmsEIN 87-3707167
Use Only | Firm'saddress 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? See instructions ... LZ] Yes No
Form 990 (2022)

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022 COMUNILIFE INC.
ment of Program Service Accomplishments

1
13-3530299  page2

Check if Schedule O contains a response or note to any lineinthis Part Il ... @_

1

Briefly describe the organization’s mission:

TO PROVIDE VULNERABLE COMMUNITIES WITH HOUSING AND CULTURALLY
SENSITIVE SUPPORTIVE SERVICES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 .. [Ives [X]No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes DE No

If "Yes," describe these changes on Schedule O.
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 $ 2 2 7 6 4 3 7 3 0 2 . including grants of § ) (Revenue $ 9 6 1 ’ 4 5 0 . )
PERMANENT HOUSING WITH ASSOCIATED SOCIAL SERVICES AND RENT SUPPORTS FOR
PERSONS LIVING WITH HIV/AIDS:

COMUNILIFE PROVIDED 934 UNITS OF PERMANENT SUPPORTIVE HOUSING FOR

PEOPLE LIVING WITH HIV/AIDS INCLUDING 496 UNITS OF CONGREGATE HOUSING

AND 436 UNITS OF SCATTER SITE HOUSING. FUNDING IS USED FOR SUPPORTIVE
SERVICES AND RENT SUPPORT WITH THE GOAL OF PROVIDING HOUSING STABILITY

AND TIMPROVED HEALTH OUTCOMES.

4b

(Coda: ) (Expsnses $ 1 5 7 0 4 3 7 3 2 4 o including grants of § ) (Rsvsnue $ 2 7 2 8 8 7 6 0 5 . )
TRANSITIONAL AND PERMANENT HOUSING WITH ASSOCIATED SOCIAL SERVICES AND
RENT SUPPORT FOR PEOPLE LIVING WITH MENTAL ILLNESS:

COMUNILIFE PROVIDED TRANSITIONAL AND PERMANENT SUPPORTIVE HOUSING FOR
FORMERLY HOMELESS ADULTS LIVING WITH MENTAL ILLNESS. COMUNILIFE'S
PROVIDED 752 UNITS OF PERMANENT SUPPORTIVE HOUSING INCLUDING 606 UNITS

OF SCATTER SITE HOUSING, 126 UNITS OF CONGREGATE HOUSING IN 3

RESIDENCES, AND, AND 20 UNITS OF TRANSITIONAL HOUSING.

4c

(Ccde: ) (Expenses $ 1 4 7 8 4 9 7 9 9 2 . including grants of § ) (Revenue $ )
TRANSITIONAL, STABILIZATION, AND ASYLUM HOUSING FOR THE CHRONICALLY
HOMELESS :

COMUNILIFE PROVIDED 320 UNITS OF TRANSITIONAL HOUSING FOR THE

CHRONICALLY HOMELESS, STREET HOMELESS AND NEWLY ARRIVED ASYLUM SEEKERS.
THIS HOUSING PROVIDES HOUSING, MEALS, AND CASE MANAGEMENT SERVICES IN

TWO SAFE HAVEN RESIDENCES WITH A TOTAL OF 108 UNITS, 56 UNITS OF ASYLUM
HOUSING, AND 156 UNITS OF HOUSING FOR THE CHRONICALLY HOMELESS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 4 7 O 24 7 3 28 e _including grants of § ) (Revenue $ 3 ’ 80 6 7 243 o)

4e

Total program service expenses 56 v 560 z 946.

Form 990 (2022)
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Form 990 (2022) COMUNILIFE INC. 13-3530299 Page3
art IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I *YEs," COMPIBLE SCROAUIE A .........ccccvviminiciumisisviminessiassssssmimisiesssssnssinsssmsson b bsossasevetssisns s sbsiieihe srsinsbassnesssssbsssssss osiesssnanssss
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCREAUIE C, PAMt | ..........cococooooooeeeoeeeeeeeee e
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? /f "Yes," complete SCheUIE C, PArt Il .................ccccooooooeeeeeeeeseeeeeeeeeeeeeee e,
Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part Ill .................ooooeooeoeeeee
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "yes, " complete Schedule D, Part Il .....................ooovoovoooee
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIEIIL .....ooaveinnssssscnisimsssssisisissmmssvomsssesossssiss soesat Soruiestn Sysns s s s s ok il s s o e S m e s 4 S ot s g
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCREAUIE D, Part IV ..............c.cccoooouioeooieeoeeeee oottt
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SChEAUIE D, Part V' .................cooooe oo
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
LG5l | O e S S e O S Sl SO NS USRI OSSN eSO e B ool S SN X WO N SO XY
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? /f "Yes," complete Schedule D, Part VIl ................cocooouoeeeeeeeeeeeeeeeeeeeeeeeeeeeeoee e
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 /f "Yes, " complete Schedule D, Part VIl .......................ccoooooooeoeeeoeeeeeeeeeeeeeeeeeee e
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? /f "Yes," complete SCREAUIE D, PArt IX .............ocooeeeeeeeeeee e,
Did the organization report an amount for other liabilities in Part X, line 25? /f "yes, " complete Schedule D, Part X
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)? /f "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? /" Yes," complete

SChedule D, Parts XI QNG XIl ................c.ccoooeeieeeeee e ettt
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ...............
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete SCheduIe E  ............oooooooeoooee
Did the organization maintain an office, employees, or agents outside of the United States?
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 | N0 IV .................ccoooow oo
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? /f "Yes," complete Schedule F, Parts 1 @Nd IV .................o.w oo
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? /f "Yes, " complete Schedule F, Parts Ill 8nd IV ...................c.ccococoiuoeoeeeeoeeeeeeeeeeeeeeeeesese e
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? /f "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

1cand 8a? /f "Yes," complete SCEAUIE G, PAIt Il ................cccowomoeeeeeeeeeeeeeeee et eee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete SCHEUUIEGIPAIEIT ...c..vuei it ot trassrasassin i e s e e s e e T S s S AT e e s de e s
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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? j "Yes," complete Schedule I, Parts 100 Il «.ococoiovicriiceiiniiiiins

232003 12-13-22

Yes | No
1 | X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9
10 X
11a| X
11b X
11c X
11d| X
11e | X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X
Form 990 (2022)
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Form 990 (2022) COMUNILIFE INC. 13-3530299  page4
[Part IV [ Checklist of Required Schedules oninueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts | @NA Il .............coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Sehodula el e O L e LA e A e N a el Tk N e SRR W B Bt B I i 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
SCREAUIE K. I "NO," GO 10 I8 258 ... oo 24a X
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-eXOMPt DONGST ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | ...............c.c.cccccocoeeeevvceneen. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (¢ "Yes," complete
SCHEAUIE L, P | ... ooo.oeoeoeeeeeeeee e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ...............oooovoooeoeveeee. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"Yes," COMPIEte SCREAUIE L, Pt IV ... ...t ettt 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"YeS," COMPIELE SCREAUIE L, PAIt IV ............cooooioeeeeeeeeeeeeeee e et ee et e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ................c.......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? If "Yes," COMPIEE SCHEAUIE M ...............oeoeeeeeeeeeeeeeeees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part/ ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCHOAUIE N, PAIE Il .............oeoooeooeeeeeeeeeeeeeeee oo ee e es e eee e e oo see s se st s e see s s ees e esesseeseseeeesseereee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete SCheule R, Part | ............o.ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or IV, and
T SR s B SRS N T R b R R s 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 .............. oo 35p| X
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, N8 2 ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . 1a 435
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? ...l 1c | X
Form 990 (2022)

232004 12-13-22
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Form 990 (2022) COMUNILIFE INC. 13-3530299  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ., inved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 384
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O  ............oivvoovovo 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 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tO file FOMM B2B27 ... oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... IAJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
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 section4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 healthplans . . ... ... . . 13b
¢ Entertheamountofreservesonhand .. .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ..., 14b
15 s 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 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? .~ 17
If "Yes," complete Form 6069.
Form 990 (2022)
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Form 990 (2022) COMUNILIFE INC.
art Governance, Management, and Disclosure. roreach "ves® 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 lineinthisPart VI ... [E_
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 22
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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVemMINg DOdY ? e 8a | X
b Each committee with authority to act on behalf of the govermning body? . 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and agddresses on SCASQUIE QO oo 9 X

Section B. Policies s section B requests information at e ) )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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? /f "No," GOLONINE 13 .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes," describe
on Schedule O hOW thiS WaS QOMNE ........................o.ooioioiieeeee et 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? ... ... .. .. 14 | X
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| X
b Other officers or key employees of the organization . . . . 15b X
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? e 16a X
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 _ NY

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.

I:] Own website E] Another’s website [Xj Upon request D Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records

DR. ROSA M GIL PRESIDENT/CEO - 212-219-1618

462 SEVENTH AVENUE - 3RD FLOOR, NEW YORK, NY 10018

232006 12-13-22
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Form 990 (2022) COMUNILIFE INC. 13-3530299
IEart !“I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

Page 7

® 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D 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 [ .. . dz Sksr'nt:)?:than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . E organization (W-2/1099-MISC/ from the
related g g U2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 IS 1099-NEC) and related
below Slel.|E2E s organizations
line) |2|E|s|5 |58 5
(1) DR. ROSA M. GIL 35.00
PRESIDENT/CEO 10.00 X 517,120. 0.] 51,7717.
(2) MICHAEL O'DONNELL 35.00
EXEC VP & COO X 297,039. 0.] 69,139.
(3) BEVERLY RAUDALES 35.00
CHIEF PROGRAM OFFICER X 259,674. 0. 55,816.
(4) PAUL LIEFFRIG 35.00
CFO X 255 71 2. 0. 40,767.
(5) LUCILLE MCEWEN 35.00
VP REAL ESTATE X 208,417. 0.] 59,104.
(6) LESHAN GAULMAN 35.00
DEPUTY CHIEF OPERATING OFFICER X 191,099. 0.] 49,361.
(7) ILLYSE KAPLAN 35.00
VP DEVELOPMENT X 151,568. 0. 33,450.
(8) MARISA GREASON 35.00
VP STRATEGIC PLANNING X 157,065. 0. 16,661.
(9) AMARILYS CORTIJO 8.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(10) AWILDA MARTINEZ 8.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(11) CARLOS PINEIRO 8.00
CHAIR 1.00 |X X (0] 0. 0.
(12) CV CHANNAGIRI 8.00
BOARD MEMBER (OUTGOING) 1.00 (X 0. 0. 0.
(13) ELIZABETH GUZMAN 8.00
VICE CHAIR 1.00|X X 0. 0. 0.
(14) GARY CALNEK 8.00
BOARD MEMBER 1.00|X 0. 0. 0.
(15) HENRY KWONG 8.00
BOARD MEMBER 1.00|X 0. 0. 0.
(16) JAMEELA YUSUFF 8.00
BOARD MEMBER 1.00|X 0. 0. 0.
(17) JAMES SHAW 8.00
BOARD MEMBER 1.00 |X 0. 0. 0.
Form 990 (2022)
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Form 990 (2022) COMUNILIFE INC. 13-3530299  Page8
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and title Average o ot c'f: Sksri:ifr’:than - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for % ° organization (W-2/1099-MISC/ from the
related F 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g [e 1099-NEC) and related
below ] <228 s organizations
(18) JASON TORRES 8.00
TREASURER 1.00 X X 0. 0. 0.
(19) LYNDA CACUIOPPO 8.00
BOARD MEMBER 1.00|X 0. 0. 0.
(20) MARLENE ZURACK 8.00
BOARD MEMBER 1.00 X 0. 0. 0.
(21) MARTIN WEINBERG 8.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(22) MIGUEL SANCHEZ 8.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(23) MILTON NUNEZ 8.00
BOARD MEMBER 1.00|X 0. 0. 0.
(24) PAMELA J MARALDO 8.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(25) RAQUEL AYALA 8.00
BOARD MEMBER 1.00|X 0. 0. 0.
(26) REGINALD ODOM 8.00
BOARD MEMBER 1.00 (X 0. 0. 0.
b Subtotal . 2,037,694. 0./ 376,075.
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... . 0. 0. 0.
d Total(addlines 1band 1€) ... 2,037,694. 0.] 376,075.
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 17
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCA iNAIVIAUAl  .....................o.ooeoeeeeeeeeeeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .......................ccococov...... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCA DEISON «..owiiicinenieiiiiiisiiiiiie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B8) (©
Name and business address Description of services Compensation
A & H SECURITY SERVICES, LLC
611 JACKSON AVENUE, BRONX, NY 10455 SECURITY SERVICES 1,863,557.
WESTECH SECURITY & INVESTIGATIONS I, 1
CIVIC CENTER PLAZA, SUITE 305, SECURITY SERVICES 772,884.
BREAKING GROUND MANAGEMENT, 505 EIGHT
AVENUE, 5TH FLOOR, NEW YORK, NY 10033 CONSULTING 766,682,
ALLIED UNIVERSAL SECURITY SERVICES, 1551
N. TUSTIN AVENUE, SUITE 650, SANTA ANA, CA |SECURITY SERVICES 722,022,
SECURITY USA
336 W 37TH ST SUITE 450, NEW YORK, NY 10018 [SECURITY SERVICES 502,736.
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 14

SEE PART VII, SECTION A CONTINUATION SHEETS

232008 12-13-22
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COMUNILIFE INC.

1

13-3530299

Form 990
art I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E . g (W-2/1099-MISC) organization
related E g ) é and related
organizations § ‘g? g: = organizations
below 25l s|E|l2]|s
CIHEHEHHEE
(27) STEPHANIE PINKUS 8.00
SECRETARY 1.00 X 0. 0. 0.
(28) STEVE DYOTT 8.00
BOARD MEMBER 1.00|X 0. 0. 0.
(29) TRACY GREEN 8.00
BOARD MEMBER 1.00 [X 0. 0. 0.
(30) VERONICA KELLEHER 8.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(31) WOODY VICTOR 8.00
BOARD MEMBER 1.00 |X 0. 0. 0.

Total to Part VII, Section A line 1c

232201
04-01-22
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Form 990 (2022) COMUNILIFE INC.
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events ic

d Related organizations 1d

255,396,

e Government grants (contributions) |1e 58,035,961,
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 1,790,312,

g Noncash contributions included in lines 1a-1f 19 $

h _Total. Addlines1a-1f ... 60,081,669,
Business Code

2 a OTHER PROGRAM FEES 561000 2,107,677, 2,107,677.
b RENTAL INCOME 900002 1,870,773, 1,870,773,
¢ MEDICAID 621500 1,379,282, 1,379,282,
d DEVELOPMENT FEES 611430 1,048,232, 1,048,232,

ontributions, Gifts, Grants

e
f All other program service revenue
giTotal Addilines 2a@f ..o oo o

3 Investment income (including dividends, interest, and

Program Service

6,405,964,

other similar amounts) ... 116,702, 116,702,

4  Income from investment of tax-exempt bond proceeds

5 ROyalties .............ooooiiiiiiiiii i
(i) Real (ii) Personal

6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10Ss) ..o

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory [7a| 7,680,594,
b Less: cost or other basis
and sales expenses 7b| 7,687,032,

¢ Gain or (loss) 7c -6,438.

d Netgain or (IoSS) ...........cccoooviiiiiiiiiiiiiii i
8 a Gross income from fundraising events (not

including $ 255,396, of
contributions reported on line 1c). See

Part IV, line 18 . ... |8a 21,735,

b Less: direct expenses 8b 79,154,
¢ Net income or (loss) from fundraisingevents ...

9 a Gross income from gaming activities. See

PartIV,line19 .. 9a

b Less:directexpenses . . 9b

¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns
and allowances 10

b Less: cost of goods sold 10

c_Net income or (loss) from sales of inventory ...
Business Code

11 a MANAGEMENT FEES 561000 481,136, 481,136,
p MANAGEMENT INCENTIVE FEES 900099 101,540. 101,540,

¢ MISCELLANEOUS REVENUE 900099 67,872, 67,872,

d Allotherrevenue ... 300099 19,500, 19,500,
670,048,

67,210,526, 7,076,012, 0. 52,845,
Form 990 (2022)

-6,438, -6,438,

Other Revenue

-57,419, -57,419,

Miscellaneous

12 Total revenue. Seeinstructions ...
232009 12-13-22
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Form 990 (2022) COMUNILIFE INC. 13-3530299  Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to anylineinthis Part IX .. . . . ...
Do not include amounts reported on lines 6b, A) B (C) D) .
75, 8b, 9b, and 10b of Part VI TRt . e o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,288,268. 238,741. 1,049,527.
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 Othersalariesandwages ... . 13,949,990. 12,100,639. 1,693,050. 156,301.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 677,250. 599,982. 69,446. 7,822.
9 Otheremployee benefits 2,154,930. 1,801,518. 330,310. 23,102,
10 Payrolltaxes 1,534,680. 1,259, 368. 259,346. 15,966.
11 Fees for services (nonemployees):

a Management ...

b Legal 179,767. 151, 325. 14,227. 14,215.

¢ Accounting ...

d Lobbying ... ... 161,150. 161,150.

e Professional fundraising services. See Part |V, line 17

f Investment managementfees . 78 7 551. 78 P 551.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenseson Sch0.)| 8,453 ,064. 8,059,313. 245,656. 148,095.
12 Advertising and promotion
13 Officeexpenses . . . .. 1,217,379.] 1,055,519. 158,066. 3,794.
14 Information technology = 228, 256. 222,301. 5,916. 39.
15 Royalties
16 OCCUPANCY ... . . . .o 8,635,363.| 7,871,254. 764,109.
17 Travel 17,038. 17,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 173,642. 141,398. 32,244.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 297,3717. 120,684. 176,693.
23 Insurance ... 571,694. 524,832. 46,862.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a CLIENT ASSISTANCE 20,278,967.] 20,278,967.

b REPATRS AND MAINTENANCE 1,312,291.] 1,295,098. 17,193.

¢ BAD DEBT 505,127. 505,127.

d EQUIPMENT 386,401. 297,740. 88,661.

e All other expenses 626,968. 364,079. 208,199. 54,690.
25 Total functional expenses. Add lines 1through24e | 62,728,153.| 56,560,946.| 5,743,183. 424,024.
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 E] if following SOP 98-2 (ASC 958-720)
Form 990 (2022)
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13-3530299

1
Page 11

[ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 690 ’ 546.| 1 953 v 723.
2  Savings and temporary cash investments __ 17,137,848.| 2 18,582,351.
3 Pledges and grants receivable,net 12 v 261 ¥ 068.( 3 il v 615 y 603.
4 Accountsreceivable,net 1,852,869.] a 3,340,705.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . . 6
@ | 7 Notesandloansreceivable,net . ... 1,213,353.] 7 1,133,854.
@ | 8 Inventoriesforsale OruSe ... 8
< | 9 Prepaid expenses and deferred charges 175,020.| o 134,063.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,708,864.
b Less: accumulated depreciation 10b 3,017,738. 1,309,467.] 10¢c 1,691,126-
11 Investments - publicly traded securites ... 11 4,079,519.
12 Investments - other securities. See Part IV, line11 .~ 12
13  Investments - program-related. See Part IV, line11 -2,962,969.| 13 -2,962,969.
14 Intangibleassets 14
15 Other assets. See Part IV, line11 3,573,768.] 15 18,029,693.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 35 ; 250 ,970.] 16 56,597,668.
17  Accounts payable and accrued expenses ... 5,199 ,025.] 17 4,972 339,
18  Grantspayable | 18
19 Deferred reVenUe ... . ... 12,337,462.| 19| 15,063,628.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 2,021,528.] 23 1,344,029.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 235,117.] 25| 15,251,253.
__ 126 Totalliabilities. Add lines 17 through 25 19,793,132.| 26 36,631,249.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions ...~ 12,142,910.]| 27 15,316,358,
@ | 28 Net assets with donor restrictons 3 7 314,928.| 28 4,650,061.
B Organizations that do not follow FASB ASC 958, check here :]
lg and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds ...~ 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund = 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
;6 32 Total net assets or fund balances ... 15,457,838. 32 19,966,419.
33 _ Total liabilities and net assets/fund balances ... 35,250,970.] 33 56,597,668.
Form 990 (2022)
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Form 990 (2022) COMUNILIFE INC. 13-3530299 page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 67,210,526.
2 Total expenses (must equal Part IX, column (A), line25) 2 62,728,153.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 4,482 33
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column @®) ... 4 15,457,838.
5 Netunrealized gains (losses) on investments e 5 36,940.
6 Donated services and use of facilities .. ... 6
7 Investmentexpenses | ... P RU-L AN, NN 7
8 Prior period adjuStments e 8
9 Other changes in net assets or fund balances (explain on Scheduleo) .. 9 -10,732.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oM () e O i I e Lol o W U e ol ool ) o ok 10 19,966,419.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..............oooovoovieiiioieeoeee e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2022)
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