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Form 990

Pepm;m of the Treasury
(-] A o
A For the 2021 calendar year, or tax year beginning APR 1

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

EXTENDED TO FEBRUARY 15, 2023

P> Do not enter social security numbers on this form as it may be made public. -
i 990 for instructions and the latest information.

OMB No. 1645-0047

e e

2021

Open to Public

inspection

2021 andending MAR 31, 2022

creckit | C Name of organization D Employer identification number
sppicsble: | \TAMTONAL OFFICE OF THE DUKE OF
[Jadses | EDINBURGH'S INTERNATIONAL AWARD USA
Nomoe | _Doing business as 81-2700285
[zt |~ number and street (or P.0. boxif mail is not defivered to streat address) Room/suite | E Telephone number
e, | 53 WEST JACKSON 742 312-763-2087
@M | city or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,440,407,
Amended| CHICAGO, II. 60604 H{a) Is this a group retum
[Jaertea- | £ Name and address of principal oficerNICHELLE CARR for subordinates? ... [_lIYes XIno
pending | SAME AS C ABOVE Hi{b) Are all subordinates includea?l__| Yes No

1 Tax-exem tsmtus:§i501 c)(3

Website: WWW ° USAWARD . ORG

J
K Form oforﬁgnmon- |Zi00rpnraﬁon [_Itrust [ ] Association | | Gther >
Partl| Summary

[ 1501(c « (insertno.) [ 4947(a)(1) or L1 527

if “No," attach a list. See instructions

Hi{c) Group. exemption number P>
L. Year of tormation: 201 6] M State of legal domicile: TL,

3 1 Briefly describe the organization's mission or most significant activities: THE DUKE OF EDINBURGH'S
£ INTERNATIONAL AWARD USA TRANSFORMS INDIVIDUALS, COMMUNITIES, AND
§ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, N8 18)  ..............covvvvevmmmmnssississsssssssssssssnnnien 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .............ccoovrevnencee .14 10
@ | & Total number of individuals employed in calendar year 2021 (Part V, N8 28) ............cccewesmeversssssmnnsissssnens 5 11
E| 6 Total number of VOIUNtEErs (eSHMate If NECESSAN) ............c.cowwersmserssmssrsssssssssrsssssssnss s s s 6 1000
§ 7 a Total unrelated business revenue from Part Vill, column (C), 812 __........ccvrrirrmrieirinnneniens . |7a 0.
| b Netunrelated business taxable income from Form 990-T, Part L, N0 11 ...ooooooeniennnniniiciceeeinineinizenenrnaae 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, N8 Th) _........ccereeevvvmmmrrsssvsmssneesssscnssssssassssenes 611,726. 1,368,671,
2| o Program service revenue (PArt VIIL N8 20) ..........oceevrsevresersesssesssssssesmsessssrsnsee 48,760. 70,964.
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ............cccccevererieinnirirsens 0. -651.
© 1 11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 8¢, 10G,and 116) _.......couceccrecies 5,112, 772.
| 12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 665,598, 1,439,756,
43 Grants and similar amounts paid (Part IX, column (A), lines 1:3) ___........ccccoeveveirriuns 7,002. 8,443.
14 Benefits pald to or for members (Part IX, coumn (A), N8 4) __.___.......coooverrercmmrsreere 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ......... 604,334. 510,201,
g 18a Professional fundraising fees (Part IX, column (A), line 116) ..........cc...evecmeeveress . _ __0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P> 118,405, | o oo ot - L
17 Other expenses (Part IX, column (A), lines 112-11d, 11£24€) _...........ccoocveemmrecreerrrrn 224,638, 192,097,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ccce... 835,974. 710,741,
19 Revenue less expenses. Subtract line 18 fromM NS 12 .......ccoovvvsisssscrrecessssssionsnvvvnnnnee -170,376. 729,015,
58 Beginning of Current Year End of Year
8520 Total 855018 (PAMX, N8 16) ..o 243,861. 952,122.
s"% 21 Total liabilities (PAI X, INE 26)  .............oeeeerevrrsesssssmsoesessesmmessensessessssssssssesssssssssessess 81,124, 60,370.
2522 Netassetso alances. Subtract fine 21 from N 20 ...........oooooovcecceccinie: 162,737. 891,752.
[Part Il | Signatgire Block~~ L=
Under penaltigs of perjdry, | declare that | ha ined this retyrn, incl accompanying schedules and statemants, and to the best of my knowladge and belief, it is
true, correct, and comp(ble. Declaration of prepager (ojfier than biréed on all information of which preparer has any knowladge.
A Al Ocftembee X032
Sign Signature of officer ~__ —N - Date
Here } NICHELLE CARR PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date tex [ | | PTIN
Pald ON MARKLUND serempoyes [P01985511
Preparer | Firm's name DUGAN & LOPATKA, CPA'S PC Frm'sElNp 36-2886485
Use Only |Fim'saddressy, 4320 WINFIELD ROAD SUITE 450
WARRENVILLE, IL 60555-4036 Phoneno.630-665-4440
May the IRS discuss this return with the preparer shown above? See NStRICHONS . o oo Yes
ya2001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



+ Form 980 (2021
“Part il | Statement of Program Service Accomplishments

NATIONAL OFFICE OF THE DUKE OF

Check if Scheduls O contains a response or note to any line in this Part B ooiiineiieeeereeasnnnnessassosassoesnsassinnnsesssseassstessssusnsosszosnoissarens m

1

Briefly describe the organization's mission: ‘
THE DUKE OF EDINBURGH'S INTERNATIONAL AWARD USA TRANSFORMS
INDIVIDUALS, COMMUNITIES, AND SOCIETIES AROUND THE WORLD, HELPING

YOUNG PEOPLE EXCEED EXPECTATIONS. IT ALLOWS THEIR ACHIEVEMENTS TO BE
RECOGNIZED CONSISTENTLY WORLDWIDE THROUGH A UNIQUE INTERNATIONAL

2  Did the organization undertake any significant program services during the year which were not listed on the

DHOF FOMMOB0 OF 8B0-EZ? ...\ eoee e sres et ssss s s e s SRt 0 Cves (Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes II_I No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) Exp $ 474,123. Including grants of $ 8,443, ) (Revenuss 72,213. )

THE DUKE OF EDINBURGH'S INTERNATIONAL AWARD USA THE ORGANIZATION
OFFICES WERE ESTABLISHED IN MAY OF 2016. AS A LICENSED NATIONAL AWARD
OPERATOR BY THE DUKE OF EDINBURGH'S INTERNATIONAL AWARD FOUNDATION
(IAF), AWARD USA OPERATES WITH OVER 35 PROGRAM PARTNERS (AWARD
CENTERS ) : SCHOOLS, AFTER SCHOOL PROGRAMS, CORPORATIONS AND COLLEGES TO
DELIVER THE AWARD NATIONALLY IN 17 STATES & DC. AWARD USA ALSO OFFERS
AN INNOVATIVE VIRTUAL AWARD PROGRAM CONNECTING YOUNG PEOPLE IN THE USA
WITH MENTORS THROUGH ELECTRONIC MEANS TO PARTICIPATE IN THE AWARD WHERE
NO AWARD UNITS HAVE YET BEEN ESTABLISHED. AWARD USA'S AMBITION IS THAT
EVERY YOUNG PERSON IN THE USA SHOULD HAVE THE OPPORTUNITY TO PURSUE THE
AWARD. CONTINUED FUNDING FOR AWARD USA COMES FROM PRIMARILY PRIVATE

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

AWARD. CONTINUED FUNDING FOX AN o s e s e TR
DONORS, AS WELL AS GRANT SUPPORT, AWARD PARTICIPANT FEES, AWARD CENTER
)

4c  (Code:

) (Expenses$ Including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expences $ including grants of $ ) (Revenue$ )
4e _Total program service expenses B> 474,123,
Form 980 (2021)
132002 12-08-2% SEE SCHEDULE O FOR CONTINUATION(S)
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NATIONAL OFFICE OF THE DUKE OF

+ Form 990 (2021 EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Page3
I P'art_.i\l"_l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
[£7Y0S," COMPIBIE SCREAUIB A ... eveeeeeeereessesessessssssssss st sease e R AR S SRR R R 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See instructions ... .........cccceevvirrvereeccnenees | 2 | X[
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” Complete SCHEAUIB C, Patl ................coocwcwuumniesssmsssssessssseessessessssssssss s sassssasssssssssssssossonses 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedUIg C, PArtH .....................oeeemsssssessissermmssssmssisssssisssssss s s sesssnessas 4 X
5 Is the organization a section 501(c)(4), 501(c)(6), or 501 (c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If Yes," complete Schedule CoPartlll ........oooeeeeeeeeeeeeeeereevesnsssssssssesesnnenes [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parthl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOGUIE D, PAIE I ... eees e eeeeves s s sane b e bR s AR AR SERE R RERRRs R0 8 X _
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yos," COMPIBIO SCHETUIE D, PAITIV . ..............coovevvuereesesensesseseseesemsessessssassassssstasesse s sastssansasst s b sas s s sserss st s es 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. .. .............cecovceciiiiinminnieimsisssssssmsis st sssssseses 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X, ' '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PO VL oo eeeeoeeeeeeeeees ettt SRR AR AR 444444 R854 AR (112 ] X |
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complote Schedule D, PAt VIl ................cccermsssmmmmmisssssessisimssssssesssssassanss 11b X
¢ 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, fine 162 If "Yes," complete Schedule D, Part VIl ..................coooeviiviimimisensenecnmssiinisiisninisissiasens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” compiete SChEQUIE D, PAItIX ...............c.cowvuirisnisssmsssissesessssssssssssssssssasssssssstsssssssssessassinsssssissssnns 11d X
e Did the organization report an amount for other liabfities in Part X, line 257 If "Yes," complete Schedule D, PartX . ............ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
ths organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain ssparate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X ......................... oo aee oA AR RS RSS e S (12 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b X
13 Is the organization a school described in section 170()Y1)A)[)? I “Yes," complete Schedule E .. ..................ocovuererenrennns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .................emiesintssessessinsinininsssssisstsssssssossass 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If °Yes," complete Schedule F, Parts I1and IV ...........oiiiiiisimnssnnssrissssiascenns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV .................cocercimrinenisisassnsnsns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part [.See InStrUCHONS . ...........onvcuemeirrnieesiisssssrenseccnes 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? If "Yes," complote SChedule G, Partll ..................oeoeemveeriscneesssiansssessissssasssssssssssenscsssssssssssssassasomsssassasssssess 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If *Yes,"
COMPIBE SCHOTUIE G, PAIE Il __.................cooooeeevuuresssesssesssssssssssssessessessssasessass e R AR RS AR R0 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,“ complete Schedule H .. ..............ovveeereeernerscrccrncrns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ..o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,* complete Schedule |, Partsland il ..., A A AL AL AR LS 21 X
132003 12-08-21 Form 990 (2021)
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NATIONAL OFFICE OF THE DUKE OF

. Form 990 (2021 EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Page4
l Parthl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts 1and Hll _...................commirnrrreinicenimneeeesteisenssseisiinas
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? If “Yes," complete

SCHEAUIB Y ..o svesereenssasesessesasasasssstssosassnesestnsesassssssesessseseseatessassentessasstarassniassasestesassasssstssacssessotsostonstostsmesissensanes 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? If "Yes, " answer lines 24b through 24d and complete

22 | X

Schedule K. If °NO," GO0 INE 258 . ............u...ooeeeereeeerrtreteaseseseatssossssassssesssesssesssssssnnessasses st sanesstsstsstossssssessesnmssnisansnsaasnans 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-BXEMPEDONGAS? | ieiereceieceeteeeeeetesssastseses s sessstssnn s sensaseanaessassasbarassstsbe g sa s sese s ase b os b s s bR bR bR s e bo0s | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng atanytimeduringtheyear? .. ..o | 24d
25a Section 501(c){3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part| ....................cvvececenecns 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 bsen reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCROAUIB L, PAILT . ........eoeeoeoeeeeeeeeeee e s tessessssssssseasasesasssesebobassasss sasbesReb e bR SR e RSSO S SE0 RS S0 R eSO SO SRS RS S SRSt e b b s A s e nn 25b X

26 Did the organization report any amount on Part x line 6 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Partii ................. - 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 membsr, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes," complete Schedule L, Partlil_, . ... 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 foundoer, or substantlal contributor? If

"YS," COMPIBIE SCREAUIE L, PAIEIV . .................ceoeeervrsssrasssssssssssssasssssasssssessesssssssssssss s ssss s essssssssessasesssssssanssssesssssasss 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule LPartiV ......ocooeeeeeeeeeeeeerererseeneesseenns 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If
"Y6S," COMPIELE SCHOUUIB L, PAIEIV ...............coovvvererressssssersssssssassassssssssesssssssess st sisss i st s s s ss s sarssbassons 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? If “YeS,® COMPIEE SCHEAUIB M ...................covuerrererensresssssescsssssssssssssssssssasssssssssssssssssessss s sasssnssesssssasssssesss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “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
SCREAUIB N, PAILIL . ............oeeeeeeeeeeetecesesessserssesssassssseansesessatsasessasassstostssnronssnesnsstasstessessesostossisstoriessessatsstsassssessessesontossesses 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? If "Yes," complate SChedule R, Part| ..................c.cooervesrinmemnsceeeseisecnsissssssinssnnes a3 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, BB T oo e v veeeeseseseemeesesessssasssssssesses e R e e SRR RSSO RS SRR R AR R R R R0 K2 X
35a Did the organization have a controlled entity within the meaning of section 512)(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)? If "Yes," complete Schedule R, Part V,ine 2 . ....................ccccoovemerisirmrssesnsensornnne 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMPIBte SChEdUIE R, PAIt V,lNE 2 .................ccoooceeeeeesisvsesssssessssssssssssssssassessasessesssssssssssssssassssssnssssssessssssssssassssns 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . ..................... 37 X

38 Dfd the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
ote: All Form 880 filers are ulredtocomleteScheduleO TSRO 38| X

Check if Schedule O contains a response or note toanylineinthis PartV ... ]
Yes | No
1a Enter tha number reported in box 3 of Form 1096. Enter -0- if not applicable .................ccccvveveveenee 1a ]_.] .
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable..................ccuu..... 1b o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 5
{gambling) winnings to prize WINNEIS? . ..o s s ic
132004 12-08-21 Form 990 (2021)
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NATIONAL OFFICE OF THE DUKE OF
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990 (2021 EDINBURGH'S INTERNATIONAL ARD USA 81-2700285 Page$
Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . \ B
filed for the calendar year ending with or within the year covered by thisretum  ..........cccoeevureenen 2a 11 .- ] ]
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ... e 20 | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...............cc.ocevvveeirnees R
Did the organization have unrelated business gross income of $1,000 ormore duringthe year? _ ...........cccoeveerevrerrenenne 3a X
If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O ....................cccccce. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . ................. 4a X
If "Yes," enter the name of the foreign country P> g
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..............cccccrvererruns 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ........... 5b X
If "Yes" to line 5a or 5b, did the organization file FOMBBBE-T? | ............cccccuiriiimrmrnrenstses et ssresionssasonss 5c
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 CONtrbULIONS? ... ..ot 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL1AX BAUCHDIET .. ... .. oeoveeseeeseeieceiescaesesssesserssasaessessesesencresessssssstse s R s AT EsE s s e RS SRS e SRS e RS e s st g st | 6b
Organizations that may receive deductible contributions under section 170{c). o
Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
if “Yes," did the organization notify the donor of the value of the goods or services provided? . .........cceeniieienireneeenees 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 F18 FOMIBEB2T  ..o.eoeeeeeeeeeeiseesissesessesssasessesesstesesssnsnssaessassssasssnssssesstsssassasasessnassnssnssesssiissosssoss 7c
If "Yes," Indicate the number of Forms 8282 filed during the year L :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ................ 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . ................c....... 7 X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? . ............cooevenienininnernuneneecns 8
Sponsoring organizations maintaining donor advised funds. Lo
Did the sponsoring organization make any taxable distributions under seCtion 49867 .................coooummmmmmrimmissssssseciniinense | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _............cccccccceeriereree. | 8B
Section 501(c){7) organizations, Enter: -
Initiation fees and capital contributions included on Part VIll, line 12 | .....ccccocumimmmrimriiinnnenss | 10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities _................. \ﬂ
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders .. ..........ccocccrreinininnirerinnneeses et ssnes 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against )
amounts due or received FrOMENBML) .. .......cc.coouermvemmreremseiniasisssie s sre s essssssassasasenss [ 11b ol
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? ' 123
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b o
Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than One State? .............c...vcccrimiinnierminnseiisssninees | 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
Enter the amountofreserves onhand .. ............cccocecevneniininnnnniininssesneneess . [ 18¢
Did the organization receive any payments for indoor tanning services during the tax year? ...........ccccccovemecserenesensennns | 142 X
1f "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUIRGLRE YEAIT..................ccooeeeiriereeiseeniensssseercseinssssessisssrssessassssss st st s st sasessesensassasssesns 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N. "
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 18 X
If "Yes," complete Form 4720, Schedule O. '
Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r48537 | .. .......cccccoovmeecrenn 17
If "Yes," complete Form 6069,

132008 12-09-21 7
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NA'I'IONAL OFFICE OF THE DUKE OF

. Form 980 (2021

[Part .Vl | Governance,

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

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .............. | 18 10

Yes | No

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schadule 0.

b Enter the number of voting members included on line 1a, above, who are independent .................. 1b 10 v

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

officer, director, trustee, Or KBy @MPIOYEB? ... .......ccccererviermonesersressencseessssinstssstassassssssasstassses e seasesssssssssasmasssassssssevons
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? .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo

6 Did the organization have members or StoCKROIBIS? ................ccccooiiiimiiesiemisrue st st
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more memboars of the govemning body? ..........cccvmmemeninescmensenesesinscaees

R |0 |d W

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders,
persons other than the GQOVBMING BOAY? | ... ssessrstsesssesssssssas s sr s sbes s ssansss s

[ DR [

8 Did the organization contemporaneously document the msetings held or written actions undenaken during the year by the following:
a The OVemMING BOY? .............ccoceerererreresisenseeescsesessssasssssessssssssssssessosssasens
b Each committee with authority to act on behalf of the goveming body? ...t

@ Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

oraanization’s malling address? If “Yes, " provide the names and addresses on Schedule O e niiisiiiiciiseonins

el

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affillates? ... s
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branchss to ensure their operations are consistent with the organization’s exempt PUIPOSES? | o ooieeieeeeeesreeseesaeranes
41a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? if *No," go to @ T3 o oeeeeeeeeeeevverenesnaessssesssssnrenns
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
on Schedulo Ohow thiSWas done . ....................ceeiierinsinsssressssmssssesseasesesos
43  Did the organization have a written whistleblower policy? ..ot

Yes

10a

=E| P | |

| 10D

11a

14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees 0f the OrganiZation . ................ccceeeeeerrereeeersincresemninsern s isssssssseses e ssesenstssnsssssessassansas
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 dUNG IRB YBAI? ... ..ot se e sessass o seassbsease s E s s b s R s bR s ed b e RS st b s pa bR s
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? . N R OTTOTI TR Po

15b

'xNP PNT%

16a

16a

e

18b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> ILs

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c){3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.
[K] Own website D Another’s website - Upon request |___| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, confiict of interest policy, and financial

statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

PATRICE ZIEGLER - 312-763-2087

53 WEST JACKSON, 1742, CHICAGO, IL 60604

132006 12-09-21
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NATIONAL OFFICE OF THE DUKE O
. Form 980 (2021 EDINBURGH'S INTERNATIONAT: AWARD USA 81-2700285 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine inthis Part VIl oouucieiccrccecrniisias A
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-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 employess 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 fist the persons above.

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

&) (8) ©) (D) (3] F)
Name and title AVErage | onot o anane | FiOPOTEEDIS Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_"’“’ end a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |2 B organization (W-2/1099-MISC/ from the
related | & g o (W-2/1099-MISC/ 1099-NEC) organization
organizations| B | § gle 1099-NEC) and related
B 218 .
below |3 g g g_% E organizations
mo) |52 |8|2 |85
(1) BLIZABETH HIGGINS-BEARD 40.00
CEO X 137,889, 0. 14,209.
(2) LISA METZGER-MUGG 40.00
VP PROGRAM AND_OPERATIONS X 111,033. 0. 12,882,
(3) NICHELLE S. CARR 3.00
CHAIR X z 0. 0. 0.
(4) BENJAMIN MORRIS 3.00
TREASURER X X 0. 0. 0.
(5) AMBER KENNELLY 3.00
SECRETARY X X 0. 0. 0.
(6) KIMBERLY SACCARO 3.00
SECRETARY (INTERIM) X X 0. 0. 0.
(7) A. WILLIAM BODINE . 3.00]
TREASURER (INTERIM) X X 0. 0. 0.
(8) RICHARD PINOLA | 2.00]
BOARD MEMBER X 0. 0. 0.
(9) JOHN DANIELSON 2.00
BOARD MEMBER X 0. 0. 0.
(10) PAUL GODINEZ 2.00
BOARD MEMBER X 0. 0. 0.
(11) RYAN RUSKIN 2.00
BORRD MEMBER X 0. 0. 0.
(12) DAVID CLARKE 2.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 ‘ Form 880 (2021)
9
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NATIONAL OFFICE OF THE DUKE OF

. Form 990 E 21? EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) © ®) ® ®
Name and title :\verage (0o not o on than ono Reportable Reportable Estimated
OUTS Per | box, unless person Is both an compensation compensation amount of
week | officer and a director/irustee) from from related other
(list any § the organizations compensation
hoursfor | s E organization (W-2/1099-MISC/ from the
related | % | & 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| E | £ 1 1089-NEC) and related
below g g E 28] = organizations
line) 8l& g & ]§§ 5
D SUBROMA] ..o secmssssessssmmssssssas s sssssss s smss s sssssssses > 248,922. 0. 27,091.
¢ Total from continuation sheets to Part Vil, SectionA _............ » 0. 0. 0.
d Total (addlines b and 16) ............coovvvvvveocscusesnnsssssscscssssssensenesnensszzsczzsnsas > 248,922, 0. 27,091,
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 B> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIIGUBI —.................ccereevemmmmissssssssssssssssessssssssss s | 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,000? Iif *Yes," complste Schedule Jforsuchindividual .......................cccoereerervense 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? f “Yes," complete Schedule J for SUCH POrSON . ivvceisiccciesivicicsiiasssissisasesescsisi 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)

®) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 SR
Form 990 (2021)
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NATIONAL OFFICE OF THE DUKE OF

[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ........ooerrirenenenscnsensimneenssicsinacnsnssnsenissssonsanensens l:l
A)

(B) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue {business revenus| from tax under
sections 512 - 514

1 a Federated campaigns 1a
b Membershipdues ... 1b
¢ Fundraisingevents ... ic
d Related organizations ............... id

e Government grants (contributions) | 1e 38,077.}:
£ Al other contributions, gifts, grants, and =

similar amounts notincluded above . [1f | 1,330,594.|
g Noncash contributions included in lines 12-1t | 19|$

Contributions, Gifts, Grants
and Other Similar Amounts

h Total AGAINES 18 o . > 1,
Business Code |- " ST S

g | 2a PARTICIPANT REGISTRATI 900099 70,964.

b

[ d
B,
a £ All other program service revenue .............. _
_ | o Total AJDIines2a2f .....ccieniissssssssisii | 3 70,964, v o
3 Investment income (including dividends, interest, and
other similar MOUNES) ...........cccveueeerersusnrrmsssnsssssaseense >

4 Income from investment of tax-exempt bond proceeds >
5 Royatties ...........coernrreerizases

6a Crossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢

d Net rental income or (loss)_ ...

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

b Less: cost or other basis

] and salss expenses __...... 7b
§ ¢ Gainor(loss) ... 7c S st AR EN : AN
& d Not gain or {I088) .......ccoccreereemevmccumemsessenzasas -651.
B | ga Grossincome from fundraising events (not e T e B T
g including $ of

contributions reported on line 1c). See

PartIV,line 18 ..........cccoeiinrirecnenas

22

b Less:directexpenses .............cccccceuees

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, liNe 19 .......cccocoveecrrcrrcrinnens |88

b Less:directexpenses ... gb

¢ Net incoms or (Joss) from gaming activities_..

10 a Gross sales of inventory, less retuns
and allowances 102

b Less:costofgoodssold ... (10D
__1 ¢ Netincoms or (loss) from sales of inventory _,
o Business Code | -+ % anp T s
§., 11 a MISCELLANEOUS 900099 1,249. 1,249.
_EE b GAIN/LOSS ON EXCHANGE [ 900099 -4717. -4717.
8l ¢
é‘ d Allotherrevenue ...
e Total. Add lines 11a11d ..o > 772, o e e o
42 Total revenue. Seeinstructions ... B 439,756, 72,213. 0. -1,128.
132008 12-09-21 Form 890 (2021)

11



NATIONAL OFFICE OF THE DUKE OF

AWARD USA

» Form 980 (2021 EDINBURGH'S I TIO
‘Part IX | Statement unctiona nses

81-27 85 Page 10

Ssction 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(:; any line in this Part D((B) (C) D) x|
Do not include amounts reported on lines 6b, .
7b, 8b, 9, and 10b of Part VIl Tl nsee | P man . | e taparses Fé‘,?és’ﬁ‘:é’ég
1 Grants and other assistance to domestic organizations S e B
and domestic governments. See Part IV, ling 21
2 Qrants and other assistance to domestic IR T R
individuals. See Part IV, line22 .. .. . . . 8,443, 8,443, o o po
3 Grants and other assistance to foreign TR
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ........
4 Benefits paid to or for members ............... i
5 Compensation of current officers, directors,
trustees, and key employees ... 152,098. 101,722, 28,183, 22,193.
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 Othersalaries and wages ................ococoo....... 276,875. 185,173. 51,303. 40,399.
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions) 17,739. 11,864. 3,287. 2,588,
9 Other employee benefits . _.............. 26,606, 17,794. 4,930. 3,882.
10 Payrolltaxes .............ccoommmeremeessommenieneennes 36,883, 24,667, 6,834. 5,382.
11 Fees for services (nonemployees):

a Management . .. ...

D LOOAL ..o nses s 350. 205. 145.

G ACCOUMING ........ooooreeceeereesannresenessesesssseoces 11,300, 6,606, 4,694.

d Lobbying ...........ccoeereeeereenceeneas _

e Professional fundraising services. See Part IV, line 17 A ey

f Investment managementfees _.....................

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

column (A), amount, list line 11g expenses on Sch 0.) 2,368. 1,384. 984.
12 Advertising and promotion . .........cceeecenuere 33,817. 33,817,
13 OffiCE OXPONSES. ..........ooorvevrrernesseennessssenns 10,125, 7,189, 1,316. 1,620.
14 Information technology ..., 28,635, 22,673. 2,672, 3,290,
16 Royalties ................cccooeeeererrerenerenececciennns
16 OCCUPANCY ..........ooooomerreenerrrrn 32,106. _22,795. 4,174. _5,137.
17 Travel 4,835. 4,835.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .. ..
20 Interest ...
21 Paymentstoaffiliates ...............c.cccooemnenen
22 Depreciation, deplstion, and amortization .. 991. 991.
23 INSUMANCE  .....ooooooveeeeeeeeeseessesenes 19,869. 2,583. 3,179.
24  Other expenses. Itamize expenses not covered N e R o S
above. (List miscellanagus expenses on ling 24e. If B
ling 24e amount exceeds 10% of line 25, column (A), | . - = ‘
amount, list line 24e expenses on Schedule 0.) L ISR, DA =

a DONOR SERVICING 17,271. 17,271.

b TRAINING COSTS 12,548, 12,548.

OEVENTS 914050 118950 71510-

d CREDIT CARD FEES 3,503, 3,503.

e All other expenses SEE SCH O _4,974. 3,610. 1,233. 131.
25 __Total functional expenses. Add lings 1 through 24e 710,741. 474,123. 118,213, 118,405.
26 Joint costs. Complste this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here If following SOP 88-2 (ASC 858-720)
132010 12-09-21 Form 990 (2021)
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NATIONAL OFFICE OF THE DUKE OF

> Form 990 (2021 EDINBURGH'S INTE (o) AWARD 81-2700285 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Pat X ............cccooveereieinncnininncnsea siissessesssssensensensenssissisuns L]
(A) (8)
Beginning of year End of year
1 Cash-NONIMEIEStDRANNG ..................oovvvevveeesssssssssssssssssssssessessseeess 78,503.] 1 161,929.
2 Savings and temporary cash InVestments  ..............cccoerveriennesneseniones 2
3 Pledges and grants receivable, net 154,184. 3 767,050,
4 Accountsreceivable, NBt . ... e v 1 4
& Loans and other receivables from any current or former officer, director, R DR B N |
trustee, key employes, creator or founder, substantial contributor, or 35% LT T S
controlled entity or family member of any of these persons  _....................... 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) ...... 6
7 Notesandloansreceivable, NBt ... 7
g 8 INventories fOrSAlBOrUSE . ...............coveveierrienrenrsnenrecscntesscseneueseasaesearssssasssas 8
9 Prepaid expenses and deferred charges ...............c.cooeieerrccnicnncnens 9
10a Land, buildings, and equipment: cost or other . N
basis. Complete Part Vi of ScheduleD ........ 10a 69,934. i cb e T
b Less: accumulated depreciation ... 10b 56,064. 1,901.] 10¢ 13,870.
11 Investments - publicly traded SeCUNtIES .. ...........ccceeeremeerrecrrernnnenreressesssneenne 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 .......cccovviiinnrnns 13
14 INtangible @SSets ...............ccoceerriiienerscnee it e 14
15 Otherassets. See Part IV, N0 11 ... .......ccovurmemmummemmemsrsessersesecesssssssrsssnns 9,273.] 18 9,273.
___1 18 Total assets. Add lines 1 through 15 (must equal iNe 38) ....iiiiuuiusussmsssssue 243,861. 16| 952,122,
17  Accounts payable and 8CCrUEd @XPENSES ..................eeeeesenereuserecrsercssssnnees 43,047, 17 60,370.
18 Grantspayable ..............cccoomremecmecnenninnnininnsenninns 18
19 Deferredrevenue ... 38,077.; 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ........... 21
8 22 Loans and other payables to any current or former officer, director, ‘
§ trustee, key employes, creator or founder, substantial contributor, or 35%
:§ controlled entity or family member of any of these persons . ..............ccccceeeee
=l [ 23 Secured mortgages and notes payabls to unrelated third parties _.................
24 Unsecured notes and loans payable to unrelated third parties _.....................
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 SChEdUIB D . ...t rcee st asa s saaennas 25
|28 Total liabilities. Ad lines 17 through 25 _...oovveeeeececuiccuceucees, i A 81,124.] 26 60,370.
Organizations that follow FASB ASC 858, check here P> ﬁ— O S N L
§ and complete lines 27, 28, 32, and 33. ST SIS i B
8 |27 Netassots without dONOT rEStrICtIONS __..........c.ccoonemmvveresereeeessserssessssssene 38,752.| 7 143,152,
@ |28 Notassets with dONOF FESIFCHOMS .............ccooeeereeerenrrseseneronestzzsonrne 123,985./ 28 - 748,600,
€ Organizations that do not follow FASB ASC 858, check here B> [ EEERRE T S -
'; and complete lines 29 through 33.
29 Capital stock or trust principal, or cument funds ..., 20
g 30 Paid-in or capital surplus, or land, building, or equipmentfund __ ... ... 30
< 31 Retained earnings, endowment, accumulated income, or other funds |........... 31
S |32 Totalnetassets orfund balances ..................ccooeeeeeeeveesneeissssesssessnesssisennes 162,737.] 32 891,752.
___| 83 Totalliabilities and net assets/fund balances ... s 243,861, 33 | 952,122,
Form 990 (2021)
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NATIONAL OFFICE OF THE DUKE OF

- Form 990 (2021) EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Page12
‘ Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any lineinthis Part Xl .....cocoevenianeeeinnisniiinaisneonnanss rvressuessrssssssssnsssssessszioseanss 1__—1

1,439,756,
710,741,
729,015,
162,737,

Total revenue (must equal Part Vill, column (A), ine 12)
Total expanses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract N8 2 fromM N8 1 ...t
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment BXPENSOS ............cccocvieermenrmsresanssniossinsnennessisasas
Prior PEriod AQJUSEMENES ...............coovuuerrescruseemsosssuresssmressesssssssstassss s st s e SR SRS 00
Other changes in net assets or fund balances (expiain on Schedule O) ...........cccoommermrienecrismmisninsssinissscnnes
Not assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMIMI (BY) wovooosesssesessssssmsssnssssssssossscsssssssensssssssanssnssonnsasasssenssonssnnsnnnssnssonsanee RSO B ) 891,752.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Pat XU ..ocooceceeeercesssossenesrsiensseesssseessoossissssezsssesonecs x]

Yes | No

..............................................................................

..............................................................................

.........................................................................................................

olmuomalwn..

0.

SBoBNOODLON

1 Accounting method used to prepare the Form 990: l:l Cash L—i] Accrual D 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 basls, consolidated basis, or both:
D Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
[X]separatebasis | Consoiidatedbasis [ Both consolidated and separate basls
¢ If“Yes® to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
revisw, or compilation of its financial statements and selection of an independent acCoUNtant? | ............cccevmeieisesrenses
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 Single Audit
ACEANG OMB CIFCUIAI A1B32 ... ..o.oeeoeseiaecieessareseeeseesssssssssesbasas e ss st e RS SRRSO 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 ... 3b
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1845-0047
(Form 860) Public Charity Status and Public Support
Complete if the organization is a section 501(cK3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. e
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. - OpentoPublic
Intornal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. + -~ Inspection .
Name of

Partl.] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

the organization NATIONAL OFFICE OF THE DUKE OF Employer identification number
‘ USA 81-2700285

1

2 [
s []
4 [

]

0 00 ®0 O

-
o

1 ]

12

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

A church, convention of churches, or association of churches described in section 170{b)(1){A)).
A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state: ‘
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1}{AXiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit describad in section 170{(b){ 1)}{A){V). ‘
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1)}{A){vi). (Complete Part IL.) ‘
A community trust described in section 170(b)(1)}{A){vi). (Complete Part )
An agricultura! research organization described in section 170{b){1)(A}{ix) operated in conjunction with é land-grant college
or university or a non-and-grant college of agricuture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IL)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)}{2). See section 508{a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A andB.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

§ Enter the number of SUPPOTted OFJANIZALIONS ... ......cccccooereeeeeeensesererreresesssessssssssansassnssssssssessststshetsesbessustrassassansasssss | i

g__Provide the following information about the supported organization(s).

(i) Name of supported () EIN (ifi) Type of organization lnmuﬁurmnvoe%%gﬁuﬁnoniui mlis amm? {v) Amount of monetary {vi) Amount of other
A described on lings 1-10 LML A0VEINING CORMENs :
organization ( Yes No support (ses instructions) | support (see instructions)

ahove (see instructlons

JTotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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. NATIONAL OFFICE OF THE DUKE OF
Schedule A (Form 990) 2021 EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Pag
P ‘T Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e)2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... : 1 1,368, 671,] 3,662,405,
§ The portion of total contributions | i R
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

e 2

636,866. 638,397. 406,745.| 611,726. 1368671, 3,662,405,

column{) 1,338,708,
6__Public support. Sublract line 6 from lins 4. : 2 323 697,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 _{d) 2020 (e) 2021 {f) Total

7 Amountsfromiined .. ...

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

9 Not income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

636,866. 638,397.| 406,745.| 611,726.] 1,368.671.] 3,662,405,

assets (Explainin Part VL) ... _22,340 | 31,104,
11 Total support. Add fines 7 through 10 [ °% 3 693 509,
12 Gross recoipts from related activities, etC. (868 INSHUCHONS) ..........c.covevreserccsmssmmrssssssssssssssrsssseeen L12 | 497,416,
13 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and STOP here ... iseessssssinissssssssssssssssosssssssssssss s s e 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, column (), divided by line 11, column @)............. e | 62.91 %
15 Public support percentage from 2020 Schedule A, Part 1L N6 14 .........coorveecriicnininrenssiseiansssensee 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization QUaIHies as a PUbIICY SUPPOMEd OFGANIZAMION .............oresrmsrsrsssiesse et et >
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ...t > ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not checka box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ____.........ccceeeemnerrrerinnennens | g |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization  _................. | 4 |:|
8 Private fou ion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions .
Schedule A (Form 990) 2021
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NATIONAL OFFICE OF THE DUKE OF
RGH'S INTERNATIONAL
Drganizations Described in Section 509(a 2)

Part 11l | Support Schedule for

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part Il

Section A. Public Support

(e) 2021

(f) Total

Calendar year {or fiscal year baginning in) » __[m)2018
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.®) .

{a) 2017 {c) 2019 (d) 2020

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facifities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ........

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

b Amounts included on linas 2 and 3 recelved
from other than disqualified persons that
axcoed the greater of $5,000 or 1% of the
amount on line 13 for the year _ |

......

cAddlines7aand7b ...............

8 blic s Sy 7etomine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amountsfromiine6 .. ...

(@) 2017

{b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

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

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

¢ Add lines 10aand 10b |

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon ...

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

............

assets (Explain in Part Vi)
13 Total support. (add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organization,

OO ——— pl 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {(f)) ........ccconrrenircnnicnas 16 %
Public support percentage from 2020 Schedule A, Part IL N0 18 _ L uiieiencieiciceinnnneseeescinonsisisiini 16 %
Section D. Computation of Investment income Percentage
17 investment incoms percentage for 2021 (ine 10¢, column f), divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, N 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _._.............ccceeuunee. »
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and I___]
............ >

132023 01-04-22
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line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
on. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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NATIONAL OFFICE OF THE DUKE OF

. Schedule A (Form 990) 2021 ED GH'S INTERNATIONAL AWARD USA 81-2700285 Pages
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complste Sections A and C. f you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by o
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status -
under section 508(a){1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported .
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)4), (6), or (6)7 If “Yes," answer o
lines 3b and 3c below. 8a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and i
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe In Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f

3b
purposes? If *Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes," g
answaer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

T

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in .
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor T
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 )
If "Yes,* complete Part | of Schedule L (Form 990). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part V1.
b Did ons or more disqualified persons (as defined on line 9a) ho!d a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V..
¢ Did a disqualified person (as defined on line 9a) have an ownsrship Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. gc
10a Was the organization subject to the excess business holdings rules of section 4943 bscause of section 5
4943(f) (regarding certain Type Il supporting organizations, and all Typse Il non-functionally integrated N
supporting organizations)? If *Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) ' 1_q_b

132024 01-04-21 18 Schedule A (Form 990) 2021




NATIONAL OFFICE OF THE DUKE OF
'S INTERNATIONAL AWARD U

Part'lV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlied entity of a person described on line 11a or 11b above?/f “Yes* to line 11a, 11b, or 11c, provide
detail in Part Vi.

Section B. Type | Supporting Organizations

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

No

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ® explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

'Yes

No

Section D. All Type lll Supporting Organizations

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

Yes

No

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the govemning body of a supported organization? if *No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).

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

No

a Did substantially all of the organization’s activities during the tax year divectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s} would have been engaged in? If *Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in -
these activities but for the organization's involvement.

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

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

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

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

o

|_3a
3b

132025 01-04-22 Schedule A (Form 990) 2021
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NATIONAL OFFICE OF THE DUKE OF
- Schedule A (Form §80) 2021 DINB H'S I ATIONAL AWARD USA
'PartV:| Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 ] Chsck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Typs Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net shortterm capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add tings 1 through 3.

5 __Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year

G D (D[N =

~ |

(B) Current Year
{optiona))

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6__ Muttiply line 5 by 0.035.
7 Recoverigs of prior-year distributions
8 imum Amo! add line 7 to ling

(2]

00 |~ [ [0 [

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
_2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A}
4 __Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emeﬁgencz temporary reduction (see instructions). 6 I pon ‘;?
7 Check here if the current year is the organization’s first as a non- functionally integrated Type lll supporting organizatlon (see

instructions).

0 |D [N |-

Schedule A (Form 990) 2021
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NATIONAL OFFICE OF THE DUKE OF

+ Schedule A (Form 880) 2021 EDINBUR! INTERNATIONAL AW

Part V-] Type lll Non-Functionally Integrated 5098(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to acco omplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 [}
10 _Line 8 amount divided by line 9 amount 10
M @ (i)
Section E - Distribution Allocations (gee instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f_Total of lines 3a through 3e

g Appliedto underdistributions of prior years

h Applied to 2021 distributable amount

i Canryover from 2016 not applied {see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater |-

than zero, explain in Part V1. See instructions.

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

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

8 Breakdown ofline 7:

a Excess from 2017

b_Excess from 2018

¢ Excess from 2019

d Excess from 2020

e Excess from 2021

132027 01-04-22
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NATIONAL OFFICE OF THE DUKE OF
+ Schedule A (Form £90) 2021 EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 8c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) 1

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
GAIN/LOSS ON EXCHANGE
2017 AMOUNT: § 22,340,

2018 AMOUNT: $ 7,490,

2019 AMOUNT: § _71_230.
2020 AMOUNT: 4,503,
2021 AMOUNT: -4717.

CREDIT CARD REWARDS
2018 AMOUNT: $ 2,620,

MISCELLANEOUS

2020 AMOUNT: $ 609.

2021 AMOUNT: 1,249,

132028 01-04-22 Schedule A (Form 990) 2021
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- SCHEDULE D Supplemental Financial Statements _Mzh'ﬁ?:i“#

(Form 990) P> Complete if the organization answered "Yes” on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 114, 12a, or 12b.

artment reasury Attach 990, - .Open to Public.

Wm nev;:u::’ s:rviue o .irS. >990 fo?' i:o oty ns and latest inf ation. - Inspection

Name of the organizaton NATIONAL OFFICE OF THE DUKE OF Employer identification number
EDINBURGH'S INTERNATIONAT, AWARD USA 81-2700285

|Par»t' I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

ndON =

(a) Donor advised funds {b) Funds and other accounts
Total numberatend of year . .............cooeeeeerenieneconcsnnns
Aggregate value of contributions to (duringyear) ..........
Aggregate value of grants from (during year) ..................
Aggregate valuo atend of Year _...............cvemmireeeenes
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive 1agal control? | ._........coeererrerrerseetnerrernneenans D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_im rmissible PHVAte DeNEMt? ..o e e s o D Yes [ Q No

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. - | Held atthe End of the Tax Year
a Total number of CONServation @ASOMENES . _............ccccceeieruriesnicsinsesersessesnssnsastastssssessnsacsissessnssssssnsssases 2a
b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easemsnts included in (c) acquired after 7/25/086, and not on a historic structure

listed in the National Register 2d

..................................................................................................................

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

F-N

year p>
Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
» 00O

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

| &)
Does oach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

QNG SECHON T7OMMANBNIN? .....ooe oo oo eersesenssessssssessssssssesssssss s s ssss s ns e ms RS0 Clves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

— —— —

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form $90, Part Vill, line 1
(i) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIILEN@ T . ........corerrrrreeccsniniinsen e cnsiesese s enanees > $
b_Assets included in Form 880, Part X ..., N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021

132051 10-28-21
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NATIONAL OFFICE OF THE DUKE OF
Schedule D (Form 990) 2021 EDINBURGH'
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program

b |:| Scholarly research e |:| Other

c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [1Yes E No

reported an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMM B0, PAIXT oo oo oo s oereesesssss s ses eSS AR RS R RS RE 8RR SRR 000 Xlves [INo
b If "Yes,” explain the amangement in Part Xlll and complete the following table:
Amount
€ BOGINNINGDAIANCE .ooooooooooooeeeeeeeeeeeeesseseee s s 1c 0.
A AGGIIONS QUANG NG YORE ... oo.oeoeceereeeeeceasessasssssasses e sessecressesesbestaseses e R e 1d 100,000,
@ DiStbUtIONS QUANG tHO YOAI __...........ooeeeoecveessiaseressssessssssssesssssssesssssessassssssasssss s sssassssssssssssasssssnssss 10 100,000,
§ ENQINGDAIANCE __.........o.ooeeoseseeseeessemessesessesseseesesssssss e bb SRR RS RR SRR SRR RS it 0.
2a Did the organization include an amount on Form 989, Part X, line 21, for escrow or custodial account liabliity? ............. LI ves X1 Ne
If *Yes," explain the arrangement in Part Xlll. Check here if the o ation has been provided on Part Xl ...

Part V- | Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _............ccceoveeimenrusnssnnnnsene
Net investment eamings, gains, and losses
Grants or scholarships ...........ccccoeenennene
Other expenditures for factiities
and Programs  _...........cceeeeerniasessosensninns
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not Iin the possession of the organization that are he!d and administered for the organization

.....................

oQo0ouv

-

........................

by: Yes | No
(1) Unrelated OGANIZALIONS ...............ooeeeeemensesrssmmssressssssssessssmssssesensassnsssabasas e a0 3ali)
() Related organizations . .............cccoveurmmmmussssnissersenscnsesesssnannnes eeuereseessestssaas e bR et e s Rt st a R R s s i)
b If "Yes" on line 3ai), are the related organizations listed as required on SChedUle R? ...t 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Pa Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of propsrty {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG ..o eeess s enesseesesessnsenersnes R
b Buildings ..........cocoenenriverscurereenenenne
c Leasehold improvements . ..............cccccereene
d EQUIPMENt .. ..ieenneecneennnssennaennee 4,500. 4,500, 0.
e Other ... R 65,434. 51,564. 13,870,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ..., | 3 13,870.

Schedule D (Form 980) 2021
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NATIONAL OFFICE OF THE DUKE OF
INTERNATIONAL AWARD USA 81-2700285 Page3

. Schedule D orm 990) 2021 EDINBURG
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category nctuding name of security)

(b) Book valus

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...............cccceeeemrnissscrnnnscssnnes
(2) Clossly held equity interests
(3) Other

.................................

COmplste if the organ!zation answered “Yes

on Form 990, Part IV, line

11c. See Form 980, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.

‘PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
(1)
—1(2
—3
4
{8
—6
@)
—8
—19
Total. (Column (b) must equal Form 980, Part X, col. (B} in@ 15.) _..................coiciniurcnnenscincccseccenenvsianinisnasiosaconaiiczainses >
Other Liabilities.
Complete if the organization answared "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
—2
)
(4)

25
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NATIONAL OFFICE OF THE DUKE OF
. Schadule D (Form 830) 2021 EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Page4
"Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial SEAEMBNTS  ...............ccoooveeeeueceerermenscssasmasennneess 1 1,514,411,
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12: o

a Net unrealized gains (losses) oninvestments ..., 2a

b Donated services and use Of fACHIIES ..._....................cceemmmmmmeemmesresnsssssssssssssesenes 2b 5,910,

¢ Recoverios of PriOr YEar grantsS .. ...........ccccceecevrrmerererensessesserssssnerssrssissessessansans 2¢

d Other (DSCHDE INPAMXILY  _...........coooooeeeemmeessrerssssnssssssssssssssssssssssssssssssssssssesee 2d 68,745, .

© ADAINES 2athIOUGN 20 . . . oiieeieeieeeeteessrestsisseestesseesssrsasssesassnnesssessosssessesssssssraressrsassrnsessasees .. |L2e _74,655.
3 SUDLCING 28 OMINS T ............ooeeoeoeeeeemerecesesasseessesessmeessseerseses e nssssesssssseesssessesesssssissssesssssssesssssbasssssns 3 1,439,756.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: R

a Investment expenses not included on Form 980, Part Vill, line7b . ... ..... ﬁ

b Other (Describe iNPAt XIIL) .. .............cocoireereereeessnssessessenssssnesssasssssasenessens e

C AQHINOS A ANA A ... eseeseeee e seesstbaes bbb bs e s e R 8RR bR RR e R R 4c 0.
§ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, @ 12.) _pueccecornsisssssisinss 1,439,756,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... ... R 785,396.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: R

a Donated services and Use Of fAGHHIES ___..............ccocoeuvrusmmmmsnreneessssssssssssssssessesess [ 2a|  5,910.)- -

b Prioryear adjUSIMENLS . ..........ccccoevrererrenerrrerrerismsensesisessstssasrossossasessssssssassnsassens 2b )

€ ONBIIOSSOS ... oeooieiiiiceiieeirererreresstessssesessesessesstsansessnsansesasasensrsstansansaseses | 2¢ ‘ .

d Oer (DESCHDE M PAEXIL)  ....oo.oo.cceeeemaennneeeressssessssnsssssssssssssssnsessssssessenssse [2d]  68,745.|

© ADAIINGS 2ATIOUBN 20 . ....ooooooooee oo eeeeseeeassessseseeseseessesbsassssesssssseae e resas e ssesssssessanssssats s bas s sasees 20 74,655.
3 Subtract N 28 OM NG 1 ............ooeooeeeoeceeeeveaeeesseseeseseesarss s s ssssssssasssesssesesssssessssssaasnsssaressasas 3 710,741.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: v

a Investment expenses not included on Form 980, Part Vil line7b . .................. 4a

b Other (Describe INPart XIL) ...............c.coooevirerneremrercneeenencrsssssssesssssesesnssssnsnss | 4b

C ADAINESAAANAAD ...\ eeeesceeeeeeeneeesessassessasess s s s b esees s e e sssa s s e e ss s bR RS e AR RS0 4c 0.

Totale . ‘ is must equal Form 990, Part |, in@ 18.) _.......ccocovvvevvsciscncccnenienenence: 5 710,741,

Paft Xili| Supplemental Informatton.
Provide the descriptions required for Part I, linss 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complste this part to provide any additional information.

PART IV, LINE 2B:

THE DUKE OF EDINBURGH RECEIVED CONTRIBUTIONS ON BEHALF OF IAF. IAF IS A

405 VUMD VI LU LND VNI A N e e e e — — e,  — —  ———

SEPERATE LEGAL ENTITY THAT PROMOTES THE ORGANIZATION ABROAD AND ACTS AS A

OEE LA L L s dN L L L L LA N N N S e e e e —————————

COORDINATING BODY FOR AWARD SPONSORS IN OTHER NATIONS.

PART X, LINE 2:

THE ORGANIZATION FILES INFORMATIONAL TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION AND ILLINOIS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO

LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2018. THE ORGANIZATION

DOES NOT EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE

NEXT TWELVE MONTHS.

132054 10-28-21 Schedule D (Form 990) 2021
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NATIONAL OFFICE OF THE DUKE OF
, Schedule D (Form 980) 2021 EDINBURGH' ATIONAL AWARD USA
Part Xiil] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EANE 4dadp AN A e ———————

EMPLOYEE RETENTION CREDIT 68,094.
LOSS ON SALE OF ASSETS 651.
POTAL TO SCHEDULE D, PART XI, LINE 2D 68,745,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EHANL ALty SN & e ————

EMPLOYEE RETENTION CREDIT 68,094.
1.OSS ON SALE OF ASSETS 651.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 68,745.

Schedule D (Form 990) 2021
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NATIONAL OFFICE OF THE DUKE OF
. Schedule | (Form 980 EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285 Page2
PartIV]| Supplemental Information

LUNCHES WITHIN PUBLIC SCHOOLS. DURING FY22 ALL FINANCIAL ASSISTANCE

BL1C oLV . V- N & s e

REQUESTS WERE MET, HOWEVER OVERALL REGISTRATION NUMBERS DUE TO THE

PANDEMIC, AND TRIPS PLANNED FOR ADVENTUROUS JOURNEYS IN MANY CASES WERE

DELAYED OR DECREASED. THIS IMPACTED THE NUMBER OF FINANCIAL ASSISTANCE

J A A e, —_———,—,—,——,—, — — ™ ™—————

GRANTS .

132201 Schedule | (Form 990)
04-01-21
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. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes® on Form 980, Part IV, line 23.

Department of the Treasury P> Attach to Form 880.

Intornal Revenus Service Go to www.irs.gov/Form980 for uctions and the latest information. _

Name of the organization NATIONAL OFFICE OF THE DUKE OF
EDINBURGH'S INTERNATIONAL AWARD USA

OMB No. 1545-0047

2021

. .. Open to Public
“ . Inspection

Employer identification number

81-2700285

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residsnce for personal use
|::| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:l Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items chacked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Wiritten employment contract
Independent compensation consultant III Compensation survey or study

Form 980 of other organizations m Approval by the board or compemsationj committee

4 During the year, did any person listed on Form 980, Part VII, Section A, tine 1a, with respect to the filing
organization or a related organization:

a Recsive a severance payment or change-of-contro! payment?

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

¢ Participate in or receive payment from an equity-based compensation amangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicabls amounts for each item in Part lll.

Only section 5014(c){3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a Theorganization? .............ceccommmmerreinrenens
b Any related organization?
if "Yes" on line 6a or 5b, describe in Part lil.

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a Theorganization? ...

.................................

....................................

.............................................................................................

....................................

........................

............................................................

Yes | No

1b

&
lalialis

b Any related organization?
If “Yes"® on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes,"” describe in Part lil

initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe in Part lll
@ If "Yes® on [ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958B(0)7 ..t s e i

...................................................................................................

8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was subject to the

b

sl Ix

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

LHA For Paperwork Reduction Act Notice, soe the Instructions for Form 990,

132111 11-02-21
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—“ann4 e
(Form 880) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. L
Depertment of the Treasury P> Attach to Form 890 or Form 9980-EZ. ... Open to.Public -
Internal Revenue Service Go t0 www,irs.aov/] OO for the latest information, ___ Inspection
Name of the organization NATIONAL OFFICE OF THE DUKE OF Employer identification number

EDINBURGH'S INTERNATIONAL, AWARD USA 81-2700285

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOCIETIES AROUND THE WORLD, HELPING YOUNG PEOPLE EXCEED EXPECTATIONS.

IT ALLOWS THEIR ACHIEVEMENTS TO BE RECOGNIZED CONSISTENTLY WORLDWIDE

THROUGH A UNIQUE INTERNATIONAL ACCREDITATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

S\ JJIN , LM Ay N N e e e ——————————

ACCREDITATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LICENSING FEES, AND FUNDING FROM IAF THROUGH CONTRIBUTIONS OR ADVANCES .

THE IAF IS COMMITTED TO MAKE SURE THE ORGANIZATION CONTINUES AS AN

THE LAF 1o COMML Ll IED 1y AN oL L M e e, e —, —

ENTITY IN FUTURE YEARS. SCHOLARSHIP FUNDS ARE RAISED TO SUPPORT

MARGINALIZED AND LOW INCOME YOUNG PEOPLE IN THEIR AWARD ACTIVITIES

MAKRG LNALL AL AN AN LN D S N N e e e e e =

INCLUDING THEIR ADVENTUROUS JOURNEYS. THE AWARD EQUIPS YOUNG PEOPLE FOR
LIFE.

THE AWARD IS:

- OPEN TO ALL YOUNG PEOPLE AGED 14-24, REGARDLESS OF THEIR BACKGROUND

AND CIRCUMSTANCES.

- ABOUT PERSONAL DEVELOPMENT AND INDIVIDUAL CHALLENGE: IT IS A

o ARV L D N A Y e e e e ———————

NON-COMPETITIVE, ENJOYABLE, VOLUNTARY PROGRAM, WHICH REQUIRES SUSTAINED

EFFORT OVER TIME,

- A NON-FORMAL EDUCATIONAL FRAMEWORK WHICH CAN COMPLEMENT FORMAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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. Schedule O (Form 980) 2021 Page 2

Name of the organizaton NATIONAL OFFICE OF THE DUKE OF Employer identification number
EDINBURGH'S INTERNATIONAL, AWARD USA 81-2700285

EDUCATION OR OFFER A SUBSTITUTE WHERE FORMAL OPPORTUNITIES ARE NOT

EDUCATION OR OFFER A oUbodlly s N I A e e =

AVAILABLE.

- COMPRISED OF THREE LEVELS: BRONZE, SILVER AND GOLD.

- CONSISTS OF FOUR SECTIONS: VOLUNTARY SERVICE, SKILLS, PHYSICAL

RECREATION AND ADVENTUROUS JOURNEY, AS WELL AS A PROJECT AT THE GOLD

LEVEL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE CEO AND THE AUDIT CHAIR, THEN BROUGHT TO THE

BOARD OF DIRECTOR'S MEETING FOR DISCUSSION AND REVIEW. THE BOARD DIRECTS

ANY QUESTIONS TO THE ACCOUNTANCY FIRM PREPARING THE 990 AND VOTES TO ACCEPT

WHEN SATISFIED IT IS ACCURATE.

Ay M e e e —————————————

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS SHARED WITH EVERY NEW BOARD MEMBER

THE CONFLICT OF INIBREST FOLL LY o oA A A e e ———————

THROUGH THEIR BOARD ORIENTATION. THE BOARD PRESIDENT AND CEO ASK THAT EACH

THROUGH THEIR BOARD OR.LENIAL L N, o O D e O = O o ===

MEMBER SIGN ANNUALLY DURING THE ANNUAL MEETING AN AFFIRMATION REGARDING

MEMBER SIGN ANNUALLY DURING 40 AN A e g A O S e e ——

EACH BOARD MEMBER'S ADHERENCE TO AWARD USA'S CONFLICT OF INTEREST POLICY,

WERE ANY DISCLOSURES SHARED, AN AD HOC COMMITTEE OF THE BOARD WOULD

WERE SAN) a0 s A S e e ———m————————m——

EVALUATE THE FINDINGS AND VOTE AS TO HOW TO PROCEED. CLEAR AND DAMAGING

EVALUATE THE FINDINGS AND VUil Ao o) U N e e e e e ——

CONFLICT OF INTEREST FINDINGS WOULD RESULT IN REMOVAL OF THE DIRECTOR FROM

CONFLICT OF INlkKRkol FIND LIS WU e N A e M e e

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

AWARD USA IS A PART OF A GLOBAL NETWORK OF THE DUKE OF EDINBURGH'S

INTERNATIONAL AWARD. AS A NATIONAL OFFICE, AWARD USA RECEIVES PAYSCALES
132212 11-11-21 Schedule O (Form 990) 2021
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- Scheduls O (Form 990) 2021 : Page 2
Name of the organizaton NATIONAL OFFICE OF THE DUKE OF Employer identification number

EDINBURGH'S INTERNATIONAL, AW USA : 81-2700285

WHICH INCLUDE CEO AND SENIOR MANAGEMENT POSITIONS WEIGHTED FOR COST OF

LIVING TO THE US FROM THE DUKE OF EDINBURGH'S INTERNATIONAL AWARD

FOUNDATION. THESE PAYSCALES WERE BUILT GLOBALLY WITH A LARGE CONSULTANCY

FIRM AND REFINED IN CONSULTATION WITH LOCAL US EXPERTS AND RECRUITMENT

SPECIALISTS IN NON PROFIT MANAGEMENT. THEY ARE UPDATED ANNUALLY. STAFF MOVE

WITHIN PAYBANDS WITH COST OF LIVING INCREASES APPROVED BY THE BOARD AND UP

IN PAY RANGES BASED ON MERIT THROUGH ANNUAL PERFORMANCE REVIEWS. MOREOVER,
EACH YEAR THOSE PAY WAGE RANGES ARE VALIDATED BY THE BOARD PRESIDENT OR HIS

NOMINEE THROUGH USE OF NATIONAL INDEXES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND BYLAWS WERE MODELED
AFTER OTHER GLOBAL MEMBERS OF THE AWARD USING BEST PRACTICES. ALL WERE

CONSTRUCTED BY THE FOUNDING BOARD MEMBERS IN CONSULTATION WITH LEGAL

SERVICES AND OPERATIONAL RESOURCES BASED IN THE USA AND ABROAgifTHESE

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,384.
FUNDRAISING EXPENSES 9944
TOTAL EXPENSES 2,368,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,368.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

VOLUNTEERING, RECRUITMENT, AND RETENSION:

PROGRAM SERVICE EXPENSES 2,930.

132212 11-11-21 Schedule O (Form 890) 2021
36




. Schedule O (Form 990) 2021 _Page2
Name of the organization NATIONAL OFFICE OF THE DUKE OF Employer identification number
EDINBURGH'S INTERNATIONAL AWARD USA _81-2700285
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,930.
BAD DEBT:
PROGRAM SERVICE EXPENSES 100.
MANAGEMENT AND GENERAL EXPENSES 775.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 875.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 580.
MANAGEMENT AND GENERAL EXPENSES 106.
FUNDRAISING EXPENSES 131,
TOTAL EXPENSES 817.
BANK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 352.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 352.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4,974.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

132212 11-11-21

Schedule O (Form 990) 2021
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return

P> File a separate appiication for each return.
P> Go to www.irs.gov/Form8888 for the latest information.

Electronic filing (e-file). You can electronically file Form 8668 to request a-6-month automatic extension of time to file any of the
forms listed betow with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, vistt www.irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 880-T {inchuding 1120-C filers), partnerships, REMICs, and trusts
must usa Form 7004 to request an extension of time to fille incoms tax retumns.

OMB No. 1545-0047
Depa:mpntoﬂha'l'mawy
intornal Revanue Servico

Typeor | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ‘NATIONAL OFFICE OF THE DUKE OF
Floby tho EDINBURGH'S INTERNATIONAL AWARD USA 81-2700285

duadatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
uingyorr | 53 WEST JACKSON, 1742

m City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
CHICAGO, IL 60604

Enter the Retumn Cade for the retum that this application is for (filo a separate application foreachretum) ..o JO]1]
Application Return | Application Return
Is For Code | Is For : Code
Form 980 or Form 8902 01__|Form 1041-A 08
Form 4720 (individua) 03 | Form 4720 (other than individual) 09
Form 980-PF 04 |Forms227 : 10
Form 920-T (sec. 401(a) or 408(a) trust) 05__| Form 6069 11
Form 990-T (trust other than above) 06__{ Form 8870 : T12
Form 980-T 100!201'8”0") 07 AR e e e R e T j""z.:;-“ '
PATRICE ZIEGLER

® The books areinthecareof p» 53 WEST JACKSON, 1742 - CHICAGO, IL 60604

Telephone No.p> 312-763-2087 Fax No. D>
® |f the organization does not have an office or place of business in the United States, checktiBDOX . ..........cccovvermrerecrersnsereasrissenns » l:l
® [fthis s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box 1. If it s for part of the group, check this box p» [_] end aftach a fist with the names and TiNs of all members the extansion is for.

1 I request anautomatic 6-month extension of time until FEBRUARY 15, 2023 | tofile the exempt organization retum for
the organization named:above. The extension is for the organization’s retum for:
> calendar year ‘
’ tax year beginning APR 1, 2021 ,and ending_ MAR 31, 2022

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:l Initial retum D Final retum
D Change in accounting period

3a If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b f this application is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. sb|$ 0.
¢ Balance dus. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c¢|$ 0.
'cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Fonn 8879-TE for payment
nstructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
123841 01-12-22
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~ For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 1719

PMT # Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph CO# 01-075405
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [(X] copy of IRS Return
L. Make Checks Dﬂ Audited Financial Statements
Beginning 04/01/2021 Phayﬂll"le to Copy of Form IFC
INIT . Ghariy (X $15.00 Annual Report Filing Fee
& Ending 03 /31/2022 Bureau Fund [__] $100.00 Late Report Filing Fee
Federal ID# 81-2700285 MO DAY YR DAY YR
Are contributions to the organization tax deductible? [X]ves [ INo Date Organization was created: 05/18/2016
LEGAL NATIONAL OFFICE OF THE DUKE OF Year-end
NAME EDINBURGH'S INTERNATIONAL AWARD USA amounts
MAIL A) ASSETS AS 952,122.
ADDRESS 53 WEST JACKSON, 1742 B) LIABILITIES B)$ 60,370.
CITY,STATE CHICAGO, IL C)NETASSETS |C) § 891,752}
2IPcodE 60604
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 97.347% |0)$ 1,401,558,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 2.645% [B)$ 38,077.
F) OTHER REVENUES 0.008% [ § 121.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |6)$ 1,439,756,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 66.708% [H)S 474,123.
I) EDUCATION PROGRAM SERVICE EXPENSE % [0 §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 66.708% [0 $ 474,123.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % [K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 66.708% [L)$ 474,123.
M) MANAGEMENT AND GENERAL EXPENSE 16.632% [M$ 118,213.
N) FUNDRAISING EXPENSE 16.659% NS 118,405.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% (0} $ 710,741 .
ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P) 8 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [0)8
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS;
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLE: ELIZABETH HIGGINS-BEARD, CEO ns 137,889.
U) NAME TITLE: LISA METZGER-MUGG, VP PROGRAM AND OPERATIONS uy$ 111,033.
V) NAME, TITLE: JENNIFER POWER, PROGRAM DIRECTOR V) § 77,151.
V. CHARITABLE PROGRAM DESCRIPTION: SHARITASLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back side ofinstructions
5 CODE
§ W) DESCRIPTION: YOUTH RECREATION & SOCIAL ACTIVITY w)# 040
g X) DESCRIPTION: YOUTH CLUB X) # 043
2 Y) DESCRIPTION: NON FORMAL EDUCATION ACHIEVEMENT AWARD Y) # 300




o

198101
04-01-2

[

|E THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? ..o 1. | X
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREGF, EVER BEEN CONVICTED BY ANY R |

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS ORANY FELONY? . .oeeeeeeene 2. I X
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS, ‘ “

DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACT! 10N IN WHICH ANY OF ITS OFFICERS, T

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE -

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? ________........c.ooumsmresessscsmsssssssssmsss st 3. [ X
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECT! OR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? ______.........coomsrmersrssssrssssessesssssssesossosssossssns s s 4. | X
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

ORORGANIZATION? oo oo eeeeeee e et ese st R85 5. | X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) oo eereeneesans 6. I X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLIGITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS : -

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? _____..........ocrouumunrmmmmmmsrssssssssssensssssisnssssesssssss s ssnsssas 7. | X
7b. [F"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § 5 (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ < AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? .. ... oo 8. | X
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR S

REVOKED BY ANY GOVERNMENTAL AGENCY? _..___......c.oooecocoseoesrssesssseseessssesssesns oo ssss s o  [X |
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION, F :

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ________....oc.ocoreermrenssseeossnssomsosssssss oot 10. [ X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

BANK OF AMERICA 201 S. STATE STREET, CHICAGO, IL 60604

PAYPAL 63 W JACKSON, STE 1742, CHICAGO, IL 60604

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: PATRICE ZIEGLER - 312-763-2087

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE

ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF | FLY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLIROIS,
BE SURE TO INCLUDE ALL FEES DUE: CARR \ A MQO/‘«» 0 A1-A2
1.) REPORTS ARE DUE WITHIN SIX PR USTEE PRINTNAVE) - SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END. '
2.) FOR FEES DUE SEE INSTRUCTIONS. 1 /( ) 7/5 lo=' =25
3.) REPORTS THAT ARE LATE OR . — &
INCOMPLETE ARE SUBJECT TO A EASURER or TRUSTEE (PRINT NaM SIGNATURE DATE

$100.00 PENALTY. RON MARKLUND (o~ hefl N G/16/72

PREPARER (PRINT NAME) SIGNATURE DATE




