Form 1023
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

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

Go to www.irs.gov/Form1023 for instructions and the latest information.

OMB No. 1545-0047

Note: I/f exempt status is
approved, this application will
be open for public inspection.

Use the "?" buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer

Account Services toll-free at 1-877-829-5500.

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other

required documents.

P Identification of Applicant

1a Full Name of Organization (exactly as it appears in your organizing document)

2SMALL COINS

b Care of Name (if applicable)

¢ Mailing Address (Number, street and room/suite) | d City e Country

14636 STONE CROSSING COURT CENTREVILLE United States

f State g Zip Code +4 h Foreign Province (or State) i Foreign Postal Code
Virginia 20120

2 Employer Identification Number |3 Month Tax Year Ends

93-4892484 DECEMBER

4 Person to Contact if More Information is Needed (officer,
director, trustee, or authorized representative)

JONATAN CAMACHO

5 Contact Telephone Number 6
808-561-7261

Fax Number (optional)

7 User Fee Submitted
$600.00

8 Organization's Website (if available):  2smallcoins.org

9 List the names, titles, and mailing addresses of your officers, directors, and/or trustees.

First Name: ISHMAEL ‘ Last Name: SALANDY ‘ Title: PRESIDENT
Mailing Address: 8112 OAKLAKE COURT ‘ City:  ALEXANDRIA

State (or Province): VA ‘ Zip Code (or Foreign Postal Code): 22309

First Name: GEOVANNY \ Last Name: BAIRES \ Title:  VICE-PRESIDENT
Mailing Address: 8505 BARRINGTON COURT - UNIT | ‘ City:  SPRINGFIELD

State (or Province): VA ‘ Zip Code (or Foreign Postal Code): 22152

First Name: ALEJANDRA ‘ Last Name: BAIRES ‘ Title: SECRETARY
Mailing Address: 8112 OAKLAKE COURT ‘ City:  ALEXANDRIA

State (or Province): VA ‘ Zip Code (or Foreign Postal Code): 22309

First Name: JACQUELINE ‘ Last Name: BAIRES ‘ Title: TREASURER
Mailing Address: 8505 BARRINGTON COURT - UNIT | ‘ City:  SPRINGFIELD

State (or Province): VA ‘ Zip Code (or Foreign Postal Code): 22152

First Name: JONATAN ‘ Last Name: CAMACHO ‘ Title: EXECUTIVE DIRECTOR
Mailing Address: 14636 STONE CROSSING CT \ City: CENTREVILLE

State (or Province): VA ‘ Zip Code (or Foreign Postal Code): 20120

Check here to add more officers, directors, and/or trustees.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 17133K
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Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 2

Part Il Organizational Structure

1 You must be a corporation, limited liability company (LLC), unincorporated association, or trust to be tax exempt.

Select your type of organization.
@ Corporation

At the end of this form, you must upload a copy of your articles of incorporation (and any amendments) that shows proof of filing with the
appropriate state agency.

Limited Liability Company (LLC)

At the end of this form, you must upload a copy of your articles of organization (and any amendments) that shows proof of filing with the
appropriate state agency. Also, if you adopted an operating agreement, upload a copy, along with any amendments.

Unincorporated Association

At the end of this form, you must upload a copy of your articles of association, constitution, or other similar organizing document that is
dated and includes at least two signatures. Include signed and dated copies of any amendments.

Trust

At the end of this form, you must upload a signed and dated copy of your trust agreement. Include signed and dated copies of any
amendments.

2 Enter the date you formed. (MM/DD/YYYY) 03/15/2024 ‘

3 Select your state (or U.S. territory) of incorporation or other formation. If you were formed under the

. . ‘ Virginia
laws of a foreign country, select Foreign Country.
4 Have you adopted bylaws? If "Yes," at the end of this form, upload a current copy showing the date of adoption. If @Yes ( /No
"No," explain how you select your officers, directors, or trustees.
5 Are you a successor to another organization? { 'Yes (@ No

Answer "Yes" if you have taken or will take over the activities of another organization, you took over 25% or more of
the fair market value of the net assets of another organization, or you were established upon the conversion of an
organization from for-profit to nonprofit status. If "Yes," complete Schedule G.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 3
Part Il Required Provisions in Your Organizing Document

Part Il helps ensure that, when you submit this application, your organizing document contains the required provisions to meet the
organizational test under section 501(c)(3).

If you cannot check "Yes" in both Lines 1 and 2, your organizing document does not meet the organizational test. DO NOT file this application
until you have amended your organizing document. Remember to upload your original and amended organizing documents at the end of this
form.

1 Section 501(c)(3) requires that your organizing document limit your purposes to one or more exempt purposes within section 501(c)(3), such
as charitable, religious, educational, and/or scientific purposes.

The following is an example of an acceptable purpose clause: The organization is organized exclusively for charitable, religious,
educational, and scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal
tax code.

Does your organizing document meet this requirement? @Yes ( /No

1a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph):

Articles of Incorporation, page 1, Section 2.01

2 Section 501(c)(3) requires that your organizing document provide that upon dissolution, your remaining assets be used exclusively for
section 501(c)(3) exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Depending on your entity type and
the state in which you are formed, this requirement may be satisfied by operation of state law.

The following is an example of an acceptable dissolution clause: Upon the dissolution of this organization, assets shall be distributed for one
or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

Does your organizing document meet this requirement? @Yes ( /No

2a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph) or indicate that you rely on state law.

Dissolution Clause, page 1, paragraph 1.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 4

Part IV Your Activities

1 Describe completely and in detail your past, present, and planned activities. Do not refer to or repeat the purposes in your organizing
document.

For each past, present, or planned activity, include information that answers the following questions:

What is the activity?

Who conducts the activity?

Where is the activity conducted?

What percentage of your total time is allocated to the activity?

How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this
activity?

f. How does the activity further your exempt purposes?

Paooo

2Small Coins is dedicated to mentoring, educating and assisting young people as well as marginalized communities to become financially
literate by educating them on basic financial concepts such as how to build a budget, how credit scores work, saving vs investing benefits and
differences, etc. We also educate ones who are interested on how they could start their own business and help them to become aware of the
resources that might be available for small businesses.

At the present time, it is myself (Jonatan Camacho - Executive Director of Non-Profit) who primarily conducts this activity mainly over
videoconference but also at times, depending on the location, in person at perhaps a local library with some students who may show great
interest in the help they are receiving.

| (Jonatan Camacho) am transitioning into working with this non-profit full time as | see the great help, need, as well as the genuine and deep
appreciation of the ones we are assisting.

The activities of the non-profit are funded by public donations and contribution as well as grants we are applying for. About a minimum of 60 to
70 percent of the funds are allocated towards the activities of the non-profit with the remaining funds being used for administrative expenses.
Our activities are directly related to providing education to help young people and underprivileged communities become literate (Literary or
Educational) in basic finances which also contributes to a lot of them having enough motivation to start a business on their own. We may then
additionally assist them with providing them a modest starting capital sum to get their business up and running (Charitable). An added benefit
we hope to have an impact in is that by the ones we assist starting to work on their own, we may also aid in decreasing the unemployment rate
in the communities we are working with.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 5

Part IV Your Activities (continued)

2 Enter the 3-character NTEE Code that best describes your activities. B90

Or check here if you want the IRS to select the NTEE Code that best describes your activities.

3 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific ( Yes (@ No
individuals? For example, answer "Yes" if goods, services, or funds are provided only for a particular individual, your
members, individuals who work for a particular employer, or graduates of a particular school. If "Yes," explain the
limitation and how recipients are selected for each program.

4 Do any individuals who receive goods, services, or funds through your programs have a family or business ¢ Yes (@ No
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods,
services, or funds.

5 Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain. ( )Yes (@ No

6 Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation. C Yes (@No

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 6

Part IV Your Activities (continued)

6a Did you or will you make an election to have your legislative activities measured by expenditures by filing Form 57687
If "No," describe whether your attempts to influence legislation are a substantial part of your activities. Include the
time and money spent on your attempts to influence legislation as compared to your total activities.

( 'Yes ( /No

7 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific

( 'Yes (@ No
discoveries, or other intellectual property? If "Yes," describe who owns or will own any copyrights, patents, or '
trademarks, whether fees are or will be charged, how the fees are determined, and how any items are or will be
produced, distributed, and marketed.
8 Do you or will you provide educational information to the general public on budgeting, personal finance, financial @®@Yes ( No

literacy, saving and spending practices, the sound use of consumer credit, and/or assist individuals and families with
financial problems such as credit card debt and foreclosure by providing them with counseling? If "Yes," explain.

Although we are not financial counselors, our objective is to educate youths and poor communities in the areas described above, i.e.:
budgeting, personal finances, financial literacy, sound use of consumer credit, etc.

9 Do you or will you make grants, loans, or other distributions to organizations? If "Yes," describe the type and purpose @Yes ( No
of the grants, loans, or distributions, how you select your recipients including submission requirements (such as grant
proposals or application forms), and the criteria you use or will use to select recipients. Also describe how you ensure
the grants, loans, and other distributions are or will be used for their intended purposes (including whether you
require periodic or final reports on the use of funds and any procedures you have if you identify that funds are not
being used for their intended purposes). Finally, describe the records you keep with respect to grants, loans, or other
distributions you make and identify any recipient organizations and any relationships between you and the recipients.
If "No," continue to Line 10.

As the students we work with may gain the motivation to start working on their own by starting their small business, we may look to assist
them with providing them a modest starting capital sum if they have a sound business plan and showed outstanding motivation and
potential during the time they went through our basic financial literacy course. We would provide the funds as a grant, with no expectation
of repayment (donation) to the individuals that may qualify for a grant provided by us since in the majority of cases, these may be folks with
low income looking to start a business in order to improve their current situation. We are to keep a detailed spreadsheet with exact
amounts, dates and expressed purposes of grants given as well as signed letters and forms by the individuals requesting the grant with all
the detailed information pertaining to the grant described on said letters and forms.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 7

Part IV Your Activities (continued)

9a Do you or will you make grants, loans, or other distributions to organizations that are not recognized by the IRS as tax
exempt under section 501(c)(3)? If "Yes," name and/or describe the non-section 501(c)(3) organizations to whom you

do or will make distributions and explain how these distributions further your exempt purposes.

Yes (@ No

9b

Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," name each foreign
organization (if not already provided), the country and region within each country in which each foreign organization
operates, any relationship you have with each foreign organization, and whether the foreign organization accepts
contributions earmarked for a specific country or organization (if so, specify which countries or organizations). If "No,"
continue to Line 10.

( Yes (@ No

9¢c

Do your contributors know that you have ultimate authority to use contributions made to you at your discretion for
purposes consistent with your exempt purposes? If "Yes," describe how you relay this information to contributors.

¢ 'Yes ( No

9d

Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these inquiries,
including whether you inquire about the recipient's financial status, its tax-exempt status under the Internal Revenue
Code, its ability to accomplish the purpose for which the resources are provided, and other relevant information.

“ Yes ( No

9e

Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are used in
furtherance of your exempt purposes? If "Yes," describe these procedures, including periodic reporting requirements,
auditing grantees, site visits by your employees or compliance checks by impartial experts, etc., to verify that grant
funds are being used appropriately.

 Yes ( No

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 8

Part IV Your Activities (continued)

9f Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the ( Yes ( No
relationships. ‘

9g When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of { Yes ( 'No
Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign
expenditures or grants are not diverted to support terrorism or other non-charitable activities.

9h Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons  +ves ¢ 'No
from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging
in activities in violation of economic sanctions administered by OFAC?

9i Will you acquire from OFAC the appropriate license and registration where necessary? ¢ Yes ( No

10 Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within ¢ Yes (@ No
each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11.

10a When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and  ~ ves ¢ No
Blocked Persons for names of individuals and entities with whom you are dealing to determine if they are included
on the list? Describe any other practices you will engage in to ensure that foreign expenditures or grants are not
diverted to support terrorism or other non-charitable activities.

10b Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. Yes ( No
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise
engaging in activities in violation of economic sanctions administered by OFAC?

10c Will you acquire from OFAC the appropriate license and registration where necessary?  Yes ( No

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 9

Part IV Your Activities (continued)

11 Are you a sponsoring organization that maintains one or more donor advised funds? If yes, please provide a ( Yes (@No
complete description of your program, including the specific advice that such donors may provide. Describe in detail
the control you maintain (or will maintain) over the use of the funds.

12 Do you or will you operate a school? ( Yes (@ No
If "Yes," complete Schedule B.

13 Is your principal purpose or function to provide hospital or medical care? ( 'Yes (@ No
If "Yes," complete Schedule C.

14 Do you or will you provide low-income housing? ( 'Yes (®No
If "Yes," complete Schedule F.

15 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, ‘ Yes (@ No
including grants for travel, study, or other similar purposes?
If "Yes," complete Schedule H - Section I.

16 Check any of the following fundraising activities that you will undertake (check all that apply):

B Website, mail, email, personal, and/or phone solicitations B Foundation grant solicitations

m Receive donations from another organization's website m Government grant solicitations
Bingo Other (non-bingo) gaming activities
Other (describe)

We will not engage in fundraising activities.

17 Do you or will you engage in fundraising activities for other organizations? If "Yes," describe these arrangements, C Yes (g@No
including the names or descriptions of the organizations for which you raise funds.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 10
Compensation and Other Financial Arrangements

1 Do you or will you compensate officers, directors, or trustees, or do or will you have highest compensated employees, @ Yes ( No
or highest compensated independent contractors? If "No," continue to Line 2.

In establishing compensation for your officers, directors, trustees, highest compensated employees, and highest compensated independent
contractors:

1a Do or will the individuals that approve compensation arrangements follow a conflict of interest policy? (@®Yes ( No

1b Do or will you approve compensation arrangements in advance of paying compensation? ( 'Yes (@ No

1c Do or will you document in writing the date and terms of approved compensation arrangements? @®Yes ( No

1d Do or will you record in writing the decision made by each individual who decided or voted on compensation @Yes ( /No
arrangements?

1e Do or will you approve compensation arrangements based on information about compensation paid by similarly @®VYes ( No

situated taxable or tax-exempt organizations for similar services, current compensation surveys compiled by
independent firms, or actual written offers from similarly situated organizations?

1f Do or will you record in writing both the information on which you relied to base your decision and its source? @Yes ( No

1g Do or will you have any other practices you use to set reasonable compensation? If "Yes," describe these practices. ( Yes (@No

2 Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Appendix Atothe (@ Yes ( No
instructions? If you are a hospital, answer "Yes" if your conflict of interest policy includes provisions consistent with
the additional healthcare related provisions in the sample document. If "No," describe the procedures you will follow
to ensure that persons who have a conflict of interest will not have influence over setting their own compensation or
regarding business deals with themselves.

3 Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest ¢ Yes (@ No
compensated independent contractors through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If "Yes," describe all non-fixed compensation arrangements, including how the amounts are determined,
who is eligible for such arrangements, whether you place a limitation on total compensation, and how you determine
or will determine that you pay no more than reasonable compensation for services.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 11
Compensation and Other Financial Arrangements (continued)

4 Do you or will you purchase or sell any goods, services, or assets from or to: (i) any of your officers, directors, or ( Yes (®No
trustees; (ii) any family of any of your officers, directors, or trustees; (iii) any organizations in which any of your
officers, directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or
trustee owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated
independent contractors? If "Yes," describe any such transactions that you made or intend to make, with whom you
make or will make such transactions, how the terms are or will be negotiated at arm's length, and how you determine
you pay no more than fair market value or you are paid at least fair market value.

Do you or will you have any leases, contracts, loans, or other agreements with: (i) your officers, directors, or trustees; \yes (@ No
(i) any family of any of your officers, directors, or trustees; (iii) any organizations in which any of your officers,

directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or trustee

owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated

independent contractors? If "Yes," describe any written or oral arrangements that you made or intend to make, with

whom you have or will have such arrangements, how the terms are or will be negotiated at arm's length, and how you

determine you pay no more than fair market value or you are paid at least fair market value.

6 Do you or will you contract with another organization to develop, build, market, or finance your facilities? ( Yes (@No
If "Yes," describe each facility, the role of the other organization, and any business or family relationship between the
organization and your officers, directors, or trustees. Explain how that entity is selected, how the terms of any
contract(s) are negotiated at arm's length, and how you determine you will pay no more than fair market value for
services.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: 2SMALL COINS EIN: 93-4892484 Page 12
Compensation and Other Financial Arrangements (continued)

7 Does or will someone other than your own employees or volunteers manage your activities or facilities? ( 'Yes (@ No
If "Yes," describe the activities or facilities that will be managed by others, the names of the persons or organizations
that manage or will manage your activities or facilities, and any business or family relationship between the
organization and your officers, directors, or trustees. Explain how these managers were or will be selected, how the
terms of any contracts or other agreements were or will be negotiated, and how you determine you will pay no more
than fair market value for services.

8 Do you participate in any joint ventures, including partnerships or limited liability companies treated as partnerships, ( 'Yes (@ No
in which you share profits and losses with partners? If "Yes," state your ownership percentage in each joint venture,
list your investment in each joint venture, describe the tax status of other participants in each joint venture (including
whether they are section 501(c)(3) organizations), describe the activities of each joint venture, describe how you
exercise control over the activities of each joint venture, and describe how each joint venture furthers your exempt
purposes.

Part VI Financial Data

1 Select the option that best describes you to determine the years of revenues and expenses you need to provide.

® You completed less than one tax year.

Provide a total of three years of financial information (including the current year and two future years of reasonable and good faith
projections of your future finances) in the following Statement of Revenues and Expenses.

You completed at least one tax year but fewer than five.

Provide a total of four years financial information (including the current year and three years of actual financial information or
reasonable and good faith projections of your future finances) in the following Statement of Revenues and Expenses.

") You completed five or more tax years.

Provide financial information for your five most recent tax years (including the current year) in the following Statement of Revenues
and Expenses.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: 2SMALL COINS EIN: 93-4892484 Page 13
Part VI Financial Data (continued)
A. Statement of Revenues and Expenses
Type of revenue Current tax year 4 prior tax years or 2 succeeding tax years
From: 04/01/2024 From: 01/01/2025 From: 01/01/2026 From:  / From:  / /
To: 12/31/2024 [To: 12/31/2025 [To: 12/31/2026 [To: ] To: ]
h Gifts, grants, and contributions received (do not
include unusual grants) $130,000. $140,400. $151,632.
2 Membership fees received $0. $0. $0.
3 Gross investment income $13,000. $14,040. $15,200.
4 Net unrelated business income $0. $0. $0.
5 Taxes levied for your benefit $10,725. $11,600. $12,500.
g Value of services or facilities furnished by a $0. $0. $0.
governmental unit without charge (not including
the value of services generally furnished to the
public without charge)
7 Any revenue not otherwise listed above or in $0. $0. $0.
lines 9 - 12 below (provide an itemized list below)
8 Total of lines 1 through 7 $153,725. $166,040. $179,332. $0. $0.
g Gross receipts from admissions, merchandise $0. $0. $0.
sold or services performed, or furnishing of
facilities in any activity that is related to your
exempt purposes (provide an itemized list below)
10 Total of lines 8 and 9 $153,725. $166,040. $179,332. $0. $0.
11 Net gain or loss on sale of capital assets (provide $0 $0 $0
an itemized list below) ’ ' '
12 Unusual grants (provide an itemized list below) $0. $0. $0.
13 Total Revenue (add lines 10 through 12) $153,725. $166,040. $179,332. $0. $0.
Type of expense Current tax year 4 prior tax years or 2 succeeding tax years
14 Fundraising expenses $1,500. $2,000. $2,500.
hs Co.ntributions,.gifts, grant_s, anq similar amounts $26,000. $28,080. $30,300.
paid out (provide an itemized list below)
he Disbursements to or for the benefit of members $0. $0. $0.
(provide an itemized list below)
17 Compensation of officers, directors, and trustees | $15,372. $16,600. $17,900.
18 Other salaries and wages $0. $0. $0.
19 Interest expense $0. $0. $0.
20 Occupancy (rent, utilities, etc.) $4,500. $4,500. $4,500.
21 Depreciation and depletion $0. $0. $0.
22 Professional fees $5,000. $7,000. $9,000.
b3 Any expense not otherwise classified, such as $0. $0. $0.
program services (provide an itemized list below)
24 Total Expenses (add lines 14 through 23) $52,372. $58,180. $64,200. $0. $0.
25 ltemized financial data

Grants can be provided to students whom we work with based on business ideas they may have, strength of business plan and potential of
the candidate. Grants may range from $2000 to $5000. Amount on line 15 is based on projections of students we will be working with in
2024. Years 2 and 3 figures provided on the financial information table above are based on a projected 8 percent increase of revenue
(average increase rate annually for non-profit organizations in the United States) from year one to year two, and from year two to year three.

Form 1023 (Rev. 01-2020)
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Part VI Financial Data (continued)

B. Balance Sheet (for your most recently completed tax year)

Year End: 12/31/2024

Assets

1 Cash $5,000.
22 Accounts receivable, net $0.

3 Inventories $0.
4 Bonds and notes receivable (provide an itemized list below) $0.

5 Corporate stocks (provide an itemized list below) $0.

6 Loans receivable (provide an itemized list below) $0.

7 Other investments (provide an itemized list below) $0.

8 Depreciable assets (provide an itemized list below) $0.

D Land $0.
10 Other assets (provide an itemized list below) $0.
11 Total Assets (add lines 1 through 10) $5,000.

Liabilities
12 Accounts payable $0.
13 Contributions, gifts, grants, etc. payable $400.
14 Mortgages and notes payable (provide an itemized list below) $0.
15 Other liabilities (provide an itemized list below) $0.
16 Total Liabilities (add lines 12 through 15) $400.
Fund Balances or Net Assets

17 Total fund balances or net assets $0.
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) $400.

19 Itemized financial data

Form 1023 (Rev. 01-2020)
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Part VI Foundation Classification

Part VIl is designed to classify you as an organization that is either a private foundation or a public charity. Public charity classification is a more
favorable tax status than private foundation classification. If you are a private foundation, this part will further determine whether you are a
private operating foundation.

1 Select the foundation classification you are requesting from the list below.

You are described in 509(a)(1) and 170(b)(1)(A)(vi) as an organization that receives a substantial part of its financial
support in the form of contributions from publicly supported organizations, from a governmental unit, or from the general
public.

You are described in 509(a)(2) as an organization that normally receives not more than one-third of its financial support
from gross investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

You are described in 509(a)(1) and 170(b)(1)(A)(i) as a church or a convention or association of churches. Complete
Schedule A.

You are described in 509(a)(1) and 170(b)(1)(A)(ii) as a school. Complete Schedule B.

You are described in 509(a)(1) and 170(b)(1)(A)(iii) as a hospital, a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hospital. Complete Schedule C.

You are described in 509(a)(1) and 170(b)(1)(A)(iv) as an organization operated for the benefit of a college or university
that is owned or operated by a governmental unit.

You are described in 509(a)(1) and 170(b)(1)(A)(ix) as an agricultural research organization directly engaged in the
continuous active conduct of agricultural research in conjunction with a college or university.

You are described in 509(a)(3) as an organization supporting either one or more organizations described in 509(a)(1) or
509(a)(2) or a publicly supported section 501(c)(4), (5), or (6) organization. Complete Schedule D.

You are described in 509(a)(4) as an organization organized and operated exclusively for testing for public safety.
B You are a publicly supported organization and would like the IRS to decide your correct classification.

You are a private foundation.

1a As a private foundation, section 508(e) requires special provisions in your organizing document in addition to those that
apply to all organizations described in section 501(c)(3). Check this box to confirm that your organizing document ]
includes these provisions or you rely on state law.

State specifically where your organizing document meets this requirement, such as a reference to a particular article or
section in your organizing document (Page/Article/Paragraph) or state that you rely on state law.

1b Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, Yes ( No
including grants for travel, study, or other similar purposes?
If "Yes," complete Schedule H - Section II.

1c Are you a private operating foundation? Yes ( 'No

To be a private operating foundation you must engage directly in the active conduct of charitable, religious,
educational, and similar activities, as opposed to indirectly carrying out these activities by providing grants to
individuals or other organizations.

Form 1023 (Rev. 01-2020)
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Part VII Foundation Classification (continued)

1d Describe how you meet the requirements for private operating foundation status, including how you meet the income test and either the
assets test, the endowment test, or the support test. If you've been in existence for less than one year, describe how you are likely to satisfy
the requirements for private operating foundation status.

2 If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public
charity described in 509(a)(1) and 170(b)(1)(A)(vi) in existence for five or more tax years, you must have received one-third or more of your
total support from governmental agencies, contributions from the general public, and contributions or grants from other public charities; or
10% or more of your total support from governmental agencies, contributions from the general public, and contributions or grants from other
public charities and the facts and circumstances indicate you are a publicly supported organization. Calculate whether you meet this support
test for your most recent five-year period.

i. Did you receive contributions from any person, company, or organization whose gifts totaled more than the 2% ®Yes ( No
amount of line 8 in Part VI-A?

If "Yes," identify each person, company, or organization by letter (A, B, C, etc.) and indicate the amount contributed by each.

Keep a list showing the name of and amount contributed by each of these donors for your records.

Requesting a classification of 501(c)(3) status based on the charitable nature of our non-profit organization and its dependency on
public contributions. The following is a list of donors who have donated funds so far: A. Martha Blanca Borda - $500 B. Alejandro
Bustamante - $500 C. Alvaro Perez - $1000 D. Geovanny Baires - $100 E. Jacqueline Baires - $100 F. Ishmael Salandy - $100 G.
Alejandra Bustamante - $100 H. Jonatan Camacho - $1000 I. Dominion Tires - $1600.

ii. Based on your calculations, did you receive at least one-third of your support from public sources or did you ®Yes ( No
normally receive at least 10 percent of your support from public sources and you have other characteristics of a
publicly supported organization?

2a If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public
charity described in 509(a)(2) in existence for five or more tax years, you must have normally received more than one-third of your support
from contributions, membership fees, and gross receipts from activities related to your exempt functions, or a combination of these sources,
and not more than one-third of your support from gross investment income and net unrelated business income. Calculate whether you meet
this support test for your most recent five-year period.

i. Did you receive amounts from any disqualified persons? Yes (@ No

If "Yes," identify each disqualified person by letter (A, B, C, etc.) and indicate the amount contributed by each. Keep a
list showing the name of and amount contributed by each of these donors for your records.

ii. Did you receive amounts from individuals or organizations other than disqualified persons that exceeded the  Yes (@ No
greater of $5,000 or 1% of the amount on line 10 of Part VI-A Statement of Revenues and Expenses?

If "Yes," identify each individual or organization by letter (A, B, C, etc.) and indicate the amount contributed by each.
Keep a list showing the name of and amount contributed by each of these donors for your records.

ili. Based on your calculations, did you normally receive more than one-third of your support from a combination of @®Yes  No
gifts, grants, contributions, membership fees, and gross receipts (from permitted sources) from activities related
to your exempt functions and normally receive not more than one-third of your support from investment income
and unrelated business taxable income?
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LAY/ ||B Effective Date

In general, a determination letter recognizing exemption of an organization described in section 501(c)(3) is effective as of the date of formation
of an organization if: (1) its purposes and activities prior to the date of the determination letter have been consistent with the requirements for
exemption; and (2) it has filed an application for recognition of exemption within 27 months from the end of the month in which it was organized.

1  Are you submitting this application within 27 months of the end of the month in which you were legally formed? | Yes No

If "No," complete Schedule E.

Part IX Annual Filing Requirements

If you fail to file a required information return or notice for three consecutive years, your exempt status will be automatically revoked.

1 Certain organizations are not required to file annual information returns or notices (Form 990, Form 990-EZ, or Yes (m No
Form 990-N, e-Postcard). If you are granted tax-exemption, are you claiming to be excused from filing Form 990,
Form 990-EZ, or Form 990-N?

If "Yes," are you claiming you are excepted from filing because you are:

A church or association of churches

An integrated auxiliary (such as a men's or women's organization, religious school, mission society, or religious group)

A church-affiliated organization (other than a section 509(a)(3) organization) that is exclusively engaged in managing
funds or maintaining retirement programs and is described in Revenue Procedure 96-10, 1996-1 C.B. 577

A school below college level affiliated with a church or operated by a religious order

A mission society (other than a section 509(a)(3) supporting organization) sponsored by, or affiliated with, one or more
churches or church denominations, if more than half of the society's activities are conducted in, or directed at, persons
in foreign countries

An affiliate of a governmental unit that meets the requirements of Revenue Procedure 95-48, 1995-2 C.B. 418 (other
than a section 509(a)(3) supporting organization)

Other (describe)

Signature

| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that |
have examined this application, and to the best of my knowledge it is true, correct, and complete.

Jonatan Camacho EXECUTIVE DIRECTOR
(Type name of signer) (Type title or authority of signer)
04/01/2024
(Date)
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Upload checklist:

B Organizing document (and any amendments)

B Bylaws, if adopted
Form 2848, Power of Attorney and Declaration of Representative (if applicable)
Form 8821, Tax Information Authorization (if applicable)
Supplemental responses (if applicable)

Expedited handling request (if applicable)
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