ALMANZAR ACCOUNTING SERVICES
9700 NW 4TH LANE
MIAMI, FL 33172
(786) 587-5527
DIANA@ALMANZARACCOUNTING.COM

September 11, 2026

OUTREACH AID TO THE AMERICAS
P.0.BOX 610157
NORTH MIAMI, FI. 33261

Dear Client,

Enclosed is the 2025 U.S. Form 990, Return of Organization Exempt from Income Tax, for
OUTREACH AID TO THE AMERICAS for the tax year ending December 31, 2025.

Your 2025 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.
We very much appreciate the opportunity to serve you. If vou have any questions regarding this

return, please do not hesitate to call.

Sincerely,

DIANA ALMANZAR




Fomn

Department of the Treasury
Internal Revenue Service

Do not enter saclal security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code {except private foundations) |

made pubiic.

Go o www.irs.gov/Forme90 for Instructions and the latest information.

f OMB No. 1545-0047

2025

Open to Public

‘Inspection

A For the 2025 calendar year, or tax year beginning

, 2025, and ending

,20

B Check if appficable:

@ Address change

m Name change

D [nitial retumn

D Final return/terminated
f:] Amended retumn

D Application pending

G MName of organization QUTREACH AID TC TEE AMRRICAS

Doing business as

2 Employer identification number

£5-0510432

Number and street {or P.O. box If mall is not delivered to street address)
P.O. BOX 610157

Room/suite

E Telephone number
{305)884-0441

City or town, state or province, country, and ZIP or foreign pastal code
NORTH MIZMI, ¥L 33261

G Grossreceipis $4, 901, 209.

F Narne and adidress of principal officer:
TEQC BABUN, P.C. BOX 610157, Miami, FL 33261

b Tax-exempi status:

5013 ESEY }insert no) [ 4947()(1) or [ 1527

J  Website:

caaussa.org

H{a) Is tfis a group return for subardingies? | Yes [X] No
Hib) Are 2l subordinates included? E Yes D No
If “No,” attach a list. See instructions.

Ei{c) Group exemption number

} L Year of formation;

1994/ M State of legal domicile: FL,

K Form of organization: X Corporation [} Trust [_J Associstion [ Other
Brea: Summary
1 Briefly describe the organization’s mission or most significant activities:
® Cutreach 2id to the Americas {0AR) is a faith-based organization dedicated to providing humanitarian assistance,
% strengthening valnersble commnities, prosoting relicloss freedor and husen richts, and building lozal sapecity throughout Tatin Bmerica and the Caribbear.
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V], line 1a) . . 3 10
2| 4 Numberof independent voting members of the governing body (Part VI, line 1b} 4 10
3? §  Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 8
E 8  Total number of volunteers {estimate if necessary) .o 8 800
Ta Total unrelated business revenue from Part VIlI, column (C) line 12 7a
b Net unrelated business taxable income from Form 890-T, Part 1, line 114 .. 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h} . 7,465,961, 4,901,209,
§ 9  Program setvice revenue (Part VIII, line 2g) . 0. '
Z |10  Investment income (Part Vill, column (A}, fines 3, 4, and 7d) . 278,001.
“ 141 Other revenue {Part VIIL, column (A}, lines 5, &d, 8¢, 9¢, 10¢, and 11¢) . 0.
12 Tolal revenue—add lines 8 through 11 {must equal Part VI, column (A), fine 12 7,743,862, 4,901,209.
13 Grants and similar amounts paid (Part IX, column {4), fines 1-3) . 0.
14  Benefits paid o or for membpers (Part IX, column {A), line 4} . 0.
® 15  Salaries, other compensation, employes benefits {(Part IX, column (4}, lines 51 0) 1,136,425, 1,077,340,
£ | 16a Professional fundraising fees {(Part IX, column {4), line 11e) .o 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} O.
B 47 Other expenses (Part IX, column {A), lines 11a-11d, 111=24e) 6,904,741, 4,043,813,
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 8,131,166, 5,121,153,
12  Bevenue less expenses. Subtract line 18 from line 12 -387,204, =21%,944,
58 Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 349,221, 360,919.
<2121 Total fiabilities {Part X, line 26) . . 678,327. 909, 969.
3?. Net assets or fund balances. Subiract line 21 from ime 2{) -329,106. ~-549,0350.

Signature Block

Under penal‘txes of perjury. | declare that | have examined this refum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is

true, corract, and co

lete. Declaration of preparer {pther than officer} is based on all information of which preparer has any knowiedge.

. LA los/o8/2026
Slgn I Signature of officer Date
Here | TEC BABUN, DIRRCTCR
l TFype or print name and title
Paid Preparer’s name = Preparer’'s signature Date Chack # | PTIN
Preparer DIANA ALMANZAR 09/11/202¢] seft-employed| p01966708
Use Only Finm’s name ALMANZAR ACCOUNTING SERVICES Frs £ 30-0822232
Firm'saddress  S700 NW 4TH TANE, MIAMI, FL 33172 Phoneno. {786)Y587-5527

May the IRS discuss this return with the preparer shown above? See instructions

XYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 04/28/26 PRO
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Form 990 (2025) Page 2
f  Statement of Program Service Accompiishments
Check if Schedule O contains aresponse ornotefoanylineinthisPartif . . . . . . . . . . . . . [T
1  Briefly describe the organization’s mission:
Qutreach Ald to the Americas (0AA) is a faith-based orgapization dedicated to providing humanitarian assistance,
strenqthening vylnerabie comminities, promoting relisious freedom and humen richts, and huilding local capasity throughout Iatin America and the faribhesn.

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 980 or 880-EZ7 . . . . . . . . . coe e s e e e o o 0 o o o o [O¥Yes XNe
If “Yes,” describe these new services on Schedule O. :

3 Did the organization ceasse conducting, or make significant changes in how I conducts, any program
services? . . . . . . . . . . . L L L . oo L. . oo o s e w e s e e [OYes XiNo
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){d) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

Iois progrem focused on strengthening civil society, developing emerding leaders, promoting freecdom of religion or belief and other fandamental human rights,
and building the capacity of local faith and communitv petworks to respond fo the needs of vulinerable populations.
L sienificant aecomplishment was ORA's SWAP leadership training initiative, throush which 24 eperging Cuban leaders received direct training desiomed to
sirengthen their leadership, organizational, and commnity engagemert giilis. Thase narticivants subsecvently conducted replica training sessions within thelr owm
cormunities, extending the procras's reach to spproximaiely 170 additione) bereficiaries. This multislier approach oxpanded fhe impact of the oriainal training while
developing local capacity and ensbling knowledge and skills to be transferred through Cuban-led networks.

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

4d Other progrem services {(Describe on Schedule .)
Expenses § including granis of $ } Revenue § )
4e Total program service expenses 4,480,888.
REV 04/28/28 PRO Form 990 0025)
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Page 3

LidlZ  Checklist of Reguired Schedules

Is the organization described in section 501 (c)(s) or 494T(a}(1) {other than a prwate foundatson)? if “Yas,”
complete Schedufe A . . .

Is the organization required to compiete Schedule B, Schedule of Contrlbutors’? See instructions . .
Did the organization engage in direct or indirect political campalgn activities on behaif of or in oppcsiﬁen to
candidates for public office? ¥ “Yes,” complete Scheduie C, Parti .

Section 801(c){S8) organizations. Did the organization engage In lobbying actmt:es or have a sec'tlen 5{)1 )]
glection in effect during the tax vear? If “Yes,” complete Schedule C, Part i . . . . . .

Is the organization a section 501{c){4), 501{c)(5), or 501{cHB) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 /f “Yes,” compiete Schedule G, Part Ifi

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . L L. ...

Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic fand areas, or historic structures? I “Yes,” complete Schedule D, Partll . .

Bid the organization maintain collections of works of art, historical freasures, or ather similar assets? ff "Ye's,”
complete Schedule D, Part Iif ..

Did the organization report an amount in Part X, hne 2‘! for escrow or custodiai account isab;hty, serve as g
sustodian for amounts not listed in Part X; or provide credit counseling, debi management credit repair, or
debt negotiation services? If “Yes, " complete Schedule U, Part IY .

Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi-endowments? i “Yes,” complete Schedule D, Part V. .

I the organization’s answer o any of the following questions is “Yes,” then compiete Schedt.ie D Parts VE
Vi, Vill, IX, or X, as applicable.

Did the organization report an amcunt for land, buildings, and equipment in Part X, line 10? Jf “Yas,”
complete Schedule D, PantVl . . . . . . . .o

Did the organization report an amount for ;nvestments other securities in Part X I:ne 12 that is 5% or more
of ifs total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVll . . . . . .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 if “Yes,” complets Schedule B, Part VIl . . . . . .

Did the organization report an amount for other assets in Part X, iine 15, that is 5% or mors of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, FartIX . . . . .
Did the organization report an amount for other liabilities in Part X, line 257 ¥ “Yes,” comp.'ete Schedu!e D, Part X
Did the organization’s separate or consolidated financial statements for the ax year include a footnote that addresses
the crganization’s fiabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedufe D, Part X
Did the organization obtain separate, independent audited financial statemenis for the tax year? if "Yes,” complete
Schedule D, Paris X{ and Xl

Was the organization included In consohdated mdependent aud:ted ‘inancsai statements for the tax year? If
“Yes,"” and if the organization answered "No™ to fine 123, then completing Schedule D, Parts Xi and X!l is optional
is the organization a school described in section 170)1{ANH)? If “Yes,” complate Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if “Yes,” complete Schedule F, Paris fand IV.

Did the organization report on Part iIX, column (A), lire 3, more than $5,000 of grants or other assistanse to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assisiance o or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and 1V. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX; column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, iines 1c and 8a? if “Yes,” complete Schedule G, Part If . . .

Did the organization report more than $15,000 of gross income from gaming activities on Par't Vll., ime 9a‘?

if “Yes,” complefe Schedule G, Fart it . . . . . ..

Did the organization operate one or more hospital facnlltles'? If “Yes,” complete Schedufe H. . .

If “Yes™ to line 20a, did the organizafion aitach a copy of its audited financial statements to this return’?

Did the organization report more than $5,0600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes,” complete Scheduls §, Parts land Il .

Yes | No
1 X
2 X
3 X
4 x
5 X
8 X
7 X
8 X
1 X

iia .S
11b %
ig] X

11d: X

1fe] X

1if X
12ai X

13h . *
13 X
14a %
14bi X

15 %
16 b4
17 X
18 X
18 x
20a X
20h

21 x

REV (4/29/26 PRC
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Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduls f, Partsfandill . . . .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5, about compensailon of the
organization’s current and former officers, directors, trustees, key empioyees, and h:ghest compensated
employees? If “Yes,” compiete Schedule J . . . . ..

Did the organization have a fax-exempt bond issue with an outstanding prncapai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer fines 24b
through 24d and complete Schedule K. ff *No,"go toline25a . . . . . . . . . . . . . . .

Did the organization invest any procseds of tax-exempt bonds beyond a terporary period exception? |
Bid the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time ciurmg the year?
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 vear? If “Yes,” complete Schedule L, Part |

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzat:on s prior Forms 990 or 980-EZ7
If "Yes,” complete Schedule L, Part 1 .

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

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 committes
member, or to a 35% controlied entity {inciuding an empioyee thereo’r) or family member of any of these
persons? If “Yas,” complete Schedule £, Part IIf .

Was the organization a party fo a business transaction with one of the following parttes’-" (See the Scheduie
£, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key empioyee creator or founder, or substantial contnbutor') If
“Yes,” compiste Schedule £, PartiV . . . . . . e .

A family member of any individual described in fine 28a? if “Yes compfete Sched..tle L Partiv .
A 35% controlied entity of one or more individuals and/or crgamzat:ons described in fine 28a or 28b7 i
“Yes,” complete Schedule L, Part v . . . . - . .

Did the organization receive more than $25,000 in noncash contnbutlons? If “Yes,” compfete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quai:f‘ ied
conservation contributions? ff “Yes,” compiete Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operat:ons? If “Yes compiete Schedu!e N, Parti
Bid the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? f “Yes,*
complete Schedule N, Part i}

Did the organization own 100% of an entity dasregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . .

Was the organization related fo any tax~exempt or taxable ent:ty” if “Yes,” compiete Scheduie H Part i, Hi
oriV,and PartV, line1 . . . . .o . e e .

Did the organization have a controiled entity within the meaning of sectien 512@)(1 3)?

If "Yes" to line 382, did the organization recelve any payment from or engage in any transactson wzth a
controlled entity within the meaning of section 512(0){13)? If "Yas,” complete Scheduls R, Part V, fine 2 .
Section 501{c)(3) organizations. Bid the organization make any transfers fo an exempt non-charitable
related organization? if “Yes,” complete Schedule B, Part V., line 2 .

Did the organization conduct more than 5% of its activities through an entity tha’t isnota related orgamzat;on
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part V), tines 11b and
197 Note: All Form 920 filers are required to complete Schedule O .

Yes | Nc
22 4
23| X
242 X
24h
24c
24d
25a *
25h X
26 X

28a X
28b| X

28¢c X
28| X

30 X
3t X
a2 x
33 e
34 X
35a X
35b

35 X
37 X
38 x

Acud s Statements Regarding Other IRS Filings and Tax Compkance

Check if Schedule C contains a response or note to any iine in this Partv

Erter the number reporied in box 3 of Form 1086. Enter -0- f not applicable . . . . 1a 0

Enter the number of Forms W-2G included on line 1a. Enter -0- i not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S A

REV 04/29/26 PRO
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Rirags  Statements Regarding Other IRS Filings and Tax Cornplsance feoniinued)

Yes { No

Enter the number of employses reported on Form W-3, Transmitial of Wage and Tax
Statements, filed Tor the calendar year ending with or within the year covered by this refurn | 23

If at least one Is reported on line 2a, did the organization fite all required federal employment tax refums? .
Did the organization have unrelated business gross income of $1,00C or more during the year?

if "Yes,” has it filed a Form 990-T for this vear? If “No” to fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over,
a financial account in a foreign country (such as a bank account, securitfes account, or other financial account)?

if “Yes,” anter the name of the foreign country
See Instructions for filing requirernents for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
id any faxabie party noiify the organization that it was or is 2 party to a prohibited tax shelter fransaction?

if “Yes” {o line 5a or bb, did the organization flle Form 8886-17

Does the organization have annual gross recesipts that are normally greater than $1 GD OOO aﬂd dld the
organization solicht any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contﬂbu*:ons or
gifts were not tax deductible? . . . . .

Organizations that may receive deductible conmbutmns under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided {o the payor? . . e e e A

If “Yes,” did the organization notify the donor of ’che vaiue of the goods or services prov:ded‘? .

Did the organization sell, exchange, or otherwise dispose of tangsbie personat property for which :t was
required to file Form 82827 . e e e e e e

If *Yes,” indicate the number of Forms 3282 flied dt.nng the year . . . . . . . . ljd {

ob | x

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

if the organization received a contribution of qualifisd Intellectual property, did the organization file Form 8899 as required?
if the organization raceived a contribution of cars, boats, airpianes, or other vehicles, did the organization fils & Form 1088-C?
Sponsoring organizations meaintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 46667 .

Did the sponsoring organization make a distributlon to a donor, donor advisor, or rejated person'?

Seaction 501{c}{7} organizations. Enter:

Inftiation fees and capital contributions included on Part Vil ine12 . . . . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross Income from other sources. (Do not nat amounts due or pa;d to other sources

against amounts due or recelved from them)) . . . . . . 11b

Section 4947{a){1} non-exampt charitable trusts. is the organizatzon ﬁling Form 880 in Eleu of Form 10417
if “Yss,” entar the amount of tax-exempt interest received or acorued during the vear. . 125

Section 501(c}{29) gualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in mors than one state?

Notet See the instrustions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintaln by the states in which
the organizailon is ficensed fo issue qualified healthplans . . . . . . . . . . 13b

Enterthe amount of reservesonhand . . . . c . 13c

Did the organization receive any payments for :ndoor tannmg services durmg the tax year‘?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerat:on or
excess parachute payment(s) during the year? e e . .. ..

if “Yes,” see the instructions and file Form 4720, Schedule N.

is the organization an educational institirtion subject to the section 4958 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

Section 501{c}{21} organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852, or 40537

i “Yes,” complete Form 8069.

14b

17
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Form 990 (202@ Page ©

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseor noteto any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

| Yes | No

1a Enter the number of voting members of the governing body at the end of the tax vear. . 1a 108
if there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family re!a’tionship or a business reiationship with
any other officer, director, trustee, or key-empioyee? . . . i e T

3 Did the organization delegate controi over management duties customaniy perf'ormed by or under the direct

supervision of officers, directors, trustees, or key emplioyees to a management company or other person? . 3| x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . ;
& Did the organization contemporaneously document the meetings heId or wrltten actions undertaken durlng
the vear by the foliowing:
a The governing body? .

b Each committee with authority to ac’r on beha?‘ of the governing body? L P
8 is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . . )
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . 5 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

1fa Has the organization provided a compiete copy of this Form 990 to ali members of its governing body before filing the form? |41a{ X
b Describe on Schedule O the process, if any, used by the organization io review this Form 880. ;
12a Did the organization have a written conflict of interest policy? /f “No,” go toline 13 . . . . 12a; X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflscts” 12bi X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . .« o 4w . e e e 12¢! X
48  Did the organization have a written whistleblower paiicy? . .
44  Did the organization have a written document retention and destructron po!lcy‘V
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?

a2 The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . .

b Other officers or key employees of the organization . . . . .
If “Yes” to line 15a or 15b, describe the process on Scheduie C. See mstru::t:ons

46a Did the organization invest in, contribute assets to, or part;crpate ina ;oxnt venture or similar arrangement

with a taxabie entity during the year? . a o o 5 0 o e

b ¥ “Yes,” did the organization follow a wriiten po!;cy or procedure requiring the organlzatron 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?

Section C. Disclosure

47  List the states with which a copy of this Form 990 is reguired to be filed

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records.
DIANA ALMANZAR, 9700 NW 4TH LN, MIAMI, FL 33172 (786)587-5527

REV 04/29/26 PRO Form 990 (2025)




Form 990 (2025) Page 7
4848 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contraciors
Check if Schedule O contains aresponse or noteto any lineinthisPartVil . . . . A
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required o 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}, (B), and () 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 smployees (other than an officer, director, trustee, or key employee}
who received reportable compensation {(box 8 of Form W-2, box § of Form 1099-MISC, and/or box 1 of Form 1028-NEC) of more than
$100,000 from the crganization and any related organizations.
= List all of the crganization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations.
= List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[ Check this box If nelther the organization nor any refated organization cornpensatad any current officer, director, or trustee.

©
Bosition
@ X & {do not check mors than one o & . )
Name and title Average | nox, unless person is both an Reportable Heportabl'e Estimated amount
hours officer and a directorfirustes) | COMpensation compensation of other
per week 515 o Py from the fram related campensation
fistany |3 218 |z E 2 & | g | organization (W-2/ jorganizations (W-2/ fom the
hourstfor |5 518 gle & gaf % 1098-MISC/ 1089-MISC/ organization and
related | 8 £ g1713 Tal" 1088-NEC) 1089-NEC) related crganizations
organizationsi = & | 8 g g
below .El g & B
dotted fine) 2@ 2
g .
[=%
(f}TEOQ A BABUN JR 40.00
DIRECTOR x 222,793, . 0.
{(2) FRANK W ATLCORN IV 3.00
CHAIRMAN kel 0. 0. G.
{81 DANIEL THOMAS 3.00 ‘
SECRETARY * 0. 0. C.
{4} ROLLIN BANCROFT 5.00
TREASURER X 0. Q. G.
{5) DR_PATL R WILLTAMS 1.00
BOARD MEMBER x Q. 0. C.
8] JOSE M GARCIA 1.00
BOARD MEMBER X 0. 0. 0.
{7} SANDRA RIPLEY GOODMAN 1.00
BOARD MEMBER X Q. 0. 0.
{£) OMAR ALEMAN 1.00
BOARD MEMBER X 0. 0. 0.
{8} ARIEL. DIAZ 1.00
BOARD MEMBER x p Q. 0. 0.
{10} IRINA VILLARINO 1.99 -
BOARD MEMBER X 0. 0. 0.
{11
(i3
{13}
{14

REV 04/29/25 PRO Form 980 o5




Page 8

Form 880 {2025)
3| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<
Position
@ © {do not check more than one & B . ®
Name and title Average | oy unless person is both an Reportable Reportable Estimated amotint
hours officer and a director/ftrustes) | COMpansation compensation of othsr’
per week P [ oy gy ey g from the from related compensation
fistany (2212 12|85 |3&|¢Q |organization (W-2/ |organizations (W-2/ from the
hoursfor | ¥ E; g i E— 3 g 1G93-MISC/ 1088-MISC/ organization and
refated | 2§ g - .a § § = 1088-NEC) 1G89-NEC) related organizations
orgin;lz?;flons = g % § -5
dotied ling} & %, ?’-‘:
il g &
g
{15}
{18}
(17
{18)
{9
{25}
{21}
{22)
{23)
(29}
{25}
b Subtotal . . . . ' 222,793. g. 0.
¢ Toial from con*tmuatlun sheets to Part Vli Section A ]
d Total{addlines tbandic). . . . 222,793, 0. 0.
2 Total number of individuals (including but not hrmted to those iusted abovel who received more than $100,000 of
reportable compensation from the organization 1
Yes

& Did the organization list any former officer, director, trustes, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensatson from the
organization and relaied organizations greater than $150.0007 If “Yes,” complete Scheduls J for such

fndividual . . . . . . . . . . .

5  Did any person listed on iine 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Seciion B. independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $10G6,000 of
compensation from the organization. Report comipensation for the calendar year ending with or within the organization’s tax vear.

A
Name and business address

&

Description of services

©

Compensation

2 Total number of independent contractors (including but not fmited to those listed above] who

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

REV 83/78/26 PRO

Form 990 (2025



Form 980 (2025) Page 8

Statement of Revenue
Check if Schedule O contains aresponse or notetoanyiineinthisPartvill, . . . . . . . . . . . . 3

A B8} {C) D)
Total revenue Related or exempt Urireiated Revenue excluded
function revenue | business revenue fromn tax under
sections 512-514

I

te [Federated campaigns . . . . 1a
Membershipdues . . . . . 1k
Fundraisingevends . . . . . ic
Related organizations . . . . 1d
Govemment grants (contributions) | e { 1,373,851,
Ali other contributions, gifts, grants,
and similar amounts not Included above | 45 | 3,527, 358.
Noncash contributions included in
finesta-1f. . . . . . . . l4gs
Total. Addlinesia~1f . . . . . . . . . . | 4,5%01,2089.
Business Code

lar Amounts

a0 LN w

Contributions, Gifts, Grants,
imi

and Other 8
©

-

Program Service
Revenue

All other program service revenue . .
Total Addlines2a-2f . . . . . . . . . . .
3 investment income (ncluding dividends, interest, and
othersimilaramounts) . . . . . . . . . . .
Income from investment of tax-exempt bond proceeds

Royalties . . . . . . . . . . . . . ..
) Real {ii} Personal

n e n.na-ﬁ?

o B

Ba Grossrents . . | Ba
less: rental expensas | Bb
¢ Rental income or {loss) | B¢
d Netrentalincomeorfloss) . . . . . . . . .
72 Gross amount from {i} Securities (& Other
sales of assels
other than inventory | 7a
b Less: cost or other basis
endsalesexpenses . | 7h
¢ Ganorfoss). .| Tc
d Netgainorffoss} . . . . . . . . . ., .
8a Cross income from fundraising
events (notinciuding§
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less:directexpenses . . . . [ 8b
¢ Netincome or (oss) from fundraisingevents . |, .
Y2 Gross income from gaming
activities, See Part IV, line 19, Sa
b lessidirectexpenses . . . . Sb
¢ Net income or (foss} from gaming activities . . . .
10a Gross sales of inventory, less

o

Other Hevenue

returns and aliowances . . . [4pa

b Llessicostofgoodssold . . . [10b

¢ Netincome or {loss) from sales of inventory . . . .
@ SBusiness Code
g a|11a
E§ P
38 ©
&&= g Allotherrevenue . . . . . . .
= e Total. Addlines1ia—11d . . . . . . _ .

12  Totalrevenue.Seeinstructions . . . ., . . . 4,901,208.
REV 04429126 PRO Forrn 990 (2025




Form 890 (2025}

Pags 10

B3)¢ Statement of Functional Expenses

Section 501{c)(3) and 501(ci{d} organizations must complete all columns. All other organizations must complete colurnn (A).

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

T

Do not include amounts reported on lines 8b, 7b,
8b, 8b, and 105 of Part VIII.

A}
Total expenses

Program servics
expenses

<
Management and
eneral e 85

o)
Fundraising

1

2

10
11

L= B B W+ T -]

12
i3
14
15
16

17
18

19

b

Lol TR+ I v o -]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assisiance io domestic
individuals. Ses Part IV, line 22 . .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits pald to or for members
Compensation of current officers, darectors,
frustees, and key employees .
Compensation not inciuded above to dlsqualrﬁed
persons {as defined under section 4858({1)) and
persons described in section 4858(C)(3)(B) .
Other salaries and wages

Pension pian accruals and contributiorss {i nciude
section 401(k} and 403{b) employer contributions}

Otheremployeebensfits . . . . .
Payroli taxes . .

Fees for services (nonempiﬂyees)
Marmagement

legal . . .

Accounting e e

Lobbying . . . PR
Professional fundrazsmg services, See Parl IV ime 17

investrment management fees
Other, {Jf line 11g amount exceeds 10% of line 25, column
{A), amount, list line t1g expenses on Schedule 0.

Advertising and promotion . .
Officeexpenses . . . . . . .
Information technology

Royslties .

Occupancy

Trave! .

Payments of trave¥ o' entertainment expenses
for any federal, state, or local public officials

Conferences, conventlons, and meetings
Interest .. e

Payments to aff hates e

Depreciation, depletion, and amomzatson
Insurahes . . . . . . . . .. .
Other expenses. lemize expenses not covered
above, {List miscellansous expenses on line 24s, If
line 24¢ amount exceeds 10% of line 25, column
{A), amount, iist fine 24e expenses on Schedule Q.)

PROGRAM ACTIVITIES-~CONTAINER MEALS

716,108,

478,284,

237,824,

361,232,

246,878.

1i4,354.

316,532,

292,451,

24,081.

<

6, 740.

6,411,

329.

<

81, 337.

490.

26,847.

28,015.

56,464,

69,474,

2,093,

2,428,

288,

0.

46,701.

1,954,

2,835,030,

2,835,030.

G.

0.

PROGRAM ACTIVITIES

460,066,

451,328,

8,737.

G.

CONSULTANTS

18,000,

0.

18,000,

0.

MISCELLANECUS

28,205,

0.

29,205,

0.

All other expenses

89,485,

16,098.

73,387,

0.

Total funclional expenses. Add lines 1 through 24e

5,121,153.

4,480,888.

640,265.

G.

Joint costs. Compilete this fine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] #
following SOP 88-2 (ASC S58-720) .

REV 04/20/26 PRC
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Form 890 (2025)
FiP 8 EBalance Sheet

Page 11

Check If Scheduie O contains aresponse or notetoany lineinthisPart X . . . .y 3
{A) {8
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 113,461.1 1 52,639,
2 Savings and temporary cash investments . 2
3 Pledges and grants recsivable, net 3 34,8911,
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬁcer, d:rector
frustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defl ned Ed
under section 4958(f)(1)}, and persons described In section 4858(cH3}E) 8
&| 7T MNotesandloansrecelvable,net . . . . . . . 7
% 8 Inventories for sale or use 8
<! & Prepaid expenses and deferred charges 11,654.] 8 19,399,
#0a Land, buildings, and sguipment: cost or cther
basis. Complete Part Vi of Schedule D . 03
b Less acoumulated depreciation . . ., . . |10k 1Cc
11 invesiments—publicly fraded securities . e .. 11
12  Invesiments—other securities. See Part iV, linet1 . . . . . . . 12
18 Invesiments—program-related. See Part iV, ine 11 . . . . . . . 216,906.] 18 $9,254.
14 Intangible assets . . . . 14
%5 Other assets. See Part IV, Etne'i" . . 7,200.] 15 154,716.
16 Tolal assets. Add lines 1 through 15 (must equa! l;ne 33} . 349,221, 18 360,919.
17  Accounts payable and accrued expenses . . . . . . . . . 112,874.1 17 208,692,
18 Granispayable. . . . . . . . . . . . L oL,
19 Deferred revenue |
20 Tax-exempt bond iiabihties
2% Escrow or custodial account liability. Comp!ete Part EV of Scheduie D
2 22 lLoans and other payables to any currert or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons 25
-~ |28 Secured mortgages and notes payable to unrelated third parties 476,159.| 23 611,513,
24  Unsecured hotes and loans payable to unrelated third parties 24
25  Cther Habilities (including federal income iax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X _
of Schedule D . e e e e e e e 89,294, 25 89,764,
28 Tot=l i=bilities. Add lines 17 through 25
2 Organizations that follow FASE ASC 958, check here E
g and complete lines 27, 28, 32, and 33. i i S
2127  Net assets without donor restrictions -329,106.] 27 -549,050.
g 28  Net assets with dorior restrictions . .
£ Organizations that do not follow FASB A.SC 958, check here il
Z and complete fines 29 through 33.
g 28 Capital stock or trust principal, orcurrentfunds . . . . . .
fé 3¢ Paid-in of capital surplus, or land, buiiding, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
#1382 Totai net assets or fund balances . . . e e e e -329,106.] 32 -549,050,
Z {33 Total lisbilities and net assetsffund baiances e e 349,221.1 33 360,519,
REV 04/29/28 PRG Form 890 2025




Form 880 {2025)

Page 12

Beconciliziion of Met Asseis

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

1 Total revenue {must equal Part VI, eolumn (A}, ine 12) . . . . 1 4,501,209,

2  Total expenses (must equal Part IX, columin (A), line 25) . 2 5,121,153,

3 Revenue less expenses. Subtractline2 fromlinet . . . .- 3 =218,844,

4 Net assets or fund balances at beginning of year (must equal Part X hne 32 coiumn {A}) 4 ~32%,106.
5  Netunrealized gains (osses) on investments . e 5
8 Donated services and use of faciiities . . . 8
7 Investment expanses . e e . 7
8 Priorperiod adjustments . . . . - 8
8  Other changes in nef assets or fund baiances {expiam on Scheduie 0) g

16 Net assets or fund balances at end of year. Combine iines 3 through 8 {must equa! Part X isne
32 column(BY} . . . . . e e 10 -549, 050.
Financial Statements and Beportmg
Check if Schedule G contains a response or note to any line in this Part Xii . . |
Yes | No

Accounting msthod used to prepars the Form 980: [1 Cash Acorual 3 Other

i the organization changed Hs method of accounting from a prior yvear or checked “Other,” explain on
Scheduie O.

Woere the crganization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” chack a box below io indicaie whether the financial statements for the year were compzied or
reviewed on a separate basis, consolidated basis, or both.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below fo indicate whether the financlal statements for the year were aud:ted on g
separate basis, consolidated basis, or both.

Separaie basis [ ] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 22 or 2b, does the organization have a commities that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent sccountant?

If the organization changed either iis oversight process or selection process during the tax year, expiain on
Schedule 0.

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

If “Yes,” did the organization undergo the required sudit or audsts’P If *he organ:zat:cn dld not :.:ndergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

REV 04/29/268 PRO

Form 980 (20285




l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ;

(Form 990} Complefe if the organization is a section 501{c)(3} organization or & section 4847{a}{1} nonexempt charitabla trust. 2 ©25
Department of the Treasizy Attach to Form 990 or Form 980-EZ. : Opento Public |
internat Revenue Service G io www.irs.gov/Form890 for instructions and the iatest information,  Inspection .
Hame of the organization Employer identification number
COUTREACH AID TQ THE AMERTICAS 65-0510432

P Feason for Public Charity Status. (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [T A church, convention of churches, or association of churches described in section 170 D){AND.
2 [ A school described in section 170{}{1){A)ER. {Attach Schedule E (Form 990},
3 [ 1A hospital or a cooperative hospital service organization described in section 170 1HAN).
4 [ ]A medical research organization operated in conjunction with a hospital described in section 170} 1}{A)IE). Enter the
hespital’s name, city, and state:

I 1An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{H}{1)ANV). (Complete Part li.)

[_| A federal, state, or local government or governmental unit described in section 170{b)1}{A)v).
L] An arganization that normally receives a substantial part of #ts support from a governmental unit or from the general public
described In section 170bH1HANvE). (Compiete Part 1.}

& [ A community frust described in section 170{}{1}{A)vi. (Complete Part i)

8 [ An agricultural research crganization described in section 170{)(1HANDS operated in coniunction with a land-grant college
or university or a non-land-grant college of agricutture {see Instructions). Enter the name, ¢ity, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 387s% of s support from coniributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certaln exceptions; and (2 no more than 3313% 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{z}{2). (Complete Part 1IL.)

11 [ ]Anorganization organized and operated exclusively to test for public safety. See section 509{z}{4).

12 [ An organization organized and operated exclusively for the benefit of, 1o 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 508{a}{2}. See section 509{z)(3}). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typei A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a malority of the directors or frustees of the
supporiing organization. You must complete Part IV, Sections A and B.

b [ Tvpe 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 control or manage the supported
orgarization(s). You must compiete Part IV, Sections A and C.

¢ [] Type Il 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 [ Type B! non-functionally infegrated. A supporting organization operated in connection with its supported organization{s}
that Is not functionally integrated. The organization must generally satisfy a distribution requirament and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

& [ Check this box H the organization received a written determination from the IRS that it is a Type |, Type U, Type lif
functionally integrated, or Type il non-functionally integrated supporting organization.

L[]

-l &

f Enterthe numberof supported organizations . . . . . . . . . . . ... ... ... b
g Provide the following Information about the supported organization{s).
£} Narrie of supporied organization (i) EiN (i1} Type of organization | () Is the organization | {v} Amount of monetary v Amount of -
{described on ines 110 | listed in your goveming support (see other support {see
above (see instructions)) document? instructions} insiructions)
Yes Mo
{A)
8
<
o}
&
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 880-E2. gaa Schedule A (Form 980) 2025 Created 4/11/25
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Schedule A {Form 980} 2025 Fage 2

Support Schedule for Organizations Described in Sections 170{b}{1){A)iv) 2nd 170{b)(1){A)Nvi)

{Compiete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2021 {b} 2022 {e} 2023 {ch 2024 {e} 2025 {f) Total

1  ifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.” .

2 Tax revenues levied for the
organization's benefit and either paid
1o or expended on i3 behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total Addlines 1through3

5  The portion of total contributions by
sach person {otherthan a
govemnmental unit or publicly
supported organization included on
fine 1 that exceeds 2% of the amount
shown on fne 11, column ) .

8  Public support. Subtractiine5fromiine 4 |
Section B. Total Support
Calendar year {or fiscal vear beginning in} {2} 2021 (b} 2022 {e) 2023 fd) 2024 {e} 2025 {f} Total

7 Amounisfromliine 4 Coe ..

& QGross income from interest, dividends,
payments recaivad on securities loans,
rents, royaities, and income from
similar sources .

&  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .

¢ Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

11 Total support. Add imes?through‘l[} G S e R R R, AR
12 Gross receipts from related achivities, efc. (see :nstructsons} e e 12 |

18  First 5 years. If the Form 290 is for the organization’s first, second, thxrd fourth or f‘fth tax year as a section 501{0)(3}
organization, check this boxandstop here . . . e e e e e e e, . O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 fine 8, column {f), divided by line 11, column () . . . . 14 %
15  Public support percentage from 2024 Schedule A, Parttl, line 14 . . . 15 %
18a 33':% support test—2025. If the crganization did not check the box on .:ne ‘13 anci lsne 14 is 33%s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization’ . . . %
b 33's% support test—2024. i the organization did not check a box on line 13 or 16z, and hne 15 Is 3315% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and ¥ the organization meets the facts-and-circumsiances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qua!iﬁes as a pubiicty supported
organization . . . . . L L L L L 0 L e e e e e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2024. if the organization did not check a box on line 13, 18a, 16b, or 17z, and line

15 is 10% or mors, 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 quaiiﬁes asa pubﬁdy supported

organization . . . . e

18  Private foundstion. Ef the orgamzation dld not check a box on line 13, 1Ba 160 17a or ‘E?b check this box and see
mstructlons,..............h.‘......,............g
Schedule A {Form S90) 2025
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Sehedule A (Form 880) 2025 Page 3
Tl Support Schedule for Organizations Described in Section 509(@){2)
{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 qualify under the tests listed below, please complete Part 1i)
Section A, Pubiic Support
Calendar year {or fiscal year beginning in) {g) 2021 b} 2022 {e) 2023 {d) 2024 {e} 2025 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 17,621, 610.18,542,111.17,285,176.17, 465, 961.14, 961, 209. |35, 816, 067.

2 Gross receipts from admissions,
merchandise soid or services per?ormed or
facifities furnished in any activity that is
refated to the orgamzatlon s tax—exempt
purpose . . 38,788.1 248,796. 287,584.

3  Grossreceipls from actlvztles tha’t are not an

urrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf

&  The value of services or facilities
furnished by a governmental unii fo the
organization without charge .

€ Total Addlines1through5. . . . |7,621,610.18,542,111.17,323,964,]7,714,757.14,501,209.|36,103,551,
7z Amountsincludedonlines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear

¢ Addlines7aand 7b
8  Public suppert, {(Subtractline ?c from

fine 6.) . . 136,103, 651.
Section B. Total Supporl:
Calendar year {or fiscal year beginning irj) {a) 2021 {b) 2022 {c} 2023 {d) 2024 {e) 2025 {f} Total
¢ Amountsfromiine6 . . . . . . 1{7,621,610.18,542,111.17,323,964.|7,714,757. 4,901,209.i36,103,651.

0z2 Crossincome from interest, dividends,
payments racelved on securities foans, rants,
royaltes, and income from simitar sources . 2,463, 26, 2,489.

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

c Adalines10aandilb . . . . . 2,463, 26, 2,489,
41 Netincome from unrelated business
activities not included on ling 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets ]
ExplaininPartVl) . . . . . . 78,284.] 12,701. 90, 985.

13  Total support. (Add lines 8, 10g, 11, aﬂd12}7 702,357.18,554,838.17,323,964.,{7,714,757.14,901,209.(35,197,125.
14  Firsi 5 years. If the Form 990 is for the organization’s first, second, th:rcx fourth, or fifth tax year as a section 501{c}{3}

organization, check this boxand stophere . . . S e e e e e e C e T
Section C. Computation of Public Support Percentage
18  Public support percentage for 2025 {line 8, column {f), divided by line 13, column {f}) . . . . 115 98.74 %
16 Public support percentage from 2024 Schedule A, Part i line 15 . . . . ... . . | 18 %
Section B. Computation of investment Income Perceniage :
17 Investment income percentage for 2028 (fine 10¢, colurnn (), divided by line 13, colummn )} . . . | 17 0.01 %
18  Investment income percentage from 2024 Schedule A, Part Hl, line 17 . . . . 18 %
19a 33':% support tests—2025. f the organization did not chack the box on line 14, and !rne 15 is more than 3339, and line
17 is not more than 33129%, check this bex and stop here. The organization qualifies as a publicly supported organization . . pa
b 33'4% support tests—2024. If the organization did not check & box on line 14 or line 193, and line 16 is more than 3312%, and
line 18 is not more than 33'=%, check this box and stop here. The organization qualifies as a pubficly supported organization . I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [
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T td\. Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if 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. &l Supporting Organizations

1

3a

da

Ba

ga

0z

Are all of the organization’s supported organizations fisted by name in the organization’s governing

documents? if "No,” describe in Part Vi how the supported organizations are designated. If designated by i

class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status \
under section 508(z)(1) or (2)? F “Yes,” explain In Part VI how the organization determined that the supported |

organization weas described in section 509(a)(1} or (2.

Did the organization have a supported organization described in section 501(c)}4), (5), or (81?7 ¥ “Yes,” answer |

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or (6) and
satisfied the public support fests under section 509(8){2)7 I “Yes,” describe in Part Vi when and how the
organization made the delermination.

’ Yes No_

Did the organization ensure that all support to such organizations was used exclusively for section 170EX2XB) [,

purposes? if "Yes,” explain in Part VI what conrols the organization put In place to ensure such use.

Was any supported organization not organized in the UnHted States {“foreign supported organization™)? I I

“Yes,” and Iif you checked hox 12a or 12b in Part [, answer lines 4b and 4c beilow.,

Did the organization have ultimate control and discretion In declding whether fo make grants to the foreign
supported organization? If "Yes,” describe in Part V! how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determinstion

under sections 501(cH3} and 509(a){1) or (2)? ¥ “Yas,” explain in Part Vi what controls the organization used

to ensure that all support to the forelgn supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organizetion add, substitute, or remove any supported organizations durlng the tax year? If "Yes,” |

answer lines 5b and 5¢ below (if applicable). Afso, provide detall in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under the crganization’s organizing document authorizing such action; and fiv) how ths action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designhated in the organization’s organizing documant?

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

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, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii} othsr supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)). & family member of a substantial contributor, or a 35% controlled entity
with regard 1o a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 880).

Did the organization make a loan 1o a disqualifisd person {as defined in section 4958} not described on line
77? If "Yes,” complets Part ! of Schedule L (Form 890,

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 508(@Y1) or (2%7? If “Yes,” provide detail in Part Vi.

Did one or more disqualified persons (as defined on line 9a) hoid a conirolling interest in any entity in which
the supporting organization had an interest? If “Yas,” provide detail in Part V1.

Did a disqualified person {(as defined on line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes,” provida detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4843 because of section

424307} {regarding certain Type Il supporting organizations, and aff Type #l non-functionally integrated |:

supporting organizations)? i “Yes,” answer line 10b below.
Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.}

10b
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2-31\7  Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly confrols, either alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization?

A family member of a person describad on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11, or T1c,
provide detail in Part V1.

Yes

No

1ia

11b

1iec

Section B. Type [ Supporting Organizations

Bid the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regufarly appoint or elect at least a majority of the organization’s officers,
directors, or irustees at gll times during the tax year? if “No,” describe in Pari Vi how the supported organization(s}
effectively operated, suparvised, or confrofled the organization’s activities. f the organization had more than one supporfed
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and whaf conditions or restrictions, if any, applied to stich powers during the tax year.

Did the organization operate for the benefit 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 controfled the supporting organization,

Section C. Type H Supporting Organizations

k]

Were a majority of the organization's directors or frustess during the tax vear also a majority of the directors or trustess
of each of the organization's supported organization{s)? If “No,” describs in Part VI how controf or management of the
supporting organization was vested in ihe same persons that controlied or managed the supported organization{s).

Yes

Section D. All Type il Supporting Organizations

1

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, §} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either ) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the refationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organizatior’s investment policies and in directing the use of the organization’s income or assets at all imes
during the tax vear? If “Yes,” describe in Part Vi the role the organization’s supported organizations played in this regard.

Yes

No ]

3

Section E. Type Il Functionally integrated Supporiing Organizations

1
a2
b

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions),

{1 The organization satisfied the Activitles Test. Complete fine 2 below.
[} The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental supported organization. Describe In Part Vi how you supportsd a governmentai

2
a

supported organization (see instructions).
Activities Test. Answer fines 2a and 2b below.
Did substantiaily ail of the organization's activities during the tax year directly further the exermpt purposes of its
supported organization(s)? 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 each of its supporfed
organizations, and how the organization determined thai these activitias constituted substantially all of ifs activities.

Did the aciivities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or mors of the organization's supporied organization{s) would have been engaged in? if
“Yes,” explair in Part Vi the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities bist for the organization’s involvement.

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

Are the organization and #s supported organization{s) part of an integrated system (for example, z hospital
system? if *Yes, ” provide details in Part ¥i.

Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part Vi the rofe played by the organization in this regard.

Did the organization have the power to regularly appoint or elect fand remove) a majority of the officers,
directors, or trustees of sach of the supported organizations?  “Yes” or “No,” provide details in Parf V1.

Yes
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Type I Non-Funciionally Integrated 509{a){3} Supporting Organizaiions

. Check here If the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {explain in Part V). Sse
instructions. Alf other Type Il non-functionally integrated supporting organizations must complete Seciions A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capilal gain 4
2 Recoveries of prior-year distributions 2
2 Other gross income {see instructions) 3
4  Addiines 1 through 3. 4
&  Depreciation and depletion 5
8§  Portion of operating expensss paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income {(see instructions) 8
7 Other expenses {see insiructions) 7
& Adiusted Net lncome {sublract lines 5, §, and 7 from line 4} =
Section B—Minimum Asset Amount (A) Prior Year B) Current Year
{optionai)
1 Aggregate fair market vaiue of all non-exempt-use assets {see FR T
instructions for short tax year or assets held for part of year)
a8 Average monthly value of securities
b Average monthly cash balances
¢ Fair markst value of other non-exempt-use assets
¢ Total {add lines 1a, 1b, and i¢)
e Discount claimed for biockage or other factors
{explain in detail in Part Vi [
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5  Netvalue of non-exempt-use assets {subtract line 4 from line 3) 5
&  Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 io line 6) 8
Section T Distributable Amount Current Year
1 Adiusied net income for prior vear {from Section A, line 8, column A) 15
2  Enter 0.85 offine 1. 2]
3 Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4  Enter greater of ine 2 or line 3. 4 |
5  Incomse tax Imposed in prior year 5
& Distributabie Amount. Subtract line 5 from line 4, uniess subject to :
emergency temporary reduction (sse instructions). 8 :
7 [ Check here if the current year Is the organization's firstes a non-functionally mtegrated Type i supportmg organization

{see instnictions).
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L-uds  Type li Non-Functionally integraied 509{(a)(3} Supporting Organizations {continued]}

Section D~ Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required —provide datails In Part Vi) 5
%  Total annual distributions. Add fines 1 through 5. &
7 Distributions to atientive supporied organizations to which the organization is responsive
{provide details in Part V1. See instructions. 7
8 Distributable amount for 2025 from Section C, line 8 8
9 line 7 amount divided by line 8 amount i)
i o . . . 0 R LA
Section E—Distribution Allocations (see instruciions) Excoss Distributions Underdistributions Distributable

Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section G, fine 6
Underdisiributions, i any, for years prior to 2025
(reascnable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From2022 . . . . .

From2023 . . . . .

From2024 . . . . .

Totai of lines 3a through 3s

Applied to underdistributions of prior years

Applied to 2025 distributable amourt

Carryover from 2020 not applied {see ingiructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31

Distributions for 2025 from

Section D, line 6: 8

Applied to underdistributions of prior vears

Applied to 2025 distributabis amount

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

5  Remaining underdistributions for years prior to 2025, i
any. Subiract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. Ses instructions. ‘

¢ Remalining underdistributions for 2025. Subtract fines 3h |
ard 4b from iine 1. For result greater than zero, explain in
Part V1. See instructions,

7  Excess distributions carryover to 2028. Add lines 3
and 4c.

8 Breakdownofline 7:

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Excessfrom 2024 . . .

Excess rom 2025 . . . D LT e )
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ix:aadl Supplemental Information. Provide the explanations required by Part U, line 10; Part 11, line 17a or 17b; Part
il line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 58, §, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PL ITT In 12: Other Income Part IJII, Line 12

Schedule A (Form 980) 2025
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SCHEDULE D Supplemental Financial Statements ;

{Form 920) | OMSB No. 1545-6047
Complate if the crganization answered “Yes” on Form 980, !

{Rev. December 2024)

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 1ie, 111, 123, or 12b.

Department of the Treasury Attach to Form 980, ' - Open‘to Pislic”
internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspeetion.. .o
MName of the organization Employer identiﬁcatxon number

_ OUTREACH ATD TO THE AMERICAS 65-0510432

COrganizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounis
Compiete if the organization answered “Yes” on Form 890, Part IV, fine 6.
{a) Donor advised funds {b) Funds and other accounts

7 Total number at end of year .

2  Aggregate value of contributions to {dunng vear)
3 Aggregale value of grants from {during year)
4
5

Aggregate value at end of year . .

Bid the organization inform all donors and donor advisors in wriling that the asseis held in donor advised

funds are the organization’s property. subject to the organization’s exclusive legal control? . . . . . . {1Yes [ Neo
& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose

conferring impermissible private benef? . . . . . . . . . L. . L 0 oL L L0 L 1Yes [ No

Conservation Easements

Complete if the organization answered “Yes” on Form 980, Part 1V, line 7,

1 Purpose(s} of conservation sasements held by the organization {check all that anply).
1 Preservation of iand for public use {for exampie, recreation or education) [} Preservation of a historically important tand area
{1 Protection of natural habitat [} Preservation of a certified historic structure
L1 Preservation of open space

2  Compilete lines 2a through 2d If the organization held a gualified conservation centribution in the form of a conservation

easement on the last day of the tax year. 7 "] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . e e e oo 2a
b Totai acreages restricted by conservation easements , . . . - 2h
¢ Number of conservation easements on a ceriified historic structure inciuded on Eme 2& .. 2c
d  Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a hisioric structure listed in the Nationai Register ., . . . . . . . - - - |2

3 Number of conservation easements modified, transferred, released, extmgutshed or terminated by
the organizalion during the tax vear

4  Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monitoring, mspectlcn handlmg of
violations, and enforcement of the conservation easementsftholds? . . . . . . . . . . . . . D ves [ No

§ Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing
cohservation easements during the yvear

7 Amount of expenses incurred in monitoring, mspectmg, handimg of Vlolatzons and enforcing

conservation casements duringtheyear . . . . e e . 8
& Does each conservation easement reported on line 2c§ shove sa’usfy the rec;uzrements of section 170(h){4){B)
(h and section 170M&BMH? . . . . . « « « Yes [ No

9  in Part XHl, describe how the organization reports conservat:on easements in 1ts revenye and expense statement and balance
sheet, and include, ¥ applicable, the text of the footnote to the crganization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Cellections of Art, Hisiorical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 980, Part IV, jine 8,

1a [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ari, historical freasures, or other similar assets held for pubfic axhibition, education, or research in furtherance of public
service, provide in Part Xlif the text of the fooinote to its financial statements that describss these items.

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

{iy Revenue included on Form 990, Part Vil lnet . . . . . . . . _ . . . . . . . . &
(i) Assets included in Form 980, Part X .. A %

2 [If the organization received or held works of art histoncai +reasures or other S!mdar asseis for f nancial gain, provide the
following armounts required to be reported under FASB ASC 958 relating to these iftems.

@ Revenueincluded on Form 9090, Partvill,inet . . . . . . . . . . . . . . . . . . %
b AssetsinciudedinForm 880, PartX . . . . . . . . . . . . . . . . . . . ... 8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} {Rev. 12-2024)
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Schedu @ D (Form 990} (Rev. 12-2024) Page 2
g8l Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection Eems (check all that apply). :
a [ ] Public exhibition d [ Loan or exchange program
b [7] Scholarly research e [ Other
¢ [] Preservation for future generaiions
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
Wi  Escrow and Custodial Arrangemenis
Complete if the organization answered “Yes” on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, frustee, custedian, or other intermediary for contributions or other assets not
includedonForm 890, Part X? . . . . . . . . . . . . . . . . o . o . o o . . . . Ovses [JNo

b If “Yes,” explain the arrangement in Part Xiil and complete the fallowing table.

Amount

¢ Beginningbalance . . . . . . . . . . 0 0 e e e e e ic '

d Additionsduringthevear . . . . . . . . . . o o 000 ..., id

e Distributions duringthevyear . . . . . . . . . . . o o . ... 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for S5CToW O custod;a! account fiability? ] Yes [} No

b tf *Yes,” explain the arrangement in Part XlIl. Check hers if the explanation has been providedinPart XHiE . . . . L
Py Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part iV, ling 10.
{a} Current year {B) Prior year {c) Two vears back | {d) Three years back | (e} Four years pack

ia Beginning of year balance
b Contributions . .
¢ Net investment earnings, gams
and losses e
d Grants or scholarships
e Other expendiiures for facilities and
programs . .
i Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {fine 1g, column (g)} held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %

The percentages on lines 2z, 2b and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . . . . . . o L L. L oL . . o oo o |Ba
fii} Reiated organizations? . . . N 3afii)

b If“Yas” on line 3alii), are the related organ:zattcns l;sted as rec;utred on Schedule R’P e e e 3b

4 Describe in Part X#l the intended uses of the organization’s endowment funds.
Land, Buildings, and Eguipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property fa} Costorother basis | {b) Cost or cther basis {c} Accumuiated - {d} Bookvalue
{investment) {other} depreciaticn
ia Land [ LA
b Buiidings . . .
¢ teasehold fmprovements :
d Equipment
e (ther

Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, line 70c, column (B)) . . . .
BAA REV 04/29/26 PRO Schedule D {Form 990} {Rev. 12-2024}
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investments—Other Securiiies

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 880, Part X, lins 12.

{a} Description of securlty of category
(including name of security)

{b} Book vaiue

{c} Method of valuation:
Cost or enc-of-year market value

{1} Financial derivatives .
{2} Closely held equity interests
{3) Other

a)

B

©

)]

(2

)

&)

)

Total. (Columnn (b} must equal Form 990, Part X, iing 12, col. (B .

Invesimenis—Program Related
Complete if the organizalion answered “Yes” on For

m 880, Part IV, line 11c. See Form 880, Part X, line 13.

{2) Description of investment

{b} Book value

{c} Method of valuation:
Caost or end-of-year market value

{1} INVESTMENTS

89,254,

Cost

2

&}

4

{5}

&

{7

&

i)

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

89,254, [

Riud)e Other Assets

Complete if the organization answered “Yes” on Form 930, Part IV, iine 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{i} Operating lease right-of-use asseb

147,516,

2 Security deposits

7,200,

&

5]

5}

o]

G

8

@

Total (Co;’umn {h) must equal Form 990, Part X, line 15, col. (B) .

154,716,

Other Ligbilities

Complete if the organization answered “Yes” on Form 990, Part IV, line i1e or 11f. See Form 990, Part X,

fine 25.
1. {a} Description of fiability {b} Beok value
{1} Federal income taxes
{2} LINE OF CREDIT 89,764,
3
{4}
(st
(6}
n
2]
8}
Total. (Column (b} must equal Form 890, Part X, line 25, col. (BY} . 89,764.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the foctnote to the orgamzation s f nanciai statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 748G, Check here if the text of the footnote has been provided in-Part X . 7]

Schedule D (Form 280) {Rev. 12-2024)
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Schedule D (Form 990) [Rev. 12-2024)

Heconciliation of Revenue per Audited Financial Statements With Revenue per Retirn
Complete if the organization answered “Yes” on Faorm 980, Part IV, line 12a.

1 Total revenue, gaing, and other support per sudiied financial statements . 1 4,901,200,
2  Amounts included on line 1 but not on Form 8906, Part Vi, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part Xii) . 2d

e Addiines 2athrough2d .
3 Subtract line Ze fromline 1 . 4,901,209,
4  Amounts included on Form €80, Part Vi[E I:ne 12 but no’f on lme ‘i

a Investment expenses not included on Form 980, Part VIIl, fine 7b 4a

b Other {Describe in Part Xili.) . ah

¢ Addlines 4aand 4b 4c
5 TTotal revenuse. Add lines 3 and 40 (T h:s must equal Form 99{3 Parﬂ !me 12 ) 5 4,901,209,

Part: Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return
Complete i the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,121,153,
2  Amounts included on line 1 but not on Form 890G, Part I¥X, line 25: S

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . 2¢

d Other (Describe in Part Xiil 3 2d

e Addliines 2athrough2d .
3  Subbractiine 2e from line 1 . . 5,121,153,
4 Amounts included on Form 880, Part IX, i:ne 25 but not on l;ne i:

a Investment expenses not included on Form 390, Part Vi, line 7b 4a

b Other (Describe in Part XH) . 4b

¢ Addlines 4a and 4b
5  Total expenses. Add Jines 3 and 40 {Th;s must equa! Form 990 Parfl Ifne 78 } 5,121,153,

Supplemental Information

Provide te descriptions required for Part [l, Hines 3, 5, and 9; Part li], lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2¢ and 4b; and Part X, lines 2d and 4h. Also complete this part to provide any additional information.

BAA

REV 04/28/26 PRO

Schedule D (Form 920} (Rev. 12-2024
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R0 Supplemental Information {continued) '
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SCHEDULE F Statement of Activities Qutside the United States

{Form 290) OMB No. 1545-0047

{Rev. December 2024} Compiete if the organizatior answered “Yes” on Form 880, Part iV, line {4b, 15, or 16.
Attach to Form 990. ‘Oven 1 3
- - Open 1o Pub
ae%mgggsges;{mw G0 to www.irs.gov/Form990 for instructions and the latest information. . i!ngp'eétioh -
Mame of the organization Emp!oyr in ber
QUTREACH AID TO THE AMERICAS 65-0510432

General Information on Activities Cutside the United States. Complete if the organization answered “Yes” on
Form 920, Part 1V, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the graniees’ efigibility for the grants or assistance, and the sslection criteriz used to
awardthegrantsorassistance? . . . . . . . . . . . . . . . . . . . . . ... [O¥Yes [Ino

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region, {The folowing Part |, line 3table can be duplicated if additional space is needed.)

{2} Region &) Number | {cf Numberof | e Astivities conducted in the {a} if actvity listed in {d} is @ Towl

of offices in empioyees& region {by type) {such as, & program servics, expenditures for

the region ig%gm:r" gg % | fundraising, program services, describa specific type of and investments
B investments, grants o recipienis servicels) in the region in the region

contractors ¥ A
I the reglon located in the region)

{fiCentral America 1 2 |[PROGRAM SERVICES |F00D & HURRICANE SUPPLIES | 2,835,030.

&
&
@
&

)

&
@}

{10}

{1

2

{13}

(14)

{t5)

{16}

i
3a Subtotai . . . . . . 1 A T o
b Total from continuation »
sheetsto Part! . .
¢ Totals (add lines 3a and 3b) 1 2 e e | 2,835,030.
For Paperwork Reduction Act Notice, see the instructions for Form 880, CatHo.BRERNE RO Schedule F {Form 990} (Pev, 12-2024)
BAA

2,835,030.




Senedule F {Form 390) (Rev, 12-2024) Fage 2
Grants and Other Assistance to Organizations or Entities Ouiside the United States. Compiets i the organization answered “Yes” on Form 980,
Part IV, ine 15, for any recipient wha received more than $5,000. Part il can be duplicated if additional space is needed.

1 {2} Name of {h} RS code {c} Region {df} Purpose of {s) Amaunt of H} Manner of {9} Amount of {t Dascription {i} Mathod of
Srganization gection and BN grant cash gramt cagh noncash of noncash assistance valation
{if applficable) disbursermeant assistance

{baotks, FMY,
appraisal, other

&

@

"
R
@

oo

‘@

"oy,

;:{1*)“

:'(ié). S

{13 '

(14; ) .

'&.5)_ RS

2 Enter total nurmber of recipient orgardzations listed above that are recognized as charities by the foreign country, recognized as a tax
axempt B01{c)(3) organization by the 1RS, or for which the grantee or counss! has provided a section 501{c)(3) equivalency iatter

3 Enter toial number of cther organizations or sntities . e .
BAA BV 04120028 5RO Schedule ¥ (Form 990) fev. 12-2024)




Schedule F (Form 980} (Rev, 12-2024 Page S

GBI Grants anc Other Assistance 1o Individuals Outside the United States. Gomplete if the organization answered “Yes® on Form 990, Pat IV, tine 16.
Part il can be duplicated If additional space is needed.
{=) Type of grant or assistance ) Region {c} Number of {d) Amount of fe) Marmer of 0 Amount of {g) Description {k} Methed of
recigierts cash grant cash noncash of noncash assistance valuation
disbursemernt assistance ook, FMY,
appraisal, other)

()]

2

&

&)
i)
]

)
{103

(1)

i

{13

14}

{15}

{18}

a7

{18
BAA REV 04/26/28 PRO Schadule F {Form 950) (Rev. 12-2024)




Schedule F (Form 990) (Rev. 12-2024)

Page 4

Foreign Forms

Was the organization a U.S. transferor of property o a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly o a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yss,” the organization may
be required to separately fle Form 3520, Annual Refurn To Raport Transactions With Foreign Trusts and
Receipt of Certain Forslgn Gifts, andfor Form 3520-A, Annual Informaifon Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don’t file with Form 880) ..

Did the organization have an cwnership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect ic
Ceartain Foreign Corporations (see the Instructions for Form 5471) e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slecting fund during the tax yvear? If “Yas,” the crganization may be required fo file Form 8621,
information Return by a Sharehoider of & Passive Fore:gn investment Company or Qualified Electing Fund
{see the Instructions for Form 8621) .. .. . .. C e e

Did the organization have an ownership interest in a foreign parthership duting the tax year? If “Yes,” the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain Fore;gn
Partnerships {see the Instructions for Form 8865 . . . . . . .

Did the organization have any operations In or related fo any boycotting countries during the tax year? i
“Yes,” the organization may be required to separately file Form 5713, Imternational Boycott Report (see the
Instructions for Form 5713, don‘tfifewithForm @90y . . . . . . . . . . . . .« . . .

[ Yes

i1 Yes

i1 Yes

[ Yes

[ ves

1 Yes

X No

X Ne

X no

X No

Xl no

REV 04/20/28 PRO o Schedule F (Form 980) (Rev. 12-2024)




Schedule F (Form 090) Rev. 12-2024) Page B

Supplemental information

Provide the information requirad by Part |, line 2 {monitoring of funds); Part §, line 3, column (i} (accounting method;
amounts of investments vs. expenditures per region); Part 1, fine 1 {accounting method); Part i (accounting method);
and Part Hi, column (c} (sstimated number of recipients), as applicable. Also compilete this part to provide any additional
information. See instructions.

BAA REV 04/20128 PRO Schedule F {Form $80) (Rev. 12-2024}




SCHEDULE J Compensation Information

{Form 990} For certain Officers, Direciors, Trustees, Key Employees, and Highest CMB No. 1545-0047
Compensated Employees

{Rev. December 2024) Complete if the organization answered “Yes” on Form 880, Part IY, line 23, O en t 0 Pubilc

Department of the Treasury Attach to Form 880. : P! 3

internal Revenue Sarvice Go to www.irs.gov/FormB84 for insinuctions and the iatest information. & lnspectlon

MName of the organization Employer identification m.:mber

OU’I’REACH ATD TO THE AMERICAS 65-0510432

Cuestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person ilsted on Form
890, Part VI, Sectlon A, fine 12. Complets Part lll to provide any relevant information regarding these items.

[[] First-class or charter travel [ Housing aflowance or residence for personal use
{1 Travet for companions [} Payments for business use of personal residence
[} Tax indemnification and gross-up payments [T Heaith or social club dues or inltiation fees

[T Diseretionary spending account {1 Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the crganization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described sbove? If “No,” complete Part il fo
explain .

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all
diractors, frustees, and officers, including the CEQ/Executive Dirsctor, regarding the ftems checked on line
1a? . e

3 Indicate which, ¥ any, of the following the organization used 1o establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to estabiish compensation of the CEO/Executive Director, but explain in Part {il.

[} Compensation committee [ Written employment contract
1 Independent compensation consuitant [ Compansation survey or study
1 Form 990 of cther organizations {1 Approval by the board or compensation commitiee

4 Dyring the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect 1o the filing.
organization or a related organization:
Receive a severance payment or change-of-controlpayment? . . . . . . . .
Participate in or receive payment from a supplemental nonqualified retirement plan? .
¢ Participate In or receive payment from an equity-based compensation arrangament? . . . .
1 “Yes” to any of lines da-c, list the persons and provide the applicable amounts for each ftem in Part IIE.

[v ]

Only section 501{c}{3), 501 {c){4), and 501{cH2Y) crganizations must complete lines 5-9.
& For persons listed on Formn 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compénsation contingent on the revenuss of;
a Theorganization? . . . . . . . .+ . . « .« . .
b Any related organization? .
if “Yes™ on line 5a or 5b, describe in Part !in.

& For persons listed on Form 880, Part VI, Section A, line 1, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Thneorganization? . . . . . . . o e e e e e e e e e e e e e
b Anyrelated organization? . . . e e e e e e e e e e e e
if “Yes” ort line 6a or 6b, describe in Part i!i

7  For persons listed on Form 290, Part Vil, Sectlion A, fine 1g, did the orgamzation prov;de any nenfixed
payments not described on lines 5 and 67 H “Yes," describe inPartili . . . . . . . 7 X

8 Were any amounts reporied on Form 890, Pari Vi, paid or acerued putsuant to a contract that was subject

io the inftial contract exceptson described in Reguiations section 53. 4958—4(3)(3)'? f “Yes,” describe
in Part i} - e - . . . ..

9 i “Yes" on line B, did the organization also foliow the rebutiable presumption procedure described in
Regulations secton 83.4858-6(C)?7 . . . . . . . . . L L0 e e e e e e e o

For Paperwork Reduction Act Nolice, see the instructions for Form 980, Schedule J {Form 880} (Rev. 12-2824
BAA REV 04/20/26 PRO




Sohedule J (Form 996) {Aev. T2-2024)

Page 2

Dfficers, Direciors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

" For each individual whoss compensation must be reported on Schedule J, report compensation from the organization on row ()} and from related organizations, described in the
ingtructions, on row {iy. Do not st any indhiduals that aren’t Bsted on Form 880, Part Vil

Hote: The sum of columins {BY-H) for eac

h listed individual must aqual the fotal amount of Form 860, Part VI, Ssction A, line 1a, appiicabls colurmn (5} and {E) amounts for that individugl.

(8] Breakdown of W-2 andfor 1088-MISC and/or 1082-NEC compensation

Mﬁrz:;w e:ind {5 Nontaxable {5 Totmiof coturms | ggmm(m pgﬂwd
{) Basa () Bonus & incentive &} Cihe e beanafits ) n n (2} re)
(A} Natne and Title compensat compansation reiporlzb{; compensation & as deferred on prier
compensation Form 980
TEC A BABUN JR @ 222,793, Q. C. 0. 222,793, 0.
1 DIRECTCR @ 0. 0. 0. 0. 0. 0.
&
2 iy
&
3 [0
{i
& U]
]
5 i
)
] {0
[
7 }
5]
g 40
&
9 &
[
hi) 2]
[
1% [
[}
12 {8
[5]
13 &
5]
14 &}
i
18 &
[}
16 {ii}
REV 0420126 PRO Schedule J {Form 980} {Rev. 12-2024}




Sehedule d {Form 590} (Rev., 12-2024) Page 3
Fell  Supplementai Information

Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, B2, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part

for any additicnal information.

BAA REY D4/20/25 PRO Schedule J (Form 990} Rev. 12-2024)




SCHEDULE L Transactions With Interested Persons

{Form 990} Complete if the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, OME: No. 1545-0047
{Fev, Dacomber 2024) 28a, 28b, or 28¢; or Form 8980-EZ, Part V, line 88a or 40b. _

Departmert of the Traasury _ AMachioForm$9gorFomsseez . Open to Public -
internsf Revenus Service Go to www.irs.gov/Formag0 for instructions and the latest information. " Inspection. -
Name of the organization Emplnyer identification number
QUTREACH AID TQ THE AMERICAS 65-0510432

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and section 501{c){(29} crganizations oniy}
Complete If the organization answered “Yes” on Form 890, Part IV, line 25z or 25b; or Form 990-EZ, Part V, line 40b.

1 {2) Name of disgualified person {b} Relationship between disqualified person and {c) Description of transaction {d} Corrected?
organization Yes | Mo

(U]
2
]
4

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectond4958 . . . . . . L . . L L o e e e e e e e . .. 8
3 Enter the arnount of tax, if any, on line 2, above, reimbursed bytheorganization . . . . . . . . &

Loans to and/or From Interested Persons

Completa if the organization answered “Yes” on Form 990-E2, Part V, line 38a, or Form 880, Part {V, line 26; or if the
arganization reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of interested parson | {b) Relationship | i) Pwposeof | () loantoor (e} Original {i} Balance due  |{g} In defauit?] (h} Approved | {f) Written

with organization foan from the principal amourt by board or | agreemient?
organization? committee?

Te From Yes | No | Yes | No ] Yes : No

{1
@
)
)
)
8)
{}
&}
©

{10}

Grants or Assistance Benefiting Interested Persons

Cornplete if the organization answered “Yes” on Form 980, Part IV, line 27.

ta) Name of interested person b} Refationship between interested {c} Amourt of {d) Type of assistance {e} Purpose of assistance
person and the organization assistance

4]
{2)
{3}
)
{5}
&8
N
£}

{9
{19
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-E2. Schedule | {Form 850} (Rev. 12-2024)
BAA REV 04/20/28 PRO




Schedule L (Form 280} (Rev. 12-2024)

Page 2

Buginess Transactions Involving interested Persons

Complete if the organization answered “Yes” on Form 890, Part 1V, line 28a, 28b, or 28¢.

{2} Name of interested person {b} Relationship bebween {&} Amount of {d} Description of transaction {e} Sharing of
imterested person and the transaction organization’s
orgarnization revenues?
Yes | No
{1} VICTORIA BABUN DAUGHTER 2%, 302 . {For organizaticnal services X
2)
&)

Suppiemental Information

Provide additional information for responses to quastions on Schedule L. See instructions.

a: NAME OF PERION: VICTORIA BABUN

8: RELATION BETWEEN INTERESTED PERSON AND ORGANIZATION: DAUGHTER

C: AMOUNT OF TRANSACTION S

D: DESCRIPTION OF TRANSACTION:

E: SHARING OF ORGANIZATION REVENUES: NO

Schedule L (Form 990} Rev. 12-2024}



SCHEDULE M

{Form 990G}

Complete if the organizations answered “Yes” on Form 890, Part IV, line 22 or 30.
Department of the Treasury Attach 1o Form 990.
Internal Revenue Service Go to www.irs.gov/FormS30 for instructions and the latest information.

| OMB No. 1545-0047

Moncash Contributions

Name of the organization

OUTREACH AID TO THE AMERICAS 65-0510432

Inspecttnn
Empiover :dentxfrcatlcn numbe-'

Types of Property

{c)

& {b} T
Check if | Number of contributions or §g"1ﬁ§2 f: ngggtfgf
applicabte iterns contributed e :

Form 990, Part VIli, line 1g

(ch .
Method of determining
noncash contribution amounis

1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and heusehold goods
€  Cars and other vehicles
7 Beats and planes
8 intellectual property
g  Securities—Pubiicly traded .
10 Securities—Closely held stock
11 Securities—Parinership, LLC,
or trust interests
12  Becurities—Miscellaneous
13 Qualified conservation
contribution—Historic struciures
14 Qualified conservation
contribution—Other
15  Real estate— Residentiat .
16  Real estate—Commercial
17  Resal estate—Other.
18  Collectibles
19  Foodinventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacis .
23  Scientific specimens
24 Archeological artifacts
25  Other (OTBER ) X 32 2,835,030,
26 Other{ )
27  (ther( }
28 Other{ 3
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Denee Acknowledgment . ., . . 29
Yes| No
3Ca During the vear, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for af least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b I “Yes,” describe the arrangement in Part i R B
31 Does the organization have sz gift acceptance pohcy that requires the review of any nonstandard
contributions? . . e e e e e e e .
32a Does the crganization hire or use third partles or related organizations to solicit, process, or sell noncash
contributions? . 3Za X
b i “Yes,” describe in Part §£ D TR
33 Hthe organization didn’i report an amount in column {¢) for a type of property for which column (g) is checked,

describe in Part .,

For Paperwotk Reduction Act Notice, see the Instructions for Form 890, gaa REV 042028 PRO Schedule M (Form 990) 2025 Created 12/28/25




Schedule M {Form 990} 2025 Page 2

Supplemeantal information. Provide the Information reqguired by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also, complete this part for any additional information.

REV 04/20/28 FRO Schedule M {Form 990} 2025




SCHEDULE O Supplemental information to Form 33C or $80-EZ

(Form 990) Compilete to provide information for responses to specific questions on
(Rev. Decerber 2025) Form 980 or 920-EZ or 1o provide any additional information,

OMB No. 1545-0047

Degariment of the Treasury Attach to Form 880 or .Form 880-EZ. Dpeniq Pubi ¢ z
Imternal Revenue Service Go to www.irs.gov/Form8s for instructions and the latest information. - Ingpection.
Name of the organization Employer identification number
QUTREACH AID TO THE AMERICAS 65-0510432

Pt VI, Line 3: MANAGEMENT DELEGATED TO TEQ A. BABUN JR. { PRESIDENT / EXECUTIVE
DIRECTOR)

Pt VI, Line 1lb: THE BQARD HAS ELECTED AN EXECUTIVE COMMITTEE THAT HAS BEEN

GIVEN THE AUTHORITY TQ REVIEW AND APPROVE FROM 290

Pt VI, Line 12c¢; THE ORGANIZATION HAS ADOPTED A POLICY THAT INFORMS BOARD MEMBERS, PROVIDES

FOR ANNUAL REVIFWS AND CONTROLS RELATED PARTY TRANSACTIONS. ANY  BOARD MEMBER

OR EMPLOYEE OF THE QOUTREACH AID TQ TEE AMERICAS, INC. SHOULD RIGORQUSLY AVOID

CONFLICT OF INTEREST., IN THE EVENT TRANSACTIONS INVOLVING CONFLICTE OF INTEREST
OCCUR QR ARE PROPOSED, THE CONFLICT-OF-INTEREST POLICY IS THE FOLLOWING: ALL
PROPOSED TRANSACTIONS ARE TO BE REPORTED TO THE .BOARD AND APPROVED IN ADVANCE,

THE BORRD MINUTES WILL DEMONSTRATE THAT THE TRANSACTIONS IS TRULY IN THE BEST
INTEREST OF THE ORGANIZATION, AS PROVIDED BY A COMPETITIVE RBIDOR COMPARATIVE

VALUATION, AND THAT IT DOES NOT VIOLATE STATE LAW. THE RELATED PARTY IS TO BE
EXCUSED DPURING THE PROCESS OF BOARD DELIBERATIONS AND VOTING, OTHER THAN TO
RESPOND TQ QUESTIONS, AND IS TO ABSTAIN FROM VOTING. THE BOARD PERFORMS AN ANNUAL
REVIEW OF POTENTIAL AND KNOWN RELATED PARTY TRANSACTICNS THRQUGH AN ANNUAL CONFLICT
OF INTEREST QUESTIONNATRE, THIS CONFLICT IF INTEREST QUESTIONNAIRE I8 TO BE
COMPLETED BY EACH BOARD MEMBER, CFFICER, AND SENIOR MANAGEMENT OF THER CORPORATION,
INCLUDING RELATED ENTITIES ON THE FALL MEETING CF THE BQARD EACH YEAR. CONTROLS
HAVE BEEN ESTABLISHER TC ASSURE THAT NORMAL CORPORATE CONTROLS AND ACCOQUNTABILITY

ARE MAINTAINED, THE TREASURER (BOARD MEMBER) OF THE ORGANIZATION HAS BEEN ASSIGNED
TO ACT ON BEHALF QF THE QRGANIZATION ON TRANSACTIONS OF THIS MATTER.

Pt VI, Line 15s: THE BOARD HAS ELECTED THE EXECUTIVE COMMITTEE TO CONDUCT YEARLY

COMPENSATION REVIEWS OF THE CEQ AND KEY EMPLOYEES OF THE ORGANIZATION.THE BOARD
HAS ELECTED THE EXECUTIVE COMMITTEE TQ CONDUCT YEARLY COMPENSATION REVIEWS OF THE
CEQ AND KEY EMPLOYEES OF THE CRGANIZATION.

Pt VI, Line 15b: THE BOARD HAS ELECTED THE EXECUTIVE COMMITTEE TC CONDUCT YEARLY
COMPENSATION REVIEWS OF THE CEQ AND KEY EMPLOYEES OF THE CRGANIZATION. THE BCARD
HAS ELECTED THE EXECUTIVE COMMITTEE TO CONDUCT YEARLY COMPENSATION REVIEWS OF

TEE CEQ AND XEY EMPLOYEES OF THE ORGANIZATION,

For Peperwork Beduction Act Notice, see the Istructions for Form 980 or 850-EZ. BAA Schedule O (Form 980) (Rev. 12-2026)
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