Hopkins-Page
8118A Sawyer Brown Rd.
Nashville, TN 37221
615-673-1120

May 13, 2023
CONFIDENTIAL

FILTER FIRST FOUNDATION
8115 ISABELLA LANE STE 1
BRENTWQOD, TN 37027

Dear Hannah:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are

examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please call.
Sincerely,

op

kins-Page




Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions
FILTER FIRST FOUNDATION
Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

May 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 1 by an officer representing the
organization.
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. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 484T(a}{1) of the Internal Revenue Code (except private foundations) LVl
Do not enter social security numbers on this form as it may be made public. “Open te Piiblic |
D f the T. A
[ntemmal Rovonus Sereice. Go to www.irs.qov/Form950 for instructions and the latest information, Inspection !
A Forthe 2022 calendar year, or tax year beginning Land ending
B Check if applicable: € Mame of orpanization D Employer identlficatlon number
[] Adaress change FILTER FIRST FOUNDATION
DN b Doing business as 87_3604284
ame change Number and strest {or P.0O. boa if mail is nol delivered to street addrass) Room/suile E Telephona number
I_—_l Iiliaf refum 8115 ISABELLA LANE STE 1 €15-663-3066
Final return/ City or toam, state of province, counlry, and ZIP or foreign pastal code
terminated
BRENTWOOD TH 37027 G Gross recaipts § 103,027
D Amended refum F Name and addrass of principat officer:
I:I Applicalion pending HALLIE HOUSE Hia} Is this a group retum for subordinates? D Yes Izl Ne
18 W COLTER ST Hib) Aro ol subordinstes inciuisa?  |_] Yes [ No
PHOENIX AZ 85013 If "Ne,” attach a list. See inslructions
1__Taxexsmpt stalus: ’El S01(c){H) J_l 501ic) ) {insert no.} |_| 4847(a)(1} or | 527
J  Website: FILTERFI RST . ORG Hie) Group exemption number
K Fomn of organization: ation Trusl [—I Assogiation r-l Other I L__Year of formation: | M Stale of legal damicile:

~:Part]l | Summary
1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

Check this box if the crganization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voting members of the govemning body (Pat Vi, line1a) 30
4 Number of independent voting members of the governing bady (Part VI, lne 10} 4 0
5 Total number of individuals employed In calendar year 2022 (Part V, fline2a) § 0
6 Total number of volunteers (estimate if necessary) ... Y
7a Total unrelated business revenue from Part VII, columan (C), finet2 7a 0
b Net unrelated business taxable income from Form 990-T, Partl tine $1 . ... ... ... ... . .. 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VAMl, line th) ... . 86,298
€| 9 Program service revenue (Part VIl Iine29) ... 16,729
z | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 0
®| 11 other revenue (Part VIll, column (A), lines &, 6d, 8¢, S¢, 10c,andf1e} =~ o
12 Total revenue - add lines 8 through 11 (must equal Part VIl coturmn {(A), line 12) L 103,027
13 Grants and similar amounts paid (Part 1X, column (A}, lines4-3) o
14 Benefits paid to or for members (Part IX, column (A), fine4) 0
@ | 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-10) 5,000
g | 16aProfessional funcraising fees (Part IX, column (A), line 11¢) 0
8|  bTotalfundraising expenses (Part IX, column (D), line 28y 3,804 - : i
¥ | 17 Other expenses (Part IX, column (A), lines 11a—11d, 114-24¢) 14,850
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 19,850
19 Revenue less expenses. Subtract line 18 from line 12 83,177
H Beglnning of Current Year End of Year
g2 20 Totalassets (PartX, line16) . ... ... 0 83,177
SE 21 Totalliabilties (PartX, 18 26) ... \icoo,.\ooooooiieeie e 0 0
=7 22 Net assets or fund balances. Subtract line 21 from line 20 0 83,177

"Partll_*__Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) Is based on all infarmation of which preparer has any knowledge.

Sign Signature of officer | Date
Here

Type or print name and litla

Psin/Type preparer's name Preparers signature "‘J“ C_;-——'-" Q I \ ﬁ ! * .| Date Check E it | PTIN
Paid —— HOPKINS KEVIN A. HOPKINS v 05/13/23| selremployed | PO1067518
Preparer | cis namo HOPKINS-PAGE Firm's EIN 62-1762623
Use Only 8118A SAWYER BROWN RD

Fim's address NASHVILLE, TN 37221 Phone rio. 615-673-1120
May the IRS discuss this return with the preparer shown above? See instructions rLYas |_| No

E:Ar Paperwork Reduction Act Notica, see the separate instructions. form 990 (2022
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Form 990 (2022) FILTER FIRST FOUNDATION 87-3604284 Page 2
i_Partill: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlll .. |z|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 890 07 990-EZ2 | . L e [ Yes & no
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? El Yes @ No

If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

4b (Code: )(Expenses § including grantsof ) (Revenue $ )
B e

4c (Code: | J(Expenses § including grantsof & . ) (Revenue $ )
N/A

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

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

{Expenses § including grants of § } (Revenue § )
4e Total program service expenses 15,387

DAA Form 990 (2022
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Form 990 (2022) FILTER FIRST FQUNDATION 87-3604284 Page 3
{ PartlVi Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3) or 4947{a){1) (other than a private foundation)? if "Yes,"
complete Schedule A || 14X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Pert! | . .. 3 X
4  Sectlion 501(c){3) organizations. Did the organization engage in labbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Pant4 . . 4 X
§ Is the organization a section 501{c}{4), 501(c}(5), or 501{c)(6) organization that receives membersmp dues,
assessments, ar similar amounts as defined in Rev. Proc, 98-197 If *Yes, " complete Schedule €, Partiil 5 X
6 Did the crganization maintain any doror advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complate Schedule D, Partl | | | . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule O, Partyy 7
& Did the erganization maintain collections of works of art, historica! treasures, or other similar assets? if “Yes,”
complale Schedule D, Partll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV | | .. 9
10 Did the organization, directly or through a related organization, hold assets in donot-restricted endowments
or in quast endowments? If *Yes,” complete Schedule D, PartV . 10 X
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, .
VI, VI, IX, or X, as applicable. ] e
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,”
complete Schedule D, Part VI || | e e 11a X
b Did the organization report an amount for lnveslments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " compiete Schedule O, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patt Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets '
reported in Part X, line 162 if "Yes,” complale Schedule D, Partix 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PatX 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PattX 11 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X NG XH |, ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? h’
“Yes,” and if the organization answered "No® o line 12a, then compleling Schedule D, Parts X{ and Xii is optional 12b X
13 Is the arganization a schoal described in section 170(b)(1)(AX#)? if “Yes,” complete Schedule £ 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complste Schedule F, Partstand)v 14b X
15  Did the crganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Scheduie F, Partslandty 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts ifandtV 16 X
17 Did the organizaticn report 2 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, Pert I See instructions 17 X
18  Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VIIl, fines 1¢ and 8a7 ff "Yes,” compiete Schedufe G, Parttf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complete Schedule G, Part ll ...l 19 X
20a Did the organization operate one of more hospital facilities? i “Yes,” complete Scheduie Hoo | 20a X
b If*Yes” lo line 202, did the organization attach a copy of its audited financial statements to this retura? 20b
21 Did the organization repart more than $5,000 of grants or other assistance te any domestic organization or
domestic governmeat on Part IX, column (A} line 1? if “Yes,” complate Schedule |, Parts tand !t 21 X
DAA Form 990 (2022
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Form 990 (2022) FILTER FIRST FOUNDATION 87-3604284 Page 4
t Part IV! Checklist of Required Schedules {confinued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn {A), line 27 If “Yes,” complete Schedule I, Parts [ and il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complele Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prineipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes,” answar lines 24b

through 24d and complete Schadule K. If No,"go tofine 28a | . .. ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dusing theyear? 24d
25a Section 501{c}{2), 501(c)(4}, and 501(c)(29) organizations. Did the erganization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,® complets Schedule L, Part | ) 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has net been reported on any of the organization's prior Forms 950 or 890-E2?
if "Yes," complete Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduia L, Fart it 25 X

27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partill || e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedute L, ’ i
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): i

A i | | ]
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L PartIV. e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
“Yes,” complete Schedule L, Pert iV e e e e e ettt e e et e et et a e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedute M 29 X
30  Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M_ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parté 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
compiete Schedule N. Part il ||| | ... az X
32  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part if, if],
or iV, and PartV, fine 1 et 34 X
35a Did the organizalion have a controlled entity within the meaning of section 512(b)(13y2 . 35a X
b If“Yes" to line 353, did the organization receive any payment from or engage in any transaction with a '
contralled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, PartV line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 14 X
38  Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are required to cornplete Schedule O. 38

LPartV_; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

.............................................. [

Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a T
b Enter the number of Forms W-2G included on line 1a. Enter -0- ifnot applicable 1b - . :
¢ Did the organization comply with backup withholding rulfes for repertable payments to vendors and SO P PR
repartable gaming (gambling) Winnings to prize WINAEIS? . oo 1c X

DAA Form 990 (2022
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Form 990 (2022) FILTER FIRST FOUNDATION 87-3604284 Page 5
! PartV . Statements Regarding Other IRS Filings and Tax Compliance fcontinusd) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed far the calendar year ending with or within the year covered by this return 2a - ‘_ I i
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No" lo line 3b, provide an explanation on Schedue Q@ 3b
At any time dusing the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial zccount in a fareign country (such as a bank account, securities account, or other financial accounty? 4a X
Yo" ontr the ame of e OrON COURKY ... oe oo . |
See instructians for filing requfrements for FinCEN Form 114, Report of Forelgn Bank and Financial Al::counts (FBAR) o e
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxahle party notify the organization that it was ar is a party to a prohibited tax shelter transaction? .~ 5b X
If “Yes" to line 5a or 8b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifs were nottax deductible? | e Sb
Organizations that may receive deductible contributions under saction 170{(c). : :
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - — A
and services provided ta the payar? 7a
If “Yes," did the organization notify the donor of the value of the goeds or services provided? 7b
Did the organizatien sell, exchange, ar otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 | e et 7c
It *Yes,” indicate the number of Forms 8282 filed during theyear [7d | ' S N I
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal bepefit contract? 7e
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? 7q
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? Th
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the N P e ,_j
sponsoring organization have excess business holdings at any time during the yeae? 8
Sponsoring organizations maintaining donor advised funds. S (U _,_4’
Did the spensaring organization make any taxable distributions under section4986? 5a
Did the spensoring crganization make a distribution to a donor, doner advisor, or related persen? . Sb
Section 501(c)(7) organizations. Enter : '
Initiation fees and capital contributions included on Part VIl ling12 10a |
Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilites 10b E
Section 5§01(c){12) crganizations. Enter: !
Gross income from members or shareholders 11a i
Gross income from other sources. (Do not net ameunts due or paid to other sources E
against amounts due or received fromthem. 11b S R
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Fom 10412 12a
If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ... ... | 12b | :
Section 501(c}(29) qualified nonprofit health insurance issuers. ' i
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
Enter the amount of reserves the organization is required to maintain by the states in which ,
the organizalion is licensed to issue qualified healthplans . 13b ;
Enter the amount Of reserves Dn hand ................................................................ 13c - !
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If “Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule 0~ 14b
Is the arganization subject to the section 4960 tax on payment({s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | L 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. S D S
Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? . ... ... 16 X
If “Yes,” complete Form 4720, Schedule O. ORI ISV DR
Saction 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the impaesition of an excise tax under section 4851, 4952 or 49537 . . ... LA S
If *Yes,” complete Form 6069. B i

DAA,

Form 990 (2022)
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Form 800 (2022) FILTER FIRST FOUNDATION 87-3604284

Page &

~Rart VL]

Governance, Management, and Disclosure For each "Yes" response (o fines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part M1 .. .. .00

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a !
If there are material differences in voting rights among members of the governing body, or I
if the goveming body delegated broad authority to an executive committee or similar i
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, abeve, who are independent . 1b ]
2 Did any officer, director, trustee, or key employee have a family refationship or a business relahonshlp with R PR _.I
any other officer, director, trustee, orkey employee? | s 2 X
3  Did the organization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management comparny or otherpersen? 3 X
4  Did the organization make any significant changes to its governing docurnents 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 stockholders? | . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing bedy? | SRV UUIUTRRPPRS 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? | b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | . __ |..coo|eees }
a Thegoverningbody? e, ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedile O, ., e oo 9 X
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 affiliates? _ 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilfates, and branches to ensure thelr aperations are consistent with the organization's exempt purposes? . ... . oo iivrinnns 10b
11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 850, U S
12a Did the organization have a written conflict of interest policy? If ‘No,"go o tine 13 ... 123
b Were officers, directors, or trustees, and key ernployees required to disclose annually interests that cotld give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descn'be on SChEdu’e 0 how ”‘”‘S Was done .................................................................................... 12c
13 Did the croanization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction pofiey? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N _]
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization 15b X
If “Yes" ta line 15a or 15b, describe the process on Schedule O. See instructions. i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N D __]
with a taxable entity duringthe year? 16a X
b [f*Yes,” did the organization follow a written palicy or procedure reguiring the organization to evaluate its ) !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R (O j
organization's exempt status with respect to such arrangements? ... ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required tobe fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 90-T (sechon 501(c)
(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
[:l Own websile |:| Anocther's website |:| Upon request D Other (explain on Schedule O}
19  Describe on Schedufe 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 books and records
HANNARH 9104 HERITAGE DR
BRENTWOCD TN 37027 615-663-3066
DAA Fom 990 (2022
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Form 990 (2022) FILTER FIRST FOUNDATION

87-3604284 Page 7

{ Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvir . ... L D

Sec

tion A. _ Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form \W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation fram the organization and any refated organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
(A} B Pozition (b} {E) )
Name and titlo Avorage S:“&:;:‘;";:g:‘;{'ﬁ“; Reportable Reportable Estimated amount
ka officer and a directorfrustes) wmxon fmml I_:T:tl;zn mrnnfp::::uon
(ks any 817 g N EEIS arganization (W-2/ organizalions (W-2/ from the
hours for g Fl8 | (35| 3 1099-MISC/ 1099-MISC/ organization and
refated 25 E R al 1093-NEC} 1059-NEC) refated organizations
arganizalions - =2
" ciow H il 8
dotted line} 8 % a
g
(1) HANNAH
U UT U OUTUPURUUUROT 20.00
PRESIDENT 0.00 X 5,000 0
(2 BROOKE CLAY
TOURUUTUTURURUNURURIRURTRE N 2.00
TREASURER 0.00 |[X 0 0
(3 TANI JONIER
I RTOTOTURUUIURUTSRRSRR SO 2.00
BOARD MEMBER 0.00 |X 0 0
(4) CASEY PARKER
VPP VTUOTUUTIUURURRUITY SUOOS 2.00
BOARD MEMBER 0.00 |X 0 0
(5 HALLIE HOUSE
et 10.00
SECRETARY 0.00 X 0 0
(6)
(7)
(8)
(9
(10)
(11)
Form 990 (2022)

DAA
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Form 890 (2022) FILTER FIRST FOUNDATION B87-3604284 Page 8
i Part VIl. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(€}
Position
)] 8} {do net check more than one o {E) iF)
Name and fills Averaga box, unless person is both an Reportable Reportable Eslimaled amount
hours officer and a director/irustea) compensation compensation of other
par week =T = = from tha from related compansalion
{iist any ag| & 2 3': %I% g organization {W-2/ organizations [W-2/ from the
hours for ia El8 |2 |28 2 1093-MISCY 1099-MISC/ organization and
refated 25| o 2 Eg - 1099-NEG} 1099-NEG} related arganizations
omanizations |7 5| & 'g 3
below HE: g 7
dotted line) g g
il
b Subtotal ... 5,000
¢ Total from continuation sheets to Part VII, Section A ... .. ...,
d_ Total {add lines1bandtey ... .. . . ... .. ... 5,000
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employees, or highest compensated —_ e —
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
crganization and related nrganizations greater than $150,0007 if "Yes," complete Schedule J for such - - —
FROVIGUBL . e, 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o | e | i e
for services rendered to the arganization? If “Yes," complete Schedule J for suchpersen ... ... . . ... ... . ... 5 X
Section 8. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Narne and bq{.ls?ness address Descripli:l.'{m Lfservices COrn_éeri‘saﬁon
2 Tetal number of independent contractors {including but not limited to those listed above) who !
received more than $100,000 of compensation from the organizaticn 0 !
DAA Form 990 (z022)
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Form 990 (2022) FILTER FIRST FQUNDATION 87-3604284 Page 9
IPart VIll} Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. ... ... ... e |:|
[£:3] (B) {C) ()]
Tota! ravenue Related or exempt Unrelatad Revenus excluded
function r busi from tax under
sactions 512-514
22 1a Federated campaigns 1a K ' ) - i e
SE b Membershipdues 1b " TR I , ,
Q-" ¢ Fundraisingevents 1c T ;.1‘ : - o
© .8 d Related crganizations = 1d ) - "
GE e Goemmentgranisconmbations) 1e Do o ) )
a9 £ Alother conbibutions, gifis, grants. " v “
EE and similar amounts not included above ........ 1f 86,298 = - N . KN
:gs g Noncash contibuions included in S | E , 1"
et oS 11 Lo 1g i§ 3,265| . i ‘
Ol _h Total. Addiines 1a=tf . ... 86,29 .
Business Code| ~ .  * N - . {
@ | 2a  MIDDLE SCHOOL .. ... 16,690 16,690
2o b . PROGRAM INCOME - OTHER . . . ... .. 39 39
4 [
o
B e
f All other program service revenue ...................
g Total. Add ines 28-2. ...\ oiieeiee i iieeiieiieeeenss 16,729 - AR
3 Investmant income {including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds =~
5 Royaltles ... i e,
{i) Real {ii) Personal 5 A ' . -
6a Gross fents 6a : - ' 1
b Less:rentalexpenses| Gb u s
¢ Rental inc. or (loss) 6¢c
d Netrentalincomeor{lossy ... ... ...... ... oo iiiiiiiiiii....
7a Gross amountfrom (i) Securities (i) Other N - - L
sales of assets ,omes f ' .t
other than inventory |_7@ ¥ L - .
g b Less: costor othar . : + ' ¥ e
§ basis and sales exps. | 7b o . : - . - ,
gl ¢ Gainor(loss) | 7c - -
E d Netgainor{loss) ... ..o i it iriiiiiiiiaans _ :
o | Ba Gross income from fundraising events P 8 - : T, 4
(notincluding  $ ... ST | o ’ " )
of contribufions reported on line L ) - -
1c). See Pat IV, linet8 8a . > PR
b Less: directexpenses = 8b - - ) ’ w .
¢ Net income or {loss) from fundraisingevents ... ... ... .. T
9a Gross income from gaming " I - oy
aclivities, See Pat IV, line 19 9a . o R . s
b Less:directexpenses b < ’ - e
¢ Net income or (loss) from gaming activities ... ............
10a Gross sales of inventory, less o ’ . 5 s 5 - i -0
returns and allowances 10a T | . . RN S 1
b Less:costofgoodssold 10b e o0 T . -
€ Netincome or (loss} from sales efinventery ... ... ... ............
@ Business Code e W . ]
u e
=§ B e
B8 c
= d Aflotherrevenve . ... .. ... .. .....................
e Total. Addlines Ma~11d ... ..o t e a4, A
12 Tofal revenue. Seeinstructions . ... ... 103,027 16,729 0 a

Form 990 (2022)
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Form 800 (2022) FILTER FIRST FOUNDATION 87-3604284 Page 10
f PartIX i Statement of Functional Expenses

Section 501{c){3) and 501(c){4) ormanizations must complete all columns. All other organizations must complete cofumn {A).
Check if Schedule O contains a response or note to any line in this Part IX

" [T

Do not include amounts rep orted on lines 6b, 7b, Total g:;!.uenses Prografr? Lewica Managég'sent and Fm:‘il?alisihn
8b, 9b, and 10b of Part Viil. expansas general expensas oxpenses
1 Grants and olher assistanee to demestic organizations . v e T ‘
and domestic govemments. See Part IV, fine 24 PR " ke -
2 Grants and other assistance o domestic T ¢ o i
individuals. See Part IV, line22 i -
3 Grants and other assistance to foreign S 1 . ’ !
organizations, foreign govemments, and ' W d
foreign individuals, See Part IV, lings 15and 16 ‘ = i
4 Benefits paid to or formembers T i _ !
5 Compensation of current officers, directors,
trustees, and key employees 5,000 5,000
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f){1}) and
persans described in section 4858{c)(3)(B) .. .
7 Othersalariesandwages
8 Pension plan accruals and contributions {include
section 4G1{k) and 403{b) employer contributions)
9 Other employee benefts
10 Payra“taxes“”“”””;‘; ..................
11 Fees for services (nonemployees);
a Management .
b legal
¢ Accounting
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17 '
f Investment managementfees
g Other, {Ifline 11g amount exceads 10% of fing 25, column
{A) amounl, lisl ine 11g expenses on Schedwle 0)

12 Advertising and promotion 1,679 1,679

13 Officeexpenses ... .. ...

14 Informationtechnolegy

15 Royalties .. . ...

16 Oceupancy ...

17 Travel e, 992 992

18 Payments of travel or entertainment expenses
for any federal, state, or loczl public officials

19 Conferences, conventions, and meetings

20 Interest ....................................

21 Paymentstoaffiiates ... ..

22 Depreciation, depletion, and amortization 1,105 1,105

23 Insurance ...................................

24 Other expenses. ltemize expenses not covered R R (N - ) ’ !
abave {List miscellaneous expenses on line 24e, If - i | s ‘ - . H
line 24e amount exceeds 10% of ine 25, column |+ ° N L te T wd
(A) amount, list line 24e expenses on Schedule 0.) | - ) . ) IO NS ' - ‘ -

a  PROGRAM RAPNSE . ... 4,982 4,982

b FUND RAISING EXPENSE 3,804 3,804
¢ WBBSITE & 1,221 610 611

d OFERATIONS ... ... 753 753

o Allotherexpenses 314 266 48

25  Total lunctional expenses. Add lings 1 through 24e 19,850 15,387 659 3,804

26 Joint costs. Completa this ling only if the
organization reported in column (B) joint costs
from a combined educational campaiqn and
fundraising solicitation. Check here[q] if
following SOP 98-2{ASC 9587200 _ .. ... ... ...

DAA Fom 390 oz2)
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Form 990 (2022) FILTER FIRST FOUNDATION 87-3604284 Page 11
[ Part X i Balance Sheet
Check if Schedule O contains a response o note fo any line in this Part X e . 1.
(A} (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1 48,617
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | ... 3
4 Amun‘sleceivable,l’lel“”“”“__”””””“”; ...................................... 4
5§ Loans and cther receivables from any current or former officer, director, v 1 ]
trustee, key employee, creator ar founder, substantial contributor, or 35% " N P !
controlled entity or family member of any of these persens ]
6 Loans and other receivables from other disqualified persons (as defined I i
n under section 4958(f)(1)), and persons described in section 4988(c)(3}B) ]
%1 7 Notes and loans receivable, fiet ... ... 7
< B ]nventoriESforsa!eoruse.A”””A‘..».‘.”””.....,‘. .................................. a
8 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other t " .t . or D e ,I
basis. Complete Part VI of ScheduleD 10a L . N —— 1
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securiies . L 11
12 Investments—other securities. See Part IV, liRe 1~ 12
13 Investments—program-related. See Pat W, iRe11 13
14 Intangibleassets 14 34,560
15 Other assets. See PE.I'[ IV' [ine LTS 15
16 Total assets. Add lines 1 through 15 {(must equal line 33) ... ...coieiiiiiieninnnn.... 0l 18 83,177
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred B U 19
20 Tax-exemptbond liabiliies _20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
§ 22 Loans and other payables to any cusrent or former officer, direcior, e o - . {
= trustee, key employee, creator or founder, substantial contributor, or 35% - . - . " 3
| controlled entity or family member of any of these persons 22
—'123  Secured morigages and notes payable to unvelated third partes 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabilities (including federal income tax, payables to related third )
parties, and other liabilities not included on lines 17-24). Complete Part X i
of Schedule D, .. .. e 25
26 Total liabilities. Add lines 17 through25 ... ... .. ... ... Ol 26 0
Organizations that follow FASE ASC 958, check hore  [X| Lo - i
ﬂ and complete lines 27, 28, 32, and 33. ki Coaes i . e
|27 Netassets without dosor resteictions 27 83,177
8 |28 Netassets with donor restricions T 28
= Organizations that do not follow FASB ASC 958, check here [ ] T P F -
@ and complete lines 29 through 33. . TR B w
o |29 Capital stock or trust principal, or cureentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< [31 Retained eamings, endowment, accumulated income, orother funds i
5|32 Totalnetassetsorfundbatances . ... 0| 32 83,177
33 Total liabilities and net assetsffund balances ... ... . .. ... ... . 0| a3 83,177
Form 990 (z02z)
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Form 930 (2022) FILTER FIRST FOQUNDATION 87-3604284 Page 12
_PartXl; Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPant XI ... ..o e |_|_
1 Total revente (must equal Part VIll, column (A), Bne 12) ... ... 1 103,027
2 Total expenses (must equal Part IX, column (A), line 28) ... 2 19,850
3 Revenue less expenses. Subtractline 2from line 1 ... 3 83,177
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, columa (A} 4
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilifles ... 6
7 lavestmentexpenses 7
8  Prior period adjustments | e e, B
9 Other changes in net assets or fund balances (explain on Schedule ©) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, column (B) e 10 83,177
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart X0 ... .............. 0o . D
Yes | No
1 Accounting method used to prepare the Form 920: |:| Cash @ Accrual D Cther - ’
If the organizaticn changed its method of accounting from a prior year or checked "Qther,” explain en : r
Schedule O, [ Y
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled er ) ) /
reviewed on a separate basis, cansolidated basis, or both:
D Separate basis |:| Consalidated basis |:| Both consolidated and separate basis I
b Were the organization's financial statements audited by an indepandent accountant?

c

3Ja

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bhasis, er both:

D Separate basis D Consolidated basis |:| Both conselidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.

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 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..

DAA

2b .x

Ja

3b

Form 990 (2022
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Description

Statement 1 - Form 4562, Line 42 - Amortization

Amortization Amortizable

Beg Date

STUDY GUIDE
COPYRIGHT
VIDEO SERIES
WEBSITE

TOTAL

Period / Current Year

Percent Amortization
15.0 $ 60
15.0 4
15.0 900
15.0 141

S 1,105
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047
(Form 950) Complete if the organization is a section 501(c){3) crganization or a section 4347{a)(1) nonexempt charitable trust. 2 0 2 2
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. ~ " Open to Public |
iiernel Revenuo Senvice Go to www.irs.gov/Form9go for instructions and the latest information. Inspection
Name of tho organization Employer Identification number

FILTER FIRST FOUNDATION 87-3604284

| Partl

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

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

1 A church, convention of churches, or association of churches described in section 170{b){1H{A)(i).
2 A school described in section 170({b)(1{{A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b}{1)(A}iii).
4 A medical research organizaticn operated in conjtnction with a hospital described in section 170({b}{1)(A}iil). Enter the hospital's name,
Dity, AN S T e e
5 An organization operated for the benefit of a college or unwersnty owned or operated by a governmental urit described in
section 170(b}{1}{A}iv). (Complate Part II.)
6 A federal, state, or local government or governmental unit described in section 170{b){1){A}v).
7 An oiganization that normally receives a substantial part of its support fram a governmenta! unit or from the general public
described In section 170{k}{1){A){vi). (Complete Part 11}
8 A community trust desaribed in section 170({b){1){A}{vi). (Complete Part I1.)
9 An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant colfege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L RO U S OIS PPPPION
10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutlons membershlp fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Past I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(aj}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B,
b Type [l. A supporting organization supervised ar controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part 1V, Sections A and C.
c Type [l 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 [l non-functionally integrated. A supporting organization operated in coanection with its supported organization{s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirernant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this bax if the crganization received a written determination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting erganization.
¢ Entrtho numberof supportedorganizations N —
g Provide the following information about the supporied organization{s).
{3 Narma of supporied (i EIN {ill) Typse of arganization (v I the drganization {v) Amount of monstary (i) Amountt of
organization (described on lines 1-10 listed in your govemning support {sea other support (see
above (see insiruclions)) document? instructions) instructions)
Yes No
(A)
(B)
<
{D)
{E)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Scheduls A (Form 990) 2022 FILTER FIRST FOUNDATION B87-3604284 Page 2
‘Partll§ Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)}{A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onts behalt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tofal Add lines 1 through3
§  The postion of total contributions by o . T | .
each persan (other than a L. R PO P , . ]
governmental unit or publicly P R B PRS- I 1 . S
supported organization) included on I I AP LI IS SN _ :
line 1 that exceeds 2% eftheamount |~~~ .| U0 L [ g P T
shown on line 11, column () -t - - _' T - B e ;
6 Public support. Sublract line 5 from line4 [~ . " -~ S & T
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts f{om Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
9  Netincome from unrefated business
activities, whether or not the business
is regulary carried on ... ... .........
10  Otier income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1} ... ............... —
11 Total support. Add lines 7 through 10 s e e O . K
12 Gross receipts from refated activities, etc. (see S O OS] | 12
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here . . S TR |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2021 Schedule A, Partll, linet4 15 %
16a 33 1/3% support test—2022. If the erganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check thls
box and stap here. The organization qualifies as a publicly supported arganization D
b 33 1/3% support test—2021. If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% of more, check
this box and stop here. The organization quzlifies as a publicly supported organizaton . |:|

17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI haw the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
aaaton O
b 10%-facts-and-c1rcumstances test—2021 If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mote, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANIZENON []
18  Private foundation, If the organization did not check a box on line 13, 16a, 16k, 173, or 17b, chack this box and see
ISUUCHORS ||| ||| ...\ oo oo oo oo oo []

Schedule A (Form 930) 2022

DAA
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Scheduls A (Form 990) 2022 FILTER FIRST FOUNDATION B87-3604284 Page 3
t Partllll Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

1  Gifis, grants, contributions, and membership fees
recelved. (Do nol include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related fo the
organization's tax-exempt purpose | ...

3 Gross receipts from activities that are net an
unrelated frade or business under section 513

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

5 The value cf services or facilities
fumished by a goavernmental unit to the
organization withaut charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from . i
line 6.} o . . . -

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pantvi)

13  Total support. (Add lines 9, 10¢, 11,
and 12}

14  First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c}{3)
ofganization, check this box and stop here

Section C. Computation of Puhlic Support Percentage

15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, column (f)) _____________________________________ 15 %
16  Public support percentage from 2021 Schedule A, Partlll line 15 . 000000 16 %
Section D. Computation of Investment Income Percentaqge
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, cowmngl) 17 %
18 Investmentincomepercentagefrom2021ScheduleA,PartIll.[ineﬁ___________‘___“_“_mm_________m______““”m:__:j 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ..................... I:l

b 33 1/3% support tests—2021. If the organization did not check a box an line 14 ¢r line 15a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the arganization did not check a bax an line 14, 19a, or 18b, check this bax and see instructions

Schedule A (Form $80) 2022
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Schedule A (Form 990} 2022 FILTER FIRST FOUNDATION 87-3604284
i_PartlV; Supporting Organizations
{Complete only if you checked a box on line 12 on Part i. If you checked box 12a, Part I, 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 I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

9a

10a

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

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a}{1) or (2)? /f "Yes," explain in Part Vi how the organization determined that the supported
organization was descrbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4}, {5), or (6)? /f "Yes," answsr
lines 3b and 3¢ below.

Did the crganization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(2){2)7 /f "Yes, " describe in Part Vi when and how the
organizalion made the delermination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170{cX2)(B})
purposes? If "Yes,” explain in Part VI what controls the organization put in place lo ensure such use.

Was any supported organization not erganized in the United States (“foreign supported organization”)? if
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlfed or supsrvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c3) and 508{a){1} or (2)? Iif "Yes,” explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2}(B)
purposes.

Did the organization add, substitute, or remove any suppotted organizations during the tax year? if “ves,”
answer lines 5h and 5c below (if applicable). Also, provide deteil in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reaseons for gach such action;
{iij) the authornly under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | of Type Il only. Was any added or substituted supporled organization part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's contral?

Did the organization provide support (whether in the form of grants ar the provision of senvices or facilities) to
anyane other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i other supporting organizations that also support or
benefit one or more of the filing organization's supported erganizations? If “Yes,” provide detait in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard o a substantial contributor? If “Yes,” complete Part ! of Schedufe L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes,” complete Part | of Schedule L {Form §90).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described [n section 509(a)(1)} or (2))? If “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If “Yes,” provide dstail in Part V1.

Was the erganization subject to the excess husiness holdings rules of section 4943 because of section
4943(M) {regarding cartain Type !l supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10h below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the crganization had excess business holdings.)

Yes

No

PP

[EREEPY |
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o

3b

o i?

3c

4a
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4b

i am

4C

5a

LT Y

§b
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Scheduls A (Form 990) 2022 FILTER FIRST FOUNDATION B87-3604284 Page 5
b Part V1  Supporting Organizations (continued)
Yes No
11  Has the organization accepted a gift or contribution from any of the following persons? LR . j
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and N P P
11¢ below, the goveming body of a supported organization? | 11a_
b A family member of a person described on line 11a above? 11b _
¢ A 35% controlled entity of a person described on line 11a or 11b above? i “Yes"to line 11a, 11b, or 11c, S L....._a_-.l
provide dalail in Part Vi, 11c

Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, cfficers acting in thelr official capacity, or membership of ane or
mare supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effactively operafed, supervised, or controlled the crganization's aclivities. if the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direclors, or frustees were allocated among the
supported organizations and what conditions or restrctions, if any, epplied to such powers during the lax year,

2 Did the organizaticn operate for the benefit of any supponed organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes, ” explair in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contiolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors : _-"_ * L ;
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control AR , r;
or management of the supporting organization was vested in the same persons that controlled or managed SN V|

the supported ormanization(s). 1
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported .. AL , '}'
arganization(s) or (ii) serving on the governing body of a supported organization? /f "o, " explain in Part VI how P PN
the organization maintained a close and continuous working relationship with the supporfed organization{s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have B - §
a significant voice in the organization's investment policies and in directing the use of the organization's . o W | ‘< j
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s ___, 2limis ;.,_,_,;
supporfed organizations plaved in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complate fine 3 below.
[ The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entily (ses instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpases of N I
the supported organization(s}) to which the organization was responsive? if "Yes, " then in Part Vi identify T ) N A
those supported organizations and expfain how these activities direclly furthered their exempt purposes, t I R ¢ con
how the organization was responsiva {o those supported organizations, and how the organization determined ._m: M R
that these achivilies constituted substantially alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's SR NI
involvernent, ene or more of the organization’s supported organization(s) would have been engaged in? if o b

"Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s} would R .Lv.a::.,a‘ M.._“
have engaged in these activifies but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below. P I N ';

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, aor ] h; _,: N
trustees of each of the supported erganizations? Iif “Yes” or "No,” provide details in Part Vi. 3a

b Did the arganization exercise a substantial degres of direction over the policies, programs, and activities of each N S 1
of its supported oryanizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

BAA Schedule A (Form 990) 2022
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Scheduls A {Form 990) 2022 FILTER FIRST FOUNDATION

87-3604284 Page &

[ PartV |

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi). See
instructions. All other Type |1l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A —- Adjusted Net Income (A) Prior Year ®) Cun.'ent Yoar
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 QOther gross income (see instructions) 3
4 Add lings { through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection
of gross income or for management, censervation, or maintenance of
propesty held for production of income {see instructions) 6
T__Otiher expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see & ST A -
instructions for short tax year or assets held for part of year): . - ) i
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d _
e Discount claimed for blockage or other factors ' _" }
{explain in detail in Part VI): _ i
2 Acquisition indebtedness applicable ta non-exempt-use assetls 2
3 Sublract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount - Current Year
1 Adjusted net income for pricr year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. . 2 v
3 Minimum asset amount for priar year (from Section B, line 8, column A) 3
4 Entar greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5 '
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduction (see instructions). [ o
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

DAA,

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

FILTER FIRST FOUNDATION

87-3604284

Pags 7

| PartV i

Type__I_I_I_Non-Functionallg Integrated 509(a)({3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported organizations

3
4

Amounts pald to acquire exempt-use assets

5 _ Gualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe jn Part V). See instructions.

Total annual distributions. Add lings 1 through 6.

6
7
8

Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part V). See instructions.

@ |~ | |n | 0 N

9

Distributable amount for 2022 from Section C, line &

10

10

Line 8 amount divided by line 9 amaunt

Section E — Distribution Allocations (see instructions)

]

Excess Distributions

Underdistributions

@in

Pre-2022

{iil)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line &

N . N v

Underdistributions, if any, for years prior to 2022
({reasonable cause required-explain in Part Vi}. See
instructions.

Excess distributions carryover, if any, to 2022

From2017 ...

From2018 . . ... . ... ... ................

From2019.. . ..oviiiiiiia i

From 2020

From2021 ... .. ... ... ... oo o

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™ a0 oW

Apptied to 2022 distributable amount

Carcyover from 2017 not applied (see instructions)

]

Remafnder. Subtraet lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from
Section B, line 7: : $

]

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3f
and 4c.

Breakdown of line 7:

Excessfrom 2048 ... ... ... .. ..o,

Excessfrom2019 ... ... ..ol

Excessfrom2020Q .. ... ... ... .. . . .........

Excess from 2021

@ [a | |oT |w

Excess frorn 2022

+ w

DAA

Schedule A (Form 990) 202

2
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Schedule A (Form 990) 2022 FILTER FIRST FOUNDATION 87-3604284 Page 8
P PartVl] Supplemental Information. Provide the explanations required by Part 1l line 10; Part i, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)
ohA

Schedule A (Form 890) 2022
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. OMB No. 1545-0047
Schedule B Schedule of Contributors 0
{(Form 990)
Attach to Form 930 or Form 990-PF, 2022
E?Q{ﬁlgln 22133‘;51’?;?2:” Go to www.lrs.gov/Form390 for the latest information.

Name of the organization

FILTER FIRST FOQUNDATION

Employer identification number

87-3604284

Organization type (check one}):

Filers of: Section:

Form 990 or 990-E2 |Z| S01{cK 3 ) (enter number) erganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 880-PF D 501(c){3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {(8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

@ For an organization filing Form 950, 990-EZ, or 980-FPF that received, during the year, contributions totaling $5,000

or more {in money or property} from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D Far an organization described in section 501(c)(3) filing Form 990 ¢r 990-EZ that met the 33"/3% support test of the

regulations under sections 509(a)}(1) and 170(b)(1){A){vi), that checked Schedule A (Fornm 990}, Part I|, ling 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 9390, Part Vill, ling 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(¢)(7), (8). or (10} filing Form 980 or 890-EZ that received from any che
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, ete., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwerk Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 950-PF.

DAA

Schedule B {Form 990) (2022)
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Schedula B {Form 990) (2022}

PAGE 1 OF 1 Page 2

Name of organization

FILTER FIRST FOUNDATION

Employer identification number

87-3604284

{Parti_] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 OPERATION LIGHT

Person
Payroll
Noncash

{Complete Part 1l far
noncash contributions:)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)
Type of contribution

2 GEORGE WELLONS WEALTH GROUP

Persan

Payroll

Noncash
{Complate Part Il for
noncash contributions.)

(a)
No.

()

(c)

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il far
noncash contributions.)

(a)
No.

(b)

(c}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

(c)

Total cantributions

{d)

Type of contribution

Person

Payrall

Nencash
{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

(c}

Total contributions

{d)
Type of contributlon

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 930) (2022)
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ OMB No 15250647
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 890-EZ or to provide any additional information. -
Departmant of tha Treasury Attach to Form 390 or Form 99%0-EZ. Oper‘l to Pub"c ]
Internal Revenus Sarvice Go to www.irs.gov/Form9380 for the latest information. Inspectlon :
Name of the crganization Employer identification numbar
FILTER FIRST FOUNDATION 87-3604284

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 830-EZ. Schedule O (Form 990) 2022

DAA
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Depreciation and Amortization
Form 4562 {Including Information on Listed Property)

Attach to your tax return.

OMB No. 1545-0172

2022

ﬂ:’iﬁ?ﬁ;ﬁ:ﬁiﬂ:ﬁ” Go to www.irs.gov/Form4562 for Instructions and the latest information. o, 179
Name(s) shown on?etum dentifying number
FILTER FIRST FOUNDATION 87-3604284
Business or activity to which this form relates
INDIRECT DEPRECIATION
L Partl_] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part I
1 Maximum amount (see iNSIUCTOAS) | . ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshald cost of section 179 property befare reduction in limitation (see instructions) . 3 2,700,000
4  Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter-0- . .~ e 4
5  Dollar limitation for tax vear. Sublract line 4 from fine 1. If zero or less, enter -0-. If marsied filing separatelg see instruetions ........... 5 ]
6 {a} Descriplion of property {b] Cost {business use anly) {e) Elected cost . . ot .I
) L -‘
7  Listed property. Enter the amountfrom line 20 ... Lz - ;
8  Total elected cost of section 179 property. Add amounts in column {¢), lines6and? i)
9 Tenta“ve dEducuon Enter the sma"er Of [Ine 5 or Ilna 8 ................................................................. 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4362 10
11 Business income lirnitation. Enter the smaller of business income (not less than zero) or ling 5. See instructions "
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ., 12
13 Carryaver of disallowed deduction to 2023. Add lines @ and 10, fess line 12 [ 13 |
Note: Don't use Part Il or Part lll below for listed propesty. Instead, use Part V.
i Partll ' Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than Tisted propery} placed in service
dusing the tax year. See instructions 14
15  Propery subject to section 168{f)(1) election s A8
16 Other depreciation (including A R ) L. .. i it ittt i aeiiieiiieaaa. 16
. Partlll{ MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . .. .. ... ... ... 17 | 0
18 If you ara electing to group any assets placed in sarvice during tha tax year inte ane or more ganeral asset accounts, checkhere .- ... H _ . .h !
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation Syste!
o (b} Manth ar:ld year (e} I?asis {ar depraciation {d) Recovery ) - )
{a} Classification of property placed in {businessfinvestment use ] {8) Convention () Method (g} Depreciation deduction
senvica anly—sea Inslrucllons) period N
18a  3-year property .
b S.year property
¢ 7-year property
d 10-year property
e 15-year property y _
f 20-year property "
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2022 Tax Year Using the Alternative Dapreciation System
20a Class life B e SiL
b 12-year i i 12 yrs. SiL
€ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
|'Part IV} Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions .. ................. 22
23 For assets shown above and placed in service during the current year, enter the o i
portion of the basis attributable to section 263Acosts .......................... ... 23 - :
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2022

DAA
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FILTER FIRST FOUNDATION 87-3604284
Form 4562 (2022) Page 2
'[__gart V ¢ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are usm? the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applisable.
Section A—Depreciation and Other Information {Cautlon: See the instructions for limits for passenger automoblles.)
24a Do you have evidence to support lhe busingssfinvestment usa claimed? l |Y95 |_| No 24b _If "Yes," is the evidence written? IYes | | No
T D?J Dat i:!:'!]I ced Busti:Lsﬂ “ Basis for Elee’ reciation Rec[:'ve M:t?"l’odf De, rtgaiinn Elected ;I;cbon 179
(ligﬁﬂhil;;pf?g) :: Z::Ine i"ﬁmﬁtﬁg‘fe Cost or other basis (bu;insssfin?rlajstment parigqry Convention d:ducﬁgn cost
usa only’
25  Special depreciation allowance for qualified listed property placed in service during .
the tax year and used maore than 50% in a qualified business use. See instructions ... ... ... ... 25
26  Property used more than 50% in a qualified business use:
Yo
%
27  Property used 50% or less in a qualified business use: _
]
%l SiL- i
%) SiL- !
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, paget 28 r |
29 Add amounts in column {i), line 26. Enterhere andonline 7,page 1 .. ... ... il 29
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprieter, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
] {c) td) {e) in
. . . R Vehicle 1 Vehicle 2 Vehicla 2 Vehicle 4 Vehicls 5 Vehicle 6
30 Total businessfinvestment miles driven during
the year (don't include commuting mites)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles drlven .........................................
33 Total miles driven during the year, Add
lines 30 through 32 . . . L
34  Was the vehicle auallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty houss?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .. ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by Yes No
YO BIDIOY S Y
38 Do you maintain a written pohcy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by comorate officers, directors, or 1% ormore owners
39 Doyou treat all use of vehicles by employees as personal use? |
40 Do you provide mare than five vehicles to your employees, abtain infarmation from your employees about the
use Of ‘he vehICIes and retaln the [nformatlon recelved? .................................................................................
41 Do you meet the requirements concerning qualified automobile demcnstratlon use'? See ms:ruct:ons i
Nota: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles. . ol
. Part VIi _ Amortization
(e}
(a) m ©) (@ Amartization i
Deascription of costs Date amolmzatlon Amortizable amount Code section period or Amoprtization for this year
begins percantage
42  Amartization of costs that begins during your 2022 tax year (see instructions):
SEE STATEMENT 1
35,665 1,105
43  Amortization of costs that began before your 2022 taxyear .. 43
44  Total. Add amounts in column (. See the instructions for where o report | . . . 44 1,105

DAA

Form 4562 (2022)



FILO20 FILTER FIRST FOUNDATION

87-3604284
FYE: 12/31/2022

Federal Asset Report
Form 990, Page 1

05/13/2023 5:40 PM

Date
Asset Description In Service  Cost
Amortization:

1 Study Guide 1/01/22 900
2 Copyright 1/01/22 65
3 Video Series 8/01/22 32,400
4 Website 2/01/22 2,300
35,665
Grand Totals 35,665
Less: Dispasitions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 35,665

Basis
179Bonus _for Depr PerConv Meth

900
65
32,400

2,300
35,665

35,6635
0
0

35,665

Prior Current
15 MOAmort 0 60
15 MOAmort 0 4
15 MOAmort 0 900
15 MOAmort {0 141
0 1,105
0 1,105
0 0
0 0
Q 1,105




FILO20 FILTER FIRST FOUNDATION 05/13/2023 5:40 PM

87-3604284 Depreciation Adjustment Report
FYE: 12/31/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




FILO20 FILTER FIRST FOUNDATION

05/13/2023 5:40 PM

87-3604284 Future Depreciation Report FYE: 12/31/23

FYE: 12/31/2022

Form 990, Page 1

Date In

Asset Description Service Cost Tax AMT
Amortization;

1 Study Guide 1/01/22 S00 60 0
2 Copyright 1/01/22 65 5 0
3 Video Series 8/01/22 32,400 2,160 0
4 Website 2/01/22 2,300 153 0
35,665 2,378 0
Grand Totals 35,665 2,378 0




FILO20 FILTER FIRST FOUNDATION

87-3604284
FYE: 12/31/2022

5/13/2023 5:40 PM
Federal Statements

Description

Form 990, Part 1X, Line 24e - All Other Expenses

R&D
BUSINESS REGISTRATION FEE
BUSINESS EXPENSE - OTHER

TOTAL

Total Program Management & Fund
Expenses Service General Raising
$ 266 $ 266 S 5
41 41
7 7
$ 314 $ 266 $ 48 $ 0
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