990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning Jul 1 , 2024, and ending Jun 30 ,2025
B Check if applicable: C Name of organization HANWASH, Inc. D Employer identification number
[ Address change Doing business as kKX _***x3469
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] nitial return 8200 Seminole Blwvd (727)3928-0011
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Seminole, FL 33772 G Gross receipts 51, 023, 299.
|:| Application pending |F Name and address of principal officer: Hia) Is this @ group retum for subordinates? D Yes No
Wm. Laddison Waldo, 18849 Lanuvio St., Venice, FL 342093 |H(b) Are all subordinates inclided? || Yes [ ]No
I Tax-exempt status: [x] 501(c)(3) []s01{e) ( ) (insert no.) [ 4947(a)(1) or [ ] 527 If “No,” attach alist. See instructions.
J  Website: N/A Hie) Group exemption aumber
K Form of organization: [X] Corporation [_] Trust [_| Association [_] Other | L Year of formation; 2019 | M.State of legal domicile: F'L
Summary
1 Briefly describe the organization’s mission or most significant activities:
o To provide opportunities for thoughtfully manageddandssustainable clean water
% and sanitation to the c1tlzens of Haiti, with the associated health,
g community and economic benefits. . g WA NS T
3| 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 V1, line 1a) . . « . . . . 3 13
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b} e S 4 13
:‘E 5  Total number of individuals employed in calendar year 2024 (Part V, line2a) = . ». . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . 4 e @ N W A W W 6 75
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . o %, . . . . . 532,526. 1,017,827,
g 9 Program service revenue (Part VIIl, line 2g) . . . 5 8 2 B 5 o 4,785. 5,320.
E:, 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) B o= %om 58. 152.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIll; eolumn (A), line 12) 537,369. 1,023,299.
13  Grants and similar amounts paid (Part IX, calumn (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) i @
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 192,076. 275,974.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) _____Z_L_CD 47‘ 1
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 288,029, 446,946.
18 Total expenses. Add lines13-17 (must equal Part IX, column (A), line 25) . 481,005. 722,920.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 56,364. 300,379.
s § Beginning of Current Year End of Year
85120 Totalassets(PartX,fine16) . . . . . . . . . . . . . . . . 235,226. 553, 800.
§§ 21 Total liabilities (Part X, line 26) . . . . S Gn ¥ OHE 70,466. 88,661.
Zz| 2 Net assets orfund balances. Subtract line 21 fmm Ilne 2{] s B R o P oA 164, 760. 465,139.

Signature Block

Under penalties of parjury, | declare that | have examined this return, 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 information of which preparer has any knowledge.

. |04/24/2026

Slgn Signature of officer Date

Here Wm. Laddison Waldo, Treasurer
Type or print name and title

Paid Preparer’s name Preparer’s signature Date Check if | PTIN

Preparer Bethany K. Huffman, CPA 04/24/2026 | self-employed| x x xxx 7528

Use Only Firm’s name BETHANY K HUFFMAN Fim'sEIN  **—**%*8250
Firm'saddress 8370 US HIGHWAY 51 N STE 112, MILLINGTON, TN 38053|Phoneno. (901)872-6830

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 2

m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill [l

1  Briefly describe the organization’s mission:

To provide opportunities for thoughtfully managed and sustainable clean water

and sanitation to the citizens of Haiti, with the associated health,

community and economic benefits.
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? . [1Yes No

If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease COﬂdUG‘tlr’lQ. or make significant changes in how it conducts, any program

services? . [ Yes No

If “Yes,” describe these changss on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 412, 074.includinggrantsof $ 0. )(Revenue$  1,023,148.)
Providing access to sustainable clean water for citizenssof Hait: lt 1 — -

4b (Code: _ _)(Expenses$ ~ includinggrantsof$ ~ )(Revenue$ )

4c (Code: ) (Expenses $ _including grants of $ _ ) (Revenue $ )

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

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses

412,074.

REV 09/03/25 PRO
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Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying ::u::tn»,fmes1 or have a section 501{h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Rev. Proc. 898-187 If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” camplete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements topreserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Eme 21 for escrow or custodlal account %labi[ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restnc‘ted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes," then compfete Schadu!e D Paﬁs VI
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings; and equipment in Part X, line 107 Iif “Yes,”
complete Schedule D, Part VI ‘

Did the organization report an amount for |nvestments—other securities in Part )( I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ‘

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, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the arganization obtain separate, indepéndent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X!

Was the organization included in consu!ldaled mdependent audlled flnancnal statements fur the tax yaar'r' Iif
“Yes,” and if the organization answered “No"” ta line 12a, then completing Schedule D, Farts X! and XI! is optional

Is the organization a school.described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the arganization.report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreigh organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or Dthar
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and V. it 83
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part |. See instructions ;
Did the organization repart more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a| x
14b| X
15 | X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 09/03/25 PRO
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

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

through 24d and complete Schedule K. if “No," gotoline25a . . . . . . . .« . « « .+« « . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
c Did the organization maintain an escrow account other than a rafundjng escrow at any time during the year
to defease any tax-exempt bonds? . . . : .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstaradmg at any time dunng the year‘? : 24d
25a Section 501(c})(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage.in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms. 990 or 930-EZ7

If “Yes,” complete Schedule L, Part! . . . . . . . . . . « . « e B e 0 0w 25h X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” compiete Schedule L, Partill . . . . & . A . . a7 X

28 Was the organization a party to a business transaction with one of the following par’{les"f‘ (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . . y . AN R 28a X
b A family member of any individual described in line 28a? If "Yes = GOmptete Schedule L, PartlV . . . . 28b X
c A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . . . . .o 28¢ X
29 Did the organization receive more than $25,000 in noncash mntnbutlons‘? If “Yes,” Compfefe Schedule M 29 X
30 Did the organization receive contributions of.art, histarical treasures, or other similar assets, or qualiiied
conservation contributions? If “Yes,” complete Scheduie M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatluns‘? If “Yes,” Compfete Schedule N, Partl | 31 X
32 Did the organization sell, exchange;, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the arganization own 100% of an entity disregarded as separate 'fr-::m the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie H' Part i, HJ
orlV,and Part V, line 1 . . . . e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b}{13) i w o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempi non-charitable
related organization? /F“Yes,” complete Schedule R, Part V, line2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization eomplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than 51 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? : W OEE % BEE S Bd O F BO@ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? A, N, 3 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or. services prov:ded‘? ‘ 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal pmpert_v for which l‘t was
required to file Form 82827 . . %y ¥ 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . ., . . 7. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings:at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . ; 10a
b Gross receipts, included on Form 930, Part VIIl, line. 12, for public use of club faclhtles ; 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders .. . 11a
b Gross income from other sources. (Do not net amounts due or pa|d tn other sources
against amounts due or received from them.) . .. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans i B B E S B B & 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdc:or tannlng services dunng the lax year‘? E . 14a X
b If “Yes,” has itfiled.a Form 720 to report these payments? If “No," provide an explanation on Schedule O : 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ’ 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Page 6
gdll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customamy performed by or under the d‘ rect
supervision of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior.Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo alect or appomt
one or more members of the governing body? R, . Ta 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? . . . . 7b X
8 Did the organization contemporaneously document the meetings heJd or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . . .., Y, 8a | X
b Each committee with authority to act on behalf of tha governing budy"f‘ FRT 8b | X
9 Is there any officer, directar, 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 addresses on Scheaule O . . . . 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 actwltres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 713 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tc conﬂwts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . W OR W& W OB S R M owk W % AR X2 12¢| X
13  Did the organization have a written whistleblower pollcy? W W R - 13 | X
14  Did the organization have a written document retention and deslructu::n po!lcy‘? S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . x e ocmn Am me sk e oty A 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstructtons
16a Did the organization.invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . s 18 8 : o 16a X
b If “Yes,” did the organization follow a written policy or pmcedur& requiring the orgamzatlon to Bvaluata its
participation in. joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled FL

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)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Brian Hall, 500 Belle Pointe Loop, Madisonville, LA 70447 (985)966-1945

REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of “key empioyee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Ferm 1099-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 from the organization and any related organizations.
e 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.
X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Fosition
B F
" ) (B) (do not check more than one m} ® . ®
Name and title Average | pox ynless person is bothian Reportable Reportable Estimated amount
hours officer and a director/ifustes) compansation compensation of other
per week T = T from the from related compensation
(istany | = 2|a g E 3 & % organization (W-2/ | organizations (W-2/ from the
howsfor |3 = | & g @ E% :Eg- 1008-MISC/ 1099-MISC/ organization and
related |2 & | E 3lss e 1099-NEC) 1099-NEC) related organizations
organizations| S < | 3 _g ® g
below g |3 = k=
dotted line) g |a 2
$ g
MJeremy Hurst ] ...A.00
Chair & Director x bl
(2 Ladd Wallli ..o npad bee 2.00
Treasurer X
BErica Gwynn .| 2.00
Director X
D John SMELEE ... sy - 00
Director X
B)Neil Van Dine 4. 1200
Director X
A6 Fritz Pierre-Louis . 1. 32.00
Director x
ANGuy Theodore . s = | -:2.00
Director X
8)Barb Spangler Kugsters "4 | 2.00
Director x
OBarry Rasin W 4 | 2.00
Director X
(10)Cynde Covington ] Z.00
Director X
(MMMarlene Gay o . . | 2.00
Director X
(12Rebert Leqger G |  2.00
Director x
(13)Bob Hobaugh 2.00
Director X
(14)

REV 09/03/25 PRO Form 990 (2024)
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Page 8

e AYIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@) (8) Position ©) ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] from the from related compensation
(list any a 3_ a 3 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |2 § 1713 § ol | 1099-NEC) 1099-NEG) related organizations
organizations| S £ | & k<3 |
below & g = 2
dotted line) E|G Z
! :
as)
(8) e r—
an.____ ;
08) s s e
a9 ]
0 )
@) s
@)
@) : ;
@4 . R S
@8) ]
1b Subtotal . ;
¢ Total from continuation sheets to Part ‘.'II, Sactlon A 5
d Total (add lines 1b and 1c) .
2  Total number of individuals (including but not Ilrnned te those Its:ed abc-ve} 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 employee, or highest compensated
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 compansaﬂun frOm ﬂ"IEl
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Scheduie J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Gompensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 09/03/25 PRO Form 990 (2024)
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ClgR'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

Related organizations .
Government grants {cnntributsons}
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in

1c

id

1e

1f

1,017,827.

lines 1a—1f.
Total. Add lines 1a—1f .

$

1,017,827.

Program Service

Revenue

2a

Q 0 Q00T

Event Registrations

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

995000

3,320.

Swok0.

Other Revenue

Investment income (including dmdends mteresl and
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(i) Persanal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6c

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including $.omn.
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from Iundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses. .

Net income or (loss) from gaming activities .

Gross sales. of Jinventory, less
returns and allowances

Less: cost of goods sold .

8a

8b

nts

9a

9b

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

®© Q0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

1,023,299.

5,472.

0.

REV 09/03/25 PRO
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14V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b, 7b, Total (-SQ;)Jenses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .
6 Compensation not included above to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 275,974, S5 EAS . 165,584. 55,195.
8 Pension plan accruals and contnbutmns (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services {nonemployees}
a Management 356, 586 3495482 . 0. 7,113.
b Legal 10450 . 0. 10,170. 0.
¢ Accounting
d Lobbying . i
e Professional fundrmsmg services. See Part l‘u‘ hne 17 _‘
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 30, 746. 0. 0. 30,746.
13  Office expenses 1Lgiva, 0. 1,724, 0.
14  Information technology B,341. 0. 6,341. 0.
15 Royalties .
16  Occupancy
17  Travel . 18,045. T,097. 3,851. 7,097.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 800. 320 160, 320.
20 Interest : ¥
21 Payments to aﬁlhates :
22  Depreciation, depletion, and amortization
23 Insurance . 4 g,748. 0. 8,748. 0.
24  Other expenses: Itemme expanses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A), amount, listline 24e expenses on Schedule O.)
a Bank Charges. . B L2 0. 3126, 0.
b Board meeting expense 826. 0. 826. 0.
¢ Dues and Subscriptiocns 745. e 745. 0.
d Translation Services 3,177. 0. 3,177. 0.
e All other expenses 5,923. 0. 5,923. 0.
25 Total functional expenses. Add lines 1 through 24e 722,920. 412,074. 210,375. 100,471.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) ..
REV 09/03/25 PRO Form 990 (2024)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 23,971.| 1 66,775.
2  Savings and temporary cash investments . 180,282.| 2 440,434.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 24,000.| 4 24,000.
5 Loans and other receivables from ar'ly,-r currem or former OffEGE-}I' d1rec:t0r
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned A ‘ y 4
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 65,973 9 22,591.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D . 10a U
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities ; 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . : 14
15  Other assets. See Part IV, Ilne 11 . - 15
16  Total assets. Add lines 1 through 15 (must equ:al Ime 33) 235,226.| 16 553,800.
17  Accounts payable and accrued expenses . 70,466.] 17 88,661.
18 Grants payable . . . 18
19 Deferred revenue . . . dErE B oen % 9 19
20 Tax-exempt bond Itab|llties 20
21 Escrow or custodial account liability. Cornplete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included.en lines 17—24). Complete Part X
of Schedule D 3 AR 25
26 Total liabilities. Add lines 17 through 25 T0,466.| 26 28,0661.
8 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 28,130.| 27 116,901.
0 | 28  Net assets with donor restrictions 136,630.| 28 348,238.
g Organizations that do not follow FASB ASC 958 check here |:|
o and complete lines 29 through 33.
©129 Capital stock ortrust principal, or current funds . ; 29
© | 30 Paid-in ar capital surplus, or land, building, or equipment fund 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . 2 164,760.| 32 465,139.
Z | 33 Total liabilities and net assets/fund baiances a 235,226.| 33 553,800.

REV (4/03/25 PRO

Form 990 (2024)



Form 990 (2024)
1a® (B Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGHA~WN-=

—h

s P Ul Financial Statements anci Heportlng

Total revenue (must equal Part VIII, column (A), line 12) .

1,023,299.

Total expenses (must equal Part IX, column (A), line 25)

722,920.

Revenue less expenses. Subtract line 2 from line 1

300,379.

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) -

164,760.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O o~ WN|=],

Other changes in net assets or fund balances (explaln on Schedule OJ

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
32, column (B)) . ISR ; i T W

-k
o

465,139.

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

O

2a

[

3a

Accounting method used to prepare the Form 990: [ ]Cash [X]Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]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 to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both.

Separate basis [ ] Consolidated basis [ | Both consolidated 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 processor selection process during the tax year, explain on
Schedule O.

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 audlts’? If the organlzanon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

REV (¥/03/25 PRO
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SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HANWASH, Inc. FA—F**x3469

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 asscciation of churches described in section 170(b)(1)(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 organization operated in conjunction with a hospital described in section170(b){(1){A)(iii). Enter the
hospital's name, city, and state:

5 []An organization operated for the benefit of a college or un|ver$|ty owned or operated by a gwemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ ] A federal, state, or local government or governmental unit described in section 170{b)(1){A){v):

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the.name, city, and state of the college or
university:

10 [JAn orgamzatlon that normally receives (1) more than 337:% of its suppm‘l ‘from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33, 3% of its
support from gross investment income and unrelated business taxable income SIess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(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 erganization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supétvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlléd 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
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (seeinstructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type /Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . W T W R % W f S0 M B g |:|

g Provide the following information about the supported Drganlzahon{s}

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1—10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990) 2024
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Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . | 414,160.| 238,864.| 271,916.| 532,526.[1,017,827.]2,475,293.

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

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

Total. Add lines 1 through3 . . . 414,160.| 238,864.| 271,916.| S82,526.[1, 084

827.12,475,293.

A

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

2,475,293,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
Amounts from line 4 . . . . 414,160.| 238,864.| 271,916 532,526./1,017,827.|2,475,293.

7
8

10

11
12

13

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10 —‘ 2,475,293.

Gross receipts from related activities, etc. (see.instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here _r

O

Section C. Computation of Public Support Paroentage

14
15
16a

b

17a

18

Public support percentage for2024 (line 6, column (f), divided by line 11, column (f) . . . . 14 100

%

Public support percentage from 2023 Schedule A, Part Il line 14 . . . 15

%

3313% support test-—=2024. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supported organization £ :

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and ilna 15is 33‘&% or more, check
this box and stop-here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .. ... .. . . L L L L L L L e
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
Private foundation. If the organlzanon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions

O

O
0

REV 09/03/25 PRO
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . :
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. [Subh‘act line 7c fmm
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9 Amounts from line 6 on = B
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 . . .. .
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included on line 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
(ExplaininPart VL) . . .. . . . .
13 Total support. (Add lines 8, 10c, 11,
and 12.)
14  First 5 years. If the Fann 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatign, check this box and stop here : : O
Section C. Computation of Public Support Percentage
15  Public suppart pereentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

REV 09/03/25 PRO
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Supporting Organizations
(Complete only if you checked a box on line 12 of 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

b5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination. of status
under section 509(g)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in piace to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines b and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, orremoved: (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizing decument).

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

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

Did the organization provide suppart (whetherin-the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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 ane or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the arganization provide-agrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(8)(C))p.a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part |.of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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 organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

1
y
2

4

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

Sb

9¢c

10a

10b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 5
2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing 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? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

|Yes| No

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

2 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 controlled the supporting organization. 2

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
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the'same persons that controlled or managed
the supparted organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2  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 suppaorted organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral 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. Complete line 3 below.
¢ [ The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported erganization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 25

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 6

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

1 [ 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s [N |=

oL~ |WIN|=

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

7

Other expenses (see instructions)

=J

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

V' " 4

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

O |Q(0|T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

&1

(2]

Subtract line 2 from line 1d.

W

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greateramount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N OO

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 8)

O~ ;||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impased in prior year

s (L3 N | =2

O |O|HL|WIN|=

Distributable Amount. Subtract.line 5 from line 4, unless subject to
emergency temporary réduction (see instructions).

~

[] Check here if the gurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV (1/03/25 PRO
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Page 7

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

Section D—Distributions

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. [
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (ii) (iii)
Section E—Distribution Allocations (see instructions) @ Underdistributions Distributable

Excess Distributions

Pre-2024

Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

A

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover fram 2019 not applied (see instructions)

=|=|T|Q|= 0| a0 |T|®

Remainder, Subtract lines 3g, 3h, and 3i from line 3f

IS

Distributions for 2024 from
Section D, line 7: %

—
~ 4

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior te. 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in.Part VI. See instructions.

Remaining underdistribations for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructians.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

O |Q0|T®

Excess from 2024 .

REV 09/03/25 PRO
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Schedule A (Form 990) 2024 Page 8

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

Schedule A (Form 990) 2024
REV 09/03/25 PRO



Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organizatioh Employer identification number
HANWASH, Inc. *hk_k*k*x3469
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
(] 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1).and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part I1, line 13, 16a, or
16b, and that received from any ane contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VI, line Th; or (i) Form 890-EZ, line 1. Complete Parts | and II.

[] For an organization described in section 501(g)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
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 to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the eontributor name and address), I, and Ill.

[] For an organization described.in'section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule.applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ér.more duringtheyear . . . . . . . . . . . . . « .« . . . . &

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

HANWASH, Inc. Fh_Kk**3469
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. Els van Engelenburqg Person
Payroll O
7 Irdien PAVER BNG e - : ......160,000 Noncash  []
(Complete Part Il for
Titusville FL 32796 ‘ivneash cantributions.)
(a) (b) (c) L ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Fideliky Cheritable. ..o mmrens Person
Payroll O
P.O. Box 7700l 10,800 Noncash O
(Complete Part Il for
Cincinnati oW 45277 noncash contributions.)
(@ (b) h SR (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
3. Geoff Andrews (Rotary Club of East Nassau) Person
y Payroll ]
P.O. Box S8 6320 . o D - k0,000 Noncash O
({Complete Part Il for
E.@.bﬁfn_.@:?_'_'._..E}_F_____.___._._._.______._._._..___.______,___________.__._ ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. Hilary G. Maslow U 0 Person X]
Payroll ]
359 Holmes Rd A e W 5,000 Noncash  []
(Complete Part Il for
Charlotte VT 05445 @ noncash contributions.)
(a) — (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. Jeremy Hurst@W B8 Person
' ' Payroll U
P.0. Box 2380, GCegrge fown Grand Cayman KY1 1105 s D 2E, Noncash [
(Compilete Part Il for
Cayman Islands, . cJ noncash contributions.)
(a) - (b) (c) (d)
No.  Name, address, and ZIP + 4 Total contributions Type of contribution
6 Oliver Grosz Person
Payroll O
739 Caughlin Gln 10,000. Noncash ]
(Complete Part Il for
Reno NV 89519 noncash contributions.)

BAA

REV 09/03/25 PRO
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

HANWASH, Inc. Fh_Kk**3469
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 Paul Heroman . Person
Payroll O
193G/ Y, (PR PR . . 6,000 Noncash  []
(Gomplete Part Il for
Grand Rapids MI 49546 “igfibash cafitibutions.)
(a) (b) (c) L ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. . Rotary Club of Central Cayman Person
Payroll O
P.0. Box 30370 11,993. | Noncash  []
: (Complete Part Il for
Cayman I _s__]__ _a_a_r}_c_i_s_ ________________________________________________________ noncash contributions.)
(@ (b) h SR (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
9 Rotary Club of Naples Charitable Foundation, JAnc. Person
y Payroll ]
P.O. Box 990206 . o A - k0,000 Noncash O
({Complete Part Il for
Naples FL 341166043 & =, noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Rotary District €290 i U0 Person X
Payroll ]
5065 Lake Michigan Dr /i . 31,358 Noncash  []
(Complete Part Il for
Allendale MT 49401 @8, noncash contributions.)
(a) ] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Rotary Foundabion DAF . Person
1oy : Payroll U
c/o NRS qgi@nGi V1 SEFeet, Suite 2600 : ..15,250. | Noncash  [J
. (Compilete Part Il for
_WQ_@E_?E___M&‘_Q_]_-_a_g'-}_- ______________________________________________________ noncash contributions.)
(a) - (b) (c) (d)
No.  Name, address, and ZIP + 4 Total contributions Type of contribution
12 The Rotary Foundation Person
Payroll O
1560 Sherman Avenue 680,000. Noncash ]
(Complete Part Il for
Evanston IL 60201 noncash contributions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
HANWASH, Inc.

Employer identification number
* kK kK 3 4 6 9

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Wendell Christoff Person
Payroll O
2801 BR TOER AN ooy s e 25,095 Noncash  []
(Gomplete Part Il for
Cape Coral FL 33804 ‘noneash contributions.)
(a) (b) (c) L ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person ]
Payroll O
Noncash  []
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b) h S (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
________ . 4 Person ]
Payroll O
ettt YV & o Noncash ]
({Complete Part Il for
I $909-—s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________________________________ Person ]
Payroll O
_________________________________________________________________________________ o i i Noncash ]
(Complete Part Il for
R ) ) ) . - ) ) noncash contributions.)
(a) e (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ . TN Person ]
N ' Payroll U
______ - @@ Noncash ]
(Compilete Part Il for
Iy A T noncash contributions.)
(a) - (b) (c) (d)
No.  Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

HANWASH,

Inc.

Employer identification number
* k% k% 3 4 6 9

IZZIIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)
from L 5 FMV (or estimate) .
Part | Description of noncash property given (See instrilgie /1oy Date received
(a) No. (b) )] (d)
from G . FMV (or estimate) "
Part | Description of noncash property given (Ses¥tructions.) Date received
(a) No. (b) (c) (d)
from : FMV (or estimate) :
Part | Description of noncash property given (Ses instructions,) Date received
(a) No. (c)
from Description of ndn{th':i];ah roperty given PV (oF Sttty Date ::ieived
Part | 3 propary:@ (See instructions.)
(a) No. (b) (c) (d)
from F o 4 FMV (or estimate) ;
Part | Description of noncash property given (See instructions,) Date received
REV 09/03/25 PRO
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

HANWASH,

Inc.

Employer identification number
* kK kK 3 4 6 9

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f)r;)rr;nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. > E S Th
|f)r‘?rrtmI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . _— -
|f)raorrtnI (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . L .
|f)l;;)rr;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE F —_— . .
(Form 990) Statement of Activities Outside the United States OMB No. 1645.0047

(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
HANWASH, Inc. FHA—**x*x3469
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . % .. [XYes [] No

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 following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number | (€] Number of | q) Activities conductad in the {e) If activity listed in (d) is {f) Total

of officesin | ®Mployees, region (by type) (such as, a program service, expenditures for

the region Iigdzntgﬁggst fundraising, program services, describe specific type of and investments
p investments, grants to recipients servica{s) in the region in the region

contractors ] 5
in the raglon located in the region)

(1) Central America 0 0 |Program Sgfvices, [Btcess to clean water 412,073.

2

3)

(4)

(5)

(6)

7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)
3a Subtotal . . . . . . 0 0 412,073.
b Total from continuation
sheets to Part | . .

¢ Totals (add lines 3a and 3b) 0 0 412,073.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. CatrNo.0dRR82A¥RO Schedule F (Form 990) (Rev. 12-2024)
BAA
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Schedule F (Form 990) (Rev. 12-2024)
214\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to 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 Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership 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 fo
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company.or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 86217,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865) . % o . =

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required fo separately file Form §713, International Boycott Report (see the
Instructions for Form §713; don’t file with Form 990) .

] Yes

(] Yes

] Yes

[] Yes

[] Yes

] Yes

X No

X No

X No

X No

X No

X No

BAA

REV 09/03/25 PRO Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt I Line 2: Review of grant applications, results of projects

BAA REV 09/03/25 PRO Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE O
(Form 990)

(Rev. December 2024)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
HANWASH, Inc.

Employer identification number

**_***3469

Pt VI, Line 11b:

Form 990 reviewed via electronic communication with Board of

Directors

Annual certificati

on by each Board of Directors Member

Pt VI, Line 15a:

of Directors minutes

Compensation discussions and declsions documented in Begard
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REV 09/03/25 PRO



. 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a .separate application for each rgturn. )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print HANWASH, Inc. ok — % %«

) Number, street, and room or suite no. If a P.O. box, see instructions.
File by the

duedatefor | 8200 Seminole Blwvd

fg{:ﬁnwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Seminole FL 33772

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . [ 0] 1)
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-E2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 60689 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 ‘Form 8870 12
Form 990-T (trust ather than above) 06 Farm 5330 (individual) 13
Form 990-T (corparation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part ll or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
e |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number ' )

Plan Year Ending (MM/DDNYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of  Brian Hall

Telephone Na. (983} 966 1 945 . FaxNo
e If the organlzatton ‘does not hava an afflce or p1ac:e of business in the United States check this box . . . . . . . . . . ]
e |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) i
If this is for the whole group, check thisbox . . . ... g
If it is for part of the group, eheck this box and attach a I|st mth the names and TiNs of aII members the extensmn is for ..
1 | request an autematic 6-month extension of time until May 15 .20 26, tofile the exempt organization return for
the organization named above. The extension is for the organlzaﬂon s return for:
[ calendaryear20 ~ or
tax yearbeginning Jul 1 .20 24 ,andending Jun 30 2025 .
2  If the tax year entered in'line 1 is for less than 12 months, check reason;
[ Initial return [l Final return [1 Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. .\ | REV 00/03/25 pRO Form 8868 (Rev. 1-2025)



Form 8868 (Rev. 1-2025) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached.
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment

(MM/DD/YYYY).

2  State in detail why you need the extension.

Under penalties of perjury, | declara that to the best of my knowledge and balief,
to prepare this application.

e on this form are true, correct, and complete, and that | am authorized

Signature Date

Form 8868 (Rev. 1-2025)



HANWASH, Inc. *****3469

Smart Worksheets From 2024 Federal Exempt Tax Return

Schedule B: Contributors (Copy 1) -- Smart Worksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 1

Schedule B: Contributors (Copy 1) -- Smart Warksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . . . Copy 2

Schedule B: Contributors (Copy 1) -- Smart Worksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . < .. . . Copy 3

Form 8868: Application for Extension of Time to File an Exempt Organization Return -- Smart Worksheet

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0045




HANWASH, Inc.

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

**_***3469

Itemization Statement

Description Amount
Total Revenue 1,023,147.
Less: Event Registration -5,320.
Total 1,017,827.
Form 990: Return of Organization Exempt from Income Tax
Line 11a col (B) Itemization Statement
Description Amount
Project Management 245,137.
Contractors 104,325.
Total 349,462,
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C) Iltemization Statement
Description Amount
Office supplies 1,338.
Meals & Entertainment 386.
Total 1,724.
Form 990: Return of Organization Exempt from Income Tax
Line 17 col (C) Iltemization Statement
Description Amount
Travel 3,548.
Travel related meals & entertainment 303.
Total 3,851.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) Itemization Statement
Description Amount
Bank checking £5,843.
Wise transfer balance 932.
Total 66,775.
Form 990: Return of Organization Exempt from Income Tax
Line 9, column (B) Itemization Statement
Description Amount
Deposits and prepaid expenses 10, 406.
Prepaid insurance 10, 805.
Undeposited funds 1,380.
Total 22,591.




HANWASH, Inc. *****3469 2

Form 990: Return of Organization Exempt from Income Tax

Line 17, column (B) Itemization Statement
Description Amount

Accounts payable 82,389.

Accrued expenses 6,272.

Total 88,661.




