Form 990 Return of Organization Exempt From Income Tax | OME N, 1546 Doy

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2©22
Bapurimentiol o Trasmus Do not enter sacial 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 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkifapplicable: | CName of organizaton MAKE LIFE SKATE LIFE D Employer identification number
Address change Doing business as 83-3329350
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite f E Telephone number
Initial return PO BOX 1265 970—318_1902
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated IDQWAY go 81432 receipts $ 326,212
Amended return F Name and address of principal officer: H(a) s this a group return for subordinates? Yes No
Application pending [SEE ATTACHMENT #1 H(b) Areallsubordinates included? Yes No
erax-exempt status: @ 501(c)(3) D 501(c)( ) (insertno.) D 4947(a)(1) or r] 527 If “No,” attach a list. See instructions.
J Website: WWW.MAKELIFESKATELIFE.ORG H(c) Group exemption number
K Form of organization: E Corporation HTrust D Associationl:l Other I L Year of formation: 2019 I M State of legal domicile: CQ< .
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 SKATEBOARDING PROGRAMS FOR YOUTH IN LOW INCOME COUNTRIES AROUND Tfﬁ ¥
£ ORLD
§
3 | 2 Check this box D 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 VI, line1a) . ........coovviiiiiiiiiant, | 3 | .
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b)
-‘E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) ...........covvvvunnnn
E 6 Total number of volunteers (estimate if necessary) - ... ..ovviiiiii il
7a Total unrelated business revenue from Part VIII, column (C), line 12 . ...l
b Net unrelated business taxable income from Form 990-T, Part |, line 11 0
v ear Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . ...... 3 e 9, 326,212
g 9 Program service revenue (Part VIIl, line 2g) . . . . . :
@ [10 Investment income (Part VIII, column (A), Iine\
- 11 Other revenue (Part VIII, column (A), lines 5 ’
12 51,126 326,212
13
14
o |15 9,600 38,400
g 16a
a| b
I 17 238,523
18 Total expenses. Add lmes 13 17 (must equal Part lX 9,600 276,923
19 Revenue less expenses. Subtract line 18 from line.12 " 41,526 49,289
2 i Beginning of Current Year End of Year
§§§ 20 Totalassets(PartXline16) ............. i 41,526 90,815
fE% Totg)iabifities (BaftX, line 26) . ............ 8. ...................o0l,
2°o 41,526 90,815

Sign Signature of officer Date
Here SHANE CARRICK PRESIDENT
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Check D if |[PTIN

Paid JAMI BEAN JAMI BEAN 05-02-2023] sel-employed [P0 0679682
Preparer Fiirm'sname H AND R BLOCK Firm'sEIN 27 O 1 O 15 O 1
Use Only  [Fim's address 2546 RIMROCK AVE Phone no.

GRAND JUNCTION CO 81505 (970) 256-1154
May the IRS discuss this return with the preparer shown above? See INStruCtioNS « « «« v vttt ittt it i e i enean |_| Yes[}_{l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
FDA 22 9901 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . ............ 0.t tiitiiin e, D
1 Briefly describe the organization’s mission:
COMPLETION OF THE SKATEPARKS AND PROGRAMS IN LIBYA NUNIVIK CANADA A
LAOS

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990/ Or QI0=EZD « u tas s s s ms s ov s isis i s 556 o6 0 @5 ¥ 56 8 E 6§95 89 E S E6H Y S S B 598 308 e SN b s e D Yes E No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST s s+ i § 1w 5 915 ¥ w30 5 $746,5 6 & 00§ 698 § 6 B 6060 5 480 ¥ 606 & WABR A0S0 X 16 § S E S MRS 6 WU MR B U6 E IR 6 WP 6 NU6 § A 8 8 6 B ¥ 8 D Yes @ No
If “Yes,” describe these changes on Schedule O.

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

4a (Cu de: ) (Expenses $ including grants of $ ) (Revenue $

SEE ATTACHMENT #2

4b (Code: ) (Expenses$

4c (Code: ) (Expenses $ uding grants of § ) (Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
FDA 22 9902 BWF990  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350

Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule B s sm v imssmsom i s iomasvas e s oo s somssessnsams iR esm e sE 850 S 5§ 6 5 A6 5 5% ¥ 9 § 06 § 96 ¥ 5%
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..............ccovvnn.
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .........co ittt ittt
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. ........covviiniiiiiiiiiiinn
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Partlll .......... N./A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . ..ot i e it i i i e i e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .................. ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule: B; Part:llc : s s s s e s 5 s 50 s 95w« w68 5 a5 5 a0s 5 500 5 w5 6 S 5 905 8 50 § 919 & el 5 W08 5 G0 § W% 8805 8 ET8 B WE S R H FW
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . ...ttt i
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . ... ..ot
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,

Yes | No
11 X
2 X
3 X
4 X
5
6

VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
11a X
of its total assets reported in Part X, line 167 If “Yes,” completgﬁchngg 11b X
c agl clated in Part X, line 1
11c X
d
11d X
e ) 11e X
f Did the organization’s separate or consolidé;e
the organization’s liability for uncertain tax p ; nder FIN 48 (ASC 740 )? 11f X
12a nde
12a X
b l ated, independent audlte Ml;r Gial statements for the tax year? If
1 “No” to line 12a, then mp Schedule D, Parts Xl and XIl is optional . ...... 12b X
13 Yes,” complete ScheduleE ..................... 13 X
14a m or ag }a“outsrde ofthe United States? . . .. vvvervrereerenennnnns 14a X
b Did the organlzatlon have aggregate revenues or e)gpanses of more than $10,000 from grantmaking,
fundralsrng, busmess. mvestment and program servrcgségggvhles outside the United States, or aggregate
forelgn Investments valued at $100,000 or mqre'? If “Yes," complete Schedule F, Partsland IV ...................... 14b X
15
15 X
16
16 X
17 Did the organization report a totgl of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .. ..........cocvvivninnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. ...ttt i it it e en i nannn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete SCheduIE G, Pt . .« v v v v v e e e et e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . .. ........ ... .o u... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ....... N/ A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . ................ 21 X

FDA 22 9903 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350

Page 4

UM Checklist of Required Schedules (continued)

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 27 If “Yes,” complete Schedule |, Parts land lll ........... oo,
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete SChedule J -+« « v vt ii ettt
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," @010 iN€ 258 . . . . v v vttt it i it e i et en e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/ A.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax—eXeMPt DONAS? . . .« o ..t vttt ettt ettt et e et e e N/A
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/A

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| ................. ... ...
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 990-EZ?

If “Yes,” complete Schedule L, Partl . .« ..o v i it ittt ittt
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 ..................
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, g@

creator or founder substantial contributor or employee thereof, a grant selection committee member, or to a 35% cor ed

28 Was the organization a party to a business transaction with one of the following parties (see the Schedul

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

déécnbed in Ilne@a

............ ‘A...............

29 Did the organization receive more than $25,000 in r
30 Did the organization receive contributions of art, hiém
conservation contnbutnons” If “Yes 4 complgte Sched

3
32

33
34 Was the organization related
or IV and Partv linet1.....
35a
36

37

38

19? Note: All Form 990 ﬂlers are requlred to'compleie Schodule O « « wis s siw e s s d s s ase s wn s oo s e s wasessmeamssses

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a
25b

X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .............ccoviiiiiiiininnen

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............ 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNGs 10 Prize WINNEIS? . . ..ottt et ittt ittt ettt s eeneeenenenenennns

ic X

FDA 22 9904 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

Page 5

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............
Did the organization have unrelated business gross income of $1,000 or more during theyear? ............... N/ A

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .............
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)? . N/A
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .................
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........
If “Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 . . .+« v vt vttt i it i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ................ N / A
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. . . . oo oot e s et e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N / A
and services provided t0 the PayOr? « ... v vttt i e e e

Yes | No
2b
3a X
3b
4a X
5a X
5b X
5¢c
6a
6b

If “Yes,” did the organization notify the donor of the value of the goods or services provided? ............c.covunnn.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was e
X
X
X
X
X
sponsoring organization have excess business holdlngs at én 8 X
9 Sponsorlng organlzatlons malntalmng donor aqvlsed fu LT ;
a 9a X
b 9b X
10 :
a
b L artVIlt ne 12, for publlc use of}gu , 10b
1 Sectlon 501(c)(12) organizations. E er: ;
a 11a
b
11b o :
12a ion filing Form 990 in lieu of Form 1041? .......... 12a X
b gor'acc ued during the year ... . | 12b| O f
13 el t
a Isthe orgamzatlon hcensed to issue qualmed health p@qu m more than onestate? ... ittt i i i 13a X
Note: See the mstructlons for additional mformatlon the orgamzatlon must report on Schedule 0. SR
b Enterthe amount of reserves the organiz: i
the orgamzation is licensed to |ssue
c
14a 14a X
b 14b
15 Isthe orgamzatlon subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the YEar? . .. .. .. vttt ittt ittt tn ettt te s eineieenns N/A | 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N. iglalainal o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. : s
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, 0r4953? ... ......vvvvivnnnnn 17 X
If “Yes,” complete Form 6069. e
FDA 22 9905 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350

Page 6

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 lineinthisPart VI ...t

Section A. Governing Body and Management

No

ia Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a
If there are material differences in voting rights among members of the governing body, or
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 0]
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? . . .« .o i it e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ............ 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .. 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5
6 Did the organization have members or Stockholders? « . v v vttt i i i i i e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « .. ..o v s s s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .....o vt i i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 Tho govVerning DOOY? s s s s s s sis s 00 5 o 5 6/ 5 w00 8 508 § 5 ¢ G198 316 5 606 § 916 8 81 & 318 & Y60 R0 4 56§ 350§ W65 § 00 9 W8 5 5 4 0,8 \ X
b Each committee with authority to act on behalf of the governing body? . . ... .. covvii i : X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ™
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Yes | No
C T EEEREEEPERERRRRRyT 10a X
b S governing the activities of
L % {@,& 10b
11a ! m@hh@@g ............. 11a X
b e organlzatlon to review this FQ%SQO %;x
12a Did the organization have a written conflm fylnterest i i %‘W* ........................ 12a X
b Were officers, directors, or trustees, and K?
rise to conflicts? 12b
¢ Did the organization regularly gnd co vste%g;/ monltor and enforce co
describe on Schedule O how thrs W 9‘3&9& ............... 12¢
13  Did the organization have a istleblower policy? - . - 13 X
14  Did the organization have a 14 X
15 Did the process for determining ¢
independent persons, comparablllty data, and ?omemporaneo B :
a The organlzanon s CEO Executive Director, or tQQ 15a X
b Other ufflcers or key employees of the orgamzanon vee 15b X
If “Yes” 1o line 15a or 15b, describe the process on Schedule O. See instructions. : :
16a Did the organlzation invest in, contribute, ass%gfsto, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follof,, gngt;gp ‘policy or procedure requiring the organization to evaluate its :
participation in joint venture arrange ,ms under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status wnth respect tosucharrangements? « .. ..o vt ittt i i e e N./. A. | 16b

Section C. Disclosure

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

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.
D Own website D Another's website E Upon request D 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
SEE ATTACHMENT #3

FDA 22 9906 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)



Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350 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 lineinthisPart VIl ...........coooviiiiiiiiiiiiiiiiieinnn, I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) PO(Sfi:t)iorl (D) (E)
Name and title Average (do not check mare than one Reportable Reportable

hours per box, unless person is both an compensation compensation
week officer and a director/trustee)

(ist any 2% | 5 0 e sz B fmm thg from rela}ed ‘

houts foF a2 4 2 : 3@ 3 organization organizations &l
related | S22 | % |2 | §2 | % |(W-2/1099-MISC/ | (W-2/1099-Mig :

0’%’3:'?‘ 3 E_: § T; é 1099-NEC) 1099~ 3 organization
below 7| s 2 ; and related
dﬁrtltg)d °le g organizations

Q
(1) SHANE CARRICK 20.00 0 0
PRESIDENT
(2) SAMANTHA ROBINSO 20.00 0 0
VP
(3) KEEGAN GUIZARD 2.00 0 0
BOARD MEMBER
(4) PATRIK WALLNER 0 0
BOARD MEMBER
(s) REIANON BADER 0 0
BOARD MEMBER
(6) SOSINA CHALLA 0 0
BOARD MEMBER
(7) STEVE DOUGLAS 0 0
BOARD MEMBER
(8) KOUV CHANSANGVA 0 0
BOARD MEMBER
(9) SAFIN MUHAMMAD 0 0
BOARD MEMBER
(10)LISA JACOB. - X 0 0 0
BOARD MEMBER
(11)
(12)
(13)
(14)

FDA 22 9907 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emj

ployees (continued)

i (9) (F)
osition .
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average e ) ol e Reportable Reportable amount of
hours per — = ? 2
week (list | S 3 2 Q z 2 I p compensation compensation other .
any hours | &< E: Sl B 5 3 from the from related compensation
for related ag g S 3 % ] S organization organizations from the
ozl Sz | & g |°8 (W-2/1099-MISC/ | (W-2/1099-MISC/ | organization
below g |5 ° 3 1099-NEC) 1099-NEC) and related
flotied ol g organizations
Q
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(29
(25)
ib
c
d
2
employee on line 1a? If “Yesg complete Schedule J for suc;hsindngdu ------------------------------------- 3 X
4 For any mdlwdual listed on Ime 1a is the sum of ‘repqnab mpi ,ﬁnsatlon and other compensation from the
\»\“Yes, complete Schedule J for such individual . ....... 4 X
5 Did any person listed on Ime 1a receive or accrue ! mpe ation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complate Schedule Jforsuchperson.............covoiiian.. 5 X

Section B. Independent Contractors éa

1 Complete this table for your five highest co m| nsated independent contractors that received more than $100,000 of
compensation from the organization. Repo' mpensatlon for the calendar year ending with or within the organization’s tax year.
FL ™ ®) ©
Name anq busine@address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
FDA 22 9908 BWF990  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350 Page 9
EL I[N Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ......... ... ... oo i

Lo

(A) B) (©) ()]
Total revenue Related or Unrelated Revenue
fuceion business | &4e R ons "
revenue revenue 512-514
g% 1a Federated campaigns............ ia
E3| b Membershipdues............... 1ib
‘:-E ¢ Fundraisingevents . ............. 1c 326,212
gg d Related organizations - . .......... 1d
4 E e Government grants (contributions) .. | 1e
5‘2 f All other contributions, gifts, grants, &
E;ﬁ"_ similar amounts not included above | 1f ‘
‘Eg g Noncash contributions included in lines 1a-1f.| 1g|$
85| h Total. Addlines1a=1f.........ooueeeeeeseeeeeeeeeea... 326,212
Business Code
8 2a
3 b
(% § ¢ K
:E,,m e
o f All other program service revenue .........
g Total. Addlines2a-2f............ccciiiiiiininiiinnnnn
3 Investment income (including dividends, interest, and
other similaramounts) - . ..o i
4 Income from investment of tax-exempt bond proceeds . .......
5 ROYVAIES s wisi s s oo o airs s s oo a aisis Wit s o0% o i & wre s @0 o B18 3 B 8
(i) Real (ii) Personal
6a Grossrents .......... 6a L
b Less: rental expenses 6b B & @
¢ Rental income or (loss) |6¢ e, T
d Netrental income or (loss) -+« «..ovvvnvnn . W N>
(i) Securities < (i) Other
7a Gross amount from sales
of assets other than
inventory ............ 7a
g b Less: cost or other basis 0
s and sales expenses - - .. |7b ;
é ¢ Gainor(loss) ......... 7¢
= d Netgainor(loss) ........ e AR e ‘
g 8a Gross income from fundraising events g
(not including $ 326,212
of contributions reported on line 1c). ' N
SeePartIV,line18 «................ 8a Wi
b Less: directexpenses ............... 8b
¢ Net income or (loss) from fundraising events . .4ct ..o ou.
9a Gross income from gaming activities.
See Part IV, line19........... cerev. |92
b Less: direct expenses . . ... .:. B x4 [9b
¢ Net income or (loss) from gaming actiyities 55 i 3 e’ 0 & e BoRAT
10a Gross sales of inventory, less |
returns and allowances ... .. . e H0a
b Less: cost of goods sold . . AT 10b
¢ Net income or (loss) from sales of inventory . . .. ........oovtt.
@ Business Code
§ o112
I
gﬂi d Allotherrevenue ......................
e Total. Add lines 11a-11d ..« v i ittt i it ittt
12 Total revenue. See instructions . ...............oovuvee... 326,212

FDA 22 9909 BWF930  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022)

MAKE LIFE SKATE LIFE

83-3329350

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i i (A) B (C) (D)
a5, S0 an 100 o1 Pt Vil Tol Gares | Prognients | Nansgete | o
1 Grants and other assistance to domestic organizations ’ : '
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
iNeS 15 aNA 16« ¢ c v e v s essivsosnssssnsosssonssss
4  Benefits paid to or formembers . ....... ..o i
5 Compensation of current officers, directors,
trustees, and key employees . ....... .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... v ...
7 Othersalaries andwages - -+« « v vvveveeevnnnnn.. 38,400
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9 Other employee benefits - . ........ ..ot
10 Payrolltaxes «...ccveiwivmremiomesmonmssmoaimonmes
1 Fees for services (nonemployees):
a Management . ... i i e
Lo N - - TN
C AcCOUNtiNG «+covvvnsrnrnennvsnossnronssssnesnns
d Lobbying «:ccivvviviiiiiiiinsinisiinninnassan
e Professional fundraising services. See Part IV, line 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.) s+ « R
12  Advertising and promotion
13 OfficE eXPeNnses - .. vvvvvvrrrinnnienrnnns 238,523
14 Information technology
15 Royalties « v v o vicvviniiavimiiivenas s
16 OccupanCy «+«vvvvvvvnnennnsannn
17 Travel oo N
18 Payments of travel or entenammem expenses
for any federal, state, or Iocal i
19  Conferences, conventions, ahd meetmgs
20 INterest & a:s « oo s v s a6 o 06
21 Payments to affiliates .+«
22 Depreciation, depletion, and amortization
23 Insurance.'.r.......... ....................... §
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses online
line 24e amount exceeds 10% of Ilne 25 co umn
(A), amount, list line 24e expenses on Schedule 0.
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 276,923
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) . . .
FDA 22 99010 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . ... ... ittt it e e neenns D
(A) (B)
Beginning of year End of year
90,815

Cash == NON=INEIESt=DBAMNG « + « « « v e eveet e et ee e et e eeenereernns 41,526
Savings and temporary cash investments . . ... ..ocviii i it
Pledges and grants receivable, net . . ......... .. it i
Accounts receivable, Net . ... ... ... e
Loans and other receivables from 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 ..« ..............
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . ...
7 Notesandloansreceivable, net.............ccoiiiiiiiiiiiiiiiiinan,
8 Inventoriesforsale oruse ........ooviiiiii i i e
9 Prepaid expenses and deferredcharges . .........ccoviiiiiiiiiniiiiinns
10 a Land, buildings, and equipment: cost or S
other basis. Complete Part VI of Schedule D . ... | 10a B
b Less: accumulated depreciation . . .. .......... 10b 10c
11 Investments -- publicly traded securities . . . ... ..o
12 Investments -- other securities. See Part IV, line11 . ................o0t
13 Investments -- program-related. See Part IV, line 11 .. ..............oout
14 Intangible @SSets . . . v v v v vt e e e
15 Otherassets. See Part IV, ine 11 . ... oot i e et e e
16 Total assets. Add lines 1 through 15 (must equal line33) .................
17 Accounts payable and acCrued eXpenses . . . . ... vttt it s
18 Grants Payable. . ..o ittt e ‘
19 Deferred revenue . .. ...oovvvinin e ennennnn.
20 Tax-exempt bond liabilities . ................... i
21 Escrow or custodial account liability. Complete Part IV fSc dule
22 Loans and other payables to any current or for(ner ofl" en d regtor
trustee, key employee creator or founder, aubstantlal conlrlbutor or 35%

1
2
3
4

g & WON =

Assets

OlioIN|l

Liabilities

23
24
25

26

and complete lines 27 28, 32, and 33.

27 Net assets without donor restrictions . . . . .
28 Net assets with donor restrictions . ......
Qrganlzaﬁons that do not follow FASB ASC %g eck here D

and complete lines 29 through 33.

29 Capltal stock or trust principal, or ¢
30 Paid-inor capital surplus or |
31 Retained earnings, endowme it accqmulated income, or other funds
32 Total net assets or fund balances 41,5206 32 90,815
33 Total liabilities and net assets/fund DAIANGCES « + + + v v v v eeeeee e 41,526 33 90,815
22 99011 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. Form 990 (2022)

41,526| 27 90,815
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Form 990 (2022) MAKE LIFE SKATE LIFE 83-3329350 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ...t I:I
1 Total revenue (must equal Part VIII, column (A), INe 12) ... ttitit ittt in s 1 326,212
2 Total expenses (must equal Part IX, column (A), INE 25) ... vvuvvrreeireerine it eneeaneeennes 2 276,923
3 Revenue less expenses. Subtract line 2 from liNe 1 .. ....vtttt ittt i i 3 49,289
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............. 4 41,526
5 Net unrealized gains (I0SSES) ONINVESIMENTS . .. . v ittt et ettt e et et e e 5
6 Donated services and use of facilities . .. ......oviirii i e e e s 6
T VCSIBNLEXDRIISES ¢ s 5 15 5 55155 i 5 3 e 3 506 155 05059 058 6 87 310068 5 58 o0 g B i I BB 3 078 0 83 6 g 8 7
8 Priorperiod adjustmentS . .« v uvvrvivivimranionnsvas iR eT IR e s 8
9 Other changes in net assets or fund balances (explainon Schedule Q) ............coviiiiiiinn., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COIMMUBYY s 6 206 8 5us 5 505§ st 8 s & 9181 55 565 8 i 7 30 4608 ot § 00 8 6 5 5600 5 5080 8 B0 ¥ 506 § G050 83 0 3 0500 ¥ L 6 0 8 10 90,815

-y@dl] Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart XIl ........ ..ottt iiiiiinenaens

2a

Ja

D Separate basis I:I Consolidated basis D Both consolidated and separate basis

D Separate basis D Consolidated basis I:l Both consolidated and separate basis

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

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:

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

If “Yes” to line 2a or 2b, does the organization have a commit}ee tr}g, umes responsibility for oversight
of the audit, review, or compilation of its financial statements'and selectio
If the organization changed either its oversight process otﬂé pracess during the tag%ea (o]
Schedule O. ’ s @, :

As a result of a federal award, was the organization )quiréd t ﬁédergo an audit or audits
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . ..o :

If “Yes,” did the organization undergo the rgqgged au %g&audlts? If the orgamz&r}g% n@pndergo the

"

FDA

f an independent accgg%t? .. N/A.
P \

2c

3a

3b

required audit or audits, explain why on Schedule O and describe any steps taken o ndergo such audits ........ N/.A
22 99012 BWF 990 X g
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SHHERULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 950) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

T T~ 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
MAKE LIFE SKATE LIFE 83-3329350
Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(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 section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 [I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)

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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 An organization that normally receives (1) more than 33'4 % of its support from contributions, membership fees, and g

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3%{ f :

A

support from gross investment income and unrelated business taxable income (less section 511 tax) from busi
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)

12

of one or more publicly supported organizations described in sectlan* 509(3)(1) or section 503&)‘ Seeﬁg’ectlon 509(a)(3).
Check the box on lines 12a through 12d that descrlbes the ! ) '!ete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, s Qrvlsed, or coqgolled by its supponed{%%g : ‘6(5) wpically by giving

the supported organization(s) the power to r yl appom*%or elect a majority of mrq‘%gs or trustees of the

supporting orgamzatnon You must complete \Paruv

[¢]

funcllonally mtegrated or Type lll non—functm@@!y in
f Enterthe number of supported organizations . . . .
g Prowde the followmg information about the supported organization(s).

(i) Name of supported (i) EIN Type of organization (iv) Is the organization | (v) Amount of monetary | (vi) Amount of other
organization {:’;‘:fe”(‘;:: I"n"si'r':lecillnl; oV U entz | suPPort (see instructions) | support (see instructions)
; Yes No
(A) iy
(8) s
©
(D)
Total : i .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990) 2022

FDA 22 990A1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.


Go_to_www.irs.gov/Form990_for_instructions_and_the_latest_information

Schedule A (Form 990) 2022 MAKE LIFE SKATE LIFE 83-3329350 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 lll.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ......... 51,126 326,212 377,338

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ..........................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ............
4 Total. Add lines 1 through3............ o 25,412
5 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 i U
shownon line 11, column (f) ........... ;
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021
7 Amountsfromline4.................. 51,126
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUNCEB vy v e v @i 5 w555 5 5w, » W & Wi § 040 5 30 €
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ..................
11 Total support. Add lines 7 through 10 .. . ‘f & 377,338
12 Gross receipts from related activities, etc. (S8€ INStruCtions) . . . ............
13 First 5 years. If the Form 990 is for the org ion’s first, second, third

organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage.

14 Public support percentage for 2022 (line 6, column (f), divided by inedt, column (f)) ....o.vvvvirinnnns 14 0.00 %
15  Public support percentage from 2021 Schedule A, Partll, lin A A L I 15 %
16a 331/3% support test -- 2022, If the organization dj nggcheg h ox on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organlzatuon qualifies as;a publicly upported OTQANTZADION 514 510 s 555 505, 5 o1 & 546 & 5% ¥ sl & 5681 5 541 3 1948 3 s 5 G 5 900 D
b 331/3% support test - 2021 If the organization did- not cpe(;k a box on line 13 or 16a, and line 15 is 33 /3% or more, check
this box and’ stop here. The organization qualifies as a publicly supported Organization ... ........ciueriitr i D
17a  10%-facts-and-circumstances test -~ 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets s-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts—- ircumstances test. The organization qualifies as a publicly supported organization . . . l:l
b 10%-facts-and—cnrcumstances test - 2021 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- andwclrcumstances test. The organization qualifies as a publicly supported organization .. ..............
18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......
FDA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
R s Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAKE LIFE SKATE LIFE 83-3329350

INCOME - INCOME

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
FDA 22 99001 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.


http://www.irs.gov/Form990

2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIG

INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer Identification Number
MAKE LIFE SKATE LIFE 83-3329350

990, Page 1, Line F

Principal officer name. . . . ... oo it e
or
Business Name:

SHANE CARRICK

StrEEt AQAIESS « v v vttt ettt e

U.S. Address:

Zipcode 81432 ciy RIDGWAY

1265

or
Foreign Address

state CO

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D

22_EO12



2022 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TIIT

OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer Identification Number
MAKE LIFE SKATE LIFE 83-3329350

Part Il - Statement of Program Service Accomplishments

Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements
SNOBAU SKATEPARK IN BEIRUT LEBANON A COMMUNITY FREE CHARGE PUBLIC

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D 22_EO22



ATTACHMENT 3: FORM 990 PAGE 6,

PART VI,

2022 FORM 990 BOOKS ARE IN CARE OF

SECTION C, LINE 20

OPEN TO PUBLIG

INSPECTION For calendar year 2022, or tax period beginning

, and ending

Name of Organization

MAKE LIFE SKATE LIFE

Employer Identification Number

83-3329350

Part VI - Line 20

INAIVIAUAI NAME o v vt i e it ettt e e e e

or
Business Name:

SHANE CARRICK

(] (= =1 0o [0 =Y J

U.S. Address:

Zipcode 81432

or
Foreign Address

ciy RIDGWAY

PO BOX 1265

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D

22_EO7CO1



