PUBLIC DISCLOSURE COPY

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

Check if applicable: | € Name of organization THE SEMINAR NETWORK, INC.

Address change Doing business as STAND TOGETHER TRUST

D Employer identification number

46-3508366

Number and street (or P.O. box if mail is not delivered to street address)
4201 WILSON BLVD.

Name change

Initial return

Room/suite
0800

E Telephone number

(703) 214-7118

City or town, state or province, country, and ZIP or foreign postal code
ARLINGTON, VA 22203

Final return/terminated

ooogo®

Amended return

G Gross receipts $

172,644,390

F Name and address of principal officer: DEREK JOHNSON
SAME AS C ABOVE

|:| Application pending

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No

I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: N/A H(c) Group exemption number
K  Form of organization: [O]corporation [ ] Trust [_] Association [_| Other | L Year of formation: 2013 | M State of legal domicile: DE
Summary
1  Briefly describe the organization’s mission or most significant activities: STAND TOGETHER TRUST PROVIDES SUPPORT
3 TO A GROWING NETWORK OF SOCIAL ENTREPRENEURS - THOSE TACKLING THE MAJOR CHALLENGES OF OUR TIME
E (CONTINUED ON SCHEDULE O)
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . . 3 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 3
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 47
2| 6 Total number of volunteers (estimate if necessary) L 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 309,450
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 51,120
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 57,558,542 152,781,944
g 9 Program service revenue (Part VI, line 2g) . 62,083 81,537
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) (182,847) 12,592,399
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,227,174 7,188,510
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 58,664,952 172,644,390
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 142,448,974 132,473,446
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,875,256 5,699,716
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 595
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 11,098,451 20,508,309
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 157,422,681 158,681,471
19 Revenue less expenses. Subtract line 18 from line 12 (98,757,729) 13,962,919
] § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 307,658,606 303,757,058
%3 21  Total liabilities (Part X, line 26) . .. 69,935,379 71,522,280
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 237,723,227 232,234,778

®
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Under penalties of perjury, | 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.

Slgn Signature of officer Date
Here HENRICH HEUER, TREASURER
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
MICHAEL ENGLE self-employed P00482834
Preparer
Use Only Firm’s name FORVIS MAZARS, LLP Firm’s EIN 44-0160260
Firm's address 1201 WALNUT STREET SUITE 1700, KANSAS CITY, MO 64106-2246 Phone no. (816) 221-6300
May the IRS discuss this return with the preparer shown above? See instructions [0lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 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 Partitl . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
STAND TOGETHER TRUST FUNDS INITIATIVES THAT SUPPORT BOTTOM-UP SOLUTIONS BY EMPOWERING PEOPLE

THROUGH KEY INSTITUTIONS LIKE BUSINESS, COMMUNITIES, EDUCATION, AND GOVERNMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [lYes [O]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
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [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 (Code: ) Expenses $ 151,881,221 including grants of $ 132,473,446 ) (Revenue $ 81,537 )
STAND TOGETHER TRUST CONNECTS SOCIAL ENTREPRENEURS AND POLICY INNOVATORS WITH RESOURCES-FUNDING,
INCUBATION, TALENT, AND STRATEGIC SUPPORT-TO ACCELERATE THEIR IMPACT AND ADDRESS THE ROOT CAUSES
OF OUR COUNTRY'S TOUGHEST CHALLENGES.

4b (Code: ) (Expenses$ including grants of $ ) (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 151,881,221

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules
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20a
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Page 3

Is the organization described in section 501 (o)(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 opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

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

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 Ilne 21 for escrow or custodlal account I|ab|I|ty, 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, Part IV

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

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VNI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . L.
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 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI 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 grantmaklng,
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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, 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 9a’?

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 ]
2 | O
3 ]
4 ]
5 ]
6 ]
7 ]
8 ]
9 ]
10 ]
11a| O
11b| O
11c O
11d| O
11e| O
11f| O
12a ]
12b| O
13 ]
14a O
14b| O
15 | O
16 ]
17 ]
18 ]
19 ]
20a ]
20b
21 | O

Form 990 (2024)



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 |, Parts land lll . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, 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 | O

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a !
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 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 0

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, Part! . . . . . . . . . . . . . . . . . . . . ... 25b 0

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, Partll . . . 26 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

28 Was the organization a party to a business transaction with one of the following parties? (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? If

“Yes,” complete Schedule L, Part IV . . . . . .o .. . e 28a 0
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . .o . . e e 28¢c 0
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e o 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . . 32 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33| O
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a| O
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| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete 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 O . . . . . . . . . . . . . . 38 | O
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 20
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

Form 990 (2024)
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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 47
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | 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)? 4a 0
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 tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b a
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b
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
and services provided to the payor? . e e e e e 7a O
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c O
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a|
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
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 e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? .o 15 0
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.

Form 990 (2024)
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Page 6

Governance, Management, and Disclosure. fFor 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 Part VI o]
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 4
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 3
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 | O
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 | O
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? .. e 7a | O
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . 7b | O
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . 8a | O
b Each committee with authority to act on behalf of the governing body’7 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a O
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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| O
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 13 . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. .o 12¢| O
13 Did the organization have a written whistleblower policy? . . 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 . 14 | O
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 CEO, Executive Director, or top management official 15a O
b Other officers or key employees of the organization . 15b a
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . C e 16a| O
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b| O

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL, AR, CA, FL, (CONTINUED ON SCHEDULE O)

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 [0] Uponrequest [] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

HENRICH HEUER, 4201 WILSON BLVD. SUITE 0800, ARLINGTON, VA 22203, (703) 214-7118

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 employee.”

e 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.

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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
@ (®) (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 =] = ~le =] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | o T § 3 1099-MISC/ 1099-MISC/ organization and
related (2558 | |3 |35 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) 2| e @
8 .
Q
(1) RUSSELL GREENE 50.0
SENIOR FELLOW, ECONOMIC PROGRESS 0.0 g 215,967 0 24,649
(2) ADAM MILLSAP 50.0
SENIOR FELLOW, ECONOMIC PROGRESS 0.0 g 211,788 0 22,371
(3) VIKRANT REDDY 50.0
SENIOR FELLOW, CONSTITUTIONALLY LIMITED GOVERNMENT 0.0 g 200,120 0 12,511
(4) NICOLE GORDAN 50.0
PROGRAM OFFICER, CONSTITUTIONALLY LIMITED GOVERNMENT 0.0 0 169,156 0 30,033
(5) MICHAEL WILT 50.0
PROGRAM OFFICER, CONSTITUTIONALLY LIMITED GOVERNMENT 0.0 ad 169,591 0 7,638
(6) DALE GIBBENS 1.0
DIRECTOR 6.0 g 0 7,093 0
(7) BRIAN HOOKS 1.0
DIRECTOR 4.0 g 0 0 0
(8) CHARLES CHASE KOCH 1.0
DIRECTOR 6.0 g 0 0 0
(9) DAVID L ROBERTSON 1.0
DIRECTOR 3.0 g 0 0 0
(10) DEREK JOHNSON 1.0
EXECUTIVE DIRECTOR 2.0 g 0 0 0
(11) HENRICH HEUER 1.0
TREASURER 5.0 g 0 0 0
(12) WESTON EDWARDS 1.0
SECRETARY 5.0 g 0 0 0
(13)
(14)
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=1 AY/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~]o | n from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/|organizations (W-2/ from the
housfor |52 |8 | o s § 3 1099-MISC/ 1099-MISC/ organization and
related (258 | |3 |35 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) g|a 2
[0} [
®© T
Q
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 966,622 7,093 97,202
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 966,622 7,093 97,202
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 20
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 e e 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

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) (8) (©)
Name and business address Description of services Compensation
HARVEY-CLEARY BUILDERS, 6710A ROCKLEDGE DR, SUITE 430, BETHESDA, MD 20817 | CONSTRUCTION 4,599,415
STAND TOGETHER CHAMBER OF COMMERCE, 4201 WILSON BLVD., STE 0900, ARLINGTON, VA 22203 | ADMINISTRATIVE SERVICES 1,296,289
STAND TOGETHER COMMUNICATIONS, 4201 WILSON BLVD., STE 0900, ARLINGTON, VA 22203 | MEDIA SERVICES 1,023,742
TYTON PARTNERS, 100 FRANKLIN STREET, SUITE 404, BOSTON, MA 02110 RESEARCH SERVICES 325,000
OTJ ARCHITECTS INC, 580 WATER ST SW, STE 300, WASHINGTON, DC 20024 ARCHITECTURAL SERVICES 287,994

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

7
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O£ ¢ Fundraising events . ic
&< d Related organizations . | 1d 113,000,000
o= e Government grants (contributions) | 1e
g% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 39,781,944
2 3 g Noncash contributions included in
“g T lines 1a—1f . 19 |$ 9,051,546
O® h Total. Add lines 1a-1f . . 152,781,944
Business Code
g 2a SERVICE REVENUE 900099 81,537 81,537
Sgl b
N c c
g2 d
S o
€| .
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . 81,537
3 Investment income (including d|V|dends mterest and
other similar amounts) . 3,147,795 3,147,795
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. ..
(i) Real (i) Personal
6a Gross rents 6a 6,870,303
b Less: rental expenses | 6b 0
¢ Rental income or (loss) | 6¢ 6,870,303 0
d Net rental income or (loss) . 6,870,303 6,870,303
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 9,444,604
) b Less: cost or other basis
g and sales expenses 7b 0
o ¢ Gain or (loss) . 7c 9,444,604 0
E d Net gain or (loss) .o 9,444,604 9,444,604
) ) -
£ 8a Gross income from fundraising
o events (not including $
of contributions repdr_'t-éa"éﬁnlih_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ g 11a PARTNERSHIP INCOME 901101 309,450 0 309,450 0
% 5 b OTHER INCOME 900099 8,757 0 0 8,757
2 d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 318,207
12 Total revenue. See instructions 172,644,390 81,537 309,450 19,471,459
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1 d)V @ 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 .. ]
Do not include amounts reported on lines 6b, 7b, Total éQF)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)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 21 132,021,756 132,021,756
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 371,690 371,690
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 80,000 80,000
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
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) .
7  Other salaries and wages 4,656,784 4,191,107 465,677
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 233,680 210,312 23,368
9  Other employee benefits . 444,152 399,737 44,415
10 Payroll taxes . . 365,100 328,590 36,510
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 145,220 145,220
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 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.) 4,606,329 1,014,336 3,591,398 595
12  Advertising and promotion 147,727 98,101 49,626
13  Office expenses 14,038 6,955 7,083
14  Information technology
15 Royalties .
16 Occupancy 6,497,758 5,847,983 649,775
17 Travel 337,333 337,333
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,381,669 1,809,997 571,672
20 Interest . . 2,479 2,479
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 5,734,656 5,161,190 573,466
23 Insurance . e e e e 5,922 5,922
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a IMPAIRMENT LOSS 300,000 0 300,000 0
b TAXES 296,036 0 296,036 0
¢ BAD DEBT EXPENSE 39,142 2,134 37,008 0
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 158,681,471 151,881,221 6,799,655 595
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) o
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 1,339,061| 1 2,791,321
2  Savings and temporary cash investments . 15,093,433 2 75,585,022
3 Pledges and grants receivable, net 12,351,000 3 11,659,500
4  Accounts receivable, net . 504,252 | 4 797,714
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 300,000| 7 0
§ 8 Inventories for sale or use 0| 8
< | 9 Prepaid expenses and deferred charges 369,530 9 637,218
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 52,494,698
b Less: accumulated depreciation . . . . . [10b 6,696,051 38,790,785 | 10c 45,798,647
11 Investments—publicly traded securities . 69,990,705 | 11 9,073,530
12 Investments—other securities. See Part IV, line 11 125,051,365 | 12 112,748,336
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14
15  Other assets. See Part IV, I|ne 11 . . 43,868,475| 15 44,665,770
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 307,658,606 | 16 303,757,058
17  Accounts payable and accrued expenses . 48,261 | 17 86,262
18 Grants payable . 5,093,666 | 18 1,246,038
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete 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 ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 750,000 | 23 0
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 64,043,452 | 25 70,189,980
26 Total liabilities. Add lines 17 through 25 69,935,379 | 26 71,522,280
8 Organizations that follow FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 216,731,097 | 27 211,799,447
% 28 Net assets with donor restrictions 20,992,130 | 28 20,435,331
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 0| 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
% | 32  Total net assets or fund balances . .o 237,723,227 | 32 232,234,778
Z | 33 Total liabilities and net assets/fund balances . 307,658,606 | 33 303,757,058
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Check if Schedule O contains a response or note to any line in this Part XI .o .. . [0
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 172,644,390
2 Total expenses (must equal Part IX, column (A), line 25) 2 158,681,471
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 13,962,919
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) - 4 237,723,227
5 Net unrealized gains (losses) on investments 5 (19,709,383)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 258,015
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 232,234,778
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a ]
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
b Were the organization’s financial statements audited by an independent accountant? 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis  [0] 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? 2¢ | O
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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? 3a 0
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm

( ) 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

THE SEMINAR NETWORK, INC. 46-3508366

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(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 [] An organization operated for the benefit of a college or university owned or operated by a governmental 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 [0] 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant 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 [] An organization that normally receives (1) more than 3313% of its support 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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 organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type 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 I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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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 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 103,923,447 | 286,341,797 | 63,661,557| 57,558,542 | 152,512,444| 663,997,787
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . 103,923,447 | 286,341,797 63,661,557 57,558,542 152,512,444 663,997,787
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) . . . . 273,267,944
6  Public support. Subtract line 5 from line 4 390,729,843
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 . . . . . . 103,923,447 | 286,341,797 63,661,557 57,558,542 152,512,444 663,997,787
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 108,488 80,842 292,229 1,213,439| 10,018,098 11,713,096
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 142,492 0 27,752 53,313 223,557
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) . . . . . . 0 0 0 5,800 8,757 14,557
11 Total support. Add lines 7 through 10 675,948,997
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 338,808
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 57.80 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . . 15 56.12 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o]
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 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 . ]
b 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 . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
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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. (Subtract line 7c from
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)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, 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 VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, 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 ]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 4
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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization 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. 3b

¢ 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 place to ensure such use. 3c

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

b 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. 4b

¢ 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)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 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). 8

9a 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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. 9c

10a 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. 10a
b 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.) 10b

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

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
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?

A family member of a person described on line 11a above?
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.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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 and/or 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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the 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.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.

b OThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(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.

Did the activities described 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.

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

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.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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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

QD |OIN|=

O GHL~|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)

~

8

Adjusted Net Income (subtract lines 5, 6, 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

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

N

(]

Subtract line 2 from line 1d.

(]

A

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

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

Multiply line 5 by 0.035.

N|O o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[« BENRE RS RIE-Y

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 imposed in prior year

AQ|Dh|OIN|=

OO~ |WIN|=

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

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NGO~ WIN

N OO~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(1)

Underdistributions

Pre-2024

(iii)
Distributable
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

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|TQ =0 a0 |Tc|o

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

IS

Distributions for 2024 from
Section D, line 7: $

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 to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

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|D

Excess from 2024 .

Schedule A (Form 990) 2024
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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, 9c, 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



Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or
17b; Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Return Reference - Identifier Explanation

SCHEDULE A, PART llI, 2024 CHANGE IN VALUE OF UNUSUAL GRANTS RECEIVED $269,500.

LINE 1 - COLUMN A -
UNUSUAL GRANTS




Return Reference - Identifier Explanation
SCHEDULE A, PART I, Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
LINE 10 - OTHER (1) OTHER
INCOME
INCOME 0 5,800 8,757 14,557
Total 0 5,800 8,757 14,557




NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against
public disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably
identifies contributors and discloses taxpayer return information.

Schedule B Schedule of Contributors
(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

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

Name of the organization Employer identification number
THE SEMINAR NETWORK, INC. 46-3508366

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 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

o 0o o oo 0™

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

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

[J 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, 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 contributor name and address), Il, and lIl.

[] 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 or 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. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)



NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against
public disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably

Schedule B (Form 990) (Rev. 1-2025)

identifies contributors and discloses taxpayer return information.

Page 2

Name of organization
THE SEMINAR NETWORK, INC.

Employer identification number

46-3508366

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
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against
public disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably

Schedule B (Form 990) (Rev. 1-2025)

Name of organization

identifies contributors and discloses taxpayer return information.

THE SEMINAR NETWORK, INC.

Page 3

Employer identification number

46-3508366
IZZXIl 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. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$

Schedule B (Form 990) (Rev. 1-2025)



NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against
public disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably
identifies contributors and discloses taxpayer return information.

Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
THE SEMINAR NETWORK, INC.

Employer identification number
46-3508366

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 I, 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.

No. .
(?20,: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. 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

THE SEMINAR NETWORK, INC. 46-3508366

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L. [ Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . .

Number of states where property subject to conservation easement is Iocated . .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
Amount of expenses incurred in monitoring, mspectlng handI|ng of V|olat|ons and enforcmg

conservation easements during the year . . $
Does each conservation easement reported on I|ne 2d above satlsfy the requwements of sectlon 170(h)(4)(B)
() and section 170(h)(4)B)(i)? . . . . . .. ] Yes [1] No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . ... 0%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [] Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

gVl  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ... 3al(i)

(i) Related organizations? . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . e e

¢ Leasehold |mprovements e 45,362,976 3,972,208 41,390,768

d Equipment . . . . . . . . . . 6,965,003 2,723,843 4,241,160

e Other . . . 166,719 0 166,719
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 45,798,647

Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)

Page 3

ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

(A) PARTNERSHIP INVESTMENTS Il 15,055,045 | END OF YEAR MARKET VALUE
(B) PARTNERSHIP INVESTMENTS IV 34,460,851 | END OF YEAR MARKET VALUE
(C) PARTNERSHIP INVESTMENTS V 30,632,078 | END OF YEAR MARKET VALUE
(D) PARTNERSHIP INVESTMENTS VI 609,000 | END OF YEAR MARKET VALUE
(E) PARTNERSHIP INVESTMENTS VII 17,065,603 | END OF YEAR MARKET VALUE
(F) PARTNERSHIP INVESTMENTS X 6,283,964 | END OF YEAR MARKET VALUE
(G) PARTNERSHIP INVESTMENTS XI 2,000,000 | END OF YEAR MARKET VALUE
(H) PARTNERSHIP INVESTMENTS XIlI 6,641,795 | END OF YEAR MARKET VALUE
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) 112,748,336

gAYl Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

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

Part IX Other Assets

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

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN REMAINDER TRUST 7,774,331
(2) RIGHT-OF-USE ASSET 36,891,439
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) 44,665,770

Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO RELATED PARTIES 1,012,172
(38) LEASE LIABILITY 69,177,808
)
®)
6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 70,189,980

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [0]

Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
®O Q0 T O

T o

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

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

1

N
O Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

LTIl  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part XllI

Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Explanation

Return Reference - Identifier

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

UNCERTAIN TAX POSITIONS ARE RECOGNIZED IF IT IS MORE LIKELY THAN NOT, BASED ON THE TECHNICAL
MERITS, THAT THE TAX POSITION WILL BE REALIZED OR SUSTAINED UPON AN EXAMINATION BY THE
RELEVANT TAX AUTHORITY. NO AMOUNTS HAVE BEEN RECORDED AT DECEMBER 31, 2024, WITH RESPECT

TO UNCERTAIN TAX POSITIONS.




SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
THE SEMINAR NETWORK, INC.

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

46-3508366

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?

[E] Yes [ 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
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

NORTH AMERICA (CANADA &
1) MEXICO ONLY)

GRANTMAKING

80,000

2

3

4)

(6)

(6)

)

@

©

(19

(1)

(12)

(13

(14

(15)

(16)

a7

3a Subtotal .o
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)

80,000

0

0

80,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W

Schedule F (Form 990) (Rev. 1-2025)



Schedule F (Form 990) (Rev. 1-2025) Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

NORTH AMERICA GENERAL EFT

CANADA & MEXICO
(1) E)NLY) OPERATING 80,000

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . 1

3 Enter total number of other organizations orentities . . . . . . . . . . . 0 0 L 0000 0

Schedule F (Form 990) (Rev. 1-2025)




Schedule F (Form 990) (Rev. 1-2025)
m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description (h) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) (Rev. 1-2025)



Schedule F (Form 990) (Rev. 1-2025) Page 4
21\ Foreign Forms

1  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 Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [Yes [0l No

2 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 Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [Yes [0] No

3 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 to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [0l No

4 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 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions forForm8621) . . . . . . . . . . . . . . . . . . . . . . [Yes [ENo

5 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 Instructions for Form8865) . . . . . . . . . . . . . . . . . [dYes [0 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [0 No

Schedule F (Form 990) (Rev. 1-2025)



Schedule F (Form 990) (Rev. 01-2025)

Supplemental Information

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

Page 5

Return Reference - Identifier Explanation
SCHEDULE F, PART I, LINE 2 - THE GRANT AWARD LETTERS PROHIBIT THE GRANTEE FROM USING THE GRANT FUNDS FOR
PROCEDURES FOR LOBBYING AND POLITICAL PURPOSES, AND MAY REQUIRE THE GRANTEE TO FURNISH A REPORT
MONITORING USE OF GRANT TO THE ORGANIZATION DESCRIBING THE CHARITABLE AND EDUCATIONAL ACTIVITIES IN
FUNDS CONNECTION WITH THE ORGANIZATION'S EDUCATIONAL PROGRAMS FULFILLED BY THE USE OF

GRANT FUNDS.

SCHEDULE F, PART Il, LINE 1 - NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

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



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 16450047
Form 990) G t d Individuals in the United Stat '
( overnments, and Individuais In the unite ates
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. H
; . . . . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE SEMINAR NETWORK, INC. 46-3508366

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . [odYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (gol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

(1) SEE ATTACHED
4201 WILSON BLVD., ARLINGTON, VA 22203 N/A 131,967,634 VARIOUS

2

3

4

(5)

(6)

()

@)

©)

(10)

11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 219
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. .00 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)




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

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 EDUCATIONAL PROGRAMS

101

371,690

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

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



Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

THE ORGANIZATION PROVIDED GRANTS TO THE ABOVE-MENTIONED ENTITIES IN FURTHERANCE OF THE
ORGANIZATION'S CHARITABLE AND EDUCATIONAL MISSION, INCLUDING BY ENABLING INDIVIDUALS
WORKING AT (AND SELECTED BY) CERTAIN GRANTEES TO ATTEND THE ORGANIZATION'S CLASSROOM
EDUCATIONAL PROGRAMS AS STUDENTS. THE GRANT AWARD LETTERS PROHIBIT THE GRANTEE FROM
USING THE GRANT FUNDS FOR LOBBYING AND POLITICAL PURPOSES, AND MAY REQUIRE THE GRANTEE TO
FURNISH A REPORT TO THE ORGANIZATION DESCRIBING THE CHARITABLE AND EDUCATIONAL ACTIVITIES
IN CONNECTION WITH THE ORGANIZATION'S EDUCATIONAL PROGRAMS FULFILLED BY THE USE OF GRANT
FUNDS. ALL GRANTS WERE MADE PURSUANT TO THE REQUIREMENT THAT THEY BE EXPENDED
EXCLUSIVELY FOR 501(C)(3) PURPOSES. THE ORGANIZATION REVIEWS RECIPIENT'S FORM 990, IRS TAX-
EXEMPTION LETTER, AND VALIDATES THE RECEIPEINT'S TAX ID NUMBER.




SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization nsworod =ea" o Form 990, Part IV, line 23
omplete I € organization answere: es” on rFrorm , Pal , line . .
Department of the Treasury P g Attach to Form 990. 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
THE SEMINAR NETWORK, INC. 46-3508366
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . L L L L L. ... ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
127 . . L Lo e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[] Compensation committee ] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025)
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)—~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

RUSSELL GREENE 0] 195,967 20,000 0 12,000 12,649 240,616 0

1 SENIOR FELLOW, ECONOMIC PROGRESS (") 0 0 0 0 0 0 0

ADAM MILLSAP 0] 211,788 0 0 12,785 9,586 234,159 0

2 SENIOR FELLOW, ECONOMIC PROGRESS (") 0 0 0 0 0 0 0

VIKRANT REDDY 0] 200,120 0 0 12,000 511 212,631 0

3 (SB%I\\I/IE)ENI;:IES\]?W CONSTITUTIONALLY LIMITED (ii) 0 0 0 0 0 0 0

NICOLE GORDAN 0] 134,156 35,000 0 10,500 19,533 199,189 0
PROGRAM OFFICER, CONSTITUTIONALLY LIMITED -

4 GOVERNMENT (i) 0 0 0 0 0 0 0

MICHAEL WILT (0] 154,591 15,000 0 0 7,638 177,229 0

5 EESESGM&F;ICER, CONSTITUTIONALLY LIMITED (ii) 0 0 0 0 0 0 0
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) (Rev. 1-2025)



Part 1l Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE | INCENTIVE COMPENSATION IS BASED ON EXTRAORDINARY EFFORTS AND SERVICES PROVIDED TO THE
7 - NON-FIXED PAYMENTS |ORGANIZATION, NOT BASED ON FINANCIAL RESULTS OF THE ORGANIZATION.




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Employer identification number
46-3508366

2024

Department of the Treasury . Attach_ to FO"T‘ 990. ] ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
THE SEMINAR NETWORK, INC.

Types of Property

@ . (b) —_— Noncash ggntribution (d) -
Chgck if Num_ber of contr_lbutlons or amounts reported on Method of_detgrmlnlng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . . O 11 888,291 | MARKET VALUE
10  Securities—Closely held stock . O 3 8,163,255 | MARKET VALUE
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 O
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024



Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and

whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART I - THE NUMBER IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.
COLUMN B




SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization
THE SEMINAR NETWORK, INC.

Employer identification number
46-3508366

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

IN A BROAD RANGE OF SOCIAL AND ECONOMIC ISSUES AND WORKS TO EMPOWER THEM WITH THE
TOOLS AND SUPPORT NEEDED TO MAKE A FAR GREATER IMPACT TO HELP PEOPLE IMPROVE
THEIR LIVES.

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

DALE GIBBENS, BRIAN HOOKS, HENRICH HEUER, DEREK JOHNSON AND WESTON EDWARDS -
BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE ORGANIZATION HAS A CLASS A MEMBER WITH THE RIGHTS STATED IN THE ARTICLES OF
INCORPORATION AND BYLAWS.

FORM 990, PART VI, LINE 7A -

ELECTING MEMBERS OF
GOVERNING BODY

MEMBERS OR STOCKHOLDERS

IN ACCORDANCE WITH THE BYLAWS, CLASS A MEMBERS HAVE THE POWER TO RATIFY THE
ELECTION OF DIRECTORS.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE VOTING MEMBERS HAVE THE POWER AND VOTING RIGHTS TO DO THE FOLLOWING:

A. TO RATIFY THE ELECTION OF DIRECTORS OR REMOVING DIRECTORS, WITH OR WITHOUT CAUSE;
B. TO APPOINT THE CHAIR OF THE BOARD OF DIRECTORS;

C. TO DETERMINE THE BOARD OF DIRECTORS' SIZE, SUBJECT TO LIMITATIONS;

D. TO APPROVE ANY MAJOR TRANSACTION APPROVED BY THE BOARD; AND

E. TO APPOINT A NEW CLASS A MEMBER, IN THE EVENT OF THE PENDING DISSOLUTION OR OTHER
WINDING-UP OF THE CLASS A MEMBER.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A FULL DRAFT OF
THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO INTERNAL MANAGEMENT
AND LEGAL COUNSEL FOR REVIEW. ALL QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS
ARE MADE, IF NECESSARY.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE OFFICERS AND DIRECTORS ARE COVERED UNDER THE CONFLICT OF INTEREST POLICY. THE
ORGANIZATION'S LEGAL COUNSEL REVIEWS TRANSACTIONS FOR POTENTIAL CONFLICTS OF
INTEREST. THE ORGANIZATION RECENTLY UPDATED ITS CONFLICT OF INTEREST POLICY FOR
DIRECTORS, OFFICERS, AND KEY EMPLOYEES AND EACH OF THEM ACKNOWLEDGED THE NEW
POLICY.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

GA, HI, IL, KS, KY, MA, MD, ME, MI, MN, MS, NC, ND, NH, NJ, NM, OH, PA, RI, SC, TN, UT, VA, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC UNDER IRS
REGULATIONS.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description (b) Amount
CHANGE IN VALUE OF BENEFICIAL INTEREST 155,868
REFUND OF GRANT FUNDS 411,597
PARTNERSHIP LOSS - 309,450
TOTAL 258,015

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organization
THE SEMINAR NETWORK, INC.

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

46-3508366

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

(c)

(d)

(e)

Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) UNIVERSITY FUND, LLC (82-4502984) PROJECTS DE 6,641,795 8,568,479 STT
4201 WILSON BLVD., STE 0800, ARLINGTON, VA 22203
(2) ICTLL1 LLC (92-4001233) EDUCATION DE 8,757 7,841,146 STT
PO BOX 5004, WICHITA, KS 67201
(3) STT EVENTS, LLC (88-1794359) EVENTS DE 0 o| STT

4201 WILSON BLVD., STE 0800, ARLINGTON, VA 22203

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?

Yes No

(1) STAND TOGETHER FELLOWSHIPS (27-4967732) EDUCATION DE 501(C)(3) 2| N/A O

4201 WILSON BLVD, SUITE 0800, ARLINGTON, VA 22203

(2) CHARLES KOCH FOUNDATION (48-0918408) GRANT MAKING KS 501(C)(3) pE| STFEL O

4201 WILSON BLVD, SUITE 0800, ARLINGTON, VA 22203

(3) BELIEVE IN PEOPLE, INC (47-3175931) GRANT MAKING DE 501(C)(4) STFEL O

PO BOX 5004, WICHITA, KS 67201

(4) STAND TOGETHER FOUNDATION (27-3197768) PUBLIC CHARITY DE 501(C)(3) 7| STFEL O

4201 WILSON BLVD, SUITE 0800, ARLINGTON, VA 22203

(5) KNOWLEDGE AND PROGRESS FUND, INC. (54-1899251) GRANT MAKING KS 501(C)(3) pE| STFEL O

PO BOX 2256, WICHITA, KS 67201

(6) KEY CHANGE, INC. (83-3116152) GRANT MAKING DE 501(C)(4) STFEL O

P.O. BOX 5004, WICHITA, KS 67201

(7) (SEE STATEMENT)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025)

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1) (SEE STATEMENT)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

Part IV
(a)

Name, address, and EIN of related organization

(b)
Primary activity

(c)

Legal domicile
(state or foreign country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp, or trust)

Share of total
income

(9)
Share of
end-of-year assets

(h)

Percentage
ownership

(0]
Section 512(b)(13)
controlled
entity?

No

Yes

(1)(SEE STATEMENT)

()

()

(4)

()

(6)

@)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025)

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .

Yes | No
1a |
1ib | O
1c | O
1d O
1e |
1f O
1g O
1h O
1i O
1j O
1k O
1l O
im O
in O
10 |
1p O
1q O
1r O
1s |

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a)

Name of related organization

(b)

Transaction

(c)

Amount involved

(d)

Method of determining amount involved

type (a—s)

STAND TOGETHER FOUNDATION B 500,000 CASH PAYMENT
(1)

STAND TOGETHER FOUNDATION c 50,000,000 CASH PAYMENT
2

CHARLES KOCH CHARITABLE FUND c 63,000,000 CASH PAYMENT
3)

STVL3 LLC B 21,220,000 CASH PAYMENT
(4)

STAND TOGETHER FELLOWSHIPS B 500,000 CASH PAYMENT
(5)

TRUST VENTURES Al FUND LP B 4,500,000 CASH PAYMENT

(6)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 1-2025)



Part I

Identification of Related Tax-Exempt Organizations (continued)

(a) Name, address and EIN of related organization (b) Primary gc) Legal domicile | (d) Exempt Code | (e) Public charity (f) Direct (g) Section
Activity state or foreign country) section status (if section controlling entity 512(b)(13)
501(c)(3)) controlled entity?
Yes No
(77 CHARLES KOCH CHARITABLE FUND (85-4058882)
4201 WILSON BLVD, SUITE 0800, ARLINGTON, VA 23203 GRANT MAKING | DE 501(C)(3) PF STFEL v
(8) CHASE KOCH FOUNDATION, INC (83-1697305)
P.O. BOX 5004, WICHITA. KS 57201 GRANT MAKING |DE 501(C)(3) PF STFEL v
(99 MOVEMENT MUSICK, INC. (87-3066900)
PO BOX 5004, WICHITA. KS 67201 GRANT MAKING |DE 501(C)(4) STFEL v
(100 CENTER FOR CLASSICAL LIBERAL EDUCATION, INC. (93-2828797) PUBLIC
4201 WILSON BLVD, SUITE 0800, ARLINGTON, VA 22203 EDUCATION DE 501(C)(3) 2 STFEL v




Identification of Related Organizations Taxable as a Partnership (continued)

Part Il

(a) Name, address and EIN of related organization |(b) Primary Activity| (c) Legal (d) Direct |(e) Predominant| (f) Share of (g) Share of (h) (i) CodeV - () (k)
domicile controlling income total income end-of-year |Dispropor | UBI amount | General | Percentage
(state Ofthfe'g“ entity relalteg, (ler;relatted, assets tionate | in box 20 of or ownership
country) e . allocation | Schedule K- [managing
s? 1 (Form partner?
Yes | No 1065) Yes | No
(1) STVL3, LLC (85-2667830) 75.33
4201 WILSON BLVD., SUITE 0900, ARLINGTON, |INVESTMENTS DE STT EXCLUDED 1,023,286 32,767,619 v 0 v
VA 22203
(2) TRUST VENTURES Al FUND LP (93-3965712) 99.79
2028 E BEN WHITE BLVD #240-3636, AUSTIN, INVESTMENTS DE STT EXCLUDED 70,862 6,318,406 v 0 v
TX 78741
(3) 1888 NPO FUND, LLC N/A
PO BOX 5004, WICHITA, KS 67201 INVESTMENTS KS NA N/A N/A N/A N/A




Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (stateor | controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes No
(1) PBM CENTER, INC. (81-4065996)
4201 WILSON BLVD., SUITE 0800, ARLINGTON, VA 22203 | CONSULTING |DE NIA C CORPORATION | N/A NIA NIA v
() CHARITABLE REMAINDER TRUST (1) CRARITABLE lya N/A TRUST N/A N/A N/A v
(3) WHITE ALBUM INC. (99-2705177) HOLDING
PO BOX 20585, WICHITA, KS 67208 company  |PE STFEL C CORPORATION|N/A N/A N/A v




The Seminar Network, Inc.
EIN 46-3508366
2024 Form 990, Schedule | - Grant Listing

Name of Organization Address of Organization EIN Code Section | Amount of Cash Grant Purpose
Ohio State University 901 Woody Hayes Drive Columbus OH 43210 31-6025986 501(c)(1) 25,000.00 General Operating
Technology Policy Institute 409 12th Street SW Suite 700 Washington DC 20024 20-5835776 501(c)(3) 80,000.00 General Operating
National School Choice Awareness Foundation Inc 18117 Biscayne Blvd #2509 Aventura FL 33160 87-2081402 501(c)(3) 97,870.00 General Operating
University of Texas at Austin 110 Inner Campus Drive Stop K5300 Austin TX 78712 74-6000203 501(c)(3) 5,700.00 General Operating
Greater Horizons 1055 Broadway Blvd, St 130 Kansas City MO 64105 20-0849590 501(c)(3) 900,000.00 General Operating
San Juan Diego Institute 410 E Southern Ave Phoenix AZ 85040 03-0500912 501(c)(3) 150,000.00 General Operating
College of the Holy Cross 1 College St Worcester MA 01610 04-2103558 501(c)(3) 108,000.00 General Operating
Harvard University President and Fellows of Harvard College P.O Box 415649 (J04-2103580 501(c)(3) 303,500.00 General Operating
Tufts University 80 George StMedford, MA 02155-5519 04-2103634 501(c)(3) 131,668.75 General Operating
American Institute for Economic Research 250 Division Street P.O. Box 1000 Great Barrington MA 0123]04-2121305 501(c)(3) 50,000.00 General Operating
Per Scholas, Inc. 804 East 138th Street Bronx NY 10454 04-3252955 501(c)(3) 650,000.00 General Operating
Foundation for Individual Rights in Education Inc 510 Walnut Street, Suite 1250 Philadelphia PA 19106 04-3467254 501(c)(3) 6,100,811.22 General Operating
Rising Tide Capital PO Box 10188 PMB 56701 Newark NJ 07101-3188 11-3720098 501(c)(3) 355,000.00 General Operating
Carnegie Endowment for International Peace 1779 Massachusetts Ave, NW Washington DC 20036 13-0552040 501(c)(3) 214,600.00 General Operating
Council on Foreign Relations 58 East 68th Street New York NY 10065 13-1628168 501(c)(3) 50,000.00 General Operating
Philanthropy Roundtable 1730 M Street NW, Suite 601 Washington DC 20036 13-2943020 501(c)(3) 431,800.00 General Operating
Urban Justice Center 40 Rector St., 9th FL. New York NY 10006 13-3442022 501(c)(3) 180,000.00 General Operating
Rockefeller Philanthropy Advisors 6 West 48th Street 10th Floor New York NY 10036 13-3615533 501(c)(3) 2,808,333.00 General Operating
The Children's Scholarship Fund 8 West 38th Street, Suite 804 New York NY 10018 13-4002189 501(c)(3) 50,000.00 General Operating
New York University 19 W 4th St New York NY 10012 13-5562308 501(c)(3) 50,000.00 General Operating
Foundation For Economic Education 1819 Peachtree Rd. NE, Suite 300 Atlanta GA 30309 13-6006960 501(c)(3) 155,675.00 General Operating
Union College (NY) 807 Union St Schenectady NY 12308 14-1338580 501(c)(3) 160,000.00 General Operating
Moral Courage Project 550 Vanderbilt Ave Apt 1401Brooklyn, NY 11238-4296 20-2035406 501(c)(3) 300,000.00 General Operating
Parents For Educational Freedom of North Carolina 3100 Smoketree Ct, Suite 501 Raleigh NC 27604 20-2754466 501(c)(3) 50,000.00 General Operating
Curriki Curriki 20660 Stevens Creek Boulevard/332 Cupertino CA 9420-3478467 501(c)(3) 7,500.00 General Operating
Center for Medicine in the Public Interest 757 3rd Avenue, 20th Floor New York NY 10017 20-4321812 501(c)(3) 75,000.00 General Operating
Platte Institute for Economic Research 6910 Pacific Street #2160maha, NE 68106 20-8809060 501(c)(3) 105,000.00 General Operating
World Relief 7 E. Baltimore St Baltimore MD 21202 23-6393344 501(c)(3) 833,000.00 General Operating
Cato Institute 1000 Massachusetts Ave NW Washington DC 20001 23-7432162 501(c)(3) 1,893,491.71 General Operating
National Philanthropic Trust 165 Township Line Rd Suite 1200 Jenkintown PA 19046 23-7825575 501(c)(3) 2,666,667.33 General Operating
Clayton Christensen Institute 92 Hayden Ave Lexington MA 02421 26-0264045 501(c)(3) 410,000.00 General Operating
Foundation for Excellence in Education PO Box 10691 215 S Monroe St Ste 110 Tallahassee FL 323(26-0615175 501(c)(3) 1,021,670.77 General Operating
Live the Solution DBA Earn to Learn 6336 N Oracle Rd Ste 326Tucson, AZ 85704-5457 26-1151754 501(c)(3) 250,000.00 General Operating
Khan Academy PO Box 1630 Mountain View CA 94042 26-1544963 501(c)(3) 5,758,860.00 General Operating
Pelican Institute 400 Poydras St FL 30 New Orleans LA 70130 26-1704791 501(c)(3) 125,000.00 General Operating
Palmetto Promise Institute PO Box 12676Columbia, SC 29211-2676 26-3077338 501(c)(3) 50,000.00 General Operating
R Street Institute 1212 New York Ave. NW suite 900 Washington DC 20005 |26-3477125 501(c)(3) 215,907.69 General Operating
The Contingent 809 North Russell Street, Suite 203 Portland OR 97227 26-4224606 501(c)(3) 150,000.00 General Operating
Edward Charles Foundation 269 South Beverly Dr Ste 338 Beverly Hills CA 90212 26-4245043 501(c)(3) 2,225,000.00 General Operating
The American ldeas Institute The American Conservative 910 17th Street, NW Washingtof27-0311492 501(c)(3) 600,000.00 General Operating
Reach Institute for School Leadership 1221 Preservation Park Way Oakland CA 94612 27-1274290 501(c)(3) 950,000.00 General Operating
Families Empowered 3900 Essex Lane Houston Texas 77027 27-1912105 501(c)(3) 51,550.00 General Operating
edulnnovation Total 616 Southwest 293rd Street  Federal Way WA 98023 27-2643961 501(c)(3) 123,500.00 General Operating
Companies for Causes 1899 L Street NW Suite 850 Washington DC DC 20036 27-2808532 501(c)(3) 200,000.00 General Operating
Stand Together Foundation 4201 Wilson Blvd Suite 0800 Arlington VA 22203 27-3197768 501(c)(3) 500,000.00 General Operating
TechFreedom #409 110 Maryland Ave NE Washington DC 20002 27-3567814 501(c)(3) 280,000.00 General Operating




Stand Together Fellowships 4201 Wilson Blvd Arlington VA 22203 27-4967732 500,000.00 General Operating
University Hospitals 11100 Euclid Avenue Cleveland OH 44106 34-0714775 400,000.00 General Operating
University of Chicago 1643 W. Berwyn Chicago IL 60640 36-2177139 169,375.00 General Operating
Federalist Society 1776 | Street NW, Suite 300 Washington DC 20006 36-3235550 1,210,000.00 General Operating
Foster America 1452 Dorchester Ave Ste 4Dorchester, 02122 38-4011253 75,000.00 General Operating
Foundation for Government Accountability 15275 Collier Blvd Suite 201-279 Naples FL 34119 45-2637507 240,000.00 General Operating
Libertas Institute 2183 W Main St Suite A102 Lehi UT 84043 45-5254794 137,400.00 General Operating
The Niskanen Center Inc 820 First Street Northeast, Suite 675 Washington DC 20002]45-5308952 220,000.00 General Operating
Third Sector 6 Liberty Square #2319Boston, MA 02109 46-1301032 135,000.00 General Operating
Center for Open Science 210 Ridge Mclntire Road Charlottesville VA 22903 46-1496217 25,000.00 General Operating
Populace Inc 200 Summit Drive Suite 140 Burlington MA 01803 46-1629781 3,000,000.00 General Operating
Empire Center for Public Policy PO Box 7113 Albany NY 12224 46-1987418 34,600.00 General Operating
Institute for the American Worker 38274 Alfalfa Court Hamilton VA 20158 46-3062521 550,000.00 General Operating
Education Design Lab 1200 18th St NW Suite 710 Washington DC 20036 46-4248042 12,500.00 General Operating
The Reform Alliance 411 S Victory St Ste 202Little Rock, AR 72201 47-2573670 50,000.00 General Operating
The 74 Media, Inc. 222 Broadway FL 19 New York NY 10038 47-2788684 318,000.00 General Operating
Committee to Unleash Prosperity, Inc. 9008 Belmart RdPotomac, MD 20854 47-3514328 30,000.00 General Operating
Movement Forward 2072 Defoors Ferry Road Suite L1 Atlanta GA 30318 47-3766842 150,000.00 General Operating
Archbridge Institute 1367 Connecticut Avenue Northwest, Suite 200 Washington|47-4252296 30,000.00 General Operating
Bill of Rights Institute 1310 North Courthouse Road Suite 620 Arlington VA 22201 |48-0891418 4,212,170.00 General Operating
Youth Entrepreneurs dba Empowered 4111 E 37th St N Wichita KS 67220 48-1187886 3,187,819.90 General Operating
American Legislative Exchange Council 2900 Crystal Drive, 6th Floor Arlington VA 22202 52-0140979 297,400.00 General Operating
Johns Hopkins University 347 Gilman Hall Baltimore MD 21218 52-0595110 271,762.00 General Operating
Ethics & Public Policy Center, Inc. 1730 M ST NW STE 910 Washington DC 20036-4548 52-1162185 100,000.00 General Operating
Committee for a Responsible Federal Budget 1900 M Street NW Suite 850 Washington DC 20036 52-1231278 200,000.00 General Operating
Americans for Prosperity Foundation 1310 N. Courthouse Rd. Suite 700 Arlington VA 22201 52-1527294 745,504.44 General Operating
Tax Foundation 1325 G Street, NW, Suite 950 Washington DC 20045 52-1703065 45,000.00 General Operating
Becket Fund for Religious Liberty 1919 Pennsylvania Ave NW, Suite 400 Washington DC 2000¢52-1858532 290,000.00 General Operating
Center for Democracy & Technology 1401 K Street NW, Suite 200 Washington DC 20005 52-1905358 220,000.00 General Operating
Phoenix Center for Advanced Legal & Economic Public Policy 5335 Wisconsin Ave, NW Suite 440 Washington DC 20015 ]52-2079266 120,000.00 General Operating
NACDL Foundation for Criminal Justice 1660 L St NW FL 12 Washington DC 20036 52-2289169 468,900.00 General Operating
The Brookings Institution 1775 Massachusetts Ave NW Washington DC 20036 53-0196577 50,000.00 General Operating
Catholic University of America 620 Michigan Ave NE Washington DC 20064 53-0196583 1,000,000.00 General Operating
The George Washington University 1957 E Street, NW Washington DC 20052 53-0196584 100,000.00 General Operating
American Enterprise Institute 1789 Massachusetts Avenue, NW Washington DC 20036  |53-0218495 1,330,000.00 General Operating
Virginia Tech Foundation University Gateway Center 902 Prices Fork Road Blacksburg]54-0721690 25,000.00 General Operating
Mercatus Center, Inc 3434 Washington Blvd, 4th Floor Arlington VA 22201 54-1436224 71,730.00 General Operating
George Mason University Foundation 4400 University Dr., MS 1A3 Fairfax VA 22030-4444 54-1603842 82,462.80 General Operating
Clemson University Foundation 155 Old Greenville Highway, Suite 105 Clemson SC 29631 |57-0426335 150,000.00 General Operating
State Policy Network 1655 North Fort Myer Drive Arlington VA 22209 57-0952531 1,125,000.00 General Operating
Southeastern Legal Foundation Inc 560 West Crossville Road, Suite 104 Roswell GA 30075 58-1247027 35,000.00 General Operating
Georgia Center for Opportunity 333 Research Court Suite 210 Norcross GA 30092 58-1928520 675,000.00 General Operating
Georgia Public Policy Foundation Inc 3200 Cobb Galleria Parkway Suite 214 Atlanta GA 30339 58-1943161 145,000.00 General Operating
Florida State University Foundation 2010 Levy Avenue B-300 PO Box 3062739 Tallahassee FL 33159-6152180 40,273.00 General Operating
Bipartisan Policy Center 1225 Eye Street NW Suite 1000 Washington DC 20005 73-1628382 440,000.00 General Operating
William Marsh Rice University PO Box 1892 Ctr Ms-521 Houston TX 77251-1892 74-1109620 85,000.00 General Operating
Texas Public Policy Foundation 901 Congress Ave Austin TX 78701 74-2524057 1,645,000.00 General Operating
Southern Methodist University 3140 Dyer Street MS #261 Dallas TX 75275 75-0800689 50,000.00 General Operating
AERO 417 Roslyn RdRoslyn Heights, NY 11577 80-0619017 150,000.00 General Operating
Adopt the Arts Foundation CA 80-0671089 285,000.00 General Operating
Property and Environment Research Center 2048 Analysis Dr. Ste. A Bozeman MT 59718 81-0393444 500,000.00 General Operating




Defense Priorities Foundation 1 Thomas Circle NW Washington DC 20005 81-0714113 2,262,994.71 General Operating
Institute for Global Affairs 149 5th Avenue 15th Floor New York NY 10010 81-1614189 705,800.00 General Operating
Foundation for Research on Equal Opportunity 201 West 5th Street, Suite 1100 Austin TX 78701 81-2699310 75,000.00 General Operating
The Wildflower Foundation 1330 Lagoon Ave, 4th Floor Minneapolis MN 55408 81-2826681 500,000.00 General Operating
Opportunity@Work 1100 Connecticut Avenue Northwest, Suite 430 Washington|81-3214432 325,000.00 General Operating
Narrative4 45 W 73rd St # 5New York City, NY 10023-3141 81-3268195 300,000.00 General Operating
John Quincy Adams Society 4201 Wilson Blvd Suite 0800 Arlington 22203 81-3308969 850,000.00 General Operating
New Civil Liberties Alliance 4250 Fairfax Drive Suite 300 Arlington VA 22201 81-3474290 1,212,039.71 General Operating
Mastery Transcript Consortium PO Box 485Winchester, MA 01890-0685 81-4974458 400,000.00 General Operating
Global Orphan Project 3161 Wyandotte St Kansas City MO 64111 81-6079539 2,303,000.00 General Operating
Think of Us 700 PENNSYLVANIA AVENUE SE SUITE 200 Washington D(J82-1157215 300,000.00 General Operating
Engine Foundation, Inc. 700 Pennsylvania Ave SEWashington, DC 20003 82-3475407 75,000.00 General Operating
Institute for Reforming Government PO Box 180291Delafield , W1 53018 82-4034864 140,000.00 General Operating
SkillUp Coalition 548 Market Street PMB 63520 San Francisco CA 94104 83-1740975 1,550,000.00 General Operating
Council on Criminal Justice 700 Pennsylvania Ave SE Washington DC 20003 83-1925775 220,000.00 General Operating
Merit America 712 H St NE Ste 1560Washington, DC 20002 84-2108762 300,000.00 General Operating
American Juris Link 7000 N 16 St Suite 120-155 Phoenix AZ 85020 84-2191039 250,000.00 General Operating
Quincy Institute for Responsible Statecraft 11187 Longwood Grove Drive Reston VA 20194 84-2285143 765,000.00 General Operating
Momentum Advisory Collective 1510 Pacific Avenue Dallas TX 75201 84-2723840 1,132,316.00 General Operating
Yes Every Kid Foundation 4201 Wilson Boulevard, Suite 0280 Arlington VA 22203 84-3535275 2,644,028.03 General Operating
VELA Education Fund 4201 Wilson Boulevard  Arlington VA 22203 84-4185046 7,940,000.00 General Operating
C3 Solutions 1001 19th Street North #1200 Arlington VA 22209 84-4573440 450,000.00 General Operating
Judicial Education Institute 113 Colonnade Avenue Lexington VA 24450 84-4745832 180,000.00 General Operating
Love Your School 4940 East Sunnyside Dr Scottsdale AZ 85254 84-5012487 98,400.00 General Operating
Devoted Dreamers Foundation PO Box 320344 Flowood MS 39232 85-1358749 150,000.00 General Operating
Recidiviz Inc 1322 Webster Street Suite 402 Oakland CA 94612 85-2039256 2,405,000.00 General Operating
Empower Evergreen Inc 2700 Woodland N Wichita KS 67204 85-3067734 10,000.00 General Operating
Schoolhouse.World 3790 El Camino Real Unit PMB 544 Palo Alto CA 94306 85-3101725 2,000,278.00 General Operating
Make It Movement 828 W 6th Street Austin TX 78703 85-3470837 50,000.00 General Operating
Barry Goldwater Institute for Public Policy Research 500 E Coronado Rd Phoenix AZ 85004 86-0597661 950,000.00 General Operating
The Cicero Research 907 S. Congress Avenue Austin TX 78704 86-1325445 3,363,320.00 General Operating
Arizona State University Foundation 300 E. University Dr. Tempe AZ 85281 86-6051042 950,000.00 General Operating
Paragon Health Institute 4201 Wilson Boulevard, Suite 0805 Arlington VA 22203 87-2508858 2,000,000.00 General Operating
lovine and Young Foundation 1880 Century Park East, Suite 1600 Los Angeles CA9006787-3874242 330,000.00 General Operating
Investor Choice Advocates Network PO Box 901Ventura, CA 93002-0901 87-3986761 250,000.00 General Operating
Available to All 340 S. Lemon Ave, #6413 Walnut CA 91789 88-2132239 800,000.00 General Operating
Reformers Academy 11 Thomas Burgin Parkway Quincy MA 02169 88-2166877 492,400.00 General Operating
PA Families for Education Choice 350 Towne Square Way Pittsburgh PA 15227 88-2536665 25,000.00 General Operating
Mountain States Policy Center, Inc dba Mountain States Policy Center P.O. Box 2639 Coeur d'Alene ID 83816 88-2607055 50,000.00 General Operating
Economic Policy Innovation Center 430 First Street SE, Suite 2 Washington DC 20003 93-2029728 1,100,000.00 General Operating
Public Health Data Laboratory Institute 55 Southeast 2nd Avenue Suite 1R Delray Beach FL 33444 |93-2221473 500,000.00 General Operating
Abundance Institute PO Box 53 Logan UT 84322 93-2592059 5,720,600.00 General Operating
Khan Schools Network 1200 Villa Street Suite 100 Mountain View CA 94041 93-2673296 1,890,434.00 General Operating
Santa Clara University 500 EL Cam Real Santa Clara CA 95053-0385 94-1156617 625,700.00 General Operating
Institute for Humane Studies 3434 Washington Boulevard, 1st Floor Arlington VA 22201 ]94-1623852 2,680,000.00 General Operating
Pacific Legal Foundation 555 Capitol Mall, Suite 1290 Sacramento CA 95814 94-2197343 1,273,436.63 General Operating
Pacific Research Institute 101 Montgomery St, Ste 1300 San Francisco CA 94104 94-2528433 200,000.00 General Operating
GreatSchools 2201 Broadway 4th Floor Oakland CA 94612 94-3311628 1,500,000.00 General Operating
University of Southern California 3670 Trousdale Parkway Ste 308 Brg Hall - 308 Mc-0804 Lo495-1642394 68,560.94 General Operating
Rand Corporation PO Box 2138 1776 Main St Santa Monica CA 90407-2138 ]|95-1958142 400,000.00 General Operating
Reason Foundation 5737 Mesmer Avenue Los Angeles CA 90230 95-3298239 1,078,846.16 General Operating




KaiPod Foundation 24 Druid Hill RdNewton, MA 02461 99-0753808 150,000.00 General Operating
Khan Lab School 703 East Douglas Avenue Wichita KS 67202 99-1079468 883,173.50 General Operating
Adam Valve Foundation 4201 Wilson Boulevard STE 900 Arlington VA 22203 99-1291620 2,000,000.00 General Operating
The Human Potential L.A.B. Inc. PO Box 2579New Preston Marble Dale, CT 06777 99-1643026 200,000.00 General Operating
George Mason University Foundation 4400 University Dr Fairfax VA 22030 54-1603842 10,000.00 General Operating
Elevate USA 5310 Ward Road Suite G-05 Arvada Colorado 80002 46-3637392 25,000.00 General Operating
Moving Picture Institute 375 Greenwhich Street New York NY 10013 20-3237801 11,200.00 KAP
Information Technology and Innovation Foundation dba ITIF 700 K St NW Suite 600 Washington DC 20001 20-4403497 10,884.61 KAP
American Consumer Institute P.O. Box 2161 Reston VA 20195 20-8601897 34,000.00 KAP
Benevolence Farm 4265 Thompson Mill Rd Graham NC 27253 26-3685507 8,400.00 KAP
The Buckeye Institute for Public Policy Solutions 88 East Broad Street Suite 1120 Columbus OH 43215 31-1278593 62,130.77 KAP
University of Notre Dame Notre Dame IN 46556 35-0868188 62,434.23 KAP
EdChoice Inc 111 Monument Circle Suite 2650 Indianapolis IN 46204 35-1978359 513,500.00 KAP
Mackinac Center for Public Policy PO Box 568 140 W Main St Midland M| 48640 38-2701547 421,400.00 KAP
Illinois Policy Institute 190 S. LaSalle Street #1630 Chicago IL 60603 41-2057028 9,900.00 KAP
Center for Growth and Opportunity 3525 Old Main Hill Logan UT 84322 45-3564310 395,317.69 KAP
The Last Mile 717 Market Street, Suite 100 San Francisco CA 94103 46-2899930 71,478.30 KAP
Reimagine ATL Inc. 100 Flat Shoals Ave. Atlanta Georgia 30316 46-5278779 7,238.46 KAP
Cardinal Institute for West Virginia Policy PO Box 11495 Charleston WV 25339 47-1932521 61,600.00 KAP
The Policy Circle 4347 W Northwest Highway Suite 130 PMB #228 Dallas TX 147-2843650 15,900.00 KAP
National Taxpayers Union Foundation 112 C Street NW suite 650 Washington DC 20001 52-1122683 576,538.47 KAP
Institute on Religion and Democracy 1023 15th St NW Ste 200Washington, DC 20005 52-1265221 14,576.92 KAP
Center for Individual Rights 1100 CONNECTICUT AVE NW STE 625 Washington DC 200§52-1600481 12,000.00 KAP
Stimson Center 1211 Connecticut Avenue NW 8th Floor Washington DC 20(52-1640938 993,354.33 KAP
America's Future Foundation 1513 16th Street NW Washington DC 20036 52-1928321 9,000.00 KAP
Independent Women's Forum 1875 | Street, NW Suite 500 Washington DC 20006 54-1670627 12,900.00 KAP
The James Madison Institute for Public Policy 100 N Duval St Tallahassee FL 32301 59-2811908 22,800.00 KAP
Institute for Energy Research 1155 15th Street, NW #900 Washington 20005 76-0149778 33,775.00 KAP
Eurasia Group Foundation 21 W 26th St FL 3New York City, NY 10010-1003 81-1614189 15,887.50 KAP
Young Voices 220 Allison St NW Apt 105 Washington DC 20011 81-2593815 22,400.00 KAP
The One America Movement 4450 Mitchellville Rd #1021 Bowie MD 20716 84-5006315 12,000.00 KAP
Frontier Institute Inc P.O. Box 5104 Helena MT 59604 85-0998465 85,200.00 KAP
Iron Light Labs 300 S Riverside Plaza Suite 1625 Chicago IL 60606 86-1206324 19,000.00 KAP
Deuce Community Inc 110 Lincoln Blvd. Venice CA 90291 86-3301178 12,469.23 KAP
Defense of Freedom Institute for Policy Studies 1765 Duke St Alexandria VA 22314 87-1196853 20,750.00 KAP
Tides Center 1012 Torney Avenue San Francisco CA 94129 94-3213100 519,000.00 General Operating
International Crisis Group 1629 K St Ste 450 Washington DC 20006 52-5170039 900,000.00 General Operating
End It For Good, Inc. P. O. Box 170 Ridgeland MS 39158 83-3778569 100,000.00 General Operating
Lucy Burns Institute Ballotpedia c/o The Lucy Burns Institute Madison WI 53703 ]20-8036372 107,500.00 General Operating
Patients Rising 700 12th Street Northwest Washington DC 20005 47-5016851 200,000.00 General Operating
50CAN, Inc. 1380 Monroe St NW, #413 Washington DC 20010 27-3069592 400,000.00 General Operating
Alliance Defending Freedom 15100 N 90th Street Scottsdale AZ 85260 54-1660459 100,000.00 General Operating
Friends of the Children 44 NE Morris Street Portland Oregon 97212 93-1300690 10,000.00 General Operating
The Future of Free Speech 2817 West End Avenue #126-629 Nashville TN 37203 92-1415119 225,000.00 General Operating
Social Impact Commons 6370 Church Road Philadelphia PA 19151 35-2599700 8,250.00 General Operating
Yes In My Back Yard 2261 Market Street STE 10416San Francisco, CA 94114 32-0610451 50,000.00 General Operating
CrossPurpose 3050 Richard Allen Court Denver CO 80205 46-3862392 100,000.00 General Operating
Oklahoma Council of Public Affairs 1401 N. Lincoln Blvd. Oklahoma City OK 73104 73-1436375 95,000.00 General Operating
Pepperdine University 24255 Pacific Coast Hwy Malibu CA 90263-4819 95-1644037 50,000.00 General Operating
Manhattan Institute for Policy Research 52 Vanderbilt Ave New York NY 10017 13-2912529 700,000.00 General Operating
The Institute for Peace & Diplomacy 1530 Key Boulevard Arlington VA 22209 87-2476711 100,000.00 General Operating




Carnegie Mellon University 5000 Forbes Ave Pittsburgh PA 15213-3890 25-0969449 8,000.00 General Operating
Middle States Association of Colleges and Schools 3819-33 Chestnut Street Suite 310 Philadelphia PA19104 ]23-2786118 155,270.00 General Operating
U.S. Chamber of Commerce Foundation 1615 HStNW Washington DC 20062 46-1561597 100,000.00 General Operating
Utah Fits All 300 11800 South Draper UT 84020 85-2895545 75,000.00 General Operating
Americans Federation for Children Growth Fund 5950 Berkshire Lane Suite 325 Dallas TX 75225 52-2111508 125,000.00 General Operating
Commonwealth Foundation 225 State St Ste 302 Harrisburg VA 17101 23-2473845 50,000.00 General Operating
ASU Prep Global Academy 300 E University Dr # 210Tempe, AZ 85281 82-1019991 100,000.00 General Operating
The Breakthrough Institute 2054 University Avenue Suite 500 Berkeley CA 94704 81-4526660 250,000.00 General Operating
The Optima Foundation Inc 3369 Pine Ridge Road Suite 204 Naples FL 34109 82-3745515 25,000.00 General Operating
Duke University 81 Beverly Dr Durham NC 27707 56-0532129 10,000.00 General Operating
Intermountain Health 36 S State Street Salt Lake City UT 84111 80-0225150 200,000.00 General Operating
Harbor Fund 3865 Wasatch Boulevard #130 Salt Lake City UT 84109 99-2068497 65,000.00 General Operating
Stanford University 450 Serra Mall Stanford CA 94305 94-1156365 500,000.00 General Operating
Love Thy Neighbor Community Development And Opportunity Corp. P.O. Box 2217 Purcellville VA 20134 11-3658341 73,168.00 General Operating
Endeavor - Miami 2751 North Miami Avenue Suite 7 Miami FL 33127 46-3605872 35,000.00 General Operating
LIFT Inc 999 North Capitol Street Northeast Suite 310 Washington D§52-2168409 150,000.00 General Operating
Safe Families for Children Alliance 4300 West Irving Park Road Chicago IL 60641 45-3194102 178,000.00 General Operating
The Phoenix 2239 Champa Street Denver CO 80205 20-4648043 2,731,000.00 General Operating
Urban Specialists Inc 1401 Botham Jean Boulevard Dallas TX 75215 82-4320380 100,000.00 General Operating
National Association of Manufacturers 733 10th Street Northwest, Suite 700 Washington DC 20001 13-1084330 325,000.00 General Operating
Vine and Fig Tree Institute |, Inc. 207 WEST 25TH STREET FLOOR 9 New York, NY 10001-719499-2090467 3,000,000.00 General Operating
Hearst Media Services Connecticut, LLC 301 Merritt 7 Suite 1 Norwalk CT 06902 13-3920860 9,080.00 MJF

Microschool Solutions 2514 East Golden Street Mesa AZ 85213 99-4480100 50,000.00 General Operating

131,967,633.80




PUBLIC DISCLOSURE COPY

990_"‘ Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning , 2024, and ending , 20 2 @ 24
Department of the Treasury Go to www.irs.gov/lt'orm990T tor instructions an<.:l ttle latest inf'orn'.tatit.)n. Open tc;OF:tg%l:«z cl)r(lg)pection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. ) THE SEMINAR NETWORK, INC. 46-3508366
B Exempt under section P:::‘t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
[E]501( C )( 3) | Type |4201 WILSON BLVD., 0800 (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[J408a  []530() ARLINGTON, VA 22203 F [] Check box f
[529(a) []529A € Bookvalue of all assets atend of year . . . . . . . . 303,757,058 an amended return.
G Check organization type [0] 501(c) corporation [] 501(c) trust [] 401(a) trust |:| Other trust [ ] State college/university
[[16417(d)(1)(A) Applicable entity
H Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . []
J Enter the number of attached Schedules A (Form 990-T) . . . . . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group'7 [1Yes [OINo

If “Yes,” enter the name and identifying number of the parent corporation

The books are in care of (SEE STATEMENT) Telephone number (703) 214-7118
Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 57,911
2 Reserved . . 2
3 Addlines1and?2 . . 3 57,911
4  Charitable contributions (see |nstruct|ons for I|m|tat|on ruIes) . .o 4 5,791
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3 5 52,120
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 e e e 7 52,120
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000
9 Trusts. Section 199A deduction. See instructions 9 0
10 Total deductions. Add lines 8 and 9 . 10 1,000
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enterzero. . . C e e e e e e e e e e e 11 51,120
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . . . . . . . . 1 10,735
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . . 2
3 Proxytax. Seeinstructions . . . . . . . . . . . . . . L .. L 0.0 3 0
4a Amount from Form 4255, Part |, line 3, column(q) . . . . . . . . . . . . . . . . . 4a 0
b Other tax amounts. See instructions . . . . . . . . . . . . . . . . . . . ... 4b 0
5 Alternative minimum tax . Lo 5 0
6 Tax on noncompliant facility income. See |nstruct|ons C e e e 6 0
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 10,735
m Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a 0
b Other credits (see instructions) . . . . . . e 1b 0
¢ General business credit. Attach Form 3800 (see mstructrons) e 1c 0
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . . . . . . . 1e 0
2 Subtract line 1e from Part I, line7. . . . C e e 2 10,735
3a Amount from Form 4255, Part |, line 3, column (r () (seeinstructions) . . . . 3a
b Amount due from Form8611 . . . . . . . . . . . . . . . . 3b
¢ Amount due fromForm8697 . . . . . . . . . . . . . . . . 3c
d Amount due fromForm8866 . . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . . 3e 0
f Total amounts due. Add lines 3athrough3e . . . . . . . . . . . . . . . . . . . 3f 0
4 Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . . . . . . 0 4 10,735

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2024)



Form 990-T (2024)

Page 2

[EXl Tax and Payments (continued)

5  Current net 965 tax liability paid from Form 965-A, Part I, column (k) . . . . . . . . . . . 5 0
6a Payments: Preceding year’s overpayment credited to the currentyear . . . 6a 113,930
b Current year's estimated tax payments. Check if section 643(g) election
applies . . . . e . . . . . . . . . . . .01 |e®ebn 0
¢ Tax deposited with Form 8868 . . . . .. 6¢c 0
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) - 6d 0
e Backup withholding (see instructions). . . . . . .o 6e 0
f Credit for small employer health insurance premiums (attach Form 8941) . 6f 0
g Elective payment election amount from Form3800 . . . . . . . . . 69 0
h Payment fromForm2439 . . . . . . . . . . . . . . . . . 6h 0
i CreditfromForm4136 . . . . . . . . . . . . . . . . . . 6i 0
j Other (seeinstructions) . . . e e e e e 6j 0
7 Total payments. Add lines 6a through 6] e . 7 113,930
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8 0
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .. 10 103,195
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 53,195 Refunded | 11 50,000
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here QO
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? o
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $
4  Enter available pre-2018 NOL carryovers here $ . Do not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
901101 $ 390,513
$
$
$
6a Reserved for future use
b Reserved for future use

Supplemental Information
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign
g May the IRS discuss this return
Here TREASURER with the preparer shown below
instructions)?
Signature of officer Date Title (see instructions)? L] Yes [No
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer MICHAEL ENGLE self-employed P00482834
U po I Firm’s name FORVIS MAZARS, LLP Firm’s EIN 44-0160260
se Unly Firm's address 1201 WALNUT STREET SUITE 1700, KANSAS CITY, MO 64106-2246 Phone no. (816) 221-6300

Form 990-T (2024)



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e Ireasu
|m§ma| Revenue Service ™" |Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %g?:L;&)P;l:;':,:,r;zz?g:;r
A Name of the organization B Employer identification number
THE SEMINAR NETWORK, INC. 46-3508366
. . . . 901101 1 1
C Unrelated business activity code (see instructions) . . . . . . D Sequence: of

E Describe the unrelated trade or business QUALIFIED PARTNERSHIP INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 ¢ Balance 1c 0
2 Costof goods sold (Part lll, line8). . . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromline1c. . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . e e e 4b 0 0
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
Statement) C e e e e e e e e e e e e e e 5 309,450 309,450
6 Rentincome (PartIV) . . e 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVvl) . . . . . e 8 0 0 0
9 Investment income of section 501(0)( ), (9), or (17)
organizations (PartVvIil) . . . . . . . . . . . . o) 0 0 0
10 Exploited exempt activity income (Part VHI) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 309,450 0 309,450
Deductions Not Taken Elsewhere. See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1 0
2  Salaries and wages 2 0
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See mstructlons 5 0
6 Taxes and licenses . . e . 6 12,515
7 Depreciation (attach Form 4562) See mstructlons e e e 7 0
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 0
9 Depletion . . . C e e 9 0
10 Contributions to deferred compensatlon plans C e e 10 0
11 Employee benefitprograms . . . . . . . . . . . . . L L L L oL L0 11 0
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . . . . . L. 12 0
13 Excessreadership costs (PartIX) . . . . . . . . . . . . . . . . . L. 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14 7,380
15 Total deductions. Add lines 1 through 14 . . . 15 19,895
16  Unrelated business income before net operating Ioss deductlon Subtract Ilne 15 from Part I I|ne 13
column (C) Ce e e e e e e e e e e e e e e e e e e e e e e e 16 289,555
17  Deduction for net operating loss. See instructions . . . e e e 17 231,644
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 e 18 57,911

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 2
m Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year . e e
Purchases
Cost of labor . .
Additional section 263A costs (attach statement)
Other costs (attach statement) .
Total. Add lines 1 through 5 .
Inventory at end of year e
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes [1No
Rent Income (From Real Property and Personal Property Leased With Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
ct]
D[]

N|O|O|b[WN|(=

o|o|o|o|o|o|Oo|O

©CoONOOO A~ WON-=

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
cl]
D[]

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b
columns A through D) . A
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

T

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4byline5 . . . . % % % %
7  Gross income reportable. Multiply I|ne 2 by I|ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11 Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

Page 3

ETe A"/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(U]

@

@)

()

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the

controlling organization’s

gross income

11. Deductions directly
connected with
income in column 10

(U]

@

@)

4

Totals .

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

0

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

Part Vi Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(U]

@

@)

(4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . 0 0
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4 Net income (loss) from unrelated trade or busmess Subtract Ime 3 from I|ne 2. If a gain, complete
lines 5 through 7 .o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7 0

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024
a4V @ Advertising Income

Page 4

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B [
c
D[]
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0
3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
5 Readership costs
6 Circulation income .
7 Excess readership costs. If Ilne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0- Lo
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13 .o . 0
Compensation of Offlcers, Dlrectors and Trustees (see instructions
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
@ %
Total. Enter here and on Part Il line 1 0

a9l Supplemental Information (see |nstruct|ons)

Schedule A (Form 990-T) 2024



Form 990T Additional Information

Return Reference - Identifier

Explanation

BOOK CARE - NAME AND
ADDRESS

HENRICH HEUER, 4201 WILSON BLVD. SUITE 0800, ARLINGTON, VA 22203




Form 990T Part |, Line 4

Charitable Contributions

Year Generated

Amount Generated

Amount Used in Prior

Amount Used in

Amount Converted to

Amount Remaining

Contribution Carryover

Years Current Year Expires
2021 57,229,788 19,139 0 57,210,649|2026
2022 113,535,633 0 0 113,535,633| 2027
2023 139,900,401 0 0 139,900,401|2028
2024 131,688,386 0 5,791 131,682,595|2029
Totals 442,354,208 19,139 5,791 0 442,329,278




Schedule A - Part I, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | Share of gross income | Share of deductions Gain or loss
QUALIFIED PARTNERSHIP INVESTMENTS
(1) INCOME (LOSS) FROM PARTNERSHIP INVESTMENTS 349,924 40,474 309,450
Total 349,924 40,474 309,450




Schedule A - Part Il, Line 6 Taxes and Licenses

Description | Amount

QUALIFIED PARTNERSHIP INVESTMENTS

(1) STATE TAX EXPENSE | 12,515




Schedule A - Part Il, Line 14 Other Deductions

Description | Amount

QUALIFIED PARTNERSHIP INVESTMENTS

(1) ACCOUNTING FEES | 7,380




Schedule A - Part Il, Line 17

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated

Amount Generated

Converted Contributions

Amount Used in Prior

Amount Used in Current

Amount Remaining

Years Year
QUALIFIED PARTNERSHIP INVESTMENTS
2022 518,302 127,789 231,644 158,869
Totals 518,302 127,789 231,644 158,869




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name Employer identification number
THE SEMINAR NETWORK, INC. 46-3508366
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ] Yes [£] No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,

column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

5,893

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

( 0)

5,893

-1ed|0 Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the (d) (e) (9) Adjustments to gain (h) Gain or (loss)
lines below. Proceeds Cost or loss from Form(s) | Subtract column () from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line 2, | column (d) and combine
whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b .. 0
8b Totals for all transactions reported on Form(s) 8949
with Box D checked e 0
9 Totals for all transactions reported on Form(s) 8949
with Box E checked e 0
10 Totals for all transactions reported on Form(s) 8949
with Box F checked 0 0 (53,827)
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions (see instructions) 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 (53,827)
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 0
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 0
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns . 18 0

Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Cat. No. 11460M

Schedule D (Form 1120) 2024



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 12A

Name(s) shown on return

THE SEMINAR NETWORK, INC.

Social security number or taxpayer identification number
463508366

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[T] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ! ’ - cay, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
FROM K-1 INVESTMENTS
0 0 0 5893
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 0 0 0 5893

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 377687

Form 8949 (2024)



Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
THE SEMINAR NETWORK, INC. 463508366
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[O] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)

e . Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
Description of property Date acquired di d of | : d Col ; | o) and

(Example: 100 sh. XYZ Co.) (Mo., day, yr) isposed o (sa_ es prlqe) and see Column e ¢ rom column (d) an
! ’ (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions.  [Code(s) from Amount of with column (g).

instructions adjustment

FROM K-1 INVESTMENTS
0 0 0 (53,827)

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . . 0 0 0 (53,827)

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2024)
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