IRS e-file Signatu re Authorization OMB No, 1545-0047

rem 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning A.PR 1 2022_and ending MAR 3 1 202 2022
Departnent of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

HAWK MOUNTAIN SANCTUARY ASSOCIATICN 23-1392700
Name and title of officer or person subjecttotax  SEAN GRACE
PRESIDENT

(Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sh, or 10b,
whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990checkhere [ | b Totalrevenue, if any (Form 890, Part VIll, column (&), fine 12) b 3,349,910.
2a Form 990-EZ check here l:l b Total revenue, if any (Form 990-EZ, line 9) 2b
3a  Form 1120-POL checkhere [ ] b Total tax (Form 1120-PCL. line 22}y N S 3b
4a  Form 990-PF check here [:l b Tax based on investment income {Form 990-PF, Part V, line 5) ab
6a Form 8868 check here |:| b Balance due {Form 8BE8, line 3¢) ; . &b
6a Form 990-T check here I:] b Total tax {Form 990-T, Part lll. line 4} 6b
7a  Form 4720 check here I:] b Total tax {Form 4720, Part lll, line 1} : bR L T SR S | 1]
8a Form 5227 check here I:] b FMV of assets at end of tax year (Form 5227 ltem D) 8h 0.
9a  Form 5330 check here D b Tax due (Form 5330, Part i, line 19} b
E b_Amount of credit payment requested {Form 8038-CP, Part lil, line 22} 10b

Form CP check here
Part Il \Peclaratior gnd Signature Authorization of Officer or Person Subject to Tax -
Under penaltieiof_gerjury, {?étj?wth{ﬁ |_Z| | am an officer of the above entity or |: | am a perscn subject to tax with respect to (name
of entity) _ + / '._l‘*f{f.t-_‘[ AL € ENAA ] HGITOT and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account, To revoke a pa}(ment. | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. { have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal

PIN: check one box only

[X] 1authorize BAKER _TILLY US, LLP to enter my PIN 19529

ERD firm name Enter five numbers, but
de not enter all zeros

as my signature on the tax year 2022 electronically filed return, If | have indicated within this return that a copy of the return is being filed
with a state agency({les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retum. If | have indicated within this return that a copy of the return is being filed with a state agency{ies} regulating charities as part of the
IRS Fed/State program, | will enter my PN on the return’s disclosure consent screen.

Signatwa of oflicer or person subject to tax Date
| &art m | éertl?lcatlon and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 25523715954 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 10/20/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2007

202521 12-18-22






** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax OMB INoi 1545 004K
Form 990 Under section 501{c), 5§27, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. [ Onen to Public tor
el o Go to www.irs.govlForr:\y%O for instructions and the Iateyst Informa:on. Op;:gpt:‘Sig:IIc
A For the 2022 calendar year, or tax yearbeginning APR 1, 2022 andending MAR 31, 2023
8 Cnockif € Name of organization D Employer identification number
applicable:
D?ﬁaﬁ? HAWK MOQUNTAIN SANCTUARY ASSOCIATION
thange | Doing business as 23-1392700
foth Number and street [or P,0, box if mail is not delivered to street address) Roem/svite | E Telephone number
f;’.‘&'_,,, 1700 HAWK MOUNTAIN DRIVE {610) 756-6961
ot City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,337,062,
Auended] REMPTON, PA 19529 H(a} Is this a group return
[]888%= | F Name and address of principal officer: SEAN GRACE for subordinates? [ JYes [X]No
. SAME AS C ABOVE H(b) Are all subordinates included? EIYGS I:l No
| _Tax-exempt status: ] : 501{e)(3) D 501(c) ( ) {insert no.) | 4947(a)(1) or | 527 if “No," attach a list. See instructions
J Website:  WWW . HAWKMOUNTAIN.ORG H{c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other [ L Year of formation: 193 8] m State of legal domicile; PA

] Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: STUDY & CONSERVATION OF RAPTORS;

g EDUCATION OF YOUNG SCIENTISTS & THE PUBLIC IN CONSERVATION SCIENCE.

E 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2l 3 Number of voting members of the governing boedy (Part VI, line1a) 3 22

O| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22

; § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 43

1; 6 Total number of volunteers {estimate if necessary) 6 200

5| 7a Total unrelated business revenue from Part VIIl, column {C), line 12 | 7a 0.

< b _Net unrelated business taxable income from Form 990-T. Part | line §1 ... ... . ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VHI, line 1h) 1,833,882, 1,513,404,

g 9 Program service revenue (Part VI, line2g) e - ] 716,274. 817,501.

Z| 10 investment income {Part VIIl, column (), lnes 3, 4, and 7d) .. . _ 1,246,972. 565,667,

| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1) __ 362,112, 453,338.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 4,159, 240. 3,349,510,
13 Grants and similar amounts paid (Part [X, column (&), lines 13} 62,365. 59,388.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.

gl 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,604,427, 1,755,743.

2| 18a Professional fundraising fees (Part IX, column (4}, fine 11¢} o 0. 0.

2| b Total fundraising expenses (Part IX, column (D), line 25) 397,087.

df 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) —— 1,352,333, 1,564,425,
18 Total expenses. Add lines 13-17 {must equal Part X, column {A}, line 25) 3,019,125, 3,379,556,
19 Revenue less expenses. Subtractline 18 from line 12 ... .. 1,140,115, -29,646.

Baginning of Current Year End of Year
20 Total assets (Part X, line 16) s g 26,250,144.] 24,581 ,884.
Total liabilities (Part X, line 26) ST _449,215. 439,169.
Net assets or fund balances. Subtract line 21 fromline20 ... ... 25,800,929, 24,142,715.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ang 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.

Sign Signature of officer Date

Here [SEAN GRACE, PRESIDENT
Type or print name and title

PrintType preparer’s name Preparer's signature Date Gk [X]| PTN
Paid JEFFREY J. SPENGLER, CPA [JEFFREY J. SPENGLER,[10/20/23 gell-emﬂo[ed P00109764
Preparer |Firm'sname  BAKER TILLY US, LLP Firm'sEIN 39-0859510
Use Only |Firm's address 20 STANWIX STREET
PITTSBURGH, PA 15222 Phoneno.412.697.6400
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. ... Yes No

232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2022)



Rmn%OFma HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700  page2

atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... @_

1

Briefly describe the organization’s mission:

HAWK MOUNTAIN SANCTUARY ASSOCIATION'S MISSION 1S5 TO CONSERVE BIRDS OF
PREY WORLDWIDE BY PROVIDING LEADERSHIP IN RAPTOR CONSERVATION SCIENCE
AND EDUCATION, AND BY MAINTAINING HAWK MOUNTAIN SANCTUARY AS A MODEL

OBSERVATION, RESEARCH, AND EDUCATION FACILITY.

2  Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 e AR B S R R R [ Jves [XIno
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)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (Code } (Expenses § 2,765,474, inciuding grants of § 59,388, ) (Revenues 975,941. )
BACKGROUND :
HAWE MOUNTAIN SANCTUARY WAS FOUNDED IN 1934 BY PIOCNEER CONSERVATIONIST
ROSALIE EDGE AS THE WORLD'S FIRST REFUGE FOR BIRDS OF PREY. THE
SANCTUARY'S FOUNDING WAS A TURNING POINT IN REVERSING THEIR WIDESPREAD
PERSECUTION. TODAY THE ASSQCIATION, INCORPORATED IN 1938, CONTINUES ITS
PIONEERING WORK TQ PROTECT BIRDS OF PREY THROUGH EDUCATION AND PUBLIC
ENGAGEMENT, SCIENCE-BASED CONSERVATION PROGRAMS, INCLUDING MONITORING
OF RAPTOR AND OTHER MIGRANT POPULATIONS, CONDUCTING SCIENTIFIC
RESEARCH, ANP THROUGH INFORMATION SHARING AND PROVIDING PROFESSIONAL
CONSERVATION TRAINING.
SEVEN BICLOGISTS AND EDUCATORS SERVE ON ITS PROGRAM STAFF, INCLUDING

4b  (code ) {Expenses § including granis of § } (Revenue s ]

4c  {Cade ) (Expanses $ including grants of $ } (Revenues )

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

(I-xpanses $ including grants of § ) _(Revenus § )]

4e Total program service expenses 2,765,474.

S33002

Form 990 (2022)
12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022 HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 page3
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) {other than a private foundation}?
If "Yes," complete Schedule A ... .. , 1 X
2 s the organization required to complete Schedufe B, Schedufe of Contributors? See mStl’UCﬂonS ................ . 2 | X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes,* complete Schedule C, Part! . .. ... ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbylng actwrtles or have a sect on 501() election in effect
during the tax year? if “Yes, " complete Schedule C, Part H . ... 4 X
5 Is the organization a section 501(c}(4), 501(c){5}, or 501{c){6) organization that receives membersh|p dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 if "ves," complete Schedule C, Part ilf 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedule D, Part il ..., 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? f "Yes, * complete
Scheduile D, Part Il ......... s annan s srnesn s oo b T AT AT A T L R B . Ls X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|1|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 e 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor- restncted endowments
or in quast endowments? jf “Yes, " complete Schedule D, PartV ... 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1. VII, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, * complete Scheduie D,
Pant Vi P 1Ma| X
b 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 162 if "Yes, * complete Schedule D, Part Vif P e e S b (D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5'}{. or more of lts total
assets reported in Part X, line 16? f *Yes,* complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "ves, " complete Schedule D, PartIX ............ : SR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes, " complete Schedu,le D, Part X 11e X
f 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)? Jf "Yes,” complete Schedule D, Part X .. 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes, * complete
Scheduie D, Parts Xt and Xit ...... = OO 11 0 i Rt A [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xit is optional 12t X
13 s the organization a school described in section 170®)(1)ANIN? i “Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts tand IV ............ T D e B TR AT e e et 14b X
15 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 Hand IV . : 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, * complete Schedule F, Parts filand iV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Fart |. See instructions s oA e o et pae e g 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and c0ntr|but|or|s on Part VIII lines
1¢ and 8a? jf “Yes, " complete Schedule G, Part Il ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 8a? if "Yes,"
complete Schedule G, Part i ..___..._......cccocccommreee. e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes complete Schedule H . | 208 X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls return? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cotumn (4), line 1? Jf "Yes " complefe Schedute | Partsland ll oo 21 X

232003 12-13-22 Form 990 (2022)



Form 990 {2022 HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700  Page4
[Part IV] Checkiist of Required Schedules i ontinued)

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? f “Yes," complete Schedule |, Parts fand tlf .. ... 2| X

23 Did the organization answer “Yes" to Part Vil. Section A, line 3, 4, or 5. about compensat on of the orgamzahon s current
and former officers. directors, trustees, key employees, and highest compensated employees? f "Yes, * complete
SCRBOUIR J 23| X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng prlnr:lpal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes, * answer lines 24b through 24d and complete
Schedule K. if "No,” go to line 25a e 24a X

p Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? B . o 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt bonds? 24c
d Did the crganization act as an “on behalf of' issuer for bonds outstandlng at any time durng the year? . 124ad
25a Section 501(c)3), 501(c)(4), and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yas, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff “Yes, " complete
Schedule LiPart | sl S s 25b X

26 Did the organization report any amount on Part x fine 5 or 22, for recenvab]es 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, Partif ... ... ... 26 X

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? jf “Yes,* complete Schedule L, Part il .. 27 X

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, frustee, key employee, creator or founder, or substantial contributor? jf
"Yos® complete SChedule L, Part IV, ... it mr i s dom st bt B o el St e D e nreris 28a
b A family member of any individual described in line 28a? jr "Yes,* compj'ete ScheduJeL Part iV .. e .. |28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? If
'Yes, " complete Schedule L. Part IV i R e ORI T T L e T CEL £ 1 oo 28¢

29 Did the organization receive more than $25,000 in non-cash contnbutlons? lf “Yes comp.ugge gchedufe M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, “ complete Schedule M ... ... e s .30

31 Did the crganization liquidate, terminate, or dissclve and cease operations? Jf "Yes," (;omp[e[‘e Schedule N Partt oo L3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
SChedle N, Part Il oo areme N0 T RNtk PO AR NS - AN o+ SR B PR o B em e 30 HE F EE L 32

33 D the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule B, Part ! ... ... oo
Was the organization related to any tax-exempt or taxable entity? jf "Yes, * complete Schedule R Part i orlv, and
Part Viline T i s e s i i s A A e i B

35a Did the organization have a controlled entity within the meamng of sectlon S120037 .

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(B){13)? if "Yes, * complete Schedule R, Part V, line 2

36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes,” complete Schedule R, Part V, e 2 e e e

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f *Yes," complete Schedule R, Part Vi ... . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

] L e o T

b o T - B

3
>

Ju

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable Iﬁ 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... |ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__({gambling} winnings to prize WINNers? ... i ic

732004 121322 Form 990 (2022)




Form 990 {2022) HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 Page 5
| PartV |

Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
fited for the calendar year ending with or within the year covered by thisretun 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If"Yes,” has it filed a Form 990-T for this year? ff “No" to line 3b, provide an explanation on Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a patty to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-.T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductile? B B N I 6b
7 COrganizations that may receive deductible contributions under section 170{c).
a_Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? = | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 .. ... e L e i By e T 7c X
d i “Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(ci7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 ... | 10a
b Gross receipts. included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cl12) organizations. Enter:
a Gross income from members or shareholders o 111a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fremthem) R B b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans A T T S, ; 13b
¢ Enter the amount of reserves on hand i Seeoiagidvn s S SRR e 3¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, * provide an explanation on Schedule © ... 14b
15 Is the organizaticn 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? A MR i bl e S T 8 b 15 X
If *Yes." see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O,
17  Section 501{c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953 17
It "Yes " complete Form 6069,
232005 12-13.22 Farm 990 (2022}



Forrn 990 I2022r HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 Page 6

Governance, Management, and Disclosure. ro, each “ves® response to fines 2 through 7b below, and for a "No" response
to hne 8a, 8b. or 10b below, descrbe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any ineinthisPart M ..o ShalaT e iney @_
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 22
It there are material differences in voting rights amang members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent o 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dulres customarlly performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _____________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the erganization have members or stockholders? g | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the gaverning body? L | 7a X
b Are any governance decisions of the organization reserved to (or subject to appmval by) members, stockholders, or
persons other than the QOVeming DOy T 7h X
8  Did the organization cantemporaneously document the meetings hield or written actions undertaken during the year by the following:
a The governing body? v i coauer s o o/ i e s 0 B S8 fr Sl e T, 4 1% St nd s T S ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, whc cannot be reached at the
organization s mailing address? ff "Yeg * gmﬂdﬁ the names and amsﬁﬁﬁ op Schedule QO ... GnEE T A S A e 9 X
Section B. Policies arnal Reve ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aif liates,
and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf *No." go to fine 13 —— 12a| X
b Were officers, directors, or trustees, and key amployess required to disclose annually interests that could grve rise lu conlllcts'? =l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,* describe
an Schedule O how this was done ... . S o Azl X
13  Did the organization have a written whistleblower pollcy? e L R 12X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official G i LR 1 PR e 15a| X
b Other officers or key employees of the organization . A NI R o 1sb | X
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 dufing the YBar? i i i S 3 (i S S e e S B S e R : 16a X
b If "Yes,” did the organization follow a written policy or procedure requi rrng the orgamzatlon to evaluate |ts par’rlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16h

Section C. Disclosure

17
18

19

List the states with which a copy of this Farm 990 is required to be filed _ PA
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 |:| Anocther's website @ Upon request L1 other fexpiain 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

SHELLEY DAVENPORT, BUSINESS MANAGER - (610) 756-6961
1700 HAWK MOUNTAIN DRIVE, KEMPTON, PA 19529

232006 12-13-22 Form 990 (20223



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 catendar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E). and {F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 crganization and any related organizations,
See the instructions for the order in which to list the persons above.

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

Form 990 (2022} HAWK MOUNTAIN SANCTUARY ASSOCIATICN 23-1392700 Page 7
‘

{A) (B {c) ®) (E) (F}
Name and title Average | 1, o cfag‘s:f:mm oo Reportable Reportable Estimated
hours pet | box, unless person is both an compensation compensation amount of
week officer and @ diractor/trustac) from from related other
{list any -'g- the organizations compensation
hours for | 2 ® organization (W-2/1099-MISC/ from the
related | 3 | ¥ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and refated
below g é = H §§ 3 organizations
line) HHEHHEHESE
{1) SEAN GRACE 40.00
PRESIDENT X 137,667. 0.] 43,322.
{2) THOMAS KERR, III 1.00
CHAIR X X 0. 0. 0.
{3} DAVID BONENBERGER 1.00
VICE CHAIR X X 0. 0. 0.
{4) WENDY W, MCLEAN, ESQ. 1.00
SECRETARY X X 0. 0. 0.
{5} PETER E, BENNETT 1.00
TREASURER (UNTIL 11/22) X X 0. 0. 0.
(6) EDWIN BALDRIDGE 1.00
TREASURER X X 0. 0. 0.
{(7) JEFFREY WEIL & ESQ, 1.00
DIRECTOR X 0. 0. 0.
(8) SARA NICHOLAS 1.00
DIRECTOR X 0. 0. 0.
{9) ANA MARIA CASTANO RIVAS 1.00
DIRECTOR X 0. 0. 0.
{10} DEBORAH EDGE, M.D, 1.00
DIRECTOR X 0. 0. 0.
{11) STEPHEN EDGE, M.D, 1.00
DIRECTOR X 0. 0. 0.
(12} PETER J, FONTAINE 1.00
DIRECTOR X 0. 0. 0.
{11} JEFF GOLDENBERG 1.00
DIRECTOR X 0. 0. 0.
(14) KENNETH HAWKINSON, PH.D. 1.00
DIRECTOR X 0. 0. 0.
{15) RICHARD HOLT 1.00
DIRECTOR X 0. 0. 0.
(16) DIANE HUSIC, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(17) HOLLY MERKER 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 {2022) HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 PageB
|Fart V|I_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees frontinued)
(A} {B) {c (©} (E} {F)
Name and title Average — C.E?ksfi?:‘mn one Reportable Reportable Estimated
Nours per | box, unless parsan is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | £ z organization (W-2/1099-MISC/ trom the
related | 3 | % 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations E .—: g é 1099-NEC) and refated
b'elow g g s E ég g organizations
fine) || Z1E|5|RE| -
{18) SARA (SALLY) O'BYRNE 1.00
DIRECTOR X 0. 0. 0.
{19} ERNESTO RUELAS INZUNZA 1.00
DIRECTOR X 0. 0. 0.
{(20) DANIEL RUBENSTEIN, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(21} JACQUELYN BONOMO 1.00
DIRECTOR X 0. 0. 0.
{22) NASREEN KARA 1.00
DIRECTOR X 0. 0. 0.
{23) DAVID MIDDLETON 1.00
DIRECTOR X 0. 0. 0.
(24) GEORGE CAUFFMAN 1.00
DIRECTOR X 0. 0. 0.
{25) AMY RUSZALA 1.00
DIRECTOR (UNTIL 11/22) X 0. 0. 0.
(26) GILLIAN BOWSER, PH,D, 1.00
DIRECTOR (UNTIL 11/22) X 0. 0. 0.
1b Subtotal : 137,667, 0.] 43,322,
¢ Total from continuatlon sheets to Part Vi1, Section A e 0. 0. g.
d Total (add lines tband1¢} ... . ... 137,667, 0. 43,322.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
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 idmdual . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzahon
and related organizations greater than $150,0007? f *Yes, " complete Schedule J for such individual ... .. . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? jf “Yes " complete Schegule J for SUCh DEFSOM oo e U 5 X

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

(A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12:13-22




23-1392700

Form 990 HAWK MOUNTAIN SANCTUARY ASSOCIATION
art | Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
(A} {8) © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours fcheck all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any -g '§ arganization (W-2/1099-MISC) from the
hoursfor | S [ E {(W-2/1099-MISC) organization
related |z | 2 2 and refated
organizations| £ | 3 £ e organizations
below HE 5 E é 5
line) E|l2ls5|E|2|&
(27) MINTURN T. WRIGHT,K ESQ. 1.00
DIRECTOR {NON-VOTING) X 0. 0. 0.
(28) FERDINAND THUN 1.00
DIRECTOR {NON-VOTING) X 0. 0. 0.

Total to Part VI, Section A_line 1¢

232201
04-01-22



Form 990 (2022) HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 Page 9
| Eart !Iil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII ol T B N R B S
{A) =] {e] [s])
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
o b Membershipdues b
- ¢ Fundraising events 1c 37,536.
g d Related organizations 1d
,,,-: e Govemnment grants (contributions) |1e
_5 f Al other contributions, gifts, grants, and
3 similar amounts notincluded above  |1¢{ 1,475,868,
E Y HNoncash confributions included in lines 1a-1f 19 $ 2 0 I 4 2 1 .
3 h Total Addlinestaf . ..o _[1,513,404.
Business Code
g | 2a MEMBERSHIP DUES 900099 504,112, 504,112.
= b ADMISSIONS 900099 313,389.| 313,389.
& e
§ d
g‘ e
a f All other program service revenue
_ | g Total.Addlnes2a2f . ... ... 817,501.
3  Investment income (including dividends, interest, and
other similar amounts} 441,560, 441,560,
4  Income from investment of tax-exempt bond proceeds
5  Royalties .
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Met rental income or (loss) _ 2
7 a [Gross amount from sales of [ Securities {i) Other
assets other than inventory |7a931,430.
b Less: costor other basis
L and sales expenses 76B807,323.
§ ¢ Gain or {loss) 7c124,107.
& d Netgainor oSs) . . e 124,107, 124,107.
S| 8 a Grossincoms from fundraising events (not
g including $ 37,536, of
contributions reported on line 1¢). See
Part IV, line 18 8al 25,999,
b Less: direct expenses ab| 46,968,
¢ Net income or (loss) from fundraisingevents ... -20,969. -20,969.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses gb
¢ Netincome or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
and allowances e — 10% 43,820,
b Less: costof goods sold  hoofl32,861.,
¢ Net income or {loss) from sales of inventory ....................... 110,959. 110,853,
Business Code
g 11a SALE OF CARBON CREDITS [ 900099 | 177,246. 177, 246.
5 b EDUCATION FEES 900099 158,440.] 158,440.
K] ¢ OTHER REVENUE 900099 27,662, 27,662,
g d All otherrevenue
e Total. Addlines 11a-11d .. ... ..o 363,348.
42  Total revenue, Seeinstructions .. 3,349,910, 975,941. 0.] 860,565,

232000 12-13-22
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orm 990 (2022)

(ParIX[S

tatement of Functional Expenses

HAWK MOUNTAIN SANCTUARY ASSOCIATION

23-1392700 _Page 10

Section 501(c)(3) and 501({c}{4} organizations must complete all calumns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... .

Do not include amounts reported on fines 6b, (A) (8) {C) D)
75, 86, 9b, and 10b of Part Vi e et e e Fé‘i'ée'ﬁ'ssé@g
1 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 59,388. 59,388,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees 181,916. 181,916.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1}{ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 1,276,88%9.| 1,050,823. 25,658. 200,408.
8  Pension plan accruals and contributions {include
section 401(k) and 403(t) employer contributions) 18,103. 9,830. 6,173. 2,100.
9 Other employee benefits 166,041. 96,305. 29,469, 40,267.
10 Payroll taxes ” 112,794. 81,853. 16,488, 14,453.
11 Fees for services (nonemployees):
a Management
b Legal . ..o s
¢ Accounting 45,367. 45,367,
d Lobbying e
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees 36,564. 36,564,
g Other, (If ine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.3 354 ,441. 295,324. 2,581. 56,536.
12 Advertising and promotion 37,284. 25,042, 6,000. 6,242.
13 Officeexpenses 218,971. 181,693. 10,987. 26,291.
14 Information technology 95,553. 71,207, 1,822, 22,524,
15 Royaltes
16 Occupancy .. ... 120,158. 111,674. 4,242, 4,242.
17 Travel 1,509. 1,489, 20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 116,189. 109,005. 5,316. 1,868.
20 Interest ;
21 Payments to affiliates :
22 Depreciation, depletion, and amortization 268,299, 240,427. 15,598. 12,274.
23 Insurance : 104,965. 104,965,
24  (Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column {A),
amount, list line 2de expenses on Schedule 0.)
a EQUIPMENT 65,135. 56,567, 8,450, 118.
b REPAIRS AND MATINTENANCE 47,110, 47,110.
¢ HOSPITALITY 24,419. 17,302, 1,797. 5,320,
d AMUSEMENT TAX 15,629, 15,629.
e All other expenses 12,832. 7,925, 483. 4,424.
25 Total functional expenses. Add lines 1 through 24e 3,379,556.| 2,765,474. 216,995. 397,087.

26

Joint costs. Complete this line only if the organization

reported i column (B) joint costs from a combined
educatignal campaign and fundraising solicitation.
Check here [ ifiottowing SOP g6-2 asC 058-720)

232010 12-13-23
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Form 990 (2022} HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 page 11
Wﬂ-ﬁalance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... ..o |:|
(&) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 1,056,821.] 1 638,697,
2  Savings and temporary cash investments 992,098.) 2 850,576.
3 Pledges and grants receivable.net L 3
4  Accounts receivable net A ; 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{0){1)}, and persons described in section 4958(c)(3}{B) 6
2 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale oruse e s 91,689.] s 118,976.
< | 9 Prepad expenses and deferred charges 70,811.] 9 124,264,
10a Land. buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10al 12,477,624.
b Less: accumulated depreciation 10b 5,912,782, 6,822,624.] 10¢ 6,564,842,
11 Investments - publicly raded securities 16,816,984.] 11 15,940,232.
42 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part |V, ling 11 13
14 Intangible assets 14
15  Other assets, See Part IV, line 11 399,117.] 15 344,297.
__ |16 Total assets. Add lines 1 through 15 (must equalline 33} 26,250,144.]| 18 24,581,884.
17  Accounts payable and accrued expenses 78,008.] 17 65,038.
18 Grants payable 18
19 Deferred revenue 371,207.] 19 374,131.
20 Tax-exempt bond liabilities e o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
S (23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities, Add lines 17 through26 .. ... ... 449,215.] 25 439,169.
Organizations that follow FASB ASC 958, check here |X|
¢ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 12,705,350.] 27 12,548,300,
2 | 28  Net assets with donor restrictions 13,095,579.] 28 11,594,415.
b Organizations that do not follow FASB ASC 958, check here |:|
l-i'-’ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds o 29
@ |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 25,800,929, a2 24,142,715,
33 Total liabilities and net assets/fund balances . ... 26,250,144.] aa 24,581,884.
Form 990 {2022)
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Form 990 (2022) HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 pPage12
{ Part Xl | Reconciliation of Net Assets
...... . e 1]

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

1 Total revenue (must equal Part Vlil, column {4), line 12) 1 3,349,910.
2 Total expenses {must equal Part IX, column (A), line28) 2 3,379,556,
3 Revenue less expenses. Subtract line 2 romliney 3 -29,646.
4  Net assets or fund balances at beginning of year (must equal Part x ine 32 column (A}] 4 25,800,929,
§ Netunrealized gains (losses) on investments 5 -1,628,568.
6 Donated services and useof facilities 6
T Anvestment @ PeNIS S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 32,
column{BY) ... SN Shosedmeessesi o ne GRS B SELIERa ' 10 24,142,715.
Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any linemthws Park X0 ... ... ... LS e b :|
Yes | No

1 Accounting method used to prepare the Form 990; [ lcash [X]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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both;
1:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant? 2h | X
It "Yes," check a box below to indicate whether the financial statements for the year were aud ted ona separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated bas:s [ ] Both consolidated and separate basis
c 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? oy e T T 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF.R, Part 200, Subpart F? | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2022)
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SCHEDULE A

OME Moo 1845-0047

Public Charity Status and Public Support

(Form 950) Complete if the organization is a section 501{c){3) organization or a section 2022
4947(a}{ 1) nonexempt charitable trust.
Department of the Treaswy Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWK MOUNTAIN SANCTUARY ASSQCIATION 23-1392700
[Part T T "Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check enly one box.}

1]
2 []
3 [
4[]

X 00000

10

1n 1
12 [

A church, convention of churches, or association of churches described in  section 170{b){ 1{ANi).

A school described in section 170(b}{ 1){AMii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

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;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1HA)(iv). (Complete Part Il.)

A federal. state, or local government or governmental unit described in section 170(b){ 1{AKv).

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 1.}

A community trust described in section 170{b}{1){A){vi). (Complete Part IL)

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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% 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 lIl.}

An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).
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 an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type kL A supporting organization operated, supervised. or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint ¢r elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D 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 I:I 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 |V, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili

f Enter the number of supported organizations R
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functicnally integrated supporting organization.

(i) Name of supported {ih) EIN {iil) Type of organization "l"j L’ “‘: “’lgf:'ismh :""sef:t“, {v) Amount of monetary {vi) Amount of other
organization {described on lines 110 Yes No support {see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-09-32 Schedule A (Form 990) 2022
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| Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(B)(T){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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unrt to
the organization without charge

4 Total, Add lines 1 through 3

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

6 Public support. Subtactline 5 frem tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a} 2018 {b} 2019 {c} 2020 {d} 2021 {e) 2022 {f} Total

7 Amounts from lined4

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

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

410 OQther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) |

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 boxand stop here ... ... ... ... : v i |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column {ff} 5 14 %
15 Public support percentage from 2021 Schedule A, Part L, line14 . 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i D

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check thls b0x
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ime 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 V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 2red |:|
b 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on line 13, 16a, 16b, or 173, and llne 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 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HAWK MOQUNTAIN SANCTUARY ASSOCIATION
[Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (of fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
in¢lude any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from olher than disqualified porsona that
excaed tha graater af $5.000 or 134 of the
amount on line 13 for the year

¢ Add lines 7a and 7b -
8 Public support. {Subicthes Teliom o2 6)

{a} 2018

{b} 2019

[c) 2020

{d) 2021

(e} 2022

{n) Total

1811692.

4090672.

2320862,

1833882,

1513404.

11570512,

758,649.

1155841.

887,498.

793,631.

975,941.

4571560.

2570341.

5246513.

3208360,

2627513,

2489345,

16142072.

228,687,

210,549.

94,363.

153,633.

128,236,

815,468,

0.

228,687,

210,549,

94,363.

153,633.

128,236,

815,468.

15326604.

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b .
11 Net income frem unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
Total support. (Addlines 9, 1ac, 11, and 12.)

12

13
14
check this box and stop here

{a} 2018

{b) 2019

{c) 2020

{d} 2021

{e} 2022

{f) Total

2570341,

5246513.

3208360.

2627513.

2489345.

16142072,

376,855,

382,261.

432,908.

670,392,

441,560,

2303976,

376,855,

382,261.

432,908.

670,392,

441,560.

2303976.

135,225,

345,465.

411,084.

325,454.

341,866,

1559094.

3082421.

5974239 .

4052352.

3623359.

3272771.

20005142,

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,

[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, column {f)}

16 _Fublic support percentage from 2021 Schedule A, Part 1, line 15

15

76.61 o

16

76.52 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (ine 10c, column {f), divided by line 13, column (f)
18 Investment income percentage from 2021 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

11.52

18

11.52 %

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions

232023 12-09-22

b 33 1/3% support tesis - 2021. If the organization did not check a box on line 14 cor line 19a, and line 16 is more than 33 1!3% and

[]
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Schedule A (Form 990) 2022 HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 Pages
a Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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()(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 3¢ 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 suppert to such organizations was used exclusively for section 170{c)(2)(B}
purposes? Jf “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*)? ff
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. |__4a

b Did the arganization 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 ar 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)? Jf *Yes," explain in Part VI what controfs 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? /f “ves,*
answer lines 5b and 5¢ below (if appiicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document autherizing such action; and (iv} how the action
was accomplished (such as by amendment o the arganizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, lean, 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

g%

regard to a substantial contributor? if "ves " 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 77
If "Yes," complete Part | of Schedle L (Form 390} 8

9a Was the crganization 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))? Jf ~Yes, " provide detail in Part V.

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? ff "Yes, " provide detaif in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, * provide detail in Part VI.

10a Was the crganization subject to the excess business holdings rules of section 4343 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf *Yes, * answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! . ! 1 . ! ) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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| Part ¥ | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported arganization? Ha
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf ‘Yes” to fine 11a, 11b, or 11c, provide

detail in Part Vi. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning 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? jf “No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powets during the {ax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ff "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

—_supervised. or controlfed the supporting organizalion,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? if "No, * describe in Part VI how controf
or management of the supporting organization was vested in the sama persons that controlied ar managed

! zation
Saction D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors. or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? Jf “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 8y 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? jf “Yes," describe in Part VI the role the organization's

S i thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [Ime organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported orgamizations, Complete line 3 below.
¢ [:' The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? (f "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 alf of its activities.
b 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, * expiain in

.

Part VI the reascns for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “ves* or “No" provide details in Part V. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "yes " ibe in Part VI i i d 3b
292025 12-09-22 Schedule A (Form 990) 2022
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| Part V [ 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 Vl}. See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) %:)r{i‘e)r:";;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 _ Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 {5ee instructions) 7
8 Adjusted Net Income (subtract lines §, 6 _and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® gl:)rtrg:ta‘;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other factors
___{explain in detail jn Part VI):
2 Acquisition indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E:I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

232026 12-09-22
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

Current Year

organizations, in excess of income from activity

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provide details i Patt V1)

6

Other distributions (gescripe jn Part VI). See instructions.

7

Total annual distributions. Add lines 1 through 6.

o N (= L P L2 N

8 Distributions to attentive supported organizations to which the organization is responsive

lprovide details in Part V). See instructions.

9

6o

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

{iii))
Distributable
Amount for 2022

=

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Apoplied to underdistributicns of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

=R te 2|0 |0 |@

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

Y

Distributions for 2022 from Section D,
line 7; $

Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® a0 |&|@

Excess from 2022

232027 12-09-22
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part |V, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e. Part V,
Section 0, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART ITII, LINE 12, EXPLANATION FOR OTHER INCOME:

NATIVE PLANT SALES

2018 AMQUNT: § 13,825.

OTHER REVENUE

2019 AMOUNT: $ 12,743.

2021 AMOUNT: $ 2,624.

2022 AMOUNT: $ 27,662,

PROJECT FUNDING

2018 AMOUNT: $ 44,868.

SALE OF CARBON CREDITS

2019 AMOUNT: $ 247,439.

2020 AMOUNT: 3 370,459,

2021 AMOUNT: § 208,832,

2022 AMOUNT: $ 177,246,

SALES OF INVENTQRY, NET

2018 AMOUNT: $ 76,532,

2019 AMOUNT: $ 81,195.
2020 AMOUNT: $§ 35,580.
2021 AMOUNT: § 110,106.
2022 AMOUNT: $ 110,958.

SALES TAX

GAMING/EVENT REVENUE
232028 12-09-22 Schedule A (Form 990) 2022
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a Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

2019 AMOUNT: § 4,088.

2020 AMOUNT: $ 5,045.

2021 AMOUNT: $ 3.892.

2022 AMOUNT: § 25,9589.

232028 12-00-22 Schedule A {Form 990) 2022
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Payments from Disqualified Persons

23-13%92700

SR Included on Part Ill, Line 7a —
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name Aﬁ:‘ﬁu AzmTugnt Afno::nt Ari(:ﬁ:nt Amt

ALFRED E. DOUGLAS 4,600, 8,000, 33,500. 0. 7,530,
BARBARA ALTMAN 5,600. 0. 0. 0. 0.
CHRISTINA CLAYTON 15,670, 16,215. 16,765, 0. 15,000.
DANIEL RUBENSTEIN 925. 500 600. 0. 500.
DAVID BONENBERGER 537. 2,099. 1,762. 5,250, 4,251,
DEBORAH EDGE 7,325. 7,035. 3,372. 17,890. 2,000.
DIANE HUSIC 0. 560. 1,022. 1,060, 210,
EDWIN R. BALDRIGE 0. 0. 0. 5,047. 0.
FERDINAND THUN 35,000. 74,625, 0. 30,000. 20,333.
[FREDERICK J. BESTE,

IIT 20,000. 0. 0. 0. 0.
GILLIAN BOWSER 0. 0. 100. 0. 0.
HOLLY MERKER 0. 700. 325. 500. 925,
HOUSTON STEBBINS 8,225. 7,825, 0. 0. 0.
JEFFREY G WEIL 2,000. 5,600. 4,500. 7,610. 4,825.
JOSEPH S. MALLORY 7,500. 14,560. 0. 0. 0.
KENNETH HAWKINSON 6,000. 1,500. 5,000. 5,000. 5,000.
LEWIS CYR 200 100 0. 0. 0.
MINTURN T WRIGHT,

TII 4,000. 6,000. 6,800. 5,500, 5,500,
[PETER E. BENNETT 76,170, 58,500. 4,000. 21,500. 6,500.
PETER J. FONTAINE 0. 0. 500. 1,000, 1,200.
RICHARD EALES 14,045. 0. 0. 0. 0.
RICHARD HOLT 0. 0. 0. 20,250, 20,550.
ROBERT BARKANIC 540 0. 0. 0. 0.
SALLY O'BYRNE 0. 0. 0. 5,619, 5,639.

Total to Schedule A,
Part I, Line 7a

223172 04-01-22




HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700
scheduo . Poments fom DEaiaiied P
* Do Not File **

*** Not Open to Public Inspection ***

Payer’s Name Pl Amaiot Aot Aot et
SARA NICHOLAS 0. 0. 1,000. 1,000. 1,650.
SCOTT WEIDENSAUL 1,200. 175. 1,350. 0. 0.
SOLOMON LAUSCH 1,375. 505. 100. 0. 0.
STEPHEN EDGE 7,200. 5,275. 3,000. 8,030. 5,000.
THOMAS KERR, IIT 325. 400. 325. 325. 625.
WENDY W. MCLEAN 10,250. 375. 10,342. 18,052. 10,468,
JACQUELYN BONOMO 0. 0. 0. 0. 350.
GEORGE CAUFFMAN 0. 0. 0. 0. 180.
DAVID MIDDLETON 0. Q. 0. 0. 10,000.
i 228,687.] 210,549, 94,363.] 153,633.] 128,236.

F2ITE (4-01-22




**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

o G 0w g o o ot o st 2022

:::::::: z:;::lization Employer identification number
HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charnitable trust treated as a private foundation

0o0o00gdnd

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, 980-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b)}1)(A)vi), that checked Schedule A (Form 990), Part Hl, 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 {)) Form 990, Part VIll, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

‘:] 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 mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat 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 Ill.

I__—I For an organization described in section 501(c)(7). (8). or {10} tiling Form 990 or 990-EZ that received from any one contributor, during the
year, contriibutions 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 during the year 3

Caution: An crganization 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form $90) (2022)

223451 11-15-22



Schedule B (Form 990} (2022)

Page 2

Name of erganization

HAWK MOUNTAIN SANCTUARY ASSOCIATICON

Employer identification number

23-1392700

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

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$

143,917.

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

5,000.

Person @
Payroll |:]

Noncash [

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$

85,000.

Person
Payroll |:|
Noncash [ |

(Complete Pant 1l for
noncash contributions )

(a) {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

$

23,600.

Person @

Payroh [ ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a) (b)
No., Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$

35,000.

Person X]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$

30,022,

Person IZI
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-13-22

Schedule B (Form 990) (2022)



Schedule B {Form 990} {2022)
Name of organization

Page 2
Employer identification number

HAWK MOUNTAIN SANCTUARY ASSOCIATION
Part |

23-13952700

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
7

(d)

Type of contribuiion

Person er

Payroll |:|
$ 15,000. Noncash [ |

(Complete Part i for

noncash contributions.)
{a) {b} (c)
No. Name, address, and ZIP + 4 Total contributions
8

{d)
Type of contribution

Person @
Payroll |:]
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
9

(o)
Type of contribution

Person @

Payroll |:|
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

10

{d)

Type of contribution

Person @
Payroll |:]

$ 6,500. Noncash [ ]
{Complete Part Il for
noncash contributions.}

(a) (b} (c}

No. Name, address, and ZIP + 4 Total contributions

11

(d)
Type of contribution

Person @
Payroll |:|

$ 10,000. Noncash [ |

{Compilete Part Il for
noncash contributions.}

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

12

(d)
Type of contribution

Person @

Payroll |:|
$ 20,000. Noncash [ ]

(Complete Part It for
noncash contributions.)
223452 11-15-22

Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) )] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person ]
Payroll |:|
$ 10,468. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X]
Payroll |:]
$ 15,000. Noncash [ ]
{Complete Part Il for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person 1X]
Payroll I:|
$ 16,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 Person X]
Payroll [:'
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person @
Payroll D
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions )
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X]
Payrolt |:|
$ 10,000. Noncash [ _|
{Complete Part Il for
noncash contributions.}

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990} (2022)

Page 2

Name of organization

Employer identification number

HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700
Partl 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
19 Person X]
Payroll [___I
$ 10,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {t+} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X]
Payroll |:|
$ :0 ,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll l:|
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll EI
$ 9,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll |:|
$ 5,000. Moncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X]
Payroll r_:]
$ 7,000. Noncash [ ]
{Complete Part Il for
noncash contributions }

223452 11-15-22

Schedule B (Form 990} {2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

HAWK MOUNTAIN SANCTUARY ASSOCIATION

Employer identification number

23-1392700

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

(a)
No.

o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

7,902.

Person @
Payroll [:]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

26

5,500.

Person
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.}

(2)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

27

6,750,

Person IZI
Payrol [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

28

5,639.

Person
Payroll |:]

Noncash [X]

{Complete Part Hl for
noncash centributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

29

5,500.

Person IZI
Payrol  [_]
Noncash [_|

{Complete Part I} for
noncash contributions .}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

30

6,000.

Person @
Payrol [}

Noncash [ |

{Complete Part Il for
noncash contributions )

223452 11-15-22

Schedule B (Form 990) {2022)



Schedule B (Form 990} (2022)
Name of organization

Page 2
Employer identification number

HAWK MOUNTAIN SANCTUARY ASSOCIATION
Part |

23-1392700

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
31

{d)
Type of contribution

Person I'Kl

Payroll [}
$ 13,200. Noncash [ ]

({Complete Part |l for

noncash contributions.)
(a) (b} (c}
No. Name, address, and ZIP + 4 Total contributions
32

{d)
Type of contribution

Person IZ'

Payroll |:|

$ 20,333, Noncash [ |

{Complete Part It for
noncash contributions.)
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person l:]
Payrell |:]
$ Noncash [ |
(Compiete Part Il for
noncash contributions.)
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payoll |
$ Noncash [ |
{Complete Part |l for
nencash contributions.}
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:]
Payrol [ ]
$ Noncash [ |
{Complete Part Il for
noncash contributions )
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|

Payrofl [
$ Noncash [

{Complete Part Il for
noncash contributions.)
223452 11-15-22

Schedule B (Form 990} {2022)



Schedule B (Form 990) {2022)

Page 3

Name of organization Employer identification number
HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
f'::; Description of " h i FMV (or estimate) Date :d, ived
o] escription of noncash property given (See instructions ) eceive
STOCK
13
$ 10,468. 11/23/22
(a)
{c)
No. (b} . (d)
L . FMV {or estimate}
:::Il Description of noncash property given (See instructions.) Date received
STOCK
28
$ 5,214. 01/13/23
{a)
(e
f::r;‘ e (b) h . FMV (or estimate)} . (d) ved
ot escription of noncash property given {See instructions ) ate receive:
$
(a)
(c}
t:lnor; Stion of (b) . i FMV {or estimate) Dat (d) —
oot Description of noncash property given (See instructions.} ate receive
3
(a)
{c)
:;:;‘ D ipti ¢ b) h N FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See instructions.) ate receive:
%
{a)
(c)
::r; e (b " ; FMV {or estimate) Dat (d) wed
Part ] escription of noncash property given (See instructions.) ate receive
$

223453 11-15-22

Schedule B (Form 990) {2022)



Schedule B {Form 990) {2022}

Page 4

Name of organization

HAWK MOUNTAIN SANCTUARY ASSOCIATION

Employer identification number

23-1392700

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c7), (8}, or {10) that total more than $1,000 for the year

a
frem any one contributor, Complete columns (a} through (e} and the following fine entry. For organizations
comploting Part Ill. enter the tolal of exclusively religious. charitable. etc.. contributions of $1,000 or less for the year. (Enter this infa, cree] $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g'raorTI {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’:’:.T. {b) Purpose of gift fc) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 990} {2022)

223454 11-15-22



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990} Complete if the organization answered "Yes" on Form 9980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treaswry Attach to Form 980. Open to Public
Inlarnal Ravenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” on Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e |:| Yes |:] No
6 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 doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... kb S e T e e bR L |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the arganization answerad “Yes® on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
r___l Preservation of land for public use {for example, recreation or education) :| Preservation of a historically important land area
|:| Protection of natural habiat [ | Preservation of a certified historic structure
[:l Preservation of open space
2 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
a Total number of conservation easements LR e 2a
b Total acreage restricted by conservation easements Rt ) 2h
¢ Number of conservation easements on a certified historic structure included in (a) : 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organlzatlnn during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcmg conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
and section 170aN B 2 |:| Yes |:| No
9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

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 XIII 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:

(i} Revenueincluded on Form 990, Part VIII, fine1 Lftko $

{ii) Assetsincluded in Form 990, Part X $

2 It the organization received or held works of art hlstoncal treasures, or other snmllar assets for f nancual gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIIL. line 1 . e - $
b_Assetsincludedin Form 990, PartX . . ... 0o I $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

232051 09-01-22



Schedule D (Form 990) 2022 HAWK MOUNTAIN SANCTUARY ASSOCIATION __23-1392700 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 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 apphy):
a [_] Public exhibition
b [ Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d |:| Loan or exchange program

e |___] Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [1ves [ INe
| Part IV | 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, kne 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e T L dves  [Tlwe
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance T PN A R A SR i i ic
d Additions during the year i O e A e i 1d
e Distributions during the year R R P R S R sy |Lde
f Endingbalance Fa s R T AR AR i1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:l No
b _If “Yes ' explain the arrangement in Part XIl. Check here if the explanation has been providedon Part XUl ... ..o [
fPart V. [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
1a Beginning of year balance 17,320,084, 16,801,413, 11,882 261, 10,262,585, 9,778 047,
b Contributions ) 443 751, 534,178, 499,996, 2,590,599, 472,297,
¢ Netinvestment eamings, gains, and losses -969,936, 524,748, 4,883,934, 530,644, 435,637,
d Grants or scholarships
e Other expenditures for facilities
and programs -610,444, 540,245, 464,778, 440 279, 423,396,
f Administrative expenses
g End of year balance R 16,401,400, 17,320,094, 16,801,413, 11,882,261, 10,262,585,
2 Provide the estimated percentage of the current year end halance (line 1g, column {a)} held as:
a Board designated or quasi-endowment 34.9500 %
b Permanentendowment _59.4000 %
¢ Term endowment 5.6500 o«
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations _ X
(i) Related organizations ... .. X
b If “Yes" on line 3afii), are the related organizations listed as required on ScheduleR?

4 Describe in Part Xl the intended uses of the organization's endowment funds.

(Part VI |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 {b} Cost or other {c) Accumulated {d) Bock value
basis (investment) basis (other) depreciation

18 Lan0, oo o S i 2,622,399. 2,622,399,
b Buildings Megiroe) e 7,032,148. 3,991,473.] 3,040,675.

¢ lLeasehold improvements
d Equipment 1,795,723, 1,669,507. 126,216.
eOther. ... .o 1,027,354. 251,802, 775,552,
Total. Add lines 1a through te. (Column (g} must equal Form 990 Part X_column (B) line 10c ) 6,564,842,
Schedule D (Form 990) 2022

232052 09-01-22




Sehedule D (Farm 990) 2022 HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 paged
[Part V] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or Category gnchuding nama 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)

(B)

C}

(5}

(E}

(3]

{Q)

H)
Total, {Col. (b} must equal Form 990, Part X, col. {B) line 12.)
ents - Program Related.

Complete if the organization answered "Yes" on Form 590, Part |V, line 11¢. See Form 990, Part X, line 13,
{a} Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
[£4]
(8)
—19

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.}
PartIX| 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}
2}
{3}
{4}
{5}
{6}
{7)
— 8
{9)

Total. (Column () must equal Form 990, Part X col. (B)hine 15 . o o
[Part X | 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}
(3}
{4)
{S)
(6)
N
18
©)
Total. (Column fh) must equal Form 990, Part X col BIlNe25) .ooooeeoivceeeinnniniisiiviii
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial 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 Z l
Schedule D (Form 990) 2022
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HAWK MOUNTAIN SANCTUARY ASSOCIATION

23-1392700 Page4

Schedule D (Form 990) 2022
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

-1,628,568.

1

1,731,746,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XlI1.)

QQ.OU'NN

Add lines 2a through2d

3 Subtractline 2e fromline1
4 Amounts included on Form 950, Part vur lme 12 bul not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

2e

-1,665,132.

3,396,878,

4a
4b

b Other (Describe in Part X1}

¢ Addlines 4a and 4 |
Total revenue, Add lines 3 and 4c (T

4¢

“"46 ) 968-

s

3,349,910,

hmmﬂmﬁmu.anﬂ
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

letumn.

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

3,389,960.

Prior year adjustments

Other losses

Other (Describe in Part XlIl.)

o O o0 T oL

Addlines 2athrough2d

3 Subtract line 2e fromlined1

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIl fine 7b

2e

46,968.

3,342,992,

b Other (Describe in Part XlI1.)

¢ Addlines4aanddb .
Total expenses. Add lines 3 and 4c. fThLS.MLﬁQH&LEQﬂﬂ.&EQ.E&ELLJL&E 18)

36,564.

3,379,556,

i Part XIll] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE DIFFERENT ENDOWMENT FUNDS HELP TO FUND THE INTERN AND TRAINEE PROGRAM,

LIBRARY, & ARCHIVES, AS WELL AS MAINTENANCE COSTS ASSOCIATED WITH THE

ACOPIAN CENTER.

ALL FUNDS ARE USED TOWARD EDUCATION AND GENERAL OPERATING

EXPENSES.

PART X, LINE 2:

THE ASSOCIATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS TIF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT HAS

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

232054 08-01-22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 Pages
{Part Xill] Supplemental Information (ntinveq)

THRESHOLD AS OF MARCH 31, 2023 AND 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST REVENUE ON

FINANCIALS -36,564.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -46,968.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 46,968,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST REVENUE ON

FINANCTALS 36,564,

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, ar if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department af the Treasury Afttach to Form 990 or Form 990-EZ. Open to Public
A AT DR Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E7 filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Saolicitation of non-government grants
b |:| Internet and email solicitations f |___| Solicitation of government grants
[ I:l Phone solicitations g :I Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii} Oi v) Amount paid " ;
(i) Name and address of individual - l1(.lll:l a[i)slgr {iv} Gross receipts t(() %or retaine‘cjl by) (vi} Amount paid
or entity (fundraiser) Wi Activity "o somotol | from activity fundraiser | {0 {or retained by)
cantributions? listed in col. (i) organization
Yes | No
Total .o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G {Form 980) 2022

232081 10-27-32



Schedule G (Form 990) 2022

HAWK MOUNTAIN SANCTUARY ASSOCIATION

23-1352700 Page2

(Part 1] | Fundraising Events. Gomplete if the organization answered “Yes" an Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #10 {b) Event #2 {c) Olglgrb:;:ents (d) Total events
BENEFIT FOR {add col. {a) through
THE BIRDS BIRDS & BREW col. (c))
© (event type) (event type) (total number) '
3
(=
%’; 1 Gross receipts 42,600. 20,935, 63,535,
I
2 Less: Contributions 27.,341. 10,195- 37,536.
3 Grossincome (line 1 minusline2) ... 15,259. 10,740, 25,999.
4 Cash prizes
5 Noncashprizes 7.,336. 7,336.
3
G| 6 Rentfacility costs
[=1
e d
w
g| 7 Food and beverages 15,259, 13,000. 28,259,
5
8 Entertainment 500. 600. 1,100,
9 Other direct expenses e 4,841, 5,432. 10,273.
10 Direct expense summary. Add lines 4 through 9 in column (d) 46,968,
11 Net income summary. Subtract line 10 fromline3 column(d) ... ... ol -20,969.
Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
%’ {a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢)}
]
i
1 Grossrevenue ...
»| 2 Cash prizes
]
[
&l 3 Noncash prizes
&
8| 4 Renbfacility costs
=1
5 Other directexpenses
[ ] ves % |[_] Yes % |:| Yes %
6 Volunteer labor |:] No |:| No E] No
7 Direct expense summary. Add lines 2 through Sincelumn{d)
__ 18 Netgaming income summary. Subtract line 7 from line 1. colvrmn () ... . .. . .o

9 Enter the state(s) in which the organization conducts gaming activities.

a is the organization licensed to conduct gaming activities in each of these states? D Yes [:' No
b If "No," explain:
10a Were any of the organizaticn's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 930) 2022 HAWK MOUNTAIN SANCTUARY ASSQCIATION 23-1392700 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh p or other entity formed
to administer charitable gaming? o e Cves no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . e 13a %
b Anoutside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o dves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durmg the tax X year $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v} and Part IIl, lines 9, Ob, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

237083 10-37-32 Schedule G (Form 990) 2022



Schedule G {Form 990) HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700 Pages
[Part VT Supplemental Information conrinved)

Schedule G (Form 990}
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SCHEDULE J Compensation Information OME o, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury Attach to Form 990, Open to Public
Intecnial Revera Service ___Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700
[Partl | 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 VI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
|:| First-class or charter travel @ Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:I 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 lll to explain | 1b X
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 ¢hecked on line 1a? NI, i 2 [ X
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 refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
@ Compensation committee |:| Written employment contract
|:] Independent compensation consultant Compensation survey or study
|X| 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? da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c p.4
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 5§01{c}3), 501{c}{4}), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o e i e L e L R 5a X
b Any related organizabion? ..o e A e e i T R S Sb X
If “Yes" on line 5a or Sb, describe in Part lIl.
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 Theorganization? 6a X
b Any related organization? R e ks e A e e s ) X
If *Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on Hnes 5 and 67 if "Yes,” describe in Part il y rrifiviis a ST 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a ¢ontract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a){3)? If *Yes," describe in Part Il 8 X
9 If “Yes® oniine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(€)? ... 0o TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ UD Ho, 199207
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 880-EZ, Open to Public
Intornal Revenus Sefvica Go to www.irs.govl Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THREE PH.D.-LEVEL SCIENTISTS. IN THE LAST DECADE, THE SANCTUARY HAS

BEEN AT THE FOREFRONT OF GLOBALLY IMPORTANT SCIENTIFIC EFFORTS TO

MONITOR RAPTOR POPULATIONS AND TO STUDY THE DYNAMICS OF RAPTOR

MIGRATION AND ECOLOGY. ITS ACOPIAN CENTER FOR CONSERVATION LEARNING

SERVES AS A HUB FOR GLOBAL RAPTOR INFORMATION, PROFESSIONAL TRAINING,

AND STUDIES.

PROGRAMS AREAS:

1) NATURE DISCOVERY - WILDLIFE WATCHING, HIKING, ECO-TOURISM:

HAWK MOUNTAIN SANCTUARY IS A WORLD-CLASS OBSERVATION SITE FOR BIRDS OF

PREY AND IS A FEDERALLY DESIGNATED NATIONAL NATURAL LANDMARK, AND MORE

RECENTLY LISTED ON THE NATIONAL REGISTER OF HISTORIC PLACES FOR ITS

LEGACY TO CONSERVATION AND ROLE OF WOMEN. THE ANNUAL AUTUMN SPECTACLE

OF THOUSANDS OF WILD HAWKS, EAGLES AND FALCONS IN FLIGHT, COMBINED WITH

ITS SCENIC MOUNTAIN VIEWS, APPEAL TQO A WIDE AUDIENCE. EACH YEAR HAWK

MOUNTAIN HOSTS AN AVERAGE 70,000 VISITORS. FREE NATURE INTERPRETATION

IS PRACTICED AT ITS LOOKOUTS DURING SPRING AND FALL MIGRATION. THE

SANCTUARY VISITOR CENTER, WHICH IS OPEN DAILY AND FREE TO THE PUBLIC,

HOUSES A MUSEUM ON BIRDS OF PREY AND NATURE BOCKSTORE. A "WINGS OF

WONDER" GALLERY FEATURES 19 HAND-CARVED AND PAINTED, LIFE-SIZE MODELS

OF RAPTORS IN FLIGHT. TRAILS ARE OPEN DAWN TO DUSK YEAR-ROUND. IN 2020

THE SANCTUARY OPENED A FULLY ACCESSIBLE AMPHITHEATER FEATURING

UNIVERSAL ACCESSIBILITY, COVERED STAGE WITH LIGHTING AND GENERQUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

HAWK MOUNTAIN SANCTUARY ASSOCIATION 23-1392700

SEATING, A PORTION QF WHICH IS COVERED. THIS FACILITY ALLOWED FOR

SOCIALLY-DISTANCED PROGRAMMING DURING THE COVID PANDEMIC AND RECOVERY

PERIODS AND ALSC INCLUDES AN ACCESSTBLE TRATL THAT LINKS THE FACILITY

TO THE VISITOR CENTER AND ON TO SOUTH LOOKCUT. EIGHT MILES OF TRAILS

ARE MATNTAINED YEAR-ROUND LEADING TO SCIENC CVERLOOKS AND THREE RAPTOR

VIEWING AREAS. IN 2020, THE SANCTUARY COMPLETED MAJOR UPGRADES TO ITS

BACK-COUNTRY GOLDEN EAGLE TRAIL TO IMPROVE VISITOR SAFETY AND BETTER

PROTECT THE FOREST BY INSTALLING WATER RETENSION BASINS, PLANTING

NATIVE PLANT AND TREE SPECIES, AND ADDING SWITCHBACKS TQ REDUCE STORM

WATER RUNOFF AND EROSION. IN 2021, IT CONSTRUCTED A SPUR TRAIL TO THE

EAST ROCKS OVERLOOK TO BETTER PROTECT SENSITIVE HABITAT. FOR ITS

OUTSTANDING AND MODEL WORK PRACTICES, A PENNSYLVANIA DEPARTMENT OF

CONSERVATION AND NATURAL RESOURCES FORESTOR NOMINATED THE STEWARDSHIP

DEPARTMENT WHICH RECEIVED AN AWARD FOR ITS EXCEPTIONAL PRACTICES IN

FOREST, TRAIL, AND FACILITIES MANAGEMENT.

A STRATEGIC PLANNING PROCESS WAS COMPLETED AND OUTLINES TOP GOALS FOR

THE ORGANIZATION AS WELL AS A FULL OPERATIONAL PLAN WITH A STRONG FOCUS

ON INCLUSION, DIVERSITY, EQUITY, AND ACCESSIBILITY (I.D.E.A.). EACH

DEPARTMENT WORKS TO ADVANCE IDEA GOALS AND REPORTS TO THE BOARD AT

THREE ANNUAL MEETINGS. AN IDEA FUND WAS ESTABLISHED TO DEVOTE DEDICATED

FINANCTIAL RESQURCES TO THIS WORK, WHICH IS ONGOING AND IMMERSED

THROUGHOUT ALL PROGRAM AREAS.

2) CONSERVATION EDUCATION - SCHOOL AND GROUP PROGRAMS, PUBLIC

PROGRAMMING, LIFE-LONG LEARNING:

PER ITS MISSION, BIRDS OF PREY ARE THE PRIMARY FOCUS FOR LEARNING IN
233313 10-38-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
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HAWK MOUNTAIN EDUCATION PROGRAM. APPALACHIAN FOREST ECCLOGY IS

INCORPORATED AS MUCH AS POSSIBLE, ESPECTALLY BY USING OUTSIDE EXPERTS

AND BY ENCOQURAGING SPONTANEQUS DISCOVERY BASED ON THE CHANGING SEASONS.

ENVIRONMENTAL EDUCATION PROGRAMS RANGE FROM PRE-SCHOOL TO COLLEGE

LEVEL. AN EXTENSIVE ON-SITE EDUCATION PROGRAM TNCLUDES MORE THAN 500

FREE INTERFPRETIVE PROGRAMS FOR THE GENERAL PUBLIC, UP TO A DOZEN

SPECIAL-FOCUS WORKSHOPS FOR NOMINAL FEES, AND FOUR FULLY ACCREDITED

COLLEGE-LEVEL COURSES THROUGH CEDAR CREST COLLEGE. TYPES OF PROGRAMS

INCLUDE PUBLIC PROGRAMS, TEACHER WORKSHOPS, COLLEGE COURSES, AND

THREE-MONTH RESIDENTIAL TRAINEESHIPS. 1IN 2020, THE SANCTUARY LAUNCHED

AN AMBITIOUS AND ONGOING PLATFORM OF VIRTUAL PROGRAMMING, REACHING MORE

THAN 10,000 INDIVIDUALS LOCAL TQO GLOBAL. IN 2021 IT LAUNCHED EIGHT

WEEKS OF NATURE DAY CAMP WITH TWO AGE SESSIONS PER WEEK FOR A TOTAL OF

16 SESSIONS, ALL OF WHICH SOLD QUT. AN IDEA SCHOLARSHIF FOR NATURE DAY

CAMP REMOVES BARRIERS FOR YOUNG PEOPLE WHO MAY OTHERWISE MAY NOT BE

ABLE TO PARTICIPATE.

ALL EDUCATION PROGRAMS ARE DESIGNED TO (1) BE SCIENCE AND

INQUIRY-BASED, (2} OFFER CONTENT AND SKILLS TO EMPOWER VISITORS TO

OBSERVE AND LEARN ABOUT NATURE AFTER THEIR VISIT, AND (3) PROVIDE

MEANINGFUL, SITE-SPECIFIC CONTENT THAT RESONATES WITH PEOPLE OF ALL

AGES. A NEW FOCUS ON COLLABORATION WITH OTHER CONSERVATION PARTNERS TO

PROVIDE PROGRAMS HAS HELPED TO EXPAND PROGRAM OPTICONS TO REACH NEW

AUDIENCES AND ALSO TC GENERATE REVENUE THROUGH EARNED INCOME THAT CAN

MAKE EDUCATION SUSTAINABLE OVER THE LONG-TERM.

FACILITIES INCLUDE THE FULLY WIRED AND ADA-ACCESSIBLE EDUCATICN
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BUILDING, THE "WINGS OF WONDER GALLERY" IN THE VISITOR CENTER FOR

PUBLIC LECTURES AND OTHER PROGRAMS, THE NEWLY UPGRADED, EXFANDED AND

ACCESSIBLE AMPHITHEATER, AND "LAURELWOOD NICHE," ANOTHER ACCESSIBLE

OUTDOOR LEARNING SPACE. SANCTUARY TRAILS LEAD T0O EIGHT SCENIC LOQKQUTS

THAT PROVIDE A BACKDROP FOR MOST EDUCATION EXPERIENCES AT HAWK

MOUNTAIN. DURING AUTUMN, UP TO A DOZEN PERSONNEL SPOT BIRDS AND

INTERPRET THE MIGRATION FOR VISITORS AT TWO PRIMARY LOOKOUTS.

HAWK MOUNTAIN ALSO SEEKS TO EXPORT ITS RAPTOR EDUCATION MATERIALS,

INCLUDING A DOZEN BOOKLETS, FLYERS AND BOOKS AS WELL AS A WIDE RANGE OF

MATERIALS, CURRICULA, LEARNING ACTIVITIES, AND CLASSROOM POSTERS, MOST

PROVIDED FREE VIA ITS WEBSITE AND IN BOTH ENGLISH AND SPANISH.

INSTRUCTIONAL MATERIALS INCLUDE A 92-PAGE TEACHER GUIDE WITH ANNUAL

LESSON PLAN UPDATES BASED ON NATIONAL SCIENCE EDUCATION STANDARDS,

SEVERAL DOWNLOADABLE POWERPOINT'S FQR CLASSROOM USE, AND NUMERQUS

ONLINE RESQURCES ON RAPTORS AVAILABLE FOR DOWNLOAD, ALSO AT NO COST.

SEVERAL DOZEN VIRTUAL PROGRAMS COVERING A WIDE RANGE OF TOPICS ARE

AVAILABLE TO VIEW AT NO COST VIA THE HAWK MOUNTAIN YOUTUBE CHANNEL. AN

EDUCATION INTERNSHIP PROGRAM WAS LAUNCHED IN 2015 AND HAWK MOUNTAIN IS

WORKING TOWARD BUILDING RELATIONSHIPS WITH MASTERS-LEVEL STUDENTS

STUDYING ADVANCED DEGREES IN ENVIRONMENTAL EDUCATION. IN 2016, THE

SANCTUARY LAUNCHED A DISTANCE LEARNING PROGRAM THAT REACHED SEVEN

COUNTIES AND FOUR STATES (MINNESOTA, NEW JERSEY, AND NEW YQRK).

TRANSPORTABLE RAPTOR TRUNKS WERE CREATED AND SHIPPED FOR EACH DISTANCE

LEARNING PROGRAM AND STAFF MENTORED FORMER TRAINEES IN ENGLAND, THE

GHANA, ZIMBAEWE, MEXICO, AND SOUTH AFRICA TO DEVELOP AND IMPLEMENT THIS

PROGRAM TAILORED TO EACH LOCATION AND AUDIENCE. THIS YEAR HAWK MOUNTAIN

PILOTED A 9-MONTH-LONG SENIQR EDUCATION INTERNSHIP THAT IS RESIDENCE
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AND SO OFFERS A TRULY IMMERSIVE EXPERIENCE TO BOOST EXPEREINCE FOR THE

INTERN AS WELL AS CAPACITY FOR THE DEPARTMENT. A NEW BARN OWL, SCREECH

OWL, AND AMERICAN KESTREL WERE ADDED TO THE LIVE RAPTOR COLLECTION IN

2021 ALONG WITH A PERMIT FOR AMPHIBEANS, AND THIS YEAR, A PERMIT FOR A

NON RELEASABLE BALD EAGLE WAS SECURED.

3) CONSERVATION SCIENCE - LOCAL TO INTERNATIONAL RESEARCH, INFORMATION

EXCHANGE AND MENTORING, PROFESSIONAL TRAINING AND SCIENTIFIC STUDY,

ANALYSIS AND PUBLICATION:

THE FOUR-MEMBER CONSERVATION SCIENCE TEAM AT HAWK MOUNTAIN INCLUDES

THREE PH.D.-LEVEL SCIENTISTS AND IS LED BY SARKIS ACOPIAN DIRECTOR OF

CONSERVATION SCIENCE DR. LAURIE GOODRICH WINNER OF THE WOMEN IN

CONSERVATION LIFETIME ACHIEVEMENT AWARD FROM PENNFUTURE ALONG WITH MANY

OTHER ACCQLADES. THE PROGRAM FOCUSES ON DETERMINING RAPTOR POPULATION

TRENDS AND UNDERLYING CAUSES AND GAINING NEW INSIGHT INTO THE PROCESS

AND PATTERNS OF RAPTOR MOVEMENT ECOLOGY.

PROFESSIONAL STAFF RECORD AND MATNTAIN COUNTS OF MIGRATING RAPTORS

ONSITE EACH AUTUMN, CONDUCT PUBLIC-EDUCATION PROGRAMS, OVERSEE

PROFESSIONAL TRAINING, AND CONDUCT AND ANALYZE COUNTS OF BOTH SPRING

AND AUTUMN MIGRANTS. THE SANCTUARY'S LONG-TERM (1934-PRESENT) DATABASE

OF AUTUMN COUNTS SERVES AS A CRITICAL INDICATOR OF THE CONSERVATION

STATUS OF RAPTOR POPULATIONS IN NORTHEASTERN NORTH AMERICA. THE DATASET

REPRESENTS THE LONGEST AND MOST DETAILED RECORD OF RAPTOR POPULATIONS

IN THE WORLD AND IS PROVIDED TO THE GENERAL PUBLIC AS WELL AS TO

SCIENTISTS FOR LEARNING, GENERAL INTEREST OR ANALYSIS. INDEPENDENT

RESEARCH INCLUDES_ LONG-TERM STUDIES OF NEW WORLD VULTURES, AMERICAN
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KESTRELS IN PENNSYLVANIA, THE ENDANGERED HOODED VULTURE IN AFRICA,

BROAD-WINGED HAWK MIGRATION ECOLOGY, ARCTIC RAPTORS, STRIATED CARACARAS

IN THE FALKLAND ISLANDS, PENNSYLVANIA FARMLAND RAPTORS, AND THE

NORTHERN GOSHAWK

FORM 990, PART TII, LINE 4A CONT'D:

3) CONSERVATION SCIENCE - LOCAL TO INTERNATIONAL RESEARCH, INFORMATION

EXCHANGE AND MENTORING, PROFESSIONAL TRAINING AND SCIENTIFIC STUDY,

ANALYSIS AND PUBLICATION:

THE FIVE-MEMBER CONSERVATION SCIENCE TEAM AT HAWK MOUNTAIN INCLUDES

THREE PH.D.-LEVEL SCIENTISTS AND IS LED BY SARKIS ACOPIAN DIRECTOR OF

CONSERVATION SCIENCE DR. LAURIE GOODRICH, WINNER OF THE PRESTIGIQUS

WOMEN IN CONSERVATION LIFETIME ACHIEVEMENT AWARD. THE CONSERVATION

SCIENCE PROGRAM FOCUSES ON DETERMINING RAPTOR POPULATION TRENDS AND

UNDERLYING CAUSES AND GAINING NEW INSIGHT INTQO THE PROCESS AND PATTERNS

OF RAPTOR MOVEMENT ECOLOGY.

PROFESSIONAL STAFF RECORD AND MAINTAIN COUNTS OF MIGRATING RAPTORS

CNSITE EACH AUTUMN, CONDUCT PUBLIC-EDUCATION PROGRAMS, OVERSEE

PROFESSIONAL TRAINING, AND CONDUCT AND ANALYZE COUNTS OF BOTH SPRING

AND AUTUMN MIGRANTS ALONG WITH OTHER WILDLIFE AND BIRD SURVEYS. THE

SANCTUARY'S LONG-TERM (1934-PRESENT) DATABASE OF AUTUMN COUNTS SERVES

AS A CRITICAL INDICATOR OF THE CONSERVATION STATUS OF RAPTCR

POPULATIONS IN NORTHEASTERN NORTH AMERICA. THE DATASET REPRESENTS THE

LONGEST AND MOST DETAILED RECORD OF RAPTOR POPULATIONS IN THE WORLD AND

IS PROVIDED TO THE GENERAL PUBLIC AS WELL AS TO SCIENTISTS FOR

LEARNING, GENERAL INTEREST OR ANALYSIS. INDEPENDENT RESEARCH INCLUDES

LONG-TERM STUDIES OF NEW WORLD VULTURES, AMERICAN KESTRELS IN
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PENNSYLVANIA, THE ENDANGERED HOODED VULTURE IN AFRICA, BROAD-WINGED

HAWK MIGRATION ECOLOGY, ARCTIC RAPTORS, STRIATED CARACARAS IN THE

FALKLAND ISLANDS, PENNSYLVANIA FARMLAND RAPTORS, AND THE NORTHERN

GOSHAWK. IN ALL RESEARCH, TELEMETRY TRACKING HAS TAKEN PRECEDENCE AND

THE DATABASE OF TELEMETRY DATA-POINTS NOW FAR EXCEEDS THE LONG-TERM

MIGRATION COUNT. A GROWING GRADUATE STUDENT PROGRAM FURTHER EXTENDS THE

REACH OF THE SANCTUARY BY WORKING WITH YOUNG SCIENTISTS CONDUCTING

INDEPENDENT RESEARCH. IN 2020, THE TEAM LAUNCHED THE FIRST

COLLABORATIVE AND INTERNATIONAL STUDY TO PINPOINT THE CAUSE FOR

AMERICAN KESTREL DECLINES IN THE EASTERN UNITED STATES AND IS NOW

PURSING AN ENDOWMENT TO SECURE ANNUAL FUNDS FOR DEDICATED GRADUATE

STUDENTS, POST-DOCS AND EARLY-CAREER SCIENTISTS TO HELP ADVANCE THE

SANCTUARY'S AMBITIQOUS RESEARCH GOALS. THE KESTREL STUDY IN 2021

EXPANDED TO INCLUDE 60 COLLABORATORS, FOUR MAJOR UNIVERSITYS, AND TWO

GRADUATE STUDENTS. THE SANCTUARY SUPPORTED MORE THAN A DOZEN YOQUNG

PEOPLE TO HELP ADVANCE THEIR CAREERS THROUGH SEED GRANTS SPONSORED BY

THE BEN OLEWINE PROJECT SOAR AWARDS, MENTORED A DOZEN GRADUATE

STUDENTS, AND PUBLISHED A SPANISH-LANGUAGE AND POCKET-SIZED RAPTOR

FLIGHT GUIDE FQOR MIGRATORY RAPTORS OF MESOAMERICA. THE TEAM ALSO

MENTORED AND RAISED FUNDS TQ REJUVENATE A COUNT SITE IN KEKOLDI COSTA

RICA, WHERE MORE THAN 2 MILLICN RAPTORS WERE TALLIED, FOLLOWING

SCIENTIFIC PROTQOCOLS. A MAJOR GOAL OF THIS PROJECT WAS TO WORK ON

SUSTAINABILITY PLANNING AND SECURING FUNDS FOR ONGOING COUNTS, AND WITH

LOCAL NON-PROFIT OVERSIGHT. THE FLEDGLING SITES IN COLOMBIA, LAUNCHED

BY FORMER TRAINEE ESTHER VALEJO, IS NOW IN ITS THIRD YEAR AND CONTINUES

TO EXPAND, PARITCULARLY IN ITS EDUCATIONAL OUTREACH.

CONSERVATION SCIENCE FACILITIES INCLUDE THE HAWK MOUNTAIN ACOPIAN
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CENTER_FOR CONSERVATION LEARNING CENTER, A THREE-BUILDING COMPLEX WITH

TWO RESIDENCES AND A RESEARCH CENTER THAT HOUSES OFFICE, LAB AND WORK

SPACE ALONG WITH A LIBRARY THAT SERVES AS A GLOBAL INFORMATION CENTER

FOR RAPTOR MIGRATION SCIENCE. THE ACOPIAN CENTER LIBRARY IS A

WORLD-CLASS RESQOURCE BOASTING 3,500-VOLUMES AND 168 SCIENTIFIC

JOURNALS. THE LIBRARY IS OPEN BY APPOINTMENT AT NO COST TO ANYONE WITH

AN INTEREST IN STUDYING RAPTORS OR CONDUCTING RESEARCH ON CONSERVATION

ISSUES.

4) INCLUSION, DIVERSITY, EQUITY AND ACCESSIBILITY (I.D.E.A.):

HAWK MOUNTAIN IS COMMITTED TO INCREASING ACCESSIBILITY FOR ALL AND

OFFERS AT NO EXTRA CHARGE AN ALL-TERRAIN WHEELCHAIR FOR VISITOR USE.

UPON REQUEST, STAFF OR VOLUNTEERS WILL TRANSPORT TO THE CLOSEST

OVERLOOK, ALSO AT NO COST, VISITORS WITH LIMITED MOBILITY VIA A

LOW-TMPACT GOLF CART. A FULLY ACCESSIBLE TRAIL CONNECTS PEQPLE TO THE

NEAREST SCENIC OVERLQOOK OPENED IN 2015, FURTHER EXPANDING THE

SANCTUARY 'S AUDIENCE. THIS OVERLOOK INCLUDES AN ACCESSIELE BUT NATURAL

VIEWING PLATFORM. THE PATHWAY INCLUDES BENCH SEATING ALONG THE WAY

OFFERING MULTIPLE POINTS FOR REST. HAWK MOUNTAIN'S EDUCATION BUILDING

AND ACOPIAN CENTER FOR CONSERVATION LEARNING ARE BOTH FULLY ACCESSIBLE,

AS IS5 ITS NEWLLY OPENED AMPHITHEATER. A PROJECT TQC PLAN UPGRADES TQ THE

SANCTUARY VISITOR CENTER IS UNDERWAY AND WITH AN EYE ON ACCESSIBILITY,

DIVERISTY, EQUITY AND INCLUSION.

IN 2020, THE HAWK MOUNTAIN BOARD OF DIRECTQRS APPROVED A DIVERSITY,

EQUITY, AND INCLUSION STATEMENT, HOSTED TWO SESSIONS OF DE&I TRAINING

FOR ITS FULL BOARD AND SENIOR STAFF, AND INCORPRATED GOALS INTO ITS

STRATEGIC PLAN. THE HAWK MOUNTAIN WEBSITE INCLUDES AN ACCESSIBILITY
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WIDGET TO BETTER SERVE ONLINE USES WITH VISION IMPAIRMENT. AN IDEA TAB

ON EVERY PAGE OF ITS WEBSITE IS POPULATED WITH INFORMATION AND

CONTINUES TO GROW. BRAILLE BQOKLETS WITH INFORMATION ON THE SANCTUARY'S

NATIVE PLANT GARDEN AND OTHER ACCESSIBLE AREAS ARE NOW AVAILABLE AT NO

COST TO VISITORS WITH VISUAL IMPAIRMENTS.

IN 2020, HAWK MOUNTAIN INCREASED ITS BOARD DIVERISTY ADDING A BLACK

FEMALE BIOLOGIST/PROFESSIOR, A MEXCIAN MALE ORINITHOLOGIST, AND A

COLOMBIAN FEMALE RAPTOR EDUCATOR TO BETTER REFLECT THE SANCTUARY'S

NATIONAL AND INTERNATIONAL REACH. A GIFT TO LAUNCH AN IDEA FUND WILL

ALLOW STAFF TO REMOVE BARRIERS AND INCREASE EQUITY IN THE OUTDOORS AND

CONTINUE DISCUSSION AND EUCATION IN THIS IMPORTANT TOPIC. THE SENIOR

STAFF MEETING QUARTERLY TO REVIEW WAYS TO ADVANCE 'IDEA' GOALS AND TO

SHARE SUCCESS STORIES AND/CR CHALLENGES.

HAWK MOUNTAIN'S INTERNATIONAL TRAINING PROGRAM HAS REACHED 465

INDIVIDUALS FROM 75 COUNTRIES, PROVIDING VISITORS THE CHANCE TO MEET

PEOPLE FROM MANY DIFFERENT CULTURES AND BACKGROUNDS DURING THE COURSE

OF A VISIT. OF ITS GRADUATES, 46 PERCENT ARE INTERNATIONAL, 53 FROM THE

UNITED STATES, AND 25 PERCENT ARE FROM PENNSYLVANIA, WITH 60 PERCENT OF

GRADUATES BEING FEMALE, THUS INCREASING THE NUMBER OF WOMEN IN SCIENCE,

LOCAL TO GLOBAL.

NEW PROJECTS OR PROGRAMS INCLUDE:

SUMMER NATURE DAY CAMP

1

RAPTOR FIELD TECHNIQUES COURSE

FULLY IMMERSEIVE APPALACHIAN ECOLOGY COURSE FOR TEENAGERS

1

SPANISH-LANGUAGE RAPTOR LIGHT GUIDE FOR CENTRAL AND NORTHERN SOUTH
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AMERICA

- COSTA RICA 'COMEBACK' MIGRATION COUNT

- CONSERVE THE CORRIDOR INITIATIVE

- ESTABLISHING, EXPANDING, AND MARKETING AN INCLUSION, DIVERSITY,

EQUITY AND ACCESSIBILITY (IDEA)} FUND.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS DEBORAH AND STEPHEN EDGE ARE SIBLINGS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCTATION'S BYLAWS CREATE 2 CATEGORIES OF MEMBERS

- VOTING MEMBERS (WHO ARE THE BOARD OF DIRECTORS)

- ASSOCIATE MEMBERS (WHO ARE PUBLIC, DUES-PAYING MEMBERS OF THE SANCTUARY

ASSOCIATION) .

- ASSOCIATE MEMBERS HAVE NO ROLE IN GOVERNANCE.

FORM 590, PART VI, SECTIQON B, LINE 1l1B:

THE BUSINESS MANAGER, PRESIDENT, AND EXECUTIVE COMMITTEE PERFORM AN INITIAL

REVIEW OF THE FORM 990. THE ENTIRE BCARD IS THEN GIVEN THE QPPORTUNITY TO

REVIEW THE FORM 990 BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS, AND KEY EMPLOYEES COMPLETE AN ANNUAL QUESTIQNNAIRE.

THE CONFLICT OF INTEREST POLICY IS CONSISTENTLY MONITORED BY THE EXECUTIVE

COMMITTEE. FAMILY AND BUSINESS RELATIONSHIPS ARE MENTIONED IN THE CONFLICT

OF INTEREST POLICY AS SOURCES OF POTENTIAL CONFLICTS. CONFLICTED

INDIVIDUALS RECUSE THEMSELVES FROM ANY DECISION-MAKING INVOLVING THE

CONFLICT.
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FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE PRESIDENT BY,

AMONG OTHER THINGS, REVIEWING COMPARABLE POSITIONS AT SIMILAR NON-PROFIT

ORGANIZATIONS, WITH A FOCUS ON CONSERVATION ORGANIZATIONS, TQ ENSURE

COMPENSATION IS WITHIN FAIR MARKET RANGE FOR THE INDUSTRY.

THE COMPENSATION REVIEW PRQCESS FOR TOP OFFICIALS IS DETERMINED SUBSEQUENT

TO THE DETERMINATION OF THE OVERALL ANNUAL FISCAL BUDGET. THE PRESIDENT

ESTABLISHES THE OVERALL ANNUAL BUDGET, AND COMPENSATION ADJUSTMENTS ARE

THEN DETERMINED BASED ON THE OVERALL BUDGET WITH SPECIFIC SALARIES SET BY

THE PRESIDENT. THE BUDGET, WHICH INCLUDES SALARIES, IS APPROVED BY THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

QUTSIDE SERVICES:

PROGRAM SERVICE EXFENSES 295,324.
MANAGEMENT AND GENERAL EXPENSES -2,038.
FUNDRAISING EXPENSES 56,536.
TOTAL EXFENSES 349,822.

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 4,619,
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FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,619,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 354,441.
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