990 Return of Organization Exempt From Income Tax °§i"]""’2“5i’i”
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internai RRevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning T[], 1] 2021 andending TUN 30, 2022

B gggﬁgaiéie: C Name of organization D Employer identification number

[_Je%ns" | CHARITY NAVIGATOR

l ](Nr;l:r‘\(qL Doing business as 13-4148824

L m'ﬂf‘n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

7-—‘]{5’&?% 299 MARKET STREET, SUITE 250 201-818-1288
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 14,339,732,

Ll sADDLE BROOK. NJI 07663 H(a) s this a group return

[. Wfﬁ”m F Name and address of principal officer MICHAEL, THATCHER for subordinates? [j Yes @ No
penng 1299 MARKET STREET, SUITE 250, SADDLEL BROOK H(b) Are aif subordinates notucesr__JYes [_INo

I Tax exempt status: ~Xl 501(c)(3) FT 501(¢) ( )< (insert no.) [j 4947(a)(1) or [ _]s27 If "No," attach a list. See instructions

J Website: B» WWW , CHARTITYNAVIGATOR,.ORG H(c) Group exemption number p»

K_Form of organization: KJ Corporation [ | Trust [ ] Association [ Other p» i L Year of formation: 200 0! M State of legal domicile: N, T

1 Part || Summary

3 1 Bneﬂy de%crlbe the orgamzatlon s mission or most significant activities: CHARTTY NAVIGATOR'S MISSION IS
5 TO MAKE IMPACTE UL GIVING EASIER FOR ALL.
g 2 Check this box P !,, ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) |4 17
@1 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 43
:‘E 6 Total number of volunteers (estimate if NeCeSSarY) | 6 0
§ 7 a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, Part |, line 11 i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 5,583,628, 13,094,354,
€1 9 Program service revenue (Part VIl line 2) ... 0. 0.
® | 10 investment income (Part VIIi, column (A), lines 3, 4, and 7d) ... 205.321. 1,130,379,
« 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .. 66 560, 44,631,
| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5.855,509. 14,269 .364,
13 Crants and similar amounts paid (Part X, column (A), lines 1-3) ... .. e 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) . . 2,892,556, 3,5h8,020.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ i b Total fundraising expenses (Part IX, column (D), line 25) B 714,325,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1.290.653, 3,399 (068,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . ... 4.183.209., 6,957 .088.,
_______ 19 Revenue less expenses. Subtract line 18 fromline 12 .. . . ... ... 1.672,300. 7,312,276,
5% Beginning of Current Year End of Year
85 20 Totalassets (Part X, Ine 16) 6,212,155, 11,779,343,
%né 21 Totalliabilities (Part X, fine 26) 446,661, 796,613,
g | 22  Net assets or fund balances. Subtract line 21 from ine 20 . ... .. ..o H.765.494., 10.982.730.,

Part Il S‘lgpjc_l»ture Block

Under penalties of perjury, | dorldre that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

sign P Sunauie ofoffce Date
Here MICHAEL THATCHER, PRESIDENT &_CEQ_AA____,A_H
lype or prmt name and litle
iyl ype preparer's name Preparer's signature Date C““k (]} PIN

Paid EDWARD K. BALTAZAR, CPA 11/14/22 Se" empoyed  [PO0988228
Preparer | Firm'sname p DOQRFMAN ABRAMS MUSIC, LL.C | FirmsEiNgp 22-1655803
Use Only | Firm's address p 250 PEHLE AVE., SUITE 702

_SADDLE BROOK, NJ 07663 o |PhoNen0.201-403-9750

............................................................. [X] Yes E] No

May the iRS d|scuss thls retum with the preparer shown above? See instructions
132001 12 0021 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




Form 990 (2021) CHARITY NAVIGATOR 13-4148824 Page2
[ Part Il | Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any lineinthis Part IF ... et @
1 Briefly describe the organization's mission:

CHARITY NAVIGATOR AIMS TO MAKE IMPACTFUL GIVING EASTER FOR ALL BY
PROVIDING ACCESSIBLE INFORMATION, RATINGS, AND TOOLS FOR DONORS, AND
BY PRESENTING_ CHARITIES WITH INFORMATION THAT HELPS THEM OPERATE MORE
.. EFFECTIVELY. CHARITY NAVIGATOR DEMOCRATIZES PHILANTHROPY, ALLOWS

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOrmM 990 08 990-EZ7 e e [Ives [XINo
If "Yes," describe these new services on Schedu!e O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:JYes [X] No
If "Yes," describe these changes on Schedule O.

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

___revenue, if any, for each program service reported.

4a  (Code: e ) (Expenses $ _____5 4 2 8 4 6 9 e including grants of $ ) (Revenue$ )
CHARITY RATINGS - CHARITY NAVIGATOR AIMS TO MAKE IMPACTFUL GIVING
EASIER FOR ALL.
SINCE 2001, WE'VE BEEN EMPOWERING MILLIONS OF DONORS BY PROVIDING THEM
FREE ACCESS TO DATA, TOOQOLS, AND RESQURCES TO GUIDE PHILANTHROPIC =
DECISION-MAKING. OUR RATINGS PRQOVIDE NONPROFITS WITH THE NONPROFIT

SECTOR'S PREMIER TRUST INDICATOR AND A POWERFUL. PLATFORM TO RAISE
AWARENESS AND FUNDS.

AS OF JUNE 30, 2022, CHARITY NAVIGATOR'S DATABASE HAS MORE THAN 1.6

MILLION U,S. REGISTERED NONPROFITS INCLUDED, WITH OVER 190,000

NONPROFITS EVALUATED THROUGH QUR STAR RATING AND ENCOMPASS RATING
___SYSTEMS. THE ENCOMPASS RATING SYSTEM, LAUNCHED IN JULY 2020, PROVIDES

4b  (Code: e ) (Expenses $ including grants of $ ) (Revenus s )

4c ((j:)de: - o ) (Expenses $ including grants of $ ) (Revenue $ )

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

. (+ xpenses $ L including grants of $ ) (Revenue $ )
4e Total program service expenses } 5 428 46 9

Form 990 (2021)
182002 12 06 214 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) CHARITY NAVIGATOR 13-4148824  Page3

| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, complete Schedule A 1. X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedufe C, Part | ... 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il 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? If "Yes," 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? If "Yes, " complete Schedule D, Part Il ... . . . ... 7 X
8 d the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10  Oid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or i quasi endowments? If "Yes, ' complete Schedule D, Part NV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VUi, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P A e Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16% If "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 "Yes," complete Schedule D, Part IX .. ... 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule 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)? If "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XII_ SOV UUUSUUTRUOUPION 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
It "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i))? If "Yes," complete Schedule £ ... 13 X
14a Oid 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 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 Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... . .. . . ... 20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . .. ... ... . .. 21 X

132003 12 0921

Form 990 (2021)



Form 990 (2021) CHARITY NAVIGATQOR 13-4148824 Page4d

[Part IV Checklist of Required Schedules (continueq)

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?7 If "Yes," complete Schedule |, Parts [ and 1l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and tormer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule KT "NO," QO TO M@ 288 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SCHEAUIE L, PArtl e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ... ... 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? If "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 tor applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, " complete Schedule L, PArt IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
'Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part Ve T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . 35a X
b I "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 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . .. ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 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 . .o 38 | X
'Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V. ... ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... .. 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... 1b 0
¢ 0id the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINMeIS Y i eiiiiiieiiiiieiiieiriieiiiiriiiiiieiiiiiiieeieiiiis ic

132004 120921
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Form 990 (2021) CHARITY NAVIGATOR 13-4148824 Pageb

2a

3a

4a

5a

6a

[e]

JTQ "o Q

10

11

12a

13

14a

16

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 43
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrefated business gross income of $1,000 or more during the year? .. . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
If "Yes," enter the name of the foreign country B ) .
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR,).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ... 5¢
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? 6a X
If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIE™ e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T I B e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1ia
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "“Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b l
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state”? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . .. ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If "Yes," complete Form 6069.

132005 12-09-21

Form 990 (2021)



Form 990 (2021) CHARITY NAVIGATOR 13-4148824 Page6

E’gr‘tvu Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b. or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

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 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMplOyee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOdy? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 7b X
8 [)l': he arganization contemporaneously docurment the meetings held or written actions undertaken during the year by the following:
a The governing body? U TSP U OTO T U OO PO U PSR PSTPUURTOTPOUPUO 8a | X
b Fach commitiee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b !f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was GONE ||| || ... ... et 12c | X
13 Did the organization have a written WhistleDloWer PONCY 2 13 | X
14 Did the organization have a written document retention and destruction PONCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a '
taxable entity during the year? 16a X
b Il "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with whvch a copy of thns Form 990 is required to be filed PA ., AK . AR, CA,.CO,.CT,DC.FLL,GA,HT,IL ,KS
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.
{ X ] Own website rj Another's website IE] Upon request E:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MICHAEL THATCHER - 201-818-1288
299 MARKET STREET SUITE 250, SADDLE BROOK, NI 07663

132006 12 08 21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)



Form 990 (2021) CHARITY NAVIGATOR 13-4148824 Page 7
[Part VII] 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 VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® (st 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.

© | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

® | ist all of the organization's former ofﬁcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Ci‘gf‘;‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any I the organizations compensation
hours for 7‘2 . E organization (W-2/1099-MISC/ from the
related 2|8 g (W-2/1099-MISC/ 1099-NEC) organization
organizations % = £ gw 1099-NEC) and related
below 2|2 slElB2 = organizations
ine) |2 |Z|E|8|2E|E
(1) DOROTHY CRENSHAW 1,00
BOARD MEMBER X 0. 0. 0.
(2) RABIA DE LANDE LONG 1.00
BOARD MEMBER X 0. 0. 0.
(3) MICHAEL DIX 1.00
BOARD MEMBER X 0. 0. Q.
(4) PETER DUGAN 1,00
BOARD MEMBER ) X 0. 0. 0.
(5) ESTHER DYSON 1.00
BOARD MEMBER . . S X 0. 0. 0.
(6) MATT GIEGERICH - 1.00
BOARD MEMBER . X 0. 0. 0.
(7) JEFFREY GRAUBARD 1,00
BOARD MEMBER S X Q. 0. 0.
(8) LORETHA JONES 1.00
BOARD MEMBER X 0. 0. 0.
(9) SHANNON MCCRACKEN 1.00
BOARD MEMBER X 0. 0. 0.
(10) RHODEN MONROSE 1.00
BOARD MEMBER X 0. 0. 0.
(11) RICHARD NATHAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) KERN SCHIRESON 1.00
BOARD MEMBER X 0. 0. 0.
(13) BETH SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(14) JERRY WEBMAN 3.00
BOARD MEMBER - X 0. Q. 0.
(15) DAN WEISS 1.00
BOARD MEMBER X 0. 0. Q.
(16) DTANE WHITTY 1.00
BOARD MEMBER = X 0. 0. 0.
(17) MARIE WIECK . 3.00.
CHAIR X X 0. 0. 0.

132007 12-00-21 Form 990 (2021)



Form 990 (2021) CHARITY NAVIGATOR 13-4148824 Page8
Part_VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Narne and title Average (o not c:\DegfirE\iSchan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | < 8 organization (W-2/1099-MISC/ from the
related | g | P (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| £ g e 1099-NEC) and related
below ERR-REE -3 e organizations
(18) MICHAEL COONEY 3,00
VICE CHAIR X 0. 0. 0.
(19) CHERYL BLACK . 3.00
TREASURER X X 0. 0. 0.
(20) HOPE LYONS 3.00
SECRETARY o X X 0. 0. 0.
(21) MICHAEL THATCHER 40,00
PRESIDENT & CEQ . X 304,268, 0, 17,113,
(22) NANCY SADEK | 40.00]
CHIEF ADMINISTRATIVE OFFIC X 139,166, Q. 17,216,
(23) KEVIN SCALLY 40,00
CRIEF RELATIONSHTP OFFICER B X 181,879, 0., 19,979,
(24) STEPHEN ROCKWELL 40,00
CHIEF RATINGS TECHNOLOGY O X 211,144, 0. 5,716.
(25) MATTHEW DRAGON 40,00
DIRECTOR OF ENGINEERING X 136,516, Q. 17,811,
(26) LAURA ANDES 40.00
CHIEF PROGRAM OFFICER X 29,119, 0 6,795,
Tb Subtotal > | 1,002,092, 0., 84,630,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
~d Total (add lines 1h and 1C) . ... .. .. | 1,002,092, 0.. 84,630,
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 p» 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
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 organization? I/f "Yes," complete Schedule J for SUCH PEOISON ..o it e et iee i 5 X

] §egtiron 87.7 Indepernrcrigrlt Contractors

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than

(A)
Name and business address

NONE

(B)
Description of services

(©)

Compensation

$100,000 of compensation from the organization p»

0

132008 12-06-21
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Form 990 (2021) CHARITY NAVIGATOR 13-4148824  Page9
(Part VIll | Statement of Revenue
~ Check if Schedule O contains a response or note to any line in this Part VIl ... L]
(A) B) () (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*233 1 a Federated campaigns ... 1a
g é b Membgrghlp dues 1b
e ¢ Fundraisingevents ic
32‘3 d Related organizations d
glg e Government grants (contributions) {1e|] o
.gcf £ All other contributions, gifts, grants, and
,3.-% similar amounts not included above | [1f | 13 094 354,
g% g Noncash contributions included in lines 1a-1f | 1g |$ 85,719,
0% h Total. Addlines ta-1f .. .. 0o » 13,094 354,
Business Code
o f All other program service revenue
g Total. Addines2a2f ... oo »
3 investment income (including dividends, interest, and
other similar amounts) » 409 819, 409,819,
4 income from investment of tax-exempt bond proceeds P
5 Royalties .. ... >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses = |6b
¢ Rentalincome or (loss) 6¢c e
d Net rentalincome or (10S8) ... ... ... >
7 a (rossamount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 790,928,
b Less: cosl or other basis
g and sales expenses 7b 70,368,
4 ¢ Gain or (loss) 7c 720,560,
C d Netgain or (I0SS) ... ... . 720,560, 720,560,
E 8 (Gross mcome from fundraising events (not
& including$ ~~ of
contributions reported on line 1c). See
Part IV, line18 8a
Less: direct expenses . . 8b
Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
Part IV, linet19 9a
Less: direct expenses ... 9b
Net income or (loss) from gaming activities ... . . >
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory ... »
® Business Code
§g 11 a OTHER REVENUE 900099 44 631, 44 631,
Sg e —
?j)’&» C
s d Allotherrevenue
| e Total. Add fines 11a11d ... .. 44 631,
12 Total revenue. See instructions 14,269 364, 0, 0, 1,175,010,

132009 12-09-21
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Part IX | Statement of Functional Expenses

Segfio:1 501 (c)(3) éﬁd5677('ci)7'(74)-drgé;zlzations must cor_n'plete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (B) . (C) D)' .
75, 80, 9, ana 100 of Part VIl Total expenses P anses | gonors exponsbs epenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1,157,566, 823,400, 187,154, 147,012,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofher salaries and wages o 1,932,660, 1,506,364, 131,259.| 295,037,
8  Pension sian accruals and contributions (inciude
seetion 401(k) and 403(b) employer contributions) 14,658, 12,065, 378, 2,215,
9 Otheremployee benefits 216,729, 171,257, 14,979, 30,493,
10 Payrolttaxes . 236,407, 178,930, 22,186, 35,291,
11 Fees for services (nonemployees):
a Management
b olegal . 72,047, 48 ,557. 23,490,
¢ Accounting .. 43,607, 43,607,
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 653,137, 517.704, 70.561. 64,872,
12 Advertising and promotion 219,151, 204,335, 12,011, 2,805,
13 Office expenses . 118,191, 23,585, 19,284, 75,322,
14 Information technology 1,898,863, 1,817,943, 53,883, 27,037,
15 Royalties ...
16 Occupancy 98,159, 78,603, 935. 18,621,
17 Travel o . 28,494, 9,364, 19,130,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6.579, 4,347, 1.498. 734,
20 Interest
21 Payments to affiliates . B
22 Depreciation, depletion, and amortization 14.002. 4 . 523, 9.479,
23 Insurance U 22,734, 10,334. 10,622, 1,778,
24  Other expenses. Itemize expenses not covered
above, (I ist miscellancous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BANK & PROCESSING FEES . 173,143, 173,143,
b STAFFE TRAINING & DEVELQ 38,633, 17,158, 20,695, 780,
¢ REGISTRATION FEES 12,328, 12,328,
d
e Allother expenses o
25 Total functional expenses. Add lines Tthrougn 24e | 6,957,088, 5,428,469, 814,294 714,325,
26 Joint costs. Complete this line only if the organization

reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ LA_} if following SOP 98-2 (ASC 958-720)

132010 120921
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13-4148824 Page 1l

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash noninterest-bearing . . . . 313,867, 1 422,680,
2 Savings and temporary cash investments 986,342, 2 116.157.
3 Pledges and grants receivable, net o 475,518, 8 1,577,668,
4 Accountsreceivable, net 4,787, 4 8,764.
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 lLoans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories fOr sale Or USe ... ... 8
< 9 Prepaid expenses and deferred charges 82 ERK8.l 9 255 .368,
10a Land, buildings, and equipment; cost or other
basis Complete Part VI of Schedule D . 10a 173,744,
b Less: accumulated depreciation 10b 124.,611. 34,198,] 10c 49,133,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 4.292 894, 12 9,327,582,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 21.991.| 15 21.,991.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 6,212,155, 16 11,779,343,
17 Accounts payable and accrued eXpenses . ... 446,661, 17 796,613,
18  Grantspayable 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities SRR 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
=4 trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . 22
- 123 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 25
26 Total liabilities. Add lines 17 through 25 ... 446,661, 26 796,613,
w Organizations that follow FASB ASC 958, check here P> [}Z]
8 and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions ... 5,079,294, 27 9,528,355,
@ |28 Nt assets with donor restrictions ... SO 686,200.| 28 1,454,375,
g Organizations that do not follow FASB ASC 958, check here P> L_]
f and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
i 31 Retained earnings, endowment, accumulated income, or other funds = 31
2 |32 Totalnet assets or fund balances ... ... 5,765,494, 32 10,982,730,
33 Total liabilities and net assets/fund balances .. ..o 6,212 155,183 11,779,343,

132011 12 09 21
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Page 12

1 Total revenue (must equal Part VHI, column (A), line 12) 1 14,269,364,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,957,088,
3 Revenue less expenses. Subtract line 2 fromline 1 3 7,312,276,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 5.765.494,
5 Net unrealized gains (losses) on investments 5 -2,095,040,
6 Donated services and use of facilities . 6
7 IVESIMENt XD DSOS 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) o oo oo oo ettt ettt ettt ettt 10 10,982,730,

| Part Xl Financial Statements and Reporting

2a

3a

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

Accounting method used to prepare the Form 990: [J Cash L’}a Accrual f_—_] Other

It the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial staternents compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I ) Separate basis xr] Consolidated basis EJ Both consolidated and separate basis

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

'X] Separate basis rf—] Consolidated basis [_;] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

X

..... 3b

132012 12-09-21

Form 990 (2021)



SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
i CHARITY NAVIGATOR 13-4148824
]T’art I 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

f

L

——

i

N
|

Enter the number of supported organizations

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

A school described in section 170(b)(1)(A)(ii). (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)( 1)(A)(iv). (Complete Part 1)

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

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 i)

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

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
activities 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

. } Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

,7 ] Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

‘ Type ll 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.

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

. | Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hll

functionally integrated, or Type |l non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | 1) TS e Organtzation iSTeq T~ (y) Amount of monetary {vi) Amount of other

in your governing document? . ) )
Yes No support (see instructions) | support (see instructions)

organization (described on lines 1-10
above (see instructions))

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CHARITY NAVIGATOR 13-4148824 Page?2
Iﬂl?gqrtrll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3
5 The portion of total contributions

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

6 Public support. subtact iine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline 4

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

10 Other 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) . T 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 DOX AN StOP Ner€ . i it iiiieiieiieeieeiesieeieieiiiiriieieieieeeiiiiii | 2 1:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . .. ... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %

18a 33 1/3% support test - 2021. 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 . . .. ...
b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... . ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... . ..
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) 2021
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13-4148824 Page8

[Part Iil | 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 1I. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendaryear (or fiscal year beginning in) -

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 5
Amounts included on lines 1, 2, and

]

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fre

y other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount or line 13 for the vear

c Add lines 7aand 7b

8 Public support. (Subtiact iine /¢ from line 6.

jﬂ(a) 2017

_ () 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3,761,379,

3,494 517,

3,869,892,

5,583,628,

13,094,354,

29,803,770,

42,085,

23,347,

41,700,

66,560,

44,631,

218,323,

3,803,464,

3,517,864,

3,911,592,

5,650,188,

13,138,985,

30,022,093,

55,570,

84,466,

111,982,

85,615,

116,876,

454,509,

601,670,

889,864,

370,396,

1,327,022,

9,713,523,

12,902 475,

657,240,

974,330,

482,378,

1,412 637,

9,830 399,

13,356,984,

16,665,109,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9

L

Amounts from line 6

10a Gross income from interest,

11

12

13
14

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

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

c Add lines 10aand 10b ..
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 8, 10c, 11, and 12.)

| (@2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3,803 464,

3,517,864,

3,911,592,

5,650,188,

13,138,985,

30,022,093,

2133,078.,

208,670,

197,886,

213,378,

1,130,379,

1,883,391,

133,078,

208,670,

197,886,

213,378,

1,130,379,

1,883,391,

3,936,542,

3,726,534,

4,109,478,

5,863 566.

14,269 364,

31,905,484,

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

check this box and stop here ... i e eeetiieiieeiereieeeeisieiisiisiieiieieiiiiiiiiiieiiieiies > [ ]
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2021 (line 8, column (f), divided by line 13, column () ... ... 15 52,23 %
16 Public suppor percentage from 2020 Schedule A, Part 11, ine 15 e, 16 74,89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 5.90 %
18 Investment income percentage from 2020 Schedule A, Part I line 17 18 3.76 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

132023 01-na 22
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Schedule A (Form 990) 2021 CHARITY NAVIGATOR 13-4148824 Page4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 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 support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, 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 authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class aiready

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

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

regard 10 a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 0% 0421 Schedule A (Form 990) 2021
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? t1a

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?/f "Yes" to line 11a, 11b, or 11c, provide
detailin PartVl. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

. the supported organization(s). R 1
Section D. All Type lil 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, (ii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
~_supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a { I The organization satisfied the Activities Test. Complete line 2 below.
b i;] The organization is the parent of each of its supported organizations. Complete line 3 below.
c i

L ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V \ ‘Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Netshort-term capital gain 1
2 Recouveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 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) 6
_ 7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
! o ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregaie fair market vaiue of all non-exempt-use assets (see
~_instyuctions 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 1¢) 1d
e Discount claimed for blockage or other factors
.{explain in detail in Part VI):
~ 2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d,
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 /\d]usled net income for prior year (from Section A, fine 8, column A) 1
2 bnterO850flnet. o 2
3 Minimum asset amount for pnor yeac (frorn Sectlon B, line 8, column A) 3
_4__ Enter greater of line 2 or line 3. 4
_5__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
____emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990) 2021
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13-4148824 Page?

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

_ 1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
__organizations, in excess of income from activity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
~4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V1). See instructions, 6
_7__Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
____able cause required - explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2021

~a From2016

b From2017

¢ Trom2018

d_From2018

e from?2020

~Applied to underdistributions of prior years

d

e - - s -
f Total of lines 3a through 3e
g

h

h _Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from Section D,
_line7 $

_a_ Applied to underdistributions of prior years

b _Applied to 2021 distributable amount
_¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

___than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3|
__anddc,

'8 Breakdownofline7:

_Excess from 2017

_Excess from2018

fc' m

e}

Fxcess from 2019

la

Excess from 2020

H

e Fxcess from 2021

132087 01.04.22
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]_E@rtw ] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part iii, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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.)
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SCHEDULE D Supplemental Financial Statements EMB No- 1045 004/

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARITY NAVIGATOR 13-4148824

[ Par}tr‘lw[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adVISors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpPErmMISSIDle Private DONE I Y e eieieiesiiiiiieiiieeiieiiiiiiiiiiiiiiceeiiiie [J Yes [:] No

I Part li [ Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1

o 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
: Yy g pply)
| } Preservation of land for public use (for example, recreation or education) L] Preservation of a historically important land area

3
L»;v] Protection of natural habitat [_—_] Preservation of a certified historic structure
[ | Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements .. .1 2b

Number of conservation easements on a certified historic structure |nc!uded in ( A) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and entorcement of the conservation easements it NOIAS ? [__j Yes i__.] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses mcurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(MVANBYIN? | . o e L dves  [dno
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

(‘omplete it the orgamzatson answered "Yes" on Form 990, Part IV, line 8.

If tho orgamzatxon 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 X!l the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VIl line 1 > 3
(ii) Assetsincluded in Form 990, Part X e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 > %

b Assets included in Form 990, Part X » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10 7821



Schedule D (Form 990) 2021

CHARITY NAVIGATOR

13-4148824 Page?2

| Part il |

3

a
b
c

‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

wlloctvon items (check all that apply):

‘ I Public exhibition Ej Loan or exchange program

d
e [:' Other

i
{‘ ] Scholarly research

{ . ] 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 XIil.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Par‘tl\(] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or

- T Qo 0

2a
b

amount on Form 990, Part X, line 21.

I% the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, PAML X? e

If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount

Beginning balance ic
Additions during the year id
Oistributions during the year ie
Lnqu DalANCe f

If "Yes,” explam the arrangement in Part Xlil. Check here if the exp!anatlon has been provided on Part Xl

':lNo
]

LP_E}I"( v ‘,Endowmentl—unds ‘Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(d) Three years back

® Q O T w

—-

¢ Term endowment B

3a

_(a) Currentyear | {b) Prior year | (c) Two years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B %
Permanent endowment p»

%

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

by: __|Yes| No
(i) Unrelated organizations e 3a(i)
(i) Refated organizalions e 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
De\,cnbe in Part Xlll the intended uses of the organization's endowment funds.
LPart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e
b Buidings
¢ Leasehold improvements 17,980. 6,892, 11,088,
d Equipment 130,801, B 92,756, 38,045,
e Other . 24,963, 24,963, 0.
Total. Add lines 1a thvong 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... » 49,133,

1320562
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Schedule D (Form 990) 2021 CHARITY NAVIGATOR 13-4148824 Page3

[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation; Cost or end-of-year market value

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

_ (A MUTUAL FUNDS

9,327,582, END-OF-YEAR MARKET VALUE

B)

BN ()

D

,,,,,,, (E)

.

(S

(H)

Total. (Gol. (h) must equal Form 990, Part X, col. (B) line 12.) P>

9,327,582,

[fg_[t VIIVI{ Investments - Program Related.
Complete if the oﬂrgarnﬂizration answered "Yes"

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

(a) Descrlpt'iyo n of investment

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

R

e

(3)

{4)

)

e

,,,,,,,, o

)

(C)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

[Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description (b) Book value

)

@

@

e

B R

AN

-8

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[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) Federalincome taxes

&)

4

&

o

8

e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlli, 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 XII ... [}?_‘

132053 10 28 21
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[‘Eart X ] 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 1 12.647.,072.,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (josses) on investments ... e, 2a | -2.,095,040.

b Donated services and use of facilities ) 2b 472,748,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) . L 2d

e Addlines 2athrough 2d 2 | 1,622,292,
3 Subtractline 2e from IiNe 1 3 14,269,364,
4  Amounts included on Form 990, Part Vi|I, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VUi, line 7b ... ... 4a

b Other (Describe in Part XIil.) 4b

c Addlines 4aand 4b e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . 5 1 14,269,364,

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

1 Total expenses and losses per audited financial statements 1 7,429,836,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities e 2a 472,748,

b Prior year adjustiments R PR 2b

c Otherlosses L 2c

d Qther (Describe in Part XHL) 2d

e Addlines 2athroughn 2d 2e 472,748,
8 Subtractline 2e from iNe 1 3 6,957,088,
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XIL) 4b

¢ Addlines4aand4b SO OO OO SRRSO UOPU O 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..cccccooiviiiiiiiiiiiiiie 5 6. .9857 088,

I Part XlliSuppIementaI Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IlI, 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 X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION AS DEFINED BY SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON
INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE
EXCLUDED BY THE CODE. THE ORGANIZATION HAS PROCESSES PRESENTLY IN PLACE TO
ENSURE THE MAINTENANCE QF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT
UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN .
JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TOQ IDENTIFY AND EVALUATE OTHER
MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE ORGANIZATION HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Hevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
CHARITY NAVIGATOR 13-4148824
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
| I Firstclass or charter travel D Housing allowance or residence for personal use
[,J Travel for companions D Payments for business use of personal residence
f, } Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[i] Discretionary spending account L-_] 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
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 12? ... . . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll1.
[X] Compensation committee @ Written employment contract
LX] Independent compensation consultant @ Compensation survey or study
[X] Form 990 of other organizations [,}_a 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? 4a 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? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part til.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part .
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 TNe 0T QAN ZA N Y 6a X
b Anyrelated Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part i1l
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 It "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Itt ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,49586((:)’? .................................................................................................................................. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions
(Form 990}

Department of the Treasury > Attach to Form 990.
Internal Revenue Service

OMB No. 1545-0047

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

2021

Open to Public
Inspection

Name of the organization

Employer identification number

CHARITY NAVIGATQOR 13-4148824
[Partl | Types of Property o
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Ant-Worksofat
2 Art- Historical treasures
3 Art- Fractionalinterests . .
4 Books and publications
5 Clothing and household goods . .
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property B
9 Securities- Publicly traded | X | 11 70,369,FAIR VALUE UPON RECE
10 Securities - Closely held stock . ... . o
11 Securities - Partnership, LL.C, or
trust interests
12 Securities - Miscellaneous o
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ..
16 Real estate - Commercial . . ..
17 Realestate - Other . ... ..
18 Collectibles L
19 Foodinventory . .
20 Drugs and medical supplies . . ..
21 Taxidermy B .
22 Historical artifacts
23 Scientific specimens . ~
24 Archeological artifacts
25 Other P ( SOFTWARE SUBS) | X 1 8,750,PUBLISHED PRICE
26 Other P ( CARDS/LETTERS) X 1 6,600,PUBLISHED PRICE
27 Other » ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? OO OO OO OO UO OO 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021~ CHARTTY NAVIGATQOR

13-4148824 Page 2
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

|Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

132140 1117219
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CHARITY NAVIGATOR 13-4148824

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DONORS QF EVERY WEALTH SEGMENT TO FEEL CONFIDENT IN THEIR GIVING

DECISION, AND HIGHLIGHTS ORGANIZATIONS DOING IMPORTANT WORK WORLDWIDE.

CHARITY NAVIGATOR'S EXPERT INSIGHTS AND RATINGS ARE IMPARTIAL AND
PROVIDED FREE QOF CHARGE. CHARITY NAVIGATOR'S GUIDANCE HELPS NONPROFIT
ORGANIZATIONS OPERATE EFFICIENTLY, PROMOTE ORGANIZATIONAL

SUSTAINABILITY, AND INSPIRE DONQOR CONFIDENCE,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
DONORS_WITH COMPREHENSIVE EVALUATIONS OF THE TOTAL IMPACT OF NONPROFITS
RATED VIA FOUR. BEACONS: FINANCE & ACCOUNTABILITY (190,399), IMPACT &
RESULTS . (1,340), LEADERSHIP & ADAPTABILITY (7,76Q0) AND CULTURE &
COMMUNITY (18,42Q). ADDITIONALLY, IN 2021 WE INTRODUCED RATINGS ON
DIVERSITY, EQUITY, AND INCLUSION AND EXPANDED THE ELIGIBILITY FOR

IMPACT AND RESULTS RATINGS.

THE MORE THAN 11.2 MILLION DONORS ACCESSING CHARITY NAVIGATOR CAN GIVE
WITH CONFIDENCE, KNOWING THE HIGHLY-RATED ORGANIZATIONS ARE TRUSTWORTHY
AND IMPACTFUL. WHILE WE HAVE A LARGE FOOTPRINT AND AN ESTABLISHED, .
TRUSTED BRAND,. QUR. TEAM OF APPROXIMATELY 30 CONSIDERS ITSELF SMALL BUT

MIGHTY.

BETWEEN JULY 1, 2021 AND JUNE 30, 2022, SITE VISITORS DONATED A

RECORD-BREAKING $39,000,000+ TO QVER 27,000 NONPROFITS THROUGH CHARITY

NAVIGATOR'S GIVING BASKET (UP 20% YEAR-QVER-YEAR)., :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 1111214




Schedule O {(Form 990) 2021 Page 2

Name of the organization Employer identification number

CHARITY NAVIGATOR 13-4148824

LIKE THE NONPROFITS WE RATE, WE'RE A 501(C)(3) NONPROFIT, TQO. WE DON'T
CHARGE THE. ORGANIZATIONS WE EVALUATE, ENSURING OUR RATINGS REMAIN =
OBJECTIVE. IN TURN, WE DEPEND ON THE GENEROSITY OF INDIVIDUALS,

FOUNDATIONS, AND CORPORATIONS TO FUND OUR PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11B:

LEADERSHIP CONDUCTS A REVIEW QOF THE FORM 990 BEFORE SUBMITTING IT TO THE

FULL BOARD FOR REVIEW AND THEN TQO THE IRS.

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

ALL BOARD AND STAFF COMPLETE AND SIGN THE CONFLICT-OF-INTEREST POLICY ON AN

ANNUAL BASIS IN ORDER TQO UPDATE AND DISCLOSE THEIR AFFILIATIONS.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD'S EXECUTIVE/COMPENSATION COMMITTEE CONDUCTS A REVIEW OF THE

PRESIDENT & CEO'S PERFORMANCE TQ DETERMINE IF A PAY INCREASE IS WARRANTED

AND IF SO, HOW MUCH. . .

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS ,KY , LA ,ME,MD MA,MI ,MN, MO, NV ,NH ,NJ,NM,NY

NC,ND,OH,QK,OR,PA,RIL,SC,TN,TX,UT,VA WA, WV, ,WI,MS

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

CHARITY NAVIGATOR'S FINANCIAL DOCUMENTS (AUDITED FINANCIALS AND FORM 990'S)
AND POLICIES (COMPENSATION PHILOSOPHY, CONFLICT OF INTEREST POLICY, RECORD
RETENTION & DOCUMENT DESTRUCTION POLICY, WHISTLEBLOWER POLICY) ARE

ACCESSTBLE ON ITS WEBSITE. DOCUMENTS ARE ALSQ PRQVIDED TO ANYONE MAKTNG A
182247 111121 Schedule O (Form 990) 2021
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Employer identification number

CHARITY NAVIGATOR 13-4148824

Schedule O (Form 990) 2021
Name of the organization

REQUEST IN PERSON OR IN WRITING.

132292 1111 21 Schedule O (Form 990) 2021



