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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

B Check if applicable:

]

Address change
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Initial retum
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Application pending

Do not enter social security numbers on this form as it may be made pubiic. | ; to P“:ﬁ"-‘
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, 2022, and ending , 20
C D Employer identification number
LAVA MAE 81-0832318

1701 MONARCH ST, STE 200
ALAMEDA, CA 954501

E Telephone number

(415) 872-6350

Gﬁnssmceiptﬁ$ 1,3251540

| F Narme and address of principal officer: TCK KOZLAK

SAME AS C ABOVE

Tax-exempt status:

X[soexd | 50160 ( ) (Gnsertno) [ 4347¢a)(1) or

527

WWW . LAVAMAF, . ORG

H(c) Group exemption number

H{a) is this a group return for subcrdinates? Yos X No

H{®) Are all subordinates inciuded? Yes No
i "Np," attach a list. See instructions.

|
J Website:
K

Form of organization: lXICurparatian ] |Trust | | Association L_[ Other

L vear of formation: 2015 M State of legal domicile: CA

[Part]  [Summary

1

Activities & Governance
“l N N

Briefly describe the organization's mission or most significant activities: LAVA MAE TEACE
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if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi line 1a).......... ... ... ... .. ooiia 3 12
Number of independent voting members of the governing body (Part Vi, line Tb). ...................... 4 11
Total number of individuals employed in calendar year 2022 (Part V,line 2a) . ......................... 5 15
Total number of volunteers {estimate if necessary}.......... .. o i i e 6 50
a Total unrelated business revenue from Part VI, colurmn (C), line 12 . .. ... .. o v i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part ,line 11........ ... ... ool 7h 0.
- Prior Year Current Year
8 Contributions and grants (Part VIIL line TR). . ... .. 2,683,250. 1,307,820.
% 9 Program service revenue (Part VIlL line 2g)............ ..ol 27,552. 1,000.
2| 10 Investment income (Part VI, column (), lines 3,4, and 7d) ...
£ | 11 Other revenue (Part VI, column (A), lines B, 6d, 8¢, 9¢, 10c,and Tle)}................ _ 5,548.| 16, 720.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12}.. ... 2,716,380, 1,325, 540.
13 Grants and similar amounts paid (Part IX, column (A), fthes 1-3)............... ... ... 43,500. 140, 000.
14 Benefits paid o or for members (Part IX, column (A), line &y ............... .. ... ...
.| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,235,518. 1,160,974,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)............... . ... ...
E b Total fundraising expenses (Part IX, column (D), line 25) 237,825,
Wi 42  Other expenses (Part IX, column (A), lines 17a-11d, 11§-24e). ........................ 6552,945.| 463, 825,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A}, line 25). ... ......... 1,831,963. 1,764,799,
19 Revenue less axpenses. Subtract line 18 from line T2. .. ... ... .. ... ... ool 884,427, -439,259.
53 Beginning of Current Year End of Year
E8 20 Totalassets (Part X, e TB) .. ..ttt e 1,658,034. 1,217,6789.
38 21 Total fiabilities (Part X, i@ 26) . .................cooiiiiiietii 98,583. 97,487,
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20............. ... ... .. .1, 1,559,451, 1,120,192.
|Partl | Signature Block

Under penalties of perjury, | declare that ¢ have examined this refurn, including accompanying schedules and statements, and to the best of my knawledge and belief, it is true, correct, and
complete. Declaration of prepare_u'umer than officen) is based on all irFformation of which preparer has arry knowledge.

sff

LI3u] 272

Signature of officer ﬁﬁg‘/

Sigﬂ Date
Here NICK KOZLAK CHATRMAN
Type or print name and title
Print/Type preparer’s name Preparer's signature Dale Chack if | PTIN
Paid SUZANNE R. BEALY SUZANNE R. HEALY selff-employed  [P0{533689
Preparer |Frim's name HEALY AND ASSOCIATES
Use Only |rimsacess 1200 CONCORD AVE STE 250 Frm's EIN_~ 81-1489821
CONCORD, CA 94520 Proneno. 925-603-0800

May the IRS discuss this return with the preparer shown above? See instructions
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BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) LAVA MAE _ 81-0832318_ Page 2
[Part l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart L. ... .. . . o
1 Briefly describe the organization’s mission:

SEE SCHEDULE O
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2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm Q00 OF GO0 -E 7 o e e e e e e Yes X| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. Yes iX| No

If "Yes,"” describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,217,256, including grants of S 140, 000. ) (Revenue S 1,000. )
- CONSULTED WITH OR FUNDED 55 ORGANIZATIONS ON MOBILE HYGIENE, POP-UP CARE VILLAGES
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4d Other prograrn services (Describe on Schedule O.)
(Expenses § including grants of $ } (Revenue S )

de Total program service expenses 1,217,256, —
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Form 990 (2022) LAVA MAE _ 81-0832318 Page 3
PartlV |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

SOREOUIE A . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribudors? 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 Schedule C, Parti. .. ... ... . . i e e 3 X
4 Section 507(cX3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If "Yes," complete Schedufe C, Part I.-. . . . 4 X

5 is the organization a section 501(c)#), 501(c}{), or 501{c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part ili. . . . .. 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 Schedute D,

Bt 1 . e 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 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part I . . e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 ... . e e 9 X
10 Did the organization, directly or through a related c:r?anizatinn, hold assets in donor-restricted endowiments
or in quasi endowments? If "Yes," complete Schedule D, Part V... ......... ... ... oL e 10 X

11 If the organization's answer o any of the following questions is "Yes," then compiete Schedule D, Parts VI, VIi, VII, iX,
or X, as applicabie.

a Did the u\rﬁanizatian report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schegute

D, PaIt V. e e e 11a} 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 16? /f "Yes,” complete Schedule D, Part VIl ... ... .. ... .. o it 11h 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 162 if *Yes," complete Schedule D, Part VIIL ... ... ... ... ... ool 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 1X. . ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Scheduie 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. .. | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XII. .. ... ... i, e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional .. ... ........... 12h X
13 Is the organization a school described in section 170(0)(1 ) AXiI)? If “Yes," complete Schedule E .. ..................., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Siates, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedwle F, Parts fand V. .. ... .. e 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 Schedulfe F, Parfs ifand IV .. ... ... . ... .. i 15 K
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? If "Yes, " complete Schedule F, Parts lifand IV. . ... ... ... .. . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sersvices on Part IX,
column (A), lines 6 and 11e? /f "Yes,” complele Schedule G, Part I. See instructions. .......................ooa e 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross incorme and contributions on Part VI,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .. ... .. e 18 X
19 Did the organization répmt more than $15,000 of gross income from gaming activities on Part VIli, kne 9a? if "Yes,”
complete Schedule G, Part Bl . . . e e 19 X
20a Did the crganization operate one or more hospital facilities? /f "Yes,” complete Scheduwe H........... ... ... ... 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return?. . .......... ..., 20b

21 Did the corganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {A), line 17 )f "Yes,” complete Scheduie |, Parts fand ll.................... .| 21 X

BAA TEEAGI03L (09/01/22 Form 980 (2022}




Form 930 (2022) LAVA MAE 81-0832318 Page 4
[Part IV I Checklist of Required Schedules (continued)

Yes | No

22 Dia:ii the E:gganizatinn report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
colurmn

23 Did the organization answer "Yes" to Part V||, Section A, fine 3, 4, or 5, about compensation of the organization’s current
asn{}T ;%rrr}erJnfﬁcers, directors, trustees, key employees, and highest compensated employees? /7 "Yes," compleie ’3 ¥
SO . e e e

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If a "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," GO o lIN@ 258 . . ... .. .. e 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 BONAS ? . ... e e 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)X3}), 501{cX4), and 501(cX29) 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 Jf "Yes, " complete
Sehedule L, Part §. e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payabies to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlied 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 commitiee

member, or to a 35% controlied entity {including an employee thereof) or family member of any of these |
persons? If "Yes,” complete Schedule L, Part Hl. .. ... . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," compiete Schedule L, Part IV . e e 28a| b4
b A family member of any individual described in line 28a? /f "Yes,” complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If "Yes,”
complete Schedule L, Part IV, .. ... ... ... i i, DI NR 28¢ 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 gualified conservation
contributions? If "Yes,” complete Schedule M .. ... . . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part 1. ... . a1 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SOREAUIE N, Part 1 . e e 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{. .. .. .. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? It “Yes, " compiete Scheadule R, Fart II, iil, or iV,
BN Part NV, 0 1. e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 812)(13)7. ... ...l 35a X
b If "Yes" o 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)? /f "Yes,” complete Scheduie R, Part V, line 2. . ... .................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line@ 2 .. ... . ... .. i 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 VL. .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 1t1b and 197
Note: All Form 990 filers are required to complete Schedule O....... .. A 3 | X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe to any lineinthis Part V... ... . . . e
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .......... ... Ta 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporiable gaming
(gambling) WInlmiNgs 10 Prize WIMNBIS . . L et e e e | X

-

BAA TEEAOIDAL D9/0V/22 ) Form 990 (2022)




Form 990 (2022) LAVA MAE ~ 81-0832318 Page 5
[PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . .................. ..., 3a X
b If *Yes," has it filed a Form 990-T for this vear? if ‘Wo" fo fine 3b, prowide an explanation on Schedufe 0. . .. .. ..... ... ... ... ... . ... .. 3b
da 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)?......... 42 X
h If "Yes,” enter the name of the foreign country | | |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}). N 5 -
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5h X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . .................... PO 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible . . .. . e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a ;Jayrnent in excess of $75 made partly as a contribution and partly for goods and '
services provided 10 the PaYOI .. . . .. e e 7a| X
b I "Yes,"” did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B8 7 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ........ ... .. ... ‘ | '3"dt |
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract?. ......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 5899
AS TROUITE . . . ..o e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oI TO0B- 7 . oo e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring |
organization have excess business holdings at any time duringthe year?. .. ........ ... ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .................. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tine 12... . ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income front Members OF SNAarehoIgEIS. . ... ...ttt e et 113
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... . o 1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .. ....... ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. 12b '
13 Section 501(cX29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans inmore thanone state? ................ ... oo nh 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . .............. ... ... .. 13b
¢ Enter the amount af reserves on hand . ... .. i e e 13¢c . |
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ............... . ..., 14a X
b If "Yes," has it filed a Form 720 fo report these payments? If "No, " provide an explanation on Schedule G.............. 14b
15 |s 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? . . e 15 X _
if "Yes " see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........ 16 X
If "Yes," complete Form 4720, Schedule O. ? P
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person engage in any activities that would h
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... .. ... ... ..ol 17
if "Yes," complete Form 6069.

BAA

TEEADIGSL 09/01122 | Form 990 12022)



Form 990 2022) LAVA MAE 8§1-0832318

[Part Vi ]Governance, Management,

Page 6

a "No" response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on

Schedule O. See instructions.

and Disclosure. For each "Yes" response 1o fines 2 through 7b below, and for

Check if Schedule O contains aresponse or note to any lineinthisPart VI . ... I
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 124 :
If there are materiat differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
h Enter the number of voting members included on line 1a, above, who are independent. . . .. 11 111
2 Did any officer, director, trustee, or key employee have a family relationship or a busiriess relationship with any other
officer, director, trustee, or key employee? .. ... . ....... ... ... e 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 {o a management company or other person?............ e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . ... . . e .| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs?.............. 5 X
& Did the organization have members or StockhOIRerS?. . .. .. .. .. 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 QOVEINING DOy ? . . ... i it s e e e 7a b4
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 7h X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by - '
the following: |-
a The governing DOy 2. ... .. et e e e 8a| X
b Each committee with authority to act on behalf of the governing bady?. ................. ... P gh| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. .. ................ ..., .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
18a Did the organization have local chapters, branches, or affiliates?. ... ....... ... i 10a| X
b If “Yes," did the arganization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSEST . . ... ... L e 106 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form?. ... ... ........... ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | -
12a Did the organization have a written conflict of interest policy? If "No,gotoline 13 ... ... ... ... ..ol 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COTE OS2 . e e e e e e e e e e 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done . .. SEE. SCHEDULE O . 12| X
13 Did the organization have a written whistieblower policy?. .. . . L e 13 X
14 Did the organization have a written document retention and destruction policy?. . ............. ... iin ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. .. SEE .SCHEDULE. Q... ... ... oo, 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 dUNNg the Yoar 2. Lo it e e e e 16a X
b if "Yes,” did the organization follow a written p-oﬁf,g or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt staius with respect _tiﬁm__f_t_g_{[_a__rugements? ................. el 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed
18

CA TX

mhs rrlis il I DI SIS IS DI IS IS S DS S S b A B E—— e E—— " - e Tee—— m——"———_———

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)

avatiable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Xi Upon request X

19
the public during the fax year. SEE SCHEDULE O

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

FRAN HELLER 1701 MONARCH ST, STE 200 ALAMEDA CA 94501 (415) 872-6950

BAA TEEADI0GL 09/01/22

20

I—

Other (explain on Schedule O) SEF, SCH. O
Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat statements available to

Form 990 (2022)



Form 990 (2022) LAVA MAE
'Part VIl |Compensation of Officers, Direclors, Trustees, Key Empioyees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any [me m this Part VH

81-0832318

lllllllllllllllllllllllllllllllllllllllllllllllll

Page 7

Section A. Officers, Dlrectors, Trustees, Key Employees. and High&st Compensated Employees

Ta 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0}, (E), and (F) if no compensation was paid.

® | ist ail 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box T 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 frustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(8
Position (do not check maore
Name and title Asgggg thai.: ﬁiﬁaﬁﬁfﬁﬁﬁ““ Ftegnnr{gbie Reporiable Est t(:d) A
hours directorfiristes) e o | rns orcanpatons | ofoter
i @ STQ[ @ A | . WIS ualims. " | ogmparsation fom
list any | % AEIE R A 3 MISC/1095-NEC) MISC/1099-NEC) Egdﬂml atzd
hril;ﬁpfgr g § g @ _g },:ﬂb % & organizations
e A2 (20§
s | gal 7] g
ine & ﬁ
() RRIS REPLER = 40
~__CEO 0 X 138,803, 0. 0.
_@ STACY MILLER AZCARATE _ _ ___ _ _ 2
DIRECTOR 0, X 0. 0. 0.
_ ANDY CHEN __ ____________ | _ 3 _
TREASURER 0 X X 0. 0. 0.
_@® TREY GRAHAM | _ > _ |
SECRETARY 0 X X 0. 0. 0.
SO NICK ROZLAK . 3
CHAIRMAN 0 X X 0. 0. 0.
& FRAN HELLER _ _____________ _9
CHATRMAN y; )4 X 0. 0. 0.
_ () DEBRA SCHOENBERG = _ __ -
DIRECTOR. 0 X 0. 0. 0.
_® GABY MAKSTMAN _ __ _______ [__ 5 _
DIRECTOR 0 X 0. 0. 0.
_() KENNETH WON _ | _ =2
DIRECTOR 0 X 0. Q. 0.
(0) SHOBEIR SHOBEIRI _ ________ | _ S
DIRECTOR 0 X 0. 0. 0.
(1)_FERNANDO PINUAGA _ __ ______ _|__ S _
DIRECTOR 0 X 0. 0. Q.
(2 SCOTT ARMANINI | _ > _|
DIRECTOR 0 X 0. 0. 0.
e
as R
RUUUN WU W M S N N S —

TEEAQIJ7L 09/01/22

Form 990 (2022}



Form 990 (2022) LAVA MAE

81-0832318

Page 8

| Part ﬁi_ ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©
Positi
(A) A:erage tggu nutldmc?cﬁn:g?a‘ thggﬂ?ne () (E) P
i s , HNIess gerson an
Name and title Erk officer and 4 diractorfrustes) Reﬁ?ﬁe}mm mmggﬁé’ﬁi"é}f&ﬁpm Estim:ft?]?ha&Tnunt
{I;:tegny e = g oa -r_:}n the {‘:'r a{i%-mn related l-:ll' agé;at:nns compensation from
hours” jex. & S F (S [ES]Z| MSC093-NEC) MISC/1099-NEC) the organization
elated |2 8] =213 € 2|8 organizations
organiza g 93 E% @ %
below | Bl |3| B
l:lir;tteﬁ & i Z
ina) ply ﬁ
O N S
as _ ______d____
. _________ o
as e
a4y e
& o
e - ___
e . A
> L __4____
@
&> ____________d____
Th Sublotal . ... 138,803, 0.
¢ Total from continuation sheets to Part VI, Section A. ... ................... ... 0. ]
d Total (add lines1hand1c). . ........ ... .. ... . ... .. . . . 138, 803. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee '
on line 1a? If "Yes, "complete Schedule J for such 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 If "Yes, " complete Schedule J for
SUCH INAIVIIUAL .« .« e 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? If "Yes, " complete Schedule S for such person. .. .. ... ... .. ... . . . ... . .. . N X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s fax year.
©)

Name and business address

Description of services

Compensation

'

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

$100,000 of co

mpensation from the organization

BAA

0

TEEAQIO8L 03/01/22

Form 980 (2022)




Form 990 (2022)
art Vil

LAVA MAE

Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VAL ... ... .. .. ... e e

81-0832318

(A)
Total revenue

(B)

Related or
exempt
function
revenue

(<)
Unrelated
business

revenue

)

Revenue
exciuded from tax
under sections
512-514

b
=0 OO0 oD

and Other Similar Amounts

-

Federated campaigns

Membership dues. ............
Fundraising events. . ..........

Related organizations

Government grants (contributions} . . . .
All other contributions, gifts, grants, and
similar amounts not included abowe . . .

Noncash contributions included in
ines 1a-1f. . . ... ... ... ........

Total. Add lines 1a-

1f

1a

1b

¢

lllllllll

1d

e

1,307, 820.

--------------

lllllllllllllllll

Miscellaneous

Program Service Revenue Conmtribuions,; Gifts, Grands,

Other Reverwe

mlﬂ""ﬂﬂ.ﬁﬂ'h’

1

'ﬂ.ﬂﬂ"g)

Q. 0

=3

9a

L B =

10a

b
<

PROGRAM SERVICE FEES

— e ek o e +PHY SIS PEEE LI DI LI LIS IILE IS SESE S -
—— e .. .- e S gl el i, S S SS———SS—_—_—-—_—_—-——
s s paas sk Sess sheshe PSP SEIIST SS—S—S— SS— SSS—— SSS—— S SSS—— ES—— GES—— SS— S—
e sshk T ey pean . .. .t et T S TP TEES— S SS—————

— — — — — —— — w—" T TEW— T T SRy g e Cemas coes s—

All other program service revenue. . ..

Total. Add lines 2a-2f

nnnnnnnnnnnnnn

1,307, 820. |

624200

1,000,

1,000,

624200

investment income (including dividends, interes!, and
other similar amounts) ... ..........

Income from investment of tax-exempt bond proceeds
Royalties. ... .. i

lllllllllllllllll

1,000.] ' |

Less: rental expenses

Rertal income or {foss)

Net rental income or (loss)

---------

lllllllllllllllll

Gross amount from
sales of assels

{I} Securities

other than inventm% _
Less: cost ar other basis

and sales expenses

Gain or (loss}

Net gain or (loss)

Gross income from fundraising events

(ot incluging S

llllllllllllllllllllllllllllllllll

of cantributions reported on line ic).

See Part V, line 18

Less: direct expenses

Net income or {loss) from fundraising events

Gross income from gaming activites.

See Part IV, line 18

lL.ess: direct expenses
Net income or (loss) from gaming activities. ... .... ..

Gross sales of inventory, less. . . ..
returns and allowances. . ........

Less: cost of goods sold. . . .

111111

8b

llllllll

9a

llllll

%

10a

{5

Net income or (loss) from sales of inventory..........

Business Code

11a
b
c
4

A . o — E— — E—— E—— s — w— b sl W wlell VI g s—p—

— e nees e o b vy L LI S S - - S - - - —

— e e ks bl i S by T E—— o wmmie devwd SR BRER e s —

llllllllllllllllll

e Total. Add lines 11a-11d............

900035

16, 720.

16,720,

lllllllllllllllll

16,720.

BAA

lllllllllllllllll

1,325,540,

17,720,

12 Total revenue. See instructions. ...

TEEAMIDSL 09/01/22

0.
Form 990 (2022)



Form 990 (2022} LAVA MAE

81-0832318

Part IX | Statement of Functional Expenses

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

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

lllllllllllllllllllllllllllllllllllllllllll

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIii.

(A)

Totlal expenses

(B)

Program service
expenses

©)

Management and
general expenses

D)
Fundraising
expenses

1

th M

9
il
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21. ... ... ... . ......

Grants and other assistance to domestic
individuais. SeePart IV, line 22 . ...........

Grants and other assistance to fareign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . ...........

Compensation of current officers, directors,
trustees, and key employees . .. ............

Compensation not included above to
disqualified persons (as defined under
section 4958(f}(1)) and persons described

in section 4958X3)YB) . . ... ... ... ...

Other salariesandwages .. ................

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer confributions) . ... Ll

Other employee benefits. .. ............... .
Payroll taxes . ........ ... . .
Faes for services (nohemployees):

dbobbying.......... ..
e Professional fundraising services. See Part IV, tine 17. ..

f Investment managementfees..............
g Other. (if line 11g amount exceeds 10% of line 23, column

12
13
14
15
16
17

18

19

RERREE

25

(A), amount, list {ine 11g expenses on Schedute 0.} . . ..
Advertising and promotion. . ................

Officeexpenses. ....... .. oo,
Information technology. . .................. :
Royatties. .. ... ... ... .. ... . ... .. ...
OCCUPaNCY . . oo e
Travel . ... . e

Payments of travel or entertainment
expenses for any federal, state, or focal
public officials. ... .......... . ... . ... ..

Conferences, conventions, and meetings. . . .
Interest...... ... ... . ... . ... ...

Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . ..

IS AN . . . . . e

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. if line 2de amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Q.Y . ... ... ... ..

140,000.

140,000,

——

138,802.

101,614.

19,3142,

18,046,

0.

D

0

0

844,711 .

618,393,

109,825,

116,493,

97.812.

81,005,

10,028,

6,779,

19, 6489.

58,293.

11,044,

10,312.

117, 798.

14,096.

35,902,

67,800,

503.

503.

48,612,

24,095,

10,200.

14,317.

26,556,

24,191,

2,365.

4,838.

4,838,

23,064.

1,000.

22,064.

37,594.

37,594.

60,721,

12,657.

48,064,

41,142,

41,142,

—— sl sl abeHE - I S e e s s arres]l w—— ke —wbe e i bt S AR BpE—

35,560,

35,560,

e el wly— S G Emge g Emp pE—— e E—— E—— E—  E—— — —— — — — — —r—

21,250,

27,250.

rmr  rwr— AL, amm s sy . E—— T T e e mlliy . LA SEaL S S SE—— — —

22,348,

20,091,

2,258.

—— e e s Seees s heleal T SRR S SR RS PSS SESS—— S S - SS——

e All otherexpenses. ................... .....

Total functional expenses. Add lines T through 24e. . ..

17,838.

2,687,

4, 405,

10, 746.

1,764,799.

1,217,256.

309,718.

237,825.

26

BAA

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here if foliowing

SOP 98-2 (ASC 958-720). ..................

TEEAQTIOL 09/01/22

Form 990 (2022)



Form 990 (2022) L
Part X [Balance Sheet

LAVA MAE

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

--------------------------------------------------

(A)

Beginning of year

End (g‘)year

Assetls

1
2
3
4
5

WO 00

10a

11
12
13
14
15
16

Cash — non-interest-bearing. . . .. ... .. i i e

866,405,

964,219,

Savings and temporary cash investments. . ..... . ... ...

Pledges and grants receivable, net. .......... .. i

316,793.

197,235.

Accounts receivable, net

-----------------------------------------------------

BN~

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons

lllllllllllllllllllll

N

Loans and other receivables from other disqualified persons (as defined under

section 4958(}(1)), and persons described in section 4958(c)(3)(B)

lllllllllllll

Notes and loans receivable, net. . ..

IMvertories for Sale OF USE. . . .. . . e e

Prepaid expenses and deferred charges. . ......... ... ... ... .. .. .. ..

44,176.

W o~

Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule [ 246,030, |

-------------------

14,227.

Less: accumulated depreciation. .......... ... ... 215,995,

67.629.

He

30, 035.

Investments — publicly fraded securities. . ... ol

11

llllllllllllllllllllllllll

Investments — other securities. See Part |V, line 11

12

Investments — program-related. See Part IV, line 11

lllllllllllllllllllllllllll

13

Intangible assels. . .. .. o e e

14

Other assets. See Part IV, line 11

---------------------------------------------

363,031.

15

11,963.

Total assets. Add lines 1 through 15 (mustequal line 33)............. ... ......

Liabilities

17
18

RREE8o

X BRB

Net Assets or Fund Balances

AN

BR2TEY

-------------------------------------

Accounts payable and accrued expenses

1,658,034.

16

1,217,679.

98,583.

97,487,

Grants payable

............................................................

Deferred revenue

............................................................

Tax-exempt bond liabilities

---------------------------------------------------

Escrow or custodial account Hability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,

N8| @ e

key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons

---------------------

Secured mortgages and notes payable to unrelated third parties

----------------

tnsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
ang other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 thrmi_g__h 2D

2|0 (RBR

Organizations that follow FASB ASC 958, check here . -

and complete lines 27, 28, 32, and 33.

98,583.

9?,.487.

Net assets without donor restrictions

llllllllllllllllllllllllllllllllllllllllll

1.165,451.

801,940.

Net assets with donor restrictions

lllllllllllllllllllllllllllllllllllllllllllll

BN

318,252,

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

394,000,

Capital stock or trust principal, orcurrentfunds. .......... ... ... ol

Paid-in or capital surplus, or land, building, or equipment fund. .................

Retained earnings, endowment, accumulated income, or other funds............

Total net assets or fund balances

............................................

1,559,451,

1,120,192,

Total liabilities and net assets/fund balances. ... ... ... . i i i

:

TEEADIVIL 09/01/22

@r

1,658,034.

wlw|weln]

1,217,679,

“Form 990 (2022)



Form 990 (2022) 1.AVA MAE . 81-0832318 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... i e
1 Total revenue (must equal Part VIl column (A), line 12). ... ... o 1 1,325,540,
2 Total expenses (must equal Part [X, column (A), line 25). .. ... ... . L. 2 1,764,799,
3 Revenue less expenses. Subtract line 2 from line 1., . ... ... o e 3 -439,259,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 1,559,451,
5 Net unrealized gains {(Josses) on investments. . ... ... .. e 5
6 Donated services and use oOf facilities . .. ... ... i e 6
7 IVeSIMIENt BRI S ES . . . . e e e 7
B Prior pericd adjustments . .. ... e e e 8
g 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,
COIUMIN (B . . oo e e e e e e e 10 1,120,182.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart XH. ... ... ... o
Yes ; No
T Accounting method used to prepare the Form 990: Cash X[ Accrual Other o |
if the organization changed its method of accounting from a prior year or checked "Other,” explain | S
on Schedule O. - f
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
[f "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ......... ... ... L .| 2b X
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:
Separate basis Consolidated basis Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................... .. ... 21:“
If the organization changed either its oversight process or selection process during the tax year, explain |
on Schedute Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F. R Part 200, SUDDArt F 7. e e e 3a X
b If "Yes," did the organization undergo the required audit o5 audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits .. ............. ... L. 3b

BAA TEEAQ112L 09/01/22

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support o T B2
(Form 990) Complete if the organization is a section 501(::)%? organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. | Opento Public
Dapariment of the | reasury Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization o - Employer identification numbe
LAVA MAE 81-0832318 _

[ Part! |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is nof a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1 XAX})-
2 A school described in section 170(b)Y1)AXI). (Attach Schedule E Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1 }AXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXili). Enter the hospital's
name, city, and state:

_“HmT_ﬂ“———————————————--n--n-d—l-——-————H—m-—_——————————#————“#q+

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1 ). (Complete Part I1.)

6 A federal, state, or focal government or governmental unit described in section T70(b)1 M AXV).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section T7(b)(1XAXVI). (Complete FPart 1.}
8 A community trust described in section T70(b)(1 XAXvi). (Complete Part 1)

9 An agricultural research organization described in section 176b)1XAXix) 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
umiversity: i
10 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 éxempt 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 (fess section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%(a)2). (Complete Fart IIL.)

11 An organization organized and operated exclusively to test for public safety. See section 503{a)}{(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o casray out the purposes of one
or more publicly supported arganizations described in section 509(a)(T) or section 509%(a)2). See section 50%(a)3). Check the box on

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

a Type . A supporting organization operated, supervised, or controlled by its supporied 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. Yo must
complete Part IV, ions A and B.

b Type {l. A supporting organization supervised or controfled 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.

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Hl functionally
integrated, or Type Il non-functionally integrated supporting crganization.

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

{i) Name of supported organization (N EIN (i} Type of organization {iv) Is the {v) Amount of monetary {vi) Amount of other
(descrnibed on lines 1-10 prganization listed suppart (see instructians) sunport {see instruclions)
above {(see insiructions)} in your governing

documeant?
Yes | No
(A)
©)
Total | |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990) 2022

TEEAQADIL 0O9405/22



Schedule A (Form 990) 2022 LAVA MAE 81-0832318 Page 2

el

[Part il |Su pport Schedule for Organizations Described in Sections 170(b)}(1XAX1v) and 170(bY T XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the
organization fails to qualify under the tests listed heiow, please complete Part 1il.}

Section A. Public Support

Caiendar year (or fiscal year : 022 Total
beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 202 (e) (0 Tota
T Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . ...... 3,412,607.11,275,963.11,977,452.12,683,290.|1,307,820.;10,657,132.

2 Tax revenues levied for the
organization’s beneht and
either paid to or expended
ohitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

S .
Total. Add lines 1 through 3... [3,412,607.]1,275,963.11,977,452.]2,683,290.]1,307,820.]10,657,132.

5 The portion of total
contributions by each person
(other than a governmental
uriut or publicly supported l
organization} included on line 1 |
that exceeds 2% of the amount |-

I

shownon line 11, column ®.. | =~ - - - o | | | :" S 2,326,824.
6 Publi n. Subtract line5 [ B S o | - - o | |
from Hne & oo e S 1 - | ] | 8,330, 308.
Section B. Total Support
Calendar year {or fiscal year Total
baginning im oY (2) 2018 (b) 2019 (c) 2020 (d) 2021 (&) 2022 () Tota
7 Amounts fromline 4. ......... 3,412,607.[1,275,963./1,977,452.12,683,290.{1,307,820.[10,657,132.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar spurces............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon,.......... ... ..., 0.

10 Other income. Do not include
gain or ioss from the sale of

capital as Tl

Pt V15 SEE PRI VT | 16,629.| 20,875.  10,289. 5,548.] 16,720.] 70,061,
11 Total H. Add lines 7 | | | | -

through 18 - et | - | | 10,727,193,
12 Gross receipts from related activities, ete. (see instructions). .. .. ... ... ... ... ... U 12 51,552,

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 box and StOP Rere . .. .. e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, coiumn (), divided by line 11, column (D). .................... ... .. 14 T77.66%
15 Public support percentage fram 2021 Schedule A, Part li, iine 14... ... A 15 79.16 %

16a 33-1/3% support test—2022. | 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. . .......... ... . o i X

b 33-1/3% support test—2021. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... i

17a 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets 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—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizabion. . ...............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or ¥7b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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|Part il {Support Schedule for Organizations Described in Section 509(3)(2)

fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {i. If the organization

Calendar year (or fiscal year beginning in)

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

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
riished in any activity that is
related to the organization’s
tax-exemnpt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid 10 or expended on
itsbehalf ....................

5 The vaiue of services or
facitities 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
disqualiified persons...........

b Amounts included on lines 2
and 3 recejved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

alm

c Addlines 7Jaand /b ... .... ... |

8 Public support. (Subtract line
7c fram hine 6) ...............

(a) 2018

(b) 2019

(c) 2020

(d) 202 (e) 2022

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in}
9 Amounts fromline&..........

18a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . ................

b Unrelated business taxable

incorne (less section 511
taxes) from businesses
acquired afier June 30, 1975 ..

c Addlines 10a and 10b. ... .. ..

11  Net income from unrelated business
activities not included on line 10b,
whether or not the businass is
requiarty carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of

capital assets {(Explain in
Part VI . ... L

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First 5 years. If the Form 990 is for the organization's first, secnnd third, fourth, or fifth tax year as a section 501 (c)(B)
organization, che check this box and stop here

{a) 2018

{b) 2015

(c) 2020

(d) 2021 {e) 2022

{f) Total

..................................................................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (1))
16 Public support percentage from 2021 Schedule A, Part lil, line 15

Section D. Computation of investment Income Percentage

---------------------------------------------

--------------------------

13

de| ge

16

17 investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column O} ...................
18 Invesiment income percentage fram 2021 Schedule A, Part I, line 17

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1/
is not more than 33-1/3%, check this box and stop here. The organization qualifles as a publicly supported nrganlzatmn .............

b 33-1/3% support tests—2021. 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 . . . .. ,

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

----------------------------------------

17 %

oo

18

BAA
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Part IV | Supporting Organizations

Fage 4

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. [f you checked box 12c, Part |, complete
Sections A, D, and E. f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){d}, (6). or (8)? f "Yes,” answer lines 30
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (9), or (6) and
satisfied the public support tests under section 509(2)(2)? If “Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? if "Yes,” explain in Part VI what controis the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(@)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5h and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of ihe
supported organizations added, substituted, or removed; (i) the reasons for each such action; (Jip) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of & class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) te
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or {jii} other supporting arganizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensalion, 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% controtled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |

complete Fart | of Schedule L (Form 9590).

9 Was the organization controtted directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4346 (other than foundation managers and organizations described in section 509¢a)(1} or (2)}?
If “Yes," provide detail iry Part VL.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on iine 9a) have an ﬂwnershi}:a interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type i1 supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f "Yes,"

answer line 10b below.

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.)

Yes

No

]

|

10a

10b

BAA TEEADAQIL 09/09/22
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Supporting Organizations (continued)

PartiV_

Page b

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

a A person who directly or indirectly controls, either aione or together with persons described on lines 11b and T1c¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% confrolled entity of a person described on line 11a or 11b above? /f "Yes" fo line 11a, 11b, or 1lx, provide detail in Part V1.

Section B. Type | Supporting Organizations

Yes

No

11a

11b

11c

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane
or more supported organizations have the power to regutarly appoint or elect at least a majarity of the organization’s
officers, directors, or trustees at ali 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 mare

than one supported organization, describe how the powers o 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 lax year.

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

\_"es

No

Section C. Type II_Supporting OrganizatEns

1 Were a majority of the organization's directors ar 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 conirof or management of the

supporting organization was vested in the same persons that controfied or managed the supported organization(s).

Yes

No

Section D. Alﬁype Hl Supporting Erganizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
urganizatinn&g) or 8i) serving on the governing body of a supported organization? If "No, " explain in Part VI how

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

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 incorme or assets at
all times during the tax year? /f *Yes," describe in Part VI the role the organization's supported organizations played

Yes

No

in this regard.

Section E. Type Il FunctionallyT;tegrated Supporting Organizations

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

The organization satisfied the Activities Test. Cornplete fine 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? if "Yes, " then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted

substantially all of its aclivities.

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.

3 Parent of Supported Organizations. Answer fines 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.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

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

Yes

No

32

1

3b

BAA 09/06/22
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PartV_ [ Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW N -

NN W N -

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)

2

7

Other expenses (see instructions)

ol

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

L

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly vaiue of securities

Ta

b Average monthly cash balances

b

¢ Fair market vaiue of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and ¢}

1d

e Discount claimed for blockage or other factors
(expiain in detaif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

M

TF

Subtract line 2 from line 1d.

Cad

.}

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

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

Multiply line b by 0.035.

Recoveries of prior-year distributions

W |~J|h|dh

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

0 ivd (O || B

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N BN —

AN AWN

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

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

TEEAQ4OBL 09405727
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[PartV_ | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

FPage 7

Section II_)_EDistr_i_I:_;utions

T Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

“w N IaW N

O~ | h|th ||

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

D

Distributable amount for 2022 from Section C, line &

o 0o

Line 8 amount divided by line 9 amount

10

Q,

Section E — Distribution Allocations (see instructions) Excess

(i)

Underdistributions

Pre-2022

(ED
Distributable
Amount for 2022

Distributions
1 Distributable amount for 2022 from Section C, line & T

2 Underdistributions, if any, for vears prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

E—

lllllllllllllll

eFromz202). ...............

f Total of lines 3a through 3e l

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h and 4b
from line 1. For resuilt greater than zero, explain in Part VI. See

instructions. . = 1

7 Excess distributions carryover to 2023. Add lines 3j and 4c¢.

8 Breakdown of line 7:

a Fxcess from 2018

iiiiii

b Excess from 2019.......

¢ Excess from 2020. . .. ...

d Excess from 2021.......

e Excess from 2022 ... ...
BAA

TEEAQAO7L 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LAVA MAF 81-0832318 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b; Par

l1l, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 4019 2018
OTHER INCOME $ 16,720, § 5,548. § 10,289. 5 20,875. § 16,629.

TOTAL § 16, 720. S 5,548. & 10,28%. 8§ 20,875. $ 16,629,

BAA

TEEAQ408L.  03/09/22 Scheduie A (Form 990) 2022



Schedule B :
(Form 9%; Schedule of Contributors

Departrnent of the Treasury . .
internal Revenue Service Go to www.irs.gov/Form390 for the latest information.

OMB No. 1545-0047

2022

Attach to Form 990 or Form 990-PF.

Name of the organization Employer identification number
LAVA MAE 81-0832318
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Xl 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)}7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or rmore {in money or properly) from any one contributor. Complete Parts | and Ii. See instructions for determining
a contributor's {otal contributions.

Special Rules

X

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(b)}(1)(AX{vi), that checked Schedule A (Form 980), Part Il, line 13, 1&a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts 1 and il

For an crganization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
gontributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), 1, and ll.

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

totaling $5,000 or more during the Year . ... ... .ttt e S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No"® on Part IV, line 2, of its Form 890: or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part 1, iine
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ7QIL 7122122



Schedule B (Form 990) (2022) 1 1 Page 2

Name of organization AR Employer identification number
LAVA MAE 81-0832318
[T’art I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁﬂ) (b) ) (d)
0. Name, address, and ZIP + 4 Total contnbutions Type of contribution
1__ |DONIECE SANDOVAL & SADIK HUSENY _ ___ _________ Person 2
Payroll
6214 MERRIEWOOD DRIVE  _ _ __ ___________ 5___ ! 50,0008.]| Noncash
Complete Part Il for
ORKLAND, CA 94611 _ __ __ ___ _ _ _ _ o ______ r(mnca%h contributions.)
laa) (b) c -
o. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person X
2 UNILEVER FOUNDATION _
-y -"""""/"/"/"/—/ - Payroll
700 SYLVAN AVE., o _____ S _ 125,000.] Noncash
Complete Part 1l for
LEEG_I:_EE 00D CLIKFS, NJ 07632 _ ________________ E‘unn caesh contributions.)

(a) (b) c) (-1 I

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CAPITAL GROUP CHARITABLE FOUNDATION Person X

_________________________ Payroll
400 S. HOPE ST __ __ __ __ _ _ _ _ _ _ _ _________ %_____.21,000.| Noncash
LOS ANGELES, CA 90071 __ _ _ _ ________________ oncash conmibutions.)
ﬁ) (b) ©, @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |THE STARBUCKS FOUNDATION Person X
D Payroil
2401 UTAH AVENUE  _ _ _ _ __ ___ __ _ ___________ S 400,000.| Noncash
i f
SEATTLE, WA 98134 __ __ __________________ (omeash Sontributions.)

(a) (b) © d . .

No. Name, address, and ZIP + 4 Totai contributions Type of contribution
5 |PULTE FAMILY CHAR. FOUNDATION Person X
B Payroll

220 S DIXIE HIGHWAY 5 _ 30,000.| Noncash
Complete Part H f
BOCA RATON , FL 33432 _______ ______________ Roncash contributions.)
a) (b) () o |
Q. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |VENABLE FOUNDATION Person X
- r--"""""">"""/"/"/"/"”"/"/"/""/""/""”"7”"""” Payroll
750 E PRATT ST, STE 900 _ _ _ _ _ _ _ _ _ _  __ _____ ] 30,000.] Noncash
Complete Part 1| for
_BE*L_T_IEK_}R_E_' MDD 2_1.?9 .2_ _______________________ auncaesh contributions.)

BAA TEEAD702L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page _3_

Name of organization Employer [dentification number
LAVAMAE O ____|81-0832318 o
|T’ﬂft H {Noncash Propenty (see instructions). Use duplicate copies of Part I if additional space is needed.
(2) No. - ®) ) (d)
from Bescription of noncash property given FMV (or est:mateg Date received
Partl (See instructions.
N/
S o
(a) No. L (b) _ ) d
from Description of noncash properly given FMV (or estlmate; Date received
Part | (See instructions.
o ) HO
(a) No. (b) , (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
1S ) A
(a) No. (b) , <) .
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
1S S
(2) No. . () _ ©) @
from Description of noncash property given FMV {or estlmateg Date received
Part ] {See instructions.
__________________________________________ 3
————————————————————————————————————————— -I — e —— e m— e = R ot mm e s m— — — — — — —
(a) No. . (L) _ (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1 S EEO R

BAA . TEEAQ/G3L.  07/22/22 Schedule B (Form 990) (202?)



Schedule

B (Form 990) (2022)

Name of organization

LAVA MAE

1 1

Page 4

Employer identification number
‘ 8§1-0832318

[Part Wl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

ma o

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the foliowing line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

tise duplicate copies of Part Hl if additional space is needed.

(?2;:?' (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part |
N/
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e e e o e e e e e e e e e e e e e e e e e e e e e e e e A e —— e — o e — —
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(‘?r}o'::' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

———r s e —

e -—— e o Sa— S EEE— S EEE— EE—— EE——TT TR T = —y el el LR S — e—

p— e e e —— o E—— EE— E—— EE—— E—— E—— s EE—— e e el ble—m mmam S—

L s e ET WT— —— —— ——— LI iIIa I DI I LIS SIS I TS TEaa e S

— e mmmm w1 p—y— Gl S S . . S D T T S S S e e el

N T SN S — T e e e e e e et e ]

—— mramm oA SEEaE S S S e E—— - E—— e —lA S E———ae— E— E— — -

—— T T e wwsw PRl LA AN LA IS A ST e e S S S—— E—-—aa———— -

I I EIIEE I I I B I TS S S e ey e s—t A SEE-__— e s e T

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

ey i —EL aEE SIS SIS IIILE I LIS LI TILLE LT TILESE SIS IS D ST IS S e —

e T —r— — —— —— i . e S S I I IS IS SIS EEEST IS S S E—

—_—_ﬁﬂ-_—*—_———_—“ﬁ*ﬂ-‘—!‘-m

- i SIS IS S ST LS . e e s ... sk TR S SS——— S SE——"T SE——— ———

— e o —— — — —— — el daEEE EEE— —EL B ST WY —w—  —w— ——— ——— am.a.  amam

—— E——— E—— o e s e - EaE s E—e— ek i e SE—— ——— .

LN I I I I EIISE IS TEIESE ST EEaS S " e =l ALl L. S e T -

—— e s s s s e mre deber e WHEE. SEIIL SIa——n EE——— EE——-— S—— —— E——— E—— E—

(afzoﬁ' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part i
(e) Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA _ TEEAQ7OAL 07722122

Schedule B (Form 950) (2022)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the m:Fanizatinn answered “Yes" on Form 930, 2022
| Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or 12h.
Attach to Form 990, " Open to Public

Departrment of the Treasu 2 - - -
o g (Go to www.irs_ gov/Form994 for instructions and the latest information. I . Egreﬂmn ___.
Name of the organization T _"' Employer ident on number

LAVA MAE

81-0832318

Part] |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 390, Part IV, line 6.

N et N -

Total number atend ofyear. ...............
Angregate value of contributions to (during year) ... . ..
Aggregate value of grants from (during year} . . ... .. ..
Aggregate value atend ofyear.............

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

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

are the organization's property, subject to the organization's exclusive legal control?. .............. ... ... ... Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . e e Yes No

Conservation Easements.
Complete if the organization answered "Yes” on Form 930, Part 1V, line /.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements. . ... ... . o i 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ................. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... . e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount Of expenses incurred In monutoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)BX(D

and section 170N AN B ) 2. . o e e e e e Yes No

9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

inciude,

if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part W, line &.

1a If the organization elected, as permitted under FASB ASC 958, niot to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xiil 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:

() Revenue included on Form 990, Part VIl Hne 1. . ... S
(i) Assets included in Form 990, Pamt X .. .. .. .. i e $

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 VIl e 1 . e e e e 5
b Assets included in FOrm 990, Part X . .. o e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 TAVA MAE 81-0832318 Page 2
|P'art i} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the nr?(anizatinn's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a | | Public exhibition d [ ] Loan or exchange program
b Scholarly research e Other

¢ 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 XIll.
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?. .. ... ... ........... Yes I [Nu
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 5, or
reported an amount on Form 990, Pag X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . o e e e e Yes E No
b if "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C Baginning Dalance. .. ... ... e 1c
d Additions during the year. . .. e 1d
e Distributions during the year. ... ... . e e le
f Ending balance. . ... e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account lability?. . .. . El Yes No
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIIl.....................
|-l__='art ' Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years batk
1a Beginning of year balance. . .. ..
b Contributions. .................
¢ Net investrment earnings, gains,
and losses ....................
d Grants or scholarships .. .......
e Other expenditures for faciiities
and programs . .............. ..
f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations . ..... ... G 3a(i)
(i) Related organizations . ... .. ... e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ....... ... ol 3b
4 Describe in Part Xt the intended uses of the organization’s endowment funds. _
PartV1! Land, Buildings, and Equipment.
| Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deascription of property |(a) Cost or other basis (bg' Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ..o o B
bBuilldings. ............ . .. .. e,
¢ lLeasehold improvements. .. .. ..............
dEquipment ... .. ... ... 246,030. 215, 9485, 30, 035.
eOther. ... ... . . . .
Total. Add lines 1a through le. (Column (d) must equal Form 3990, Part X, column (B), fine 10c.). . .................. ... ___30,035.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 TAVA MAE
Part VHli Investments — Other Securities.

81-0832318 Page 3

N/A

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or ¢ategory (including name of security)

(b) Book value

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

(1) Financial derivatives. .. ......... .. ... i aiie..
(2} Closely held equity interests. . .......................

—_ Y — — — ——— s =EEms aus BEEE ABLS AUm mEE LEm LU . L Ammy SmEs -mas L 4
—— e o e s s b o it P S EE— SpE— E—— - SE—— SE— S—— E—— S—— S—— SE— S—— S— S—— S—— — —
—e——— e e . EE— e v b AlE _AmEm LEEaS - S SEa—— - S— —— E— S S SE— S—— S— S S— —
—— e S T S S T T TS . T T TTETY —— —— LA em . i e A E maR s —m im, aiam s
B I I e B e e e e e
T e e S S —
—— e e w—r wwT W= T——  ——— ey e s AN B S S S LSS S S ESAE  BEEan  SE—— SE— S S E— E— —
" S EESS IS S . . T . e weesh - P E——— Sl R LS SE——— SE———E—— S S S S-S SSS—-—-—S-—-— - —-—
— — —— E—— S E—— E— E—— E—— TE—— EE— E—— E—— —— E—— —— E—— TE—— E—— — E—— — —— — — — — “—

—— —t—— — ] el LA LB e s W —— ——) — e i MR e M . . AEEL EEEA EEREE NS S SEmae . E—

Total. (Column (B) must egual furm 990, Part X, colurmn (B} line 12.). . . ..

Part VIlli Investments — Program Related.

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 390, Part X, tine 13.

{a) Description of investment

(b) Book value

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

(

(&

(3)

%)

£,

(&)

7

€}

&

(10)

Total. (Column (b) must egual Form 930, Part X, column (B} line 13.) . . ..

PartIX | Other Assets.

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description

(b) Book value

()

(&

€

@)

&)

(6

(D

(8)

£

(10)

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

Part X Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

{2

3

3

)

(6)

N

©)

)

(10}

an

Total. (Column (b) must equal Form 890, Part X, column (B) ling 25.). . .« .. . e

2. Liability for uncertain tax positions. in Part XiH, provide the text of the footnote to the organization's financial statements that reports the organization's liability for unceriain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XilI

BAA
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TEEAJZO3L 070622

Schedule D (Form 990) 2022



_Schedule D (Form 990) 2022 LAVA MAE 81-0832318 Page 4
Part X1 ] Reconciliation of Revenue per Audited Financial Statements 5 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 1,610,289,
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments. .......... . ... ..o oo 23
b Donated services and use of facilities . . . ... ... .. . e 2b 84,749
c Recoveries of prioryear granisS . . ... ... ... ... e 2¢c 1
d Other Describe in Part XIILY ... ... 2d o
e Add HTNEs 28 throudh 20, ... .. oo et e 2e 284,749,
3 Subtract line 28 rom N T. . o e e e 3 1,325,540.
4 Amounts included on Form 390, Part VIN, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIHI, line 7b. .. ........... 4a
b Other (Describe in Part XILY ... . ... oo o 4b
C A 1INeS 48 AN BB . . . e e e et 4dc¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12. ) ............................ 5 1,325,540,
 Part Xil_i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part I¥, line 12a.
1 Total expenses and losses per audited financial statements . ........... ... 1 2,049,548,
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciities. .. ... ... ... i it 2a 284,749
b Prior year adjustments. . ... ... e 2bh
C ONEY J0BSG. .« o o oottt et e e 2¢
d Other (Describe in Part XHLY ... ... 2d
e Add lines 2a through 20 .. ... ... . e s 2e 284,749,
3 Subtractlineg 2e from line L. ... .. e e e 3 1,764,799.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investrment expenses not included on Form 990, Part VI, line /b.............. 4a
b Other (Describe in Part XILY ... ... 4b
c Add INes 4a and AR . . e e dc
5 Tﬂtal expenses. Add lmes 3 and 4c¢. (This must equal Form 990, Part !, line 18.). ........................ .. 5 1,764,799,

Part XilI Supplemental Information.

Provide the descriptions FEQLIII’EL’J for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also cnmpiete this part to prc:-wde any additional information.

TEEA3I0AL 07/06/22

Schedule D (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB Po. 145 0%

(Form 990) 2022

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

Attach to Form 990. Open to Public

Fn?;ﬁ?gg,eﬂ; Jgesgﬂw Go to www.irs.gov/Form390 far instructions and the latest information. - Inspection

i L ey e i

Name of the ¢ arganization Employer identification number

LAVA MAE 8§1-0832318
Partt |Types of Property

(a) (b) ©
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  Inoncash contribution amounts

items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart. ... ... ... ...
Art - Historical treasures . ............ ... ... ..
Art — Fractional interests. ............ ... ... ..
Books and publications. . ....................... _
Clothing and household goods. ................. | ' | 18,242, |FMV
Cars and other vehicles........................
Boatsandplanes................. ... . ... ...,
Intellectuat property. . ............ L.
Securities -~ Publicly fraded .. . .................
Securities — Closely held stock. ................
Securities - Parinership, LLC, or trust interests .
Securities — Miscellaneous. ....................

00N N RN el

—
=

p—}
il

-
N

Qualified conservation contribution —
Historic structures . . . ... ... ... . . ..

Qualified conservation contribution — Other. . . . ..
Real estate — Residential .. .................. .
Real estate — Commercial . .......... ... .....
Real estate — Other. . ...... ... ... ... .. . ...
Collectibles. ............c i e
Foodinventory. ............. ... .. . ... 4,224 |FMV
Drugs and medical supphes . ................... 24 530.{FMV
Taxidermy. ... ... . e
Historical artifacts. ... ........ ... .. ...
Scientific specimens. ............ .. L
Archeological artifacts. . .......... ... ... ...

Other (GIFT CARDS 600.[FMV

) ...
Other  (GOODS R 527. [FMV

b
L

—h
I

—_— L S S IS I S S T B BT CEEW T e e —

Other « .
Other  ( ). ..

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. ................... ... ool 29

SBYNIBRENRSBoeIan

Yes No

30a During the year, did the organization receive by contribution any property reporied in Part 1, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. .. ... e 30a X

b If "Yes,” describe the arrangement in Part 1. - i

32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash
COMIFIBUT ONS 7 . . o e e e e e e e e e 32a X

b If "Yes,” describe in Part |f. o |

33 If the organization didn't report an amount in column (c) for a type of property for which column (ay is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

TEEAABOTL 09/08/22



Schedule M (Form 990) 2022 LAVA MAE 81-0832318 Page 2

[Part I-I’ISupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part i, column (b}, the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Form or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

internal Revenue Service

OMBE No. 1545-004/

2022

n to Public
Dlng.q;ecﬂun R

Marne of the arganization

LAVA MAE

- L
Employer identification nimber

181-0832318

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

LAVA MAE IS A NONPROFIT THAT TEACHES PEOCPLE ARQUND T

HE WORLD TO BRING MOBILE SHOWERS

AND OTHER SERVICES THAT PROMOTE WELL-BEING TO PEOPLE EXPERIENCING HOMELESSNESS.

WE PROVIDE 1:1 PROGRAM CONSULTING, FREE AND FEE-BASED IN-DEPTH TRAINING,

DO-IT-YOURSELF TOOLKITS, AND ONGOING SUPPORT TO HELP PEOPLE AND ORGANIZATIONS AROCUND

THE WORLD LAUNCH AND SUSTAIN LAVAMAE DESIGN:

APPROACH.

WE MODEL THESE PROGRAMS—WHICH INCLUDE MOBILE SHOW

D PROGRAMS WITH OUR RADICAL HOSPITALITY

ERS, POP-UP CARE VILLAGES, AND DIY

HANDWASHING STATIONS-WITH OUR ON-STREET SERVICES IN SAN FRANCISCO, OAKLAND AND LOS

ANGELES THAT RESTORES DIGNITY, REKINDLES

OPTIMISM, AND FUELS A SENSE OF OPPORTUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. AFTER COMPLETION OF SAID

RETURNS, THE ORGANIZATION IS SENT A DRAFT QF THE TAX RETURNS TO BE REVIEWED AND

EXAMINED. THE ORGANIZATION MAKES COPIES

OF THE RETURNS AND DISTRIBUTES TO THOSE

INDIVIDUALS CHARGED WITH GOVERNANCE. THOSE INDIVIDUALS AT THAT TIME CAN REVIEW AND

IF APPLICABLE DISCUSS ANY LINE ITEMS IN THE RETURN WITH THE ACCOUNTANT WHO HAS

PREFARED THE RETURN. IF ALL ITEMS ARE FOUND TO BE ACCEPTABLE, AN AUTHORIZATION IS

SIGNED AND PROVIDED TO AUTHORIZE THE QUTSIDE ACCOUNTING FIRM TO PROCESS, SIGN AND

PROVIDE CQPIES OF THE RETURNS TO BE FILED (PAPER OR ELECTRONICALLY) WITH THE

L&J

DESIGNATED GOV

RNMENTAL AGENCIES. THE TAX RETURNS ARE THEN SIGNED BY THE

RTIFIED RETURN RECEIPT OR TF

ORGANIZATION, STAMPED AND MATLED WiTH CE

i, SIGNED FORM

8879 IS PROVIDED TO THE OUTSIDE ACCOUNTING FIRM ALLOWING ELECTRONIC FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD MAKES PERIODIC INQUIRIES REGARDING POTENTIAL CONFLICT OF INTEREST DURING

SCHEDULED BOARD MEETINGS.

i e

BAA For Paper:;:rk Reduction Act Notice, see the Instructions for FunnL 990 or 99)-EZ TEEA4901L  07/22/22

Schedule O (Form 990) 2022



Schedule O Form 990) 2022 Page 2
Mame of the organization Employer identiflcation number "
LAVA MAE | r31-0332313

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

WHEN HIRING THE CE0Q AND TOP MANAGEMENT, THE BOARD WILL PERFORM A THOROUGH REVIEW TO

DETERMINE SUITABLE COMPENSATION. THIS PROCESS INCLUDED A REVIEW OF THE COMPARABILITY

DATA SUCH AS COMPENSATION SURVEYS, WRITTEN EMPLOYMENT CONTRACTS AND FORM 990°5 OF

SIMILAR ORGANIZATIONS. THE BOARD WILL RETAIN DOCUMENTATION OF THE DELIBERATION AND

FINAL, DECISION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE SAME PROCESS DESCRIBED ABOVE FOR THE CEQ AND TOP MANAGEMENT ALSQ APPLIES TO KEY

EMPLOYEES.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
FEDERAL TAX RETURNS ARE AVATLABLE AT GUIDESTAR.ORG.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL PLACE OF

BUSINESS.

THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

BAA Schedule O (Form 990) 2022
TEEAAQQ2L 07122272



