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465,936 410,000
In FY22 Hatua Network, Inc provided grants totaling $410,000 to Hatua
Network Organization, which were used to help provide 684 youth with
scholarships to attend high school, public colleges and universities in
Kenya, along with mentoring on communication, collaboration, emotional
intelligence, problem-solving and responsibility.
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1 Checklist of Required SchedulesPart IV Page 3Form 990 (2022)234567
Is the organizat ion described in sect ion 501(c)(3) or 4947(a)(1) (other than a private foundat ion)? If “Yes, ”complete ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Is the organizat ion required to complete ScheduleB, Schedule of Contributors? See inst ruct ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion engage in direct or indirect polit ical campaign act iv it ies on behalf of or in opposit ion tocandidates for public off ice? If “Yes, ” complete Schedule C, Par t I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sect ion501(c) (3) organizat ions . Did the organizat ion engage in lobbying act iv it ies, or have a sect ion 501(h)elect ion in effect during the tax year? If "Yes, " complete Schedule C, Par t II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Is the organizat ion a sect ion 501(c)(4), 501(c)(5), or 501(c)(6) organizat ion that receives membership dues,assessments, or similar amounts as def ined in Rev . Proc. 98Û19? If "Yes, " complete Schedule C, Par t III . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion maintain any donor adv ised funds or any similar funds or accounts forwhich donorshave the right to prov ide adv ice on the dist ribut ion or investment of amounts in such funds or accounts? If“Yes, ” complete ScheduleD, Par t I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion receive or hold a conservat ion easement , including easements to preserve open space,the env ironment , historic land areas, or historic st ructures? If “Yes, ” complete ScheduleD, Par t II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .891011

12a1314ab1516

Did the organizat ion maintain collect ions of works of art , historical t reasures, or other similar assets? If “Yes, ”complete ScheduleD, Par t III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion report an amount in Part X, line 21, for escrow or custodial account liability, serve as acustodian for amounts not listed in Part X ; or prov ide credit counseling, debt management , credit repair, ordebt negot iat ion serv ices? If “Yes, ” complete ScheduleD, Par t IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion, direct ly or through a related organizat ion, hold assets in donorÛrest ricted endowmentsIf the organizat ion's answer to any of the follow ing quest ions is “Yes,” then complete Schedule D, Parts VI,V II, V III, IX, or X, as applicable.
Did the organizat ion obtain separate, independent audited f inancial statements for the tax year? If “Yes, ” completeScheduleD, Par ts XI andXII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Is the organizat ion a school described in sect ion 170(b)(1)(A)(ii)? If “Yes, ” complete ScheduleE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion maintain an off ice, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have aggregate revenues or expenses of more than $10,000 f rom grantmaking,fundraising, business, investment , and program serv ice act iv it ies outside the United States, or aggregateDid the organizat ion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to orfor any foreign organizat ion? If “Yes, ” complete ScheduleF, Par ts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or otherassistance to or for foreign indiv iduals? If “Yes, ” complete ScheduleF, Par ts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .171819 Did the organizat ion report a total of more than $15,000 of expenses for professional fundraising serv ices onDid the organizat ion report more than $15,000 total of fundraising event gross income and cont ribut ions onDid the organizat ion report more than $15,000 of gross income f rom gaming act iv it ies on Part VIII, line 9a?

Yes No

191817
161514b
14a13

1098
765
4321

DAA Form 990 (2022)

or in quasi endowments? If “Yes, ” complete ScheduleD, Par t V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete ScheduleD, Par t VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .of its total assets reported in Part X, line 16? If "Yes, " complete ScheduleD, Par t VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion report an amount for investments—other securit ies in Part X, line 12, that is 5% or moreDid the organizat ion report an amount for investments—program related in Part X, line 13, that is 5% or moreof its total assets reported in Part X, line 16? If "Yes, " complete ScheduleD, Par t VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .reported in Part X, line 16? If "Yes, " complete ScheduleD, Par t IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion report an amount for other assets in Part X, line 15, that is 5% or more of its total assetsDid the organizat ion report an amount for other liabilit ies in Part X, line 25? If "Yes, " complete ScheduleD, Par t X . . . . . . . . . . . . . . .Did the organizat ion's separate or consolidated f inancial statements for the tax year include a footnote that addressesthe organizat ion's liability for uncertain tax posit ions under FIN48 (ASC 740)? If "Yes, " complete ScheduleD, Par t X . . . . . . . . . . . ."Yes, " and if theorganization answered "No" to line 12a, then completing ScheduleD, Par ts XI andXII is optional . . . . . . . . . . . . . . .Was the organizat ion included in consolidated, independent audited f inancial statements for the tax year? If
Part IX, column (A), lines 6 and 11e? If “Yes, ” complete Schedule G, Par t I. See inst ruct ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Part V III, lines 1c and 8a? If "Yes, " complete Schedule G, Par t II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If "Yes, " complete Schedule G, Par t III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

abcdef
11a11b11c11d11e11fb 12a12bforeign investments valued at $100,000 or more? If “Yes, ” complete ScheduleF, Par ts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a Did the organizat ion operate one or more hospital f acilit ies? If “Yes, ” complete ScheduleH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b If “Yes” to line 20a, did the organizat ion attach a copy of its audited f inancial statements to this return? . . . . . . . . . . . . . . . . . . . . . . . . . . 20a20bdomest ic government on Part IX, column (A), line 1? If “Yes, ” complete Schedule I, Par ts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21 Did the organizat ion report more than $5,000 of grants or other assistance to any domest ic organizat ion or 21
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NoYesForm 990 (2022) Page 4Part IV Checklist of Required Schedules (continued)

28abc29303132333435a3637

Was the organizat ion a party to a business t ransact ionw ith one of the follow ing part ies (see the Schedule L,A current or former off icer, director, t rustee, key employee, creator or founder, or substant ial cont ributor? If"Yes, ” complete Schedule L, Par t IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A family member of any indiv idual described in line 28a? If “Yes, ” complete Schedule L, Par t IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A 35% cont rolled ent ity of one or more indiv iduals and/or organizat ions described in line 28a or 28b? If“Yes, ” complete Schedule L, Par t IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion receive more than $25,000 in nonÛcash cont ribut ions? If “Yes, ” complete ScheduleM . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion receive cont ribut ions of art , historical t reasures, or other similar assets, or qualif iedconservat ion cont ribut ions? If “Yes, ” complete ScheduleM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion liquidate, terminate, or dissolve and cease operat ions? If “Yes, ” complete ScheduleN, Par t I . . . . . . . . . . . . . . .Did the organizat ion sell, exchange, dispose of , or t ransfer more than 25% of its net assets? If "Yes, "complete ScheduleN, Par t II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion own 100% of an ent ity disregarded as separate f rom the organizat ion under Regulat ionssect ions 301.7701Û2 and 301.7701Û3? If “Yes, ” complete ScheduleR, Par t I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Was the organizat ion related to any taxÛexempt or taxable ent ity? If “Yes, ” complete ScheduleR, Par t II, III,or IV, andPar t V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have a cont rolled ent ity w ithin the meaning of sect ion 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If "Yes" to line 35a, did the organizat ion receive any payment f rom or engage in any t ransact ionw ith aSect ion501(c) (3) organizat ions . Did the organizat ion make any t ransfers to an exempt nonÛcharitablerelated organizat ion? If “Yes, ” complete ScheduleR, Par t V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion conduct more than 5% of its act iv it ies through an ent ity that is not a related organizat ionand that is t reated as a partnership for federal income tax purposes? If “Yes, ” complete ScheduleR, Par t VI . . . . . . . . . . . . . . . . . . . . 3736
35a343332
313029
28a28b28c

222324a24b24c24d25a25b2627employee, creator or founder, substant ial cont ributor or employee thereof , a grant select ion committeeDid the organizat ion prov ide a grant or other assistance to any current or former off icer, director, t rustee, keyor former off icer, director, t rustee, key employee, creator or founder, substant ial cont ributor, or 35%Did the organizat ion report any amount on Part X, line 5 or 22, for receivables f rom or payables to any currentyear, and that the t ransact ion has not been reported on any of the organizat ion's prior Forms 990 or 990ÛEZ?Is the organizat ion aware that it engaged in an excess benef it t ransact ionw ith a disqualif ied person in a priort ransact ionw ith a disqualif ied person during the year? If “Yes, ” complete Schedule L, Par t I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sect ion501(c) (3) , 501(c) (4) , and 501(c) (29) organizat ions . Did the organizat ion engage in an excess benef itDid the organizat ion act as an “on behalf of ” issuer for bonds outstanding at any t ime during the year? . . . . . . . . . . . . . . . . . . . . . . . . . .to defease any taxÛexempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion maintain an escrow account other than a refunding escrow at any t ime during the yearDid the organizat ion invest any proceeds of taxÛexempt bonds beyond a temporary period except ion? . . . . . . . . . . . . . . . . . . . . . . . . . . .through 24dand complete ScheduleK. If “No, ” go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24bDid the organizat ion have a taxÛexempt bond issuew ith an outstanding principal amount of more thanorganizat ion's current and former off icers, directors, t rustees, key employees, and highest compensatedDid the organizat ion answer “Yes” to Part VII, Sect ionA, line 3, 4, or 5 about compensat ion of theDid the organizat ion report more than $5,000 of grants or other assistance to or for domest ic indiv iduals on

2726
b25adcb

24a2322 Part IX, column (A), line 2? If “Yes, ” complete Schedule I, Par ts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .employees? If "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes, " complete Schedule L, Par t I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
persons? If “Yes, ” complete Schedule L, Par t III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Part IV , inst ruct ions for applicable f iling thresholds, condit ions, and except ions):

38 Did the organizat ion complete Schedule O and prov ide explanat ions on Schedule O for Part VI, lines 11b and 3819? Note :All Form 990 f ilers are required to complete Schedule O.
b cont rolled ent ity w ithin the meaning of sect ion 512(b)(13)? If “Yes, ” complete ScheduleR, Par t V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . 35b

cont rolled ent ity or family member of any of these persons? If “Yes, ” complete Schedule L, Par t II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1b1a 1creportable gaming (gambling)w innings to prizew inners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion comply w ith backupw ithholding rules for reportable payments to vendors andEnter the number of FormsW Û2G included on line 1a. Enter Û0Û if not applicable . . . . . . . . . . . . . . . .Enter the number reported in box 3 of Form 1096. Enter Û0Û if not applicable . . . . . . . . . . . . . . . . . . . .cb1a NoYesPartV Statements Regarding Other IRS Filings and Tax Compliance

member, or to a 35% cont rolled ent ity (including an employee thereof ) or family member of any of these
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Statements Regarding Other IRS Filings and Tax Compliance (continued)PartV Page 5Form 990 (2022) Yes No

DAA Form 990 (2022)

2ab3ab4ab5ab
Enter the number of employees reported on FormW Û3, Transmittal of Wage and TaxStatements, f iled for the calendar year endingw ith orw ithin the year covered by this return . . . . .If at least one is reported on line 2a, did the organizat ion f ile all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If “Yes,” has it f iled a Form 990ÛT for this year? If “No” to line 3b, providean explanation on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . .At any t ime during the calendar year, did the organizat ion have an interest in, or a signature or other authority over,a f inancial account in a foreign count ry (such as a bank account , securit ies account , or other f inancial account )? . . . . . . . . . . . . . . . .If “Yes,” enter the name of the foreign count ry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .See inst ruct ions for f iling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).Was the organizat ion a party to a prohibited tax shelter t ransact ion at any t ime during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did any taxable party not ify the organizat ion that it was or is a party to a prohibited tax shelter t ransact ion? . . . . . . . . . . . . . . . . . . . . . .c6ab7abcdefgh89ab10ab11ab12ab

If “Yes” to line 5a or 5b, did the organizat ion f ile Form 8886ÛT? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Does the organizat ion have annual gross receipts that are normally greater than $100,000, and did theIf “Yes,” did the organizat ion includew ith every solicitat ion an express statement that such cont ribut ions orgiftswere not tax deduct ible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Organizat ions that may receive deduct ible contribut ions undersect ion 170 (c) .Did the organizat ion receive a payment in excess of $75 made part ly as a cont ribut ion and part ly for goodsIf “Yes,” did the organizat ion not ify the donor of the value of the goods or serv ices prov ided? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion sell, exchange, or otherw ise dispose of tangible personal property forwhich it wasrequired to f ile Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If “Yes,” indicate the number of Forms 8282 f iled during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion receive any funds, direct ly or indirect ly, to pay premiums on a personal benef it cont ract? . . . . . . . . . . . . . . . . . . .Did the organizat ion, during the year, pay premiums, direct ly or indirect ly, on a personal benef it cont ract? . . . . . . . . . . . . . . . . . . . . . . .If the organizat ion received a cont ribut ion of qualif ied intellectual property, did the organizat ion f ile Form 8899 as required? . . . . .If the organizat ion received a cont ribut ion of cars, boats, airplanes, or other vehicles, did the organizat ion f ile a Form 1098ÛC? . .Sponsoring organizat ions mainta ining donoradv ised funds . Did a donor adv ised fund maintained by thesponsoring organizat ion have excess business holdings at any t ime during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sponsoring organizat ions mainta ining donoradv ised funds .Did the sponsoring organizat ion make any taxable dist ribut ions under sect ion4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the sponsoring organizat ion make a dist ribut ion to a donor, donor adv isor, or related person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sect ion501(c) (7) organizat ions . Enter:Init iat ion fees and capital cont ribut ions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilit ies . . . . . . . . . .Sect ion501(c) (12) organizat ions . Enter:Gross income f rom members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Gross income f rom other sources. (Do not net amounts due or paid to other sourcesagainst amounts due or received f rom them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sect ion4947 (a) (1) nonËexempt charitable trusts . Is the organizat ion f iling Form 990 in lieu of Form 1041? . . . . . . . . . . . . . . . . . .If “Yes,” enter the amount of taxÛexempt interest received or accrued during the year . . . . . . . . . . . .

2b3a3b4a5a5b5c6a6b7a7b7c7e7f7g7h89a9b
12a

7d
10a10b11a11b12b

2a
.

and serv ices prov ided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .organizat ion solicit any cont ribut ions that were not tax deduct ible as charitable cont ribut ions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13aa13 Sect ion501(c) (29) qualif ied nonprof it health insurance issuers .b Is the organizat ion licensed to issue qualif ied health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Note : See the inst ruct ions for addit ional informat ion the organizat ion must report on Schedule O.Enter the amount of reserves the organizat ion is required to maintain by the states inwhichthe organizat ion is licensed to issue qualif ied health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c 13c13b 14a14bb14a Did the organizat ion receive any payments for indoor tanning serv ices during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If “Yes,” has it f iled a Form 720 to report these payments? If "No," providean explanation on Schedule O . . . . . . . . . . . . . . . . . . . . . . .15 Is the organizat ion subject to the sect ion4960 tax on payment (s) of more than $1,000,000 in remunerat ion orexcess parachute payment (s) during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1516 Is the organizat ion an educat ional inst itut ion subject to the sect ion4968 excise tax on net investment income? . . . . . . . . . . . . . . . . . .If “Yes,” see inst ruct ions and f ile Form4720, Schedule N. 16If “Yes,” complete Form4720, Schedule O.17 17Sect ion501(c) (21) organizat ions . Did the t rust , any disqualif ied or other person engage in any act iv it iesthat would result in the imposit ion of an excise tax under sect ion4951, 4952 or 4953? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If “Yes,” complete Form 6069.
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Section C. Disclosure

1b1a 2

Form 990 (2022)DAA

NoYesForm 990 (2022) Page 6PartV I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.SectionA. Governing Body and Management1ab234567ab8ab910a11a

Enter the number of vot ing members of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . . . . . .Enter the number of vot ing members included on line 1a, above,who are independent . . . . . . . . . . . . . . . . . . . . . .Did any off icer, director, t rustee, or key employee have a family relat ionship or a business relat ionshipw ithany other off icer, director, t rustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion delegate cont rol over management dut ies customarily performed by or under the directsuperv ision of off icers, directors, t rustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion make any signif icant changes to its governing documents since the prior Form 990was f iled? . . . . . . . . . . . . . .Did the organizat ion become aware during the year of a signif icant diversion of the organizat ion’s assets? . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have members, stockholders, or other personswho had the power to elect or appointone or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A re any governance decisions of the organizat ion reserved to (or subject to approval by) members,Did the organizat ion contemporaneously document the meet ings held orw ritten act ions undertaken during the year by the follow ing:The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Each committeew ith authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have local chapters, branches, or aff iliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If “Yes,” did the organizat ion havew ritten policies and procedures governing the act iv it ies of such chapters,aff iliates, and branches to ensure their operat ions are consistent w ith the organizat ion's exempt purposes? . . . . . . . . . . . . . . . . . . . . .Has the organizat ion prov ided a complete copy of this Form 990 to all members of its governing body before f iling the form? . . . .
Is there any off icer, director, t rustee, or key employee listed in Part VII, Sect ionA,who cannot be reached atthe organizat ion’s mailing address? If “Yes, ” provide thenames andaddresses on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34567a7b8a8b910a11a Yes No
12abc131415ab16ab

Section B. Policies (This Section B requests information about pol icies not required by the Internal Revenue Code.)
Did the organizat ion have aw ritten conf lict of interest policy? If “No, ” go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Were off icers, directors, or t rustees, and key employees required to disclose annually interests that could give rise to conf licts? .Did the organizat ion regularly and consistent ly monitor and enforce compliancew ith the policy? If “Yes, ”describeon Schedule Ohow this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have aw rittenwhist leblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the organizat ion have aw ritten document retent ion and dest ruct ion policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did the process for determining compensat ion of the follow ing persons include a rev iew and approval byindependent persons, comparability data, and contemporaneous substant iat ion of the deliberat ion and decision?The organizat ion’s CEO, Execut ive Director, or top management off icial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Other off icers or key employees of the organizat ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If “Yes” to line 15a or 15b, describe the process on Schedule O. See inst ruct ions.Did the organizat ion invest in, cont ribute assets to, or part icipate in a joint venture or similar arrangementw ith a taxable ent ity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If “Yes,” did the organizat ion follow aw ritten policy or procedure requiring the organizat ion to evaluate itspart icipat ion in joint venture arrangements under applicable federal tax law , and take steps to safeguard theorganizat ion’s exempt statusw ith respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12a12b12c131415a15b16a16b17181920
List the statesw ithwhich a copy of this Form 990 is required to be f iled . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sect ion 6104 requires an organizat ion to make its Forms 1023 (1024 or 1024ÛA, if applicable), 990, and 990ÛT (sect ion 501(c)(3)s only) available for public inspect ion. Indicate how you made these available. Check all that apply.Describe on Schedule Owhether (and if so, how ) the organizat ion made its governing documents, conf lict of interest policy,and f inancial statements available to the public during the tax year.State the name, address, and telephone number of the personwho possesses the organizat ion's books and recordsOwnwebsite Another'swebsite Upon request

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

b 10bb Describe on Schedule O the process, if any, used by the organizat ion to rev iew this Form 990.
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If there are material diff erences in vot ing rights among members of the governing body, orif the governing body delegated broad authority to an execut ive committee or similarcommittee, explain on Schedule O.

Other (explain on Schedule O)
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from therelated organizationscompensation

Sect ionA . Independent ContractorsCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andPartV II Page 7Form 990 (2022)

DAA Form 990 (2022)

Off icers, Directors,T rustees, Key Employees, and Highest Compensated EmployeesComplete this table for all persons required to be listed. Report compensat ion for the calendar year endingw ith orw ithin the1a List all of the organizat ion's current off icers, directors, t rustees (whether indiv iduals or organizat ions), regardless of amount ofcompensat ion. Enter Û0Û in columns (D), (E), and (F) if no compensat ionwas paid.List all of the organizat ion's current key employees, if any. See inst ruct ions for def init ion of "key employee."who received reportable compensat ion (box 5 of FormW Û2, box 6 of Form 1099ÛMISC, and/or box 1 of Form 1099ÛNEC) of more than$100,000 f rom the organizat ion and any related organizat ions.List all of the organizat ion's former off icers, key employees, and highest compensated employeeswho received more than$100,000 of reportable compensat ion f rom the organizat ion and any related organizat ions.List all of the organizat ion’s formerdirectors or trustees that received, in the capacity as a former director or t rustee of theorganizat ion, more than $10,000 of reportable compensat ion f rom the organizat ion and any related organizat ions.See the inst ruct ions for the order inwhich to list the persons above.Check this box if neither the organizat ion nor any related organizat ion compensated any current off icer, director, or t rustee.(A) (B) (C) (D) (E) (F)Name and title Position from relatedcompensationReportable organizations (W�2/1099�MISC/ Reportable of otherEstimated amountorganization andcompensationfrom theorganization (W�2/ 1099�MISC/Individualtrusteeordirector ��
	��$��

%
�����
����

	����
��

Institutionaltrustee Officer Key emp loy ee Former

organizat ion's tax year.List the organizat ion's f ive current highest compensated employees (other than an off icer, director, t rustee, or key employee)
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organizationsbelowper weekhours forAveragehoursrelated(list anydotted line)(1)(2)(3)(4)(5)(6)(7)(8)(9)(10)(11)

officer and a director/trustee)box ,unless person is both an(do not check more than one

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

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

1099�NEC) 1099�NEC)

HATUA NETWORK,INC **-***6544

GABRIELLE FONDILLER

EXECUTIVE DIRECTOR
40.00
0.00 X 40,000 0 0

EDWARD FONDILLER

TREASURER
1.00
0.00 X 0 0 0

ADITYA KADDU

SECRETARY
1.00
0.00 X 0 0 0

ALLISON ROUSE

CHAIRPERSON
1.00
0.00 X 0 0 0
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Form 990 (2022)DAA

Form 990 (2022) Page 8PartV II Sect ionA .Off icers, Directors,T rustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1band 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 Total number of indiv iduals (including but not limited to those listed above)who received more than $100,000 ofreportable compensat ion f rom the organizat ion345 Yes No
543Did the organizat ion list any former off icer, director, t rustee, key employee, or highest compensatedemployee on line 1a? If “Yes, ” complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .For any indiv idual listed on line 1a, is the sum of reportable compensat ion and other compensat ion f rom theorganizat ion and related organizat ions greater than $150,000? If “Yes, ” complete Schedule J for suchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Did any person listed on line 1a receive or accrue compensat ion f rom any unrelated organizat ion or indiv idualfor serv ices rendered to the organizat ion? If “Yes, ” complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sect ion B. Independent Contractors1 Complete this table for your f ive highest compensated independent cont ractors that received more than $100,000 ofcompensat ion f rom the organizat ion. Report compensat ion for the calendar year endingw ith orw ithin the organizat ion's tax year.

2 Total number of independent cont ractors (including but not limited to those listed above)whoreceived more than $100,000 of compensat ion f rom the organizat ion
���

������������������������� &�����	
����������'����
��� ���

���	����
���

Individualtrusteeordirector Institutionaltrustee Officer Key emp loy ee ��
	��$��

Former%
�����
����

	����
��

(C)

Total fromcontinuat ionsheets to Part VII,Sect ionA . . . . . . . . . . .c1b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(do not check more than onebox ,unless person is both anofficer and a director/trustee)Position
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

dotted line)(list anyrelatedhoursAveragehours forper weekbeloworganizations 1099�MISC/organization (W�2/from the compensationorganization andEstimated amountof otherReportable1099�MISC/ organizations (W�2/Reportablecompensation from relatedName and title (F)(E)(D)(B)(A) compensation related organizationsfrom the1099�NEC) 1099�NEC)
HATUA NETWORK,INC **-***6544

40,000

40,000

0

X

X

X

0
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Form 990 (2022)DAA

Form 990 (2022) Page 9PartV III Statement of Revenue (A) (B) (C) (D)Total revenue Related or exempt Unrelated Revenue excludedfunction revenue business revenue from tax undersections 512�5141abcdefgh
Federated campaigns . . . . . . . . . . . . .Membership dues . . . . . . . . . . . . . . . . .Fundraising events . . . . . . . . . . . . . . .Related organizat ions . . . . . . . . . . . . .
��'������
�����
��(���
����
����)

. . . . . . . . . .
�����
�������
����
����*����
�*�����
�*
�����������������
����
�������������'�

. . . . . .
�����������
����
����������������Total.Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a1b1c1d1e1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2a
gfedcb All other program serv ice revenue . . . . . . . . . . . . . . . .

$
Total.Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C ont rib uti ons ,G i
f t s ,G rant s
andO th erS i mil a
rA mount s
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�
�
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��
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3456abcd
Investment income (including div idends, interest , andother similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Income f rom investment of taxÛexempt bond proceeds . . . . . . . .Royalt ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Gross rents
+��������
����,	�����

-��
������.����(����)Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business Code
(i) Real (ii) Personal(ii) Other(i) Securitiesdcb

7a
�����������
�����
�������������
�
�
����
������'��
��$

+��������
�����
���

�����������������,	�.Gain or (loss)Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8abc �������������������������������'��
�

(��
����������

������
����
�������	��
����������

/�).�"���0��
��1*������/2
. . . . . . . . . . . . . .$ . . . . . . . . . . . . . . . . . . .Less: direct expenses . . . . . . . . . . . . .Net income or (loss) f rom fundraising events . . . . . . . . . . . . . . . . . .Gross income f rom gamingact iv it ies. See Part IV , line 19 . . . . .Less: direct expenses . . . . . . . . . . . . .Net income or (loss) f rom gaming act iv it ies . . . . . . . . . . . . . . . . . . .Gross sales of inventory, lessreturns and allowances . . . . . . .Less: cost of goods sold . . . . . .Net income or (loss) f rom sales of inventory . . . . . . . . . . . . . . . . . . .11abcde Total revenue . See inst ruct ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10a9abbcc
12 All other revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Total.Add lines 11a–11d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3������������Mi scell aneous

O th erR evenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
�
��
�

�
�

R evenue

1g

6a6b6c7a7b7c 8a8b9a9b10a10b

������/�4/�
. . . . . . . . . . . . . . . . . . . . . . . . . . .
HATUA NETWORK,INC **-***6544

674,080

2,000

674,080

674,080 0 0 0
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Section 501(c) (3) and 501(c) (4) organizations mus t complete all columns .All o ther organizations mus t complete column (A) .Do not include amounts reported on lines 6b, 7b,8b, 9b, and 10b of Part VIII.1234567891011abcdefg12131415161718192021222324abcde2526

����
�������
���������
�����
�������
�����������
����

���������
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��1*������5/
. . . . . . . .Grants and other assistance to domest icindiv iduals. See Part IV , line 22 . . . . . . . . . . .
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��������
����*�����������'������
�*����

������������'������.�"���0��
��1*�������/6�����/7
.Benef its paid to or for members . . . . . . . . . . .Compensat ion of current off icers, directors,t rustees, and key employees . . . . . . . . . . . . . .

���	����
������
�������������'��
�����8��������

	�������(��������������������
����9:62(�)(/))����

	�����������������������
����9:62(�)(;)(3)
. . . . .Other salaries andwages . . . . . . . . . . . . . . . . .

0�������	��������������������
����
�����(�������

���
����9</(
)�����9<;(�)���	��$������
����
����)Other employee benef its . . . . . . . . . . . . . . . . . .Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Fees for serv ices (nonemployees):Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Account ing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0���������������������������'����.�"���0��
��1*������/=Investment management fees . . . . . . . . . . . . .
 
���.�(��������//�������
��,������/<>���������56*�������Advert ising and promot ion . . . . . . . . . . . . . . . .Off ice expenses . . . . . . . . . . . . . . . . . . . . . . . . . .Informat ion technology . . . . . . . . . . . . . . . . . . . .Royalt ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Payments of t ravel or entertainment expensesfor any federal, state, or local public off icialsConferences, convent ions, and meet ings .Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Payments to aff iliates . . . . . . . . . . . . . . . . . . . . .Depreciat ion, deplet ion, and amort izat ion .Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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������59���,	���������"�������� .)All other expenses . . . . . . . . . . . . . . . . . . . . . . . .
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(A) (B) (C) (D)Total expenses Program service Management andgeneral expensesexpenses Fundraisingexpenses

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

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

(�)������
*����
������//���,	���������"�������� .)
. . . . . .

HATUA NETWORK,INC **-***6544

410,000 410,000

40,000 20,000 12,000 8,000

3,441 1,721 1,032 688

9,334 3,177 1,063 5,094

4,000 4,000

45,738 31,038 14,700

1,219 1,219

7,035 6,588 447

729 729

521,496 465,936 25,412 30,148
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Form 990 (2022) Page 11Part X Balance Sheet (A) (B)Beginning of year End of year12345678910ab1112131415161718192021222324252627282930313233

22212019
181716151413
121110c9
8765
4321

292827
26252423

33323130

Cash—nonÛinterest Ûbearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sav ings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Loans and other receivables f rom any current or former off icer, director,t rustee, key employee, creator or founder, substant ial cont ributor, or 35%Loans and other receivables f rom other disqualif ied persons (as def inedunder sect ion4958(f )(1)), and persons described in sect ion4958(c)(3)(B) . . . . . . . . . . .Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Land, buildings, and equipment : cost or otherLess: accumulated depreciat ion . . . . . . . . . . . . . . . . . . . . .Investments—publicly t raded securit ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Investments—other securit ies. See Part IV , line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Investments—programÛrelated. See Part IV , line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Other assets. See Part IV , line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Total assets .Add lines 1 through 15 (must equal line 33) . . . . . . . . . . . . . . . . . . . . . . . . . .Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .TaxÛexempt bond liabilit ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . . . . . .Loans and other payables to any current or former off icer, director,t rustee, key employee, creator or founder, substant ial cont ributor, or 35%cont rolled ent ity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . .Secured mortgages and notes payable to unrelated third part ies . . . . . . . . . . . . . . . . . . . .Unsecured notes and loans payable to unrelated third part ies . . . . . . . . . . . . . . . . . . . . . . .Other liabilit ies (including federal income tax, payables to related thirdTotal liabilit ies .Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Organizat ions that follow FASBASC958, check hereand complete lines 27, 28, 32, and 33 .Net assetsw ithout donor rest rict ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Net assetsw ith donor rest rict ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .and complete lines 29 through33 .Organizat ions that do not follow FASBASC958, check hereCapital stock or t rust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .PaidÛin or capital surplus, or land, building, or equipment fund . . . . . . . . . . . . . . . . . . . . . . .Retained earnings, endowment , accumulated income, or other funds . . . . . . . . . . . . . . . .Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Total liabilit ies and net assets/f und balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A sset s

Li abiliti es

N etA sset sorF un
dB al ances

10a10b
cont rolled ent ity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . .
basis. Complete Part VI of Schedule D . . . . . . . . . . . . . .

of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .part ies, and other liabilit ies not included on lines 17Û24). Complete Part X

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .HATUA NETWORK,INC **-***6544

184,621 395,844

184,621 395,844
6,361

65,000

6,361 65,000
X

178,260 330,844

178,260 330,844
184,621 395,844
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OtherAccrualCash

3b3a
2c2b
2a NoYes

If “Yes,” did the organizat ion undergo the required audit or audits? If the organizat ion did not undergo theUniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .As a result of a federal award,was the organizat ion required to undergo an audit or audits as set forth in thethe audit , rev iew , or compilat ion of its f inancial statements and select ion of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . .If “Yes” to line 2a or 2b, does the organizat ion have a committee that assumes responsibility for oversight ofWere the organizat ion's f inancial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Were the organizat ion's f inancial statements compiled or rev iewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Account ing method used to prepare the Form 990:

b3a
cb
2a1
Part X II Financial Statements and Reporting

Page 12Form 990 (2022)

DAA

Form 990 (2022)

If the organizat ion changed its method of account ing f rom a prior year or checked “Other,” explain onSchedule O.
If the organizat ion changed either its oversight process or select ion process during the tax year, explain onSchedule O.required audit or audits, explainwhy on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . .

Reconciliation of NetAssetsPart X I Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 234910Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 Revenue less expenses. Subt ract line 2 f rom line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . .Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
456 567887910 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Donated serv ices and use of facilit ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," check a box below to indicatewhether the f inancial statements for the yearwere compiled orrev iewed on a separate basis, consolidated basis, or both:Separate basis Consolidated basis Both consolidated and separate basisBoth consolidated and separate basisConsolidated basisSeparate basisseparate basis, consolidated basis, or both:If "Yes," check a box below to indicatewhether the f inancial statements for the yearwere audited on a

HATUA NETWORK,INC **-***6544

674,080
521,496
152,584
178,260

330,844

X

X

X
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Employer identification number

DAA

Name of the organizationInternal Revenue ServiceDepartment of the Treasury OMB No . 1545�0047

For Paperwork ReductionAct Notice, see the Instructions for Form 990 or 990|EZ.

Attach to Form990 or Form990 ËEZ .��� ����	��	�#�	���
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Reason for Public Charity Status. (All organizations must complete this part .)See instruct ions .Part I
SCHEDULEA

(i) Name of supported

Open to PublicInspect ionThe organizat ion is not a private foundat ion because it is: (For lines 1 through 12, check only one box.)1234567
A church, convent ion of churches, or associat ion of churches described in sect ion 170 (b) (1) (A) (i) .A school described in sect ion 170 (b) (1) (A) (ii) . (Attach Schedule E (Form 990).)A hospital or a cooperat ive hospital serv ice organizat ion described in sect ion 170 (b) (1) (A) (iii) .A medical research organizat ion operated in conjunct ionw ith a hospital described in sect ion 170 (b) (1) (A) (iii) . Enter the hospital's name,city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .An organizat ion operated for the benef it of a college or university owned or operated by a governmental unit described insect ion 170 (b) (1) (A) (iv) . (Complete Part II.)A federal, state, or local government or governmental unit described in sect ion 170 (b) (1) (A) (v) .An organizat ion that normally receives a substant ial part of its support f rom a governmental unit or f rom the general publicdescribed in sect ion 170 (b) (1) (A) (v i) . (Complete Part II.)A community t rust described in sect ion 170 (b) (1) (A) (v i) . (Complete Part II.)810 An organizat ion that normally receives (1) more than 33 1/3% of its support f rom cont ribut ions, membership fees, and grossreceipts f rom act iv it ies related to its exempt funct ions, subject to certain except ions; and (2) no more than 331/3% of itssupport f rom gross investment income and unrelated business taxable income (less sect ion 511 tax) f rom businessesacquired by the organizat ion after June 30, 1975. See sect ion509 (a) (2) . (Complete Part III.)1112 An organizat ion organized and operated exclusively to test for public safety. See sect ion509 (a) (4) .An organizat ion organized and operated exclusively for the benef it of , to perform the funct ions of , or to carry out the purposes ofone or more publicly supported organizat ions described in sect ion509 (a) (1) or sect ion509 (a) (2) . See sect ion509 (a) (3) . Checkthe box on lines 12a through 12d that describes the type of support ing organizat ion and complete lines 12e, 12f , and 12g.abc that is not funct ionally integrated. The organizat ion generally must sat isfy a dist ribut ion requirement and an attent ivenessdef Enter the number of supported organizat ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Prov ide the follow ing informat ion about the supported organizat ion(s).gorganization (ii) EIN (iii) Type of organization(descri bed on lines 1–10
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���Yes No (v) Amount of monetarysupport (see

Total ScheduleA (Form 990) 2022

Go to www.irs.gov/Form990 for instruct ions and the latest informat ion.

above (see instructions))
(E)(D)(C)
(B)(A)

Check this box if the organizat ion received aw ritten determinat ion f rom the IRS that it is a Type I, Type II, Type IIIf unct ionally integrated, or Type III nonÛfunct ionally integrated support ing organizat ion.Type III nonËfunctionally integrated .A support ing organizat ion operated in connect ionw ith its supported organizat ion(s)requirement (see inst ruct ions).You must complete Part IV ,Sect ions A and D, and Part V .it s supported organizat ion(s) (see inst ruct ions).You must complete Part IV ,Sect ions A, D, and E.Type III functionally integrated .A support ing organizat ion operated in connect ionw ith, and funct ionally integratedw ith,organizat ion(s).You must complete Part IV ,Sect ions A and C.Type II.A support ing organizat ion superv ised or cont rolled in connect ionw ith its supported organizat ion(s), by hav ingcont rol or management of the support ing organizat ion vested in the same persons that cont rol or manage the supportedthe supported organizat ion(s) the power to regularly appoint or elect a majority of the directors or t rustees of theType I.A support ing organizat ion operated, superv ised, or cont rolled by its supported organizat ion(s), typically by giv ingsupport ing organizat ion.You must complete Part IV ,Sect ions A and B.

instructions) instructions)other support (see(vi) Amount of

9 An agricultural research organizat ion described in sect ion 170 (b) (1) (A) (ix) operated in conjunct ionw ith a landÛgrant collegeor university or a nonÛlandÛgrant college of agriculture (see inst ruct ions). Enter the name, city, and state of the college oruniversity: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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(Explain in Part VI.) . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

SectionA. Public Support

Total support .Add lines 7 through 10loss f rom the sale of capital assetsOther income. Do not include gain oris regularly carried on . . . . . . . . . . . . . . . . .act iv it ies,whether or not the businessNet income f rom unrelated businessrents, royalt ies, and income f rompayments received on securit ies loans,Gross income f rom interest , div idends,
line 1 that exceeds 2% of the amountsupported organizat ion) included oneach person (other than aThe port ion of total cont ribut ions byTotal.Add lines 1 through 3 . . . . . . . . . .The value of serv ices or facilit iesto or expended on its behalf . . . . . . . . . .organizat ion's benef it and either paidTax revenues lev ied for the

First 5 years . If the Form 990 is for the organizat ion’s f irst , second, third, fourth, or f ifth tax year as a sect ion 501(c)(3)Gross receipts f rom related act iv it ies, etc. (see inst ruct ions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amounts f rom line4 . . . . . . . . . . . . . . . . . .��,���	��  ���!�"��
���
������6�����������9

.
include any "unusual grants.") . . . . . . . .membership fees received. (Do notGifts, grants, cont ribut ions, and

Page 2Schedule A (Form 990) 2022

131211
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6
43
21 (e) 2022(d) 2021(c) 2020(b) 2019(a) 2018(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify underSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II
�
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�
�	-�
�	���	����
�	-�
�	,���
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�	

(f) Total
furnished by a governmental unit to theorganizat ionw ithout charge . . . . . . . . . .5

Section B. Total Support7 similar sources . . . . . . . . . . . . . . . . . . . . . . .10
organizat ion, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Section C. Computation of Public Support Percentage 1214 Public support percentage for 2022 (line 6, column (f ) div ided by line 11, column (f )) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Public support percentage f rom 2021 ScheduleA, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1516a 33 1/3% support test—2022 . If the organizat ion did not check the box on line 13, and line 14 is 33 1/3% or more, check thisbox and stop here . The organizat ion qualif ies as a publicly supported organizat ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b 33 1/3% support test—2021. If the organizat ion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checkthis box and stop here . The organizat ion qualif ies as a publicly supported organizat ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10%Ëfacts Ëand Ëcircumstances test—2022 . If the organizat ion did not check a box on line 13, 16a, or 16b, and line 14 is17a 10% or more, and if the organizat ion meets the factsÛandÛcircumstances test , check this box and stop here . Explain inPart VI how the organizat ion meets the factsÛandÛcircumstances test . The organizat ion qualif ies as a publicly supportedb 10%Ëfacts Ëand Ëcircumstances test—2021. If the organizat ion did not check a box on line 13, 16a, 16b, or 17a, and linein Part VI how the organizat ion meets the factsÛandÛcircumstances test . The organizat ion qualif ies as a publicly supported15 is 10% or more, and if the organizat ion meets the factsÛandÛcircumstances test , check this box and stop here . Explain18 Private foundation. If the organizat ion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

1415 %%
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(f) Total

Part III. If the organization fails to qualify under the tests l isted below, please complete Part III.)

(a) 2018shown on line 11, column (f ) . . . . . . . . . .

organizat ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .organizat ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .inst ruct ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2019 (c) 2020 (d) 2021 (e) 2022
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Section B. Total Support
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Part III Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.123
6
8
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Public support . (Subt ract line 7c f rom
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Total.Add lines 1 through 5 . . . . . . . . . .

SectionA. Public Support
��������
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. . . . . . . .Tax revenues lev ied for the4 organizat ion's benef it and either paidto or expended on its behalf . . . . . . . . . .organizat ionw ithout charge . . . . . . . . . .f urnished by a governmental unit to the5 Thevalue of serv ices or facilit iesAmounts included on lines 1, 2, and 37a received f rom disqualif ied persons . . . .
�����
��������������������5�����;

b
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.c Add lines 7a and 7b . . . . . . . . . . . . . . . . . .Amounts f rom line 6 . . . . . . . . . . . . . . . . . .9
��$��
���*��������������������������������

.	�$���
�������'������������
���������*����
�*

10a
��������������������
����
*���'������*Unrelated business taxable income (lessb sect ion 511 taxes) f rom businessesacquired after June 30, 1975 . . . . . . . . .c Add lines 10a and 10b . . . . . . . . . . . . . . . .
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. .(Explain in Part VI.) . . . . . . . . . . . . . . . . . . .loss f rom the sale of capital assets12 Other income. Do not include gain orTotal support . (Add lines 9, 10c, 11,1314 First 5 years . If the Form 990 is for the organizat ion’s f irst , second, third, fourth, or f ifth tax year as a sect ion 501(c)(3)organizat ion, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Section C. Computation of Public Support PercentagePublic support percentage f rom 2021 ScheduleA, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15 Public support percentage for 2022 (line 8, column (f ), div ided by line 13, column (f )) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16Section D. Computation of Investment Income Percentage18 Investment income percentage for 2022 (line 10c, column (f ), div ided by line 13, column (f )) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17 Investment income percentage f rom 2021 ScheduleA, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17 is not more than 33 1/3%, check this box and stop here . The organizat ion qualif ies as a publicly supported organizat ion . . . . . . . . . . . . . . . .33 1/3% support tests—2022 . If the organizat ion did not check the box on line 14, and line 15 is more than 33 1/3%, and line19ab 33 1/3% support tests—2021. If the organizat ion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, andline 18 is not more than 33 1/3%, check this box and stop here . The organizat ion qualif ies as a publicly supported organizat ion . . . . . . . . . . . .20 Private foundation. If the organizat ion did not check a box on line 14, 19a, or 19b, check this box and see inst ruct ions . . . . . . . . . . . . . . . . . . . .
%%16151718 %%
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(f) Total(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Totalline 6.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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and 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization fails to qualify under the tests l isted below, please complete Part II.)

(e) 2022(d) 2021(c) 2020(b) 2019(a) 2018

HATUA NETWORK,INC **-***6544

69,673 138,614 479,847 531,502 674,080 1,893,716

32 32

69,673 138,614 479,879 531,502 674,080 1,893,748

1,893,748

69,673 138,614 479,879 531,502 674,080 1,893,748

69,673 138,614 479,879 531,502 674,080 1,893,748

100.00

100.00
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DAA ScheduleA (Form 990) 2022

Part IV Supporting OrganizationsSections A, D, and E. If you checked box 12d , Part I, complete Sections A and D, and complete Part V .)Schedule A (Form 990) 2022 Page 4SectionA.All Supporting Organizations(Complete only if you checked a box on line 12 on Part I. If you checked box 12a , Part I, complete Sections Aand B. If you checked box 12b, Part I, complete Sections A and C . If you checked box 12c , Part I, completeAre all of the organizat ion’s supported organizat ions listed by name in the organizat ion’s governingdocuments? If "No," describe in Part VI how the suppor tedorganizations are designated. If designatedbyclass or purpose, describe the designation. If his toric and continuing rela tionship, explain .Did the organizat ion have any supported organizat ion that does not have an IRS determinat ion of statusunder sect ion 509(a)(1) or (2)? If "Yes, " explain in Part VI how theorganization determined that the suppor tedorganization was described in section 509(a) (1) or (2) .
123abc4abc5abc6789abc10ab

Did the organizat ion have a supported organizat ion described in sect ion 501(c)(4), (5), or (6)? If "Yes, " answerlines 3b and 3c below.Did the organizat ion conf irm that each supported organizat ion qualif ied under sect ion 501(c)(4), (5), or (6) andsat isf ied the public support tests under sect ion 509(a)(2)? If "Yes, " describe in Part VI when andhow theorganization made the determination.Did the organizat ion ensure that all support to such organizat ionswas used exclusively for sect ion 170(c)(2)(B)purposes? If "Yes, " explain in Part VI what controls theorganization put in place to ensure such use.Was any supported organizat ion not organized in the United States ("f oreign supported organizat ion")? If"Yes, " and if you checkedbox 12a or 12b in Par t I, answer lines 4b and4c below.Did the organizat ion have ult imate cont rol and discret ion in decidingwhether to make grants to the foreignsupported organizat ion? If "Yes, " describe in Part VI how theorganization hadsuch control and discretiondespi te being controlledor supervisedby or in connection wi th i ts suppor tedorganizations .Did the organizat ion support any foreign supported organizat ion that does not have an IRS determinat ionunder sect ions 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls theorganization usedto ensure that all suppor t to the foreign suppor tedorganization was used exclusively for section 170(c) (2) (B)purposes .Did the organizat ion add, subst itute, or remove any supported organizat ions during the tax year? If "Yes, "answer lines 5b and 5c below (if applicable) . Also, provide detail in Part VI, including (i) thenames andEINnumbers of the suppor tedorganizations added, subs ti tuted, or removed; (ii) the reasons for each such action;(iii) theauthori ty under theorganization 's organizing document authorizing such action; and (i v) how theactionwas accomplished (such as by amendment to theorganizing document) .Type IorType IIonly .Was any added or subst ituted supported organizat ion part of a class alreadydesignated in the organizat ion's organiz ing document?Substitut ions only .Was the subst itut ion the result of an event beyond the organizat ion's cont rol?Did the organizat ion prov ide support (whether in the form of grants or the prov ision of serv ices or facilit ies) toanyone other than (i) its supported organizat ions, (ii) indiv iduals that are part of the charitable class benef itedby one or more of its supported organizat ions, or (iii) other support ing organizat ions that also support orbenef it one or more of the f iling organizat ion’s supported organizat ions? If "Yes, " provide detail in Part VI.Did the organizat ion prov ide a grant , loan, compensat ion, or other similar payment to a substant ial cont ributor(as def ined in sect ion4958(c)(3)(C)), a family member of a substant ial cont ributor, or a 35% cont rolled ent ityw ith regard to a substant ial cont ributor? If “Yes, ” completePar t I of Schedule L (Form 990) .Did the organizat ion make a loan to a disqualif ied person (as def ined in sect ion4958) not described on line7? If "Yes, " completePar t I of Schedule L (Form 990) .Was the organizat ion cont rolled direct ly or indirect ly at any t ime during the tax year by one or moredisqualif ied persons, as def ined in sect ion4946 (other than foundat ion managers and organizat ionsdescribed in sect ion 509(a)(1) or (2))? If “Yes, ” provide detail in Part VI.Did one or more disqualif ied persons (as def ined on line 9a) hold a cont rolling interest in any ent ity inwhichthe support ing organizat ion had an interest? If "Yes, " provide detail in Part VI.Did a disqualif ied person (as def ined on line 9a) have an ownership interest in, or derive any personal benef itf rom, assets inwhich the support ing organizat ion also had an interest? If "Yes, " provide detail in Part VI.Was the organizat ion subject to the excess business holdings rules of sect ion4943 because of sect ion4943(f ) (regarding certain Type II support ing organizat ions, and all Type III nonÛfunct ionally integratedsupport ing organizat ions)? If "Yes, " answer line 10b below.Did the organizat ion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, todetermine whether theorganization had excess business holdings .)

Yes No123a3b3c4a4b4c5a5b5c6789a9b9c10a10b
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Part IV Supporting Organizations (continued)Schedule A (Form 990) 2022 Page 5NoYes

2
1 suppor tedorganizations and what condi tions or res trictions, if any, applied to such powers during the tax year .organization, describehow thepowers to appoint and/or removeofficers, directors, or trus tees wereallocatedamong theeffectively operated, supervised, or controlled theorganization ’s activi ties . If theorganization hadmore than onesuppor teddirectors, or t rustees at all t imes during the tax year? If “No, ” describe in Part VI how the suppor tedorganization(s)more supported organizat ions have the power to regularly appoint or elect at least a majority of the organizat ion’s off icers,Section B. Type I Supporting Organizations
11cba Has the organizat ion accepted a gift or cont ribut ion f rom any of the following persons?A personwho direct ly or indirect ly cont rols, either alone or togetherwith persons described on lines 11b and11c below, the governing body of a supported organizat ion?A f amily member of a person described on line 11a above?provide detail in Part VI. 11a11b11cDid the governing body, members of the governing body, off icers act ing in their off icial capacity, or membership of one or

Did the organizat ion operate for the benef it of any supported organizat ion other than the supportedorganizat ion(s) that operated, superv ised, or cont rolled the support ing organizat ion? If "Yes, " explain in PartVI howproviding such benefi t carriedout thepurposes of the suppor tedorganization(s) that operated,supervised, or controlled the suppor ting organization .Section C. Type II Supporting OrganizationsWere a majority of the organizat ion’s directors or t rustees during the tax year also a majority of the directorsor t rustees of each of the organizat ion’s supported organizat ion(s)? If "No, " describe in Part VI how control1 or management of the suppor ting organization was ves ted in the samepersons that controlledor managedthe suppor tedorganization(s) .Section D.All Type III Supporting OrganizationsDid the organizat ion prov ide to each of its supported organizat ions, by the last day of the f ifth month of theorganizat ion’s tax year, (i) awritten not ice describing the type and amount of support prov ided during the prior tax1 year, (ii) a copy of the Form 990 that was most recent ly f iled as of the date of not if icat ion, and (iii) copies of theorganizat ion’s governing documents in effect on the date of not if icat ion, to the extent not prev iously prov ided?Were any of the organizat ion’s off icers, directors, or t rustees either (i) appointed or elected by the supported2 theorganization maintaineda closeand continuous working relationship wi th the suppor tedorganization(s) .organizat ion(s) or (ii) serv ing on the governing body of a supported organizat ion? If "No, " explain in Part VI howsuppor tedorganizations played in this regard.income or assets at all t imes during the tax year? If "Yes, " describe in Part VI the role theorganization ’s3 a signif icant voice in the organizat ion’s investment policies and in direct ing the use of the organizat ion’sBy reason of the relat ionship described on line 2, above, did the organizat ion’s supported organizat ions haveSection E. Type III Functionally Integrated Supporting Organizations

3
21 Check thebox nex t to themethod that theorganization used to satisfy the Integral Par t Tes t during the year (see instructions) .The organizat ion sat isf ied theAct iv it ies Test . Complete line 2 below.The organizat ion is the parent of each of its supported organizat ions. Complete line 3 below.The organizat ion supported a governmental ent ity . Describe in Part VI howyousuppor teda governmental enti ty (see ins tructions) .Act iv it ies Test .Answer lines 2a and 2b below.aba

cba

b
Did substant ially all of the organizat ion’s act iv it ies during the tax year direct ly further the exempt purposes ofthe supported organizat ion(s) towhich the organizat ionwas responsive? If "Yes, " then in Part VI identifythose supported organizations and explain how theseactivi ties directly fur thered their exempt purposes,how theorganization was responsive to those suppor tedorganizations, andhow theorganization determinedthat theseactivi ties cons ti tuted subs tantially all of i ts activi ties .Did the act iv it ies described on line 2a, above, const itute act iv it ies that , but for the organizat ion’sinvolvement , one or more of the organizat ion’s supported organizat ion(s)would have been engaged in? If"Yes, " explain in Part VI the reasons for theorganization ’s posi tion that i ts suppor tedorganization(s) wouldhave engaged in theseactivi ties but for theorganization ’s invol vement.Parent of Supported Organizat ions.Answer lines 3a and 3b below.Did the organizat ion have the power to regularly appoint or elect a majority of the off icers, directors, ort rustees of each of the supported organizat ions? If “Yes ”or “No, ”provide details in Part VI.Did the organizat ion exercise a substant ial degree of direct ion over the policies, programs, and act iv it ies of eachof its supported organizat ions? If "Yes, " describe in Part VI the roleplayedby theorganization in this regard.

Yes No1
21

NoYes

Yes No123
NoYes2a2b3a3b

A 35% cont rolled ent ity of a person described on line 11a or 11b above? If “Yes ” to line 11a, 11b, or 11c,
HATUA NETWORK,INC **-***6544
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DAA

ScheduleA (Form 990) 2022

PartV Type III NonyFunctionally Integrated 509(a)(3) Supporting OrganizationsSchedule A (Form 990) 2022 Page 61 Check here if the organizat ion sat isf ied the Integral Part Test as a qualify ing t rust on Nov . 20, 1970 (explain in Part VI). Seeinstruct ions.A ll other Type III non¢f unct ionally integrated support ing organizat ions must complete Sect ionsA through E.123456781

Sect ionA – Adjusted Net IncomeNet short ¢term capital gainRecoveries of prior¢year dist ribut ionsOther gross income (see inst ruct ions)Add lines 1 through 3.Depreciat ion and deplet ionPort ion of operat ing expenses paid or incurred for product ion or collect ionof gross income or for management , conservat ion, or maintenance ofproperty held for product ion of income (see inst ruct ions)Other expenses (see inst ruct ions)Adjusted Net Income (subt ract lines 5, 6, and 7 f rom line4)Sect ion B– MinimumAsset AmountAggregate fair market value of all non¢exempt ¢use assets (seeinst ruct ions for short tax year or assets held for part of year):abcde Average monthly value of securit iesAverage monthly cash balancesFair market value of other non¢exempt ¢use assetsTota l (add lines 1a, 1b, and 1c)Discount claimed for blockage or other factors(explain in detail in Part VI) :
87654
32 Acquisit ion indebtedness applicable to non¢exempt ¢use assetsSubt ract line 2 f rom line 1d.Cash deemed held for exempt use. Enter 0.015 of line 3 (f or greater amount ,see inst ruct ions).Net value of non¢exempt ¢use assets (subt ract line4 f rom line 3)Mult iply line 5 by 0.035.Recoveries of prior¢year dist ribut ionsMinimumAsset Amount (add line 7 to line 6)Sect ion C– Distributable Amount
76543
21 Adjusted net income for prior year (f rom Sect ionA , line 8, columnA)Enter 0.85 of line 1.Minimum asset amount for prior year (f rom Sect ion B, line 8, columnA)Enter greater of line 2 or line 3.Income tax imposed in prior yearDistributable Amount. Subt ract line 5 f rom line4 , unless subject toemergency temporary reduct ion (see inst ruct ions).(see inst ruct ions).Check here if the current year is the organizat ion's f irst as a non¢f unct ionally integrated Type III support ing organizat ion

8765
4321 (A) PriorYear (B) Current Year(opt ional)

(opt ional)(B) Current Year(A) PriorYear1a1b1c1d2345678321654
Current Year

HATUA NETWORK,INC **-***6544
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Page 7Schedule A (Form 990) 2022Type III NonyFunctionally Integrated 509(a)(3) Supporting Organizations (continued)PartV

ScheduleA (Form 990) 2022
DAA

Sect ion D– Distributions Current Year12345678910
Amounts paid to supported organizat ions to accomplish exempt purposesAmounts paid to perform act iv ity that direct ly furthers exempt purposes of supportedorganizat ions, in excess of income f rom act iv ityAdminist rat ive expenses paid to accomplish exempt purposes of supported organizat ionsAmounts paid to acquire exempt ¢use assetsQualif ied set ¢aside amounts (prior IRS approval required—provide details in Part VI)Other dist ribut ions (describe in Part VI). See inst ruct ions.Tota lannua l d istributions.Add lines 1 through 6.Dist ribut ions to attent ive supported organizat ions towhich the organizat ion is responsive(provide details in Part VI). See inst ruct ions.Dist ributable amount for 2022 f rom Sect ion C, line 6Line 8 amount div ided by line 9 amountSect ion E– DistributionAllocat ions (see inst ruct ions) Excess Distributions(i) (ii)UnderdistributionsPreÓ2022 (iii)DistributableAmount for 2022

876
54
321abcdefghijabc

abcde

Dist ributable amount for 2022 f rom Sect ion C, line 6Underdist ribut ions, if any, for years prior to 2022(reasonable cause required–explain in Part VI). SeeExcess dist ribut ions carryover, if any, to 2022From 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Tota l of lines 3a through 3eApplied to underdist ribut ions of prior yearsApplied to 2022 dist ributable amountCarryover f rom 2017 not applied (see inst ruct ions)Remainder. Subt ract lines 3g, 3h, and 3i f rom line 3f .Dist ribut ions for 2022 f romSect ion D, line 7: $Applied to underdist ribut ions of prior yearsApplied to 2022 dist ributable amountRemainder. Subt ract lines 4a and4b f rom line4.Remaining underdist ribut ions for years prior to 2022, ifany . Subt ract lines 3g and4a f rom line 2. For resultgreater than zero, explain in Part VI. See inst ruct ions.Remaining underdist ribut ions for 2022. Subt ract lines 3hand4b f rom line 1. For result greater than zero, explain inPart VI. See inst ruct ions.Excess distributions carryover to 2023.Add lines 3jand4c.Breakdown of line 7:Excess f rom 2022 . . . . . . . . . . . . . . . . . . . . . . . .Excess f rom 2018 . . . . . . . . . . . . . . . . . . . . . . .

From 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess f rom 2019 . . . . . . . . . . . . . . . . . . . . . . .

From 2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess f rom 2020 . . . . . . . . . . . . . . . . . . . . . . . .

inst ruct ions.From 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess f rom 2021 . . . . . . . . . . . . . . . . . . . . . . . .

From 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
109876
54321

HATUA NETWORK,INC **-***6544

HATUA 02/06/2024 2 :13 PM



Page 8Schedule A (Form 990) 2022III, l ine 12; Part IV, Section A, l ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, SectionSupplemental Information. Provide the explanations required by Part II, l ine 10 ; Part II, l ine 17a or 17b; PartPartV I
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B, l ines 1 and 2; Part IV, SectionC , l ine 1; Part IV, Section D, l ines 2 and 3; Part IV, Section E, l ines 1c, 2a, 2b,3a, and 3b; Part V, l ine 1; Part V, Section B, l ine 1e; Part V, Section D, l ines 5, 6, and 8 ; and Part V, Section E,l ines 2, 5, and 6 .Also complete this part for any addit ional information. (See instruct ions .)HATUA NETWORK,INC **-***6544

HATUA 02/06/2024 2 :13 PM



literary, or educat ional purposes, or for the prevent ion of cruelty to children or animals. Complete Parts I (enteringFor an organizat ion described in sect ion 501(c)(7), (8), or (10) f iling Form 990 or 990¢EZ that received f rom any onecont ributor, during the year, cont ribut ions exclusively f or religious, charitable, etc., purposes, but no suchcont ribut ions totaled more than $1,000. If this box is checked, enter here the total cont ribut ions that were receivedduring the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless theGenera l Rule applies to this organizat ion because it received nonexclusively religious, charitable, etc., cont ribut ionstotaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . . . . . . . . . .must answer “No” on Part IV , line 2, of its Form 990; or check the box on line H of its Form 990¢EZ or on its Form 990¢PF, Part I, line2, to cert ify that it doesn't meet the f iling requirements of Schedule B (Form 990).

OMB No . 1545�0047Department of the TreasuryInternal Revenue ServiceName of the organizat ion

DAA

(Form 990) Attach to Form990 or Form990ÓPF. Employer ident if icat ion numberOrganizat ion type (check one):Filers of : Sect ion:

Genera l Rule
Spec ia l Rules

Caution:An organizat ion that isn't covered by the General Rule and/or the Special Rules doesn't f ile Schedule B (Form 990), but itFor Paperwork ReductionAct Notice, see the instructions for Form 990, 990FEZ, or 990FPF.

Form 990 or 990¢EZ 501(c)( ) (enter number) organizat ion4947(a)(1) nonexempt charitable t rust not t reated as a private foundat ion527 polit ical organizat ionForm 990¢PF 501(c)(3) exempt private foundat ion4947(a)(1) nonexempt charitable t rust t reated as a private foundat ion501(c)(3) taxable private foundat ionCheck if your organizat ion is covered by the Genera l Rule or aSpec ia l Rule.Note : Only a sect ion 501(c)(7), (8), or (10) organizat ion can check boxes for both the General Rule and a Special Rule. SeeFor an organizat ion f iling Form 990, 990¢EZ , or 990¢PF that received, during the year, cont ribut ions totaling $5,000or more (in money or property) f rom any one cont ributor. Complete Parts I and II. See inst ruct ions for determining aFor an organizat ion described in sect ion 501(c)(3) f iling Form 990 or 990¢EZ that met the 331/3% support test of theregulat ions under sect ions 509(a)(1) and 170(b)(1)(A)(v i), that checked ScheduleA (Form 990), Part II, line 13, 16a, or16b, and that received f rom any one cont ributor, during the year, total cont ribut ions of the greater of (1) $5,000; orFor an organizat ion described in sect ion 501(c)(7), (8), or (10) f iling Form 990 or 990¢EZ that received f rom any onecont ributor, during the year, total cont ribut ions of more than $1,000 exclusively f or religious, charitable, scient if ic,(2) 2% of the amount on (i) Form 990, Part V III, line 1h; or (ii) Form 990¢EZ , line 1. Complete Parts I and II.

Schedule B (Form 990) (2022)

inst ruct ions.

Go to www.irs.gov/Form990 for the latest informat ion.

cont ributor's total cont ribut ions.
“N/A ” in column (b) instead of the cont ributor name and address), II, and III.

HATUA NETWORK,INC **-***6544
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Part I

Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash

Schedule B (Form 990) (2022)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)DAA

Contributors (see instruct ions). Use duplicate copies of Part I if addit ional space is needed .(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Tota lcontributions Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4

Name of organizat ion Employer ident if icat ion number
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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1
EDWARD FONDILLER
KATHERINE DORAN
11 POLHEMUS PLACE

BROOKLYN NY 11215
17,186

X

2 MATTHEW NEIGER
418 EAST 59TH STREET
APT 6A
NEW YORK NY 10022

7,000

X

3 IF INTERNATIONAL
CHEM. DE RUTH 108

COLOGNY . 1223
286,921

X

4 MASTERCARD IMPACT FUND
250 YONGE STREET
SUITE 2400
TORONTO . M5B 2L7

13,500

X

5 SEGAL FAMILY FOUNDATION
67 MOUNTAIN BLVD
UNIT 201
WAREN NJ 07059

100,350

X

6 WOODCOCK FOUNDATION
1411 BROADWAY
16TH FL
NEW YORK NY 10018

10,000

X

HATUA 02/06/2024 2 :13 PM



Part I

Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash

Schedule B (Form 990) (2022)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)
$ . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II f ornoncash cont ribut ions.)DAA

Contributors (see instruct ions). Use duplicate copies of Part I if addit ional space is needed .(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Tota lcontributions Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4 Type of contributionPersonPayrollNoncash(a) (b) (c) (d)No. Name ,address ,and Z IP+ 4

Name of organizat ion Employer ident if icat ion number
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

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

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

Schedule B (Form 990) (2022)

Tota lcontributions
Tota lcontributions
Tota lcontributions
Tota lcontributions
Tota lcontributions

Page 2
HATUA NETWORK,INC

Page 2 of 2

**-***6544

7
ROB ROMINGER
EILEEN ROMINGER
20 PROSPECT PARK WEST

BROOKLYN NY 11218
19,000

X

8 AALL FOUNDATION
50 EAST HURON STREET

CHICAGO IL 60611
60,000

X

9 CONSTANCE CHRISTENSEN FUND
47 PLAZA STREET WEST

BROOKLYN NY 11217
30,000

X

10 LIVELIHOOD IMPACT FUND
45 West 36th St 8th Floor

New York NY 10018
100,000

X
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region ( by type) (such as ,investments ,grants to recipients

Tota ls (add

and investmentsexpenditures forservice(s) in the regiona program service ,descri be specific type offundraising ,program services ,in the regionemployees ,agents ,andthe regionof offices in (f) Total(e) If activity listed in (d) is(d) Activities conducted in the(c) Number of(b) Number(a) Region
Part I General Information onActivities Outside the United States. Complete if the organizat ion answered “Yes” onEmployer identification numberName of the organizationInternal Revenue ServiceDepartment of the Treasury OMB No . 1545�0047Attach to Form990.(Form 990)SCHEDULE F Open to PublicInspect ion

For Paperwork Reduct ionAct Not ice ,see the Instruct ions for Form990. Schedule F (Form990) 2022DAA

Form 990, Part IV, line 14b.123
Forgrantmakers. Does the organizat ion maintain records to substant iate the amount of its grants andother assistance, the grantees’ eligibility for the grants or assistance, and the select ion criteria used toaward the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Forgrantmakers. Describe in Part V the organizat ion’s procedures for monitoring the use of its grants and other assistanceoutside the United States.Act iv it ies per Region. (The following Part I, line 3 table can be duplicated if addit ional space is needed.) Yes No

Complete if the organizat ionanswered “Yes”on Form990 , Part IV, line 14b, 15 ,or 16.

(1)(2)(3)(4)(5)(6)(7)(8)(9)(10)(11)(12)(13)(14)(15)(16)(17)

contractors located in the region) in the region

cb3a Subtotal . . . . .Total from continuationsheets to Part I . .lines 3a and 3b)

Go to www.irs.gov/Form990 for instruct ions and the latest informat ion.
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Schedule F (Form 990) 2022 Page 4Foreign FormsPart IV

Schedule F (Form990) 2022

DAADAA

123456 Did the organizat ion have any operat ions in or related to any boycott ing count ries during the tax year? IfDid the organizat ion have an ownership interest in a foreign partnership during the tax year? If “Yes, ”Was the organizat ion a direct or indirect shareholder of a passive foreign investment company or aDid the organizat ion have an ownership interest in a foreign corporat ion during the tax year? If “Yes, ”Did the organizat ion have an interest in a foreign t rust during the tax year? If “Yes, ” theorganization mayWas the organizat ion a U.S. t ransferor of property to a foreign corporat ion during the tax year? If “Yes, ”theorganization may be required to file Form 926, Return by a U.S. Transferor of Proper ty to a ForeignCorporation (see Ins tructions for Form 926) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .be required to separately file Form 3520, Annual Return To Repor t Transactions With Foreign Trus ts andReceipt of Cer tain Foreign Gif ts, and/or Form 35207A, Annual Information Return of Foreign Trus t Wi th aU.S. Owner (see Ins tructions for Forms 3520and 35207A; don 't file wi th Form 990) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .the organization may be required to file Form 5471, Information Return of U.S.Persons With Respect toCer tain Foreign Corporations (see Ins tructions for Form 5471) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .qualif ied elect ing fund during the tax year? If “Yes, ” theorganization may be required to file Form 8621,Information Return by a Shareholder of a PassiveForeign Inves tment Company or QualifiedElectingFund (see Ins tructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .the organization may be required to file Form 8865, Return of U.S.Persons With Respect to Cer tainForeign Par tnerships (see Ins tructions for Form 8865) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .“Yes, ” theorganization may be required to separately file Form 5713, In ternational BoycottRepor t (seeIns tructions for Form 5713; don 't file wi th Form 990) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes NoNoYesYes NoNoYesYes NoNoYes
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Provide the informat ion required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f ) (account ing method;Part V Supplemental Information Page 5Schedule F (Form 990) 2022amounts of investments vs. expenditures per region); Part II, line 1 (account ing method); Part III (account ing method);and Part III, column (c) (est imated number of recipients), as applicable. Also complete this part to provide any addit ionalinformat ion. See inst ruct ions.HATUA NETWORK,INC **-***6544

HATUA 02/06/2024 2 :13 PM
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Attach to Form990 or Form990 }EZ.Go to www.irs.gov/Form990 for the latest informat ion.
HATUA NETWORK,INC **-***6544

Form 990 - Organization's Mission

Worldwide one in three youth do not have the opportunity to continue their

education past primary school. As a result many end up trapped in a cycle

of poverty that deprives them of life's most basic needs. In Kenya, just

57% of youth today complete high school, largely as a result of the high

costs of school fees and meager family income. Around the world, even low

income youth who do complete high school often lack access to career advice

and professional networks that can help them take their first step into a

professional career. This systemic lack of education and lack of access to

career opportunities contributes to the increasing global and regional

inequality the world is experiencing today. Hatua Network, Inc. works to

address these challenges in Kenya and make it possible for youth born into

poverty to complete their high school and university education, join the

workforce and break the cycle of poverty.

Hatua aims to achieve its mission by directly implementing programs and by

providing grant funding to like-minded Nongovernmental Organizations

("NGOs") in Kenya. One such grantee is Hatua Network Organization, a Kenyan

charitable organization. In future, in addition to providing grant funding

to like-minded NGOs, Hatua will directly implement programs, including

scholarship grants, mentoring and career guidance, alumni engagement and

the creation and management of community libraries.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

No review was or will be conducted.
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DAA

Page 2Schedule O (Form 990) 2022
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*The "Exempt" category refers to an organization's NYS registration status . It does not refer to its IRS tax designation .

signatories.
Print Name and Title

7A only EPTL only DUAL (7A & EPTL) EXEMPT*
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1.

	�$�����
��

C�
���������������
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Total fee:EPTL f iling fee:7A f iling fee:See the checklist on thenext page to calculate yourfee(s). Indicate fee(s) youare submitt ing here:
Did the organizat ion receive government grants? If yes, complete Schedule4b.Did your organizat ion use a professional fund raiser, fund raising counsel or commercial4b.co�venturer for fund raising act iv ity in NY State? If yes, complete Schedule4a.4a.complete your f iling.attachments toschedules andfor a checklist ofSee the follow ing pagef iscal year.3b. EPTL f iling exempt ion: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any t ime during theand the organizat ion did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit cont ribut ions during the f iscal year.3a. 7A f iling exempt ion: Total cont ribut ions f rom NY State including residents, foundat ions, government agencies, etc. did not exceed $25,000schedules and attachments and pay applicable fees.addit ional attachments are required. If you cannot claim an exempt ion or are a DUAL f iler that claims only one exempt ion, you must f ile applicablecategories (DUAL f ilers) that apply to your regist rat ion, complete only parts 1, 2, and 3, and submit the cert if ied Char500. No fee, schedules, orCheck the exempt ion(s) that apply to your f iling. If your organizat ion is claiming an exempt ion under one category (7A or EPTL only f ilers) or both

See inst ruct ions for cert if icat ion requirements. Improper cert if icat ion is av iolat ion of law that may be subject to penalt ies. The cert if icat ion requires twoCharities Registry at www.CharitiesNYS.com .Confirm your Registration Category in theregistration category:Check your organization's Website :

Page 1 of 41022CHAR500Annual Filing for Charitable Organizat ions (Updated January 2022)
NoYesYes

www.CharitiesNYS.com

No
4. Schedules and Attachments

Print Name and TitleSignaturePresident orAuthorized Off icer:

Name Change

DateDate

Check if Applicable : and Ending (mm/dd/yyyy)
2. Certification

City / State / Zip:

Fee5.

Mailing Address : Email : Telephone :NY Registration Number :Amended FilingFinal FilingInitial Filing

3. Chief Financial Off icer or Treasurer: Signature

For FiscalYear Beginning (mm/dd/yyyy)General Information1.NYS Annual Filing for Charitable Organizations
Name of Organization :

Reg ID Pending
they are true, correct and complete in accordance wi th the laws of the State of New York applicable to this repor t.We cer tify under penal ties of perj ury that we reviewed this repor t, including all a ttachments, and to thebes t of our knowledgeandbelief,

Employer Identification Number (E IN) :Address Change

Annual Reporting Exemption

10/01/2022 09/30/2023

HATUA NETWORK,INC

11 POLHEMUS PL

BROOKLYN NY 11215-2203

**-***6544

47-07-41

347-678-2710

WWW.HATUANETWORK.ORG GABI@HATUANETWORK.ORG

X

X

X
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www.Charit iesNYS.com(212) 416¸8401Charit ies.Bureau@ag.ny.govEmail:Call:V isit :NeedAssis tance?

f iling year.We have included an IRS Form 990¸EZ for state purposes only.andwill not be available for public rev iew.

but may do sovoluntarily.organizat ions are not required to f ile annual f inancial reportsExemption for Charitable Organizat ions. Theseand meet condit ions in Schedule E ö Registrat ionEXEMPT f ilers have registeredwith the NY Charit ies Bureau
regist rat ionwith the NY Charit ies Bureau:Organizat ions are assigned a Regist rat ion Category uponWe are a DUAL f iler and checked box 3a, no Rev iew Report or Audit Report is required

Page 2 of 41022CHAR500Annual Filing for Charitable Organizat ions (Updated January 2022)

Annual Filing Checklist Simply submit the cert if ied CHAR500with no fee, schedule, or addit ional attachments IF:¸ Your organizat ion is registered as 7A only andyou marked the 7A f iling exempt ion in Part 3.¸ Your organizat ion is registered as EPTL only andyou marked the EPTL f iling exempt ion in Part 3.¸ Your organizat ion is registered as DUAL andyou marked both the 7A and EPTL f iling exempt ion in Part 3.Checklist of Schedules and AttachmentsCheck the schedules you must submit with your CHAR500 as described in Part 4 :
���$������@�����A$��A����0��
�9�*������
�"��������9���0�����������������-�������(0�-)*������-���������������(�-�)*��������������41��
������(��1)

���$������@�����A$��A����0��
�9�*������
�"��������9�����'������
�����
�Check the f inancial attachments you must submit with your CHAR500:A ll addit ional IRS Form 990 Schedules, including Schedule B (Schedule of Cont ributors). Schedule B of public charit ies is exempt f rom disclosureIRS Form 990, 990¸EZ , or 990¸PF, and 990¸T if applicableOur organizat ionwas eligible for and f iled an IRS 990¸N e¸postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in theIf you are a 7A only or DUAL f iler, submit the applicable independent Cert if ied Public Accountant 's Rev iew orAudit Report :No Rev iew Report or Audit Report is required because total revenue and support is less than or equal to $100,000Rev iew Report if you received total revenue and support greater than $100,000 and up to $250,000Audit Report if you received total revenue and support greater than or equal to $250,000Calculate Your FeeFor 7A and DUAL f ilers, calculate the 7A fee:$0, if you checked the 7A exempt ion in Part 3a$25, if support and revenue is $250,000 or moreFor EPTL and DUAL f ilers, calculate the EPTL f ee:$0, if you checked the EPTL exempt ion in Part 3b$25, if the NETWORTH is less than $50,000$50, if the NETWORTH is $50,000 or more but less than $250,000$100, if the NETWORTH is $250,000 or more but less than $1,000,000$250, if the NETWORTH is $1,000,000 or more but less than $10,000,000$750, if the NETWORTH is $10,000,000 or more but less than $50,000,000$1500, if the NETWORTH is $50,000,000 or more

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?7A f ilers are registered to solicit cont ribut ions in New YorkunderArt icle 7 A̧ of the Execut ive Law ("7A ")EPTL f ilers are registered under the Estates, Powers & TrustsLaw ("EPTL") because they hold assets and/or conductact iv it ies for charitable purposes in NY.DUAL f ilers are registered under both 7A and EPTL.
Conf irmyour Regist rat ion Category and learn more about NYlaw at www.Charit iesNYS.com.Where do I find my organization 's NET WORTH?NETWORTH f or fee purposes is calculated on:¸ IRS Form 990 Part I, line 22¸ IRS Form 990 EZ Part I, line 21¸ IRS Form 990 PF, calculate the diff erence betweenTotal Assets at Fair Market Value (Part II, line 16(c)) andTotal Liabilit ies (Part II, line 23(b)).

$10, if support and revenue is less than $250,000
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