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Forms 990 / 990-EZ Return Summary
For calendar year 2023, or tax year beginning , and ending
*k-kk%kT445
Candorful Inc.
Net Asset / Fund Balance at Beginning of Year 201,593
Revenue
Contfributions 265,326
Program service revenue
Investment income 3,432
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0 -
Total revenue 268,758
Expenses
Program services 183,203
Management and general 15,042
Fundraising 12,247
Total expenses 210,492
Excess / {deficit) 58,266
Changes
Net Asset / Fund Balance at End of Year 259,859
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retum 268,758 Total expenses per retim 210,492
Balance Sheet
Assets 201,737 259,926
Liabiliies 144 67
Net assets 201,593 259,859 58,266
Miscellaneous Information
Amended retum -
Retum / extended due date 11/15/24
Failure to e penally
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Form 990 Two Year Comparison Report I 2022 & 2023
For calendar year 2023, or tax year beginning . ending
Name Taxpayer Identification Number
Candorful Inc. *k—kkkT445
2022 2023 Differences
1. Contributions, gifts, grants 1. 128,682 265,326 136,644
2. Membership dues and assessments 2.
3. Govemment confributions and granls 3.
g 4. Program service revenve 4.
|5 Investment income 5. 190 3,432 3,242
> | 6. Proceeds from tax exemptbonds 6.
¢ | 7. Net gain or (ioss) from sale of assefs other than inventory 7.
8. Net income or (loss) from fundraising events 8. 83,449 -83,449
9. Netincome or (loss) fromgaming . .. ... . 9.
10. Net gain or (loss) on sales of inventtory 10.
i1. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12 212,321 268,758 56,437
13. Grants and similar amounts paid 43.
14. Benefits paid to or formembers 14.
@ 115. Compensation of officers, directors, trustees, efc. 15. 98,539 100,000 1,461
@ [16. Salaries, other compensation, and employee benefits . 16. 47,233 59,231 11,998
o {17. Professional fundraising fees 17.
S H8. Other professional fees 18. 19,937 8,892 -11,045
W 19, Occupancy, rent, ufiiiies, and maintenance 19.
b0. Depreciation and Depleion ... 20. 68 273 205
D1. Other expenses 21. 36,674 42,096 5,422
Total expenses. Add lines 13 through21 2 202,451 210,492 8,041
Excess or (Deficit). Subfract line 22 from line 12 23. 9,870 58,266 48,396
Total exempt revenue 24 212, 321 268,758 56,437
Total unrelated reverwe 25,
5 be. Total excludable reverwe 26. 190 3,432 3,242
8 by, Total assets R 2 201,737 259,926 58,189
§ bs. Tot habises = 144 67 -7
£ bo. Retained eamings 29 201,593 259,859 58,266
g Number of voting members of govemingbody 30. 9 9
O B1. Number of independent voling members of goveming body 31 bod 9
Number of employees 32 2 2
Mambes of volaileess 23.1 120 148
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IRS E-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity S
For calendar year 2023, or fiscal yearbeginning .., 2023, andending. .. ..., 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Intemal Revenue Service So to www.irs.gov/Form8879TE for the latest information.
Name of filer - BN or SSN
Candorful Inc. *k—kk%T7445

Name and title of officer or person subject to tax Patr:.c:l.a Hubbell
Executive Director

Part | Type of Retum and Retum Information
Check the box for the reln for which you are using this Form 8879-TE and enfer the applicable amount, if any, from the refum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, §b, 6b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one fine in Part I

1a Form 990 checkhere 5 b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b 268,758
2a Form 990-EZ check here L_| b Total revenue, if any (Fom 990-EZ,line9) = 2b
3a Form 1120-POL check here || b Total tax (Form 1120POL, liRe22y 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, ine 5) 4b
5a Form 8868 checkhere || b Balance due (Form 8868,fne3¢y 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Past i, fine4) b
7a Form 4720 checkhere || b Total tax (Form 4720, Part lll, fine 1) ... b
8a Form 5227 check here || b FMV of assets at end of tax year (Form 5227, kemD) ... 8b
9a Form 5330 checkhere | b Taxdue (Fomm 5330, PastiLline 19) ... .. %b
10a_Form 8038-CP checkhere || b Amount of credit payment requested (Fonn 8038-CP, Part iif fine 22) __ 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, { declare that i am an officer of the above enity or D i am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, fransmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the elecironic refurn and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authorize Betro and cm?any . P.C. to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen,
As an officer or person subject fo tax with respect fo the entity, lwilemermyPlNasmysignaMeonmelaxyearzqzs eleclpnically
filed return. If | have indicated within this retum that a copy of the retum is being fled with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
. : o e 05/08/24
of officer or to fax A ate
Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit eleclronic fifing identification
number (EFIN} followed by your five-digit self-selected PIN.

‘ thkkkhkhkhkhk it ‘

Do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

Gary E. Blumenthal e _05/08/24

ERO's

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

For Privacy Act and Paperwork Reduction Act Notics, see back of form.
DAA

Form 8879-TE (2023)
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Form 990 Return of Organization Exempt From Income Tax OMB No__1545-0047
Under section 501(c), 527, or 4247(a){1) of the internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. (o] to Publi
Bntema) Revorue Saedce Go to www.irs.gov/Form990 _for instructions and the latest information. mn:cﬁgg s
A__For the 2023 calendar year, or tax year beginning , and ending
B Check if applicable; |C Name of organization D Employer identification number
DAddmsmange Candorful Inc.
DNm Doing business as *k=k%%kT445
Number and street (or P.O. box if mai is not delivered to sirest address) Roomsuite E Telephone number
(] ital retum 30 Franklin Street Unit 128 603-674-8437
WWHI City or town, state or province, country, and ZIP or foreign postal code
Malden MA 02148 Gross receipis 268,758
DA"“""‘“"““ T Name and address of principal officer 2 .
(] woisin gesvs | patricia Hubbell W b s goup b o soriees? ] ves (] o
30 Franklin Street H{b) Are all subordinates included? DYGS DN"
Malden MA 02148 1 "No," attach a list See instructions
1 Taxexempt status: m 501(c)3) 5010 ( ) (insert no) nmna_pur ﬂ 527
J Website: www . candorful .oxg Hfc) Group exemption number

K__Fom of oganizatio: | X] Coporabon | | Tt | | Assocision | | Otver [L_Year of fomatonr 2017 | m Site of legal domicie: MA
Part | Summary

1 Briefly describe the organization's mission or most significant acfvities:
8 _ Career placement assistance interview coaching for transitioning military
g __veterans and other underrepresented / at-risk population and their .
B families.
g 2 cmmmxﬂﬁmammﬁmmuwofmmzﬁﬁmmm
& | 3 Number of voting members of the goveming body (Part Vi, ine ta) 319
@ | 4 Number of independent voling members of the goveming body (Part Vi, ine 10) ... 419
£ 5 Total number of individuals employed in calendar year 2023 (Part V, fine2a) 5| 2
B | & Total number of volunieers (estimate if necessary) _ ... 6 | 148
7aTotal unrelated business revenue from Part VIIl, column (C), e 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part Lline 41 . ... ... ... ... ... .. 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl fine th) .. 128,682 265,326
2| © Program service revenue (Part VIl ine 20) . ... 0
2 | 10 investment income (Part VIll, column (A), fines 3,4, and 7d) 190 3,432
© | {4 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9c, 10, and 11€) 83,449 0
12 _Total revenue — add lines 8 through 11 (must egual Part VIll, column (A). ine 12) ... ... 212,321 268,758
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5-10) 145,772 159,231
@ | 16aProfessional fundraising fees (Part IX, column (A}, ine t1e) 0
8| bTotal fundraising expenses (Part IX, column @), ne 25) 12,247
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 116248} 56,679 51,261
18 Total expenses. Add fines 13-17 (must equal Past X, column (&), ine 25) 202,451 210,492
19 Revenue less expenses. Subtract line 18 from line 12 e T & 9,870 58,266
s Beginning of Current Year End of Year
20 Total assets (PartX, line 16) 201,737 259,926
21 Total liabilifies (Part X, ine 26) ... 144 67
22 Net assets or fund balances. Subtractline 21 fromne 20 _ . . . .. ... , 201,593 259,859

Part Il Signature Block
Urderpenaﬂi&sofpetjuy,idmbeﬂﬂihmwﬁmmmmmmmmmmmmdmmmm,itis
m,mmmmdm(mmMBMmammammmwmm&

 Potricia, (7 bl [ 672072024
SEQn _S'E—ame of afficer Date
Here Patricia Hubbell Executive Director
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Gary E. Blumenthal Gary E. Blumenthal 06/20/24 | seffemployed | *kdk sk ki
Proparer | ruws name Betro and Company, P.C. Fiom's EIN *k-%*k*5308
Use Only 30 Mechanic Street
Fim's Foxboro, MA 02035-1368 phone . 508-698-3600
May the IRS discuss this retum with the preparer shown above? See instructions ... [X]ves | [No
Form 990 (2023)

Szammmmmmumm
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Form 990 (2023) Candorful Inec. kk-kk*kT445 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoany lineinthisPast Wb .. . ... .. ... D

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ...
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
seMOeS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 183,203 including grants of § ) (Revenue $ )

ab (Code: )Expenses $ including grants of § . ) Revenue $ . )
N B e
4c (Code: .. y(Expenses $ ... including grants of $ ... ... ) (Revenue § ... )
<, U RTINS S

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

(Expenses _$ including grants of $ ) (Revenue $ )
4e_Total program service expenses 183,203

DAA Fom 990 (2023)
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Fom 990 (2023) Candorful Inc. *k-*+ %7445 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? If “Yes,”
complefe SCheOUle A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instrucions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part] 3 X
4 - Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complefe Schedule C, Part i . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If “Yes,” complete Schedule D, Part i 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9
10 Did the organization, direclly or through 2 related organization, hold assets in donor-resticled endowmenis
or in quasi-endowments? If “Yes,” complefe Schedule D, Part V.~ . 10 X
11  If the organizafion's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes "
complete Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part VI .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabifiies in Part X, line 257 if "Yes,” complefe Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complefe Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” o line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 s the organization a school described in section 170()(1){A)i)? Ff “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregale
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pats land V. 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assisiance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land VL 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if “Yes,” complete Schedule F, Partsilland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [. See instucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIll, lines 1c and 8a? if "Yes,” complele Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a?
If "Yes,” complete SChedule G, Part Ml .__._.._..................... e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . .. ooooooiiieeii 21 X

DAA Forn 990 (2023)
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Form 990 (2023) Candorxful Inc. *k-%k%*7445 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts lgnd i 22 X
23 Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”"gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception?  24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any ime duwringtheyeay? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes” complefe Schedule L, Pertf 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes,” compiete Schedwle L, Part 26 X
27 Did the organization provide a grant or other assistance fo any cumrent or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlied entity {inciuding an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll 27 X
28 Was the organization a parly to a business fransaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and excepfions).
a A cument or former officer, director, trusiee, key employee, creator or founder, or substaniial contributor? if
“Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Part 'V 28b X
¢ A 35% confrolled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes” complete Schedule L, Part IV 28¢c X
28  Did the organization receive more than $25,000 in noncash contributions? ¥ “Yes,” complste Schedule M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assefs, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispase of, or fransfer more than 25% of ifs net assels? if "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part Il, Ili,
orlV, and PartV, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)13)? ... 36a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)? If “Yes,” complete Schedule R, Part V, fine2 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. line2 ... 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? i “Yes” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 110 and
197 Note: All Form 990 filers are required o complete Schedwle O. ... ...oooooooooeeooicio s 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanylineinthisPartV ... .. ... ... .. [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ta) 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ ib | O
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings o prize WInNerS? ... 1c X

=y Form 990 (2023)
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Fom 990 (2023) Candorful Inc. kk-k* %7445 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 2
b If at least one is reporied on line 23, did the organizafion file all required federal employment txretums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 4a X
b If“Yes”enterthe name ofthe foreigncountry
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? Sa X
b Did any taxable party noiify the organization that it was or is a parly to a prohibited tax shelfer ransaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? 6a X
b If “Yes,” did the organization include with every solicitafion an express statement that such confributions or
gifis were not tax deduclible? 6b
7 Organizations that may receive deductible contributions under section 176{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? 7a
b i “Yes” did the organization nofify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required 10 fle FOMM 82827 7c
d I "Yes” indicate the number of Forms 8282 fled dwing the year | 74 |
e Did the organization receive any funds, direcly or indirectly, fo pay premiums on a personal benefit confract? 7e
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? 7f
g If the omganization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organizafion file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwing theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 4966? 9a
b Did the sponsoring organization make a distiibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribufions included on Pat Vil e 42 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilies = 10b
11 Section 501({c){12) organizations. Enter:
a GCross income from members or shareholde,s 11a
b Gross income from other sources. {Do not net amounts due or paid o other sources
against amounts due or received fomthemy 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in feu of Fom 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dwring theyear ... ... .. L1_2__bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quafified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand L 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if “Yes” has it filed a Form 720 fo report these paymenis? If “"No, " provide an explanation on Schedule O ... .. ... 14b
5 lstheomanhaﬁmsﬁedbﬂewcﬁm%hxmmmn«s}cﬁmﬂmﬂ,ﬂﬂﬂﬂ%hmmw
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? ... . 16
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activifies
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . ... 17

If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Fom 990 (2023) Candorful Inc. *k-k k%7445 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart M ... . .. ... ... ... ... ... ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the goveming body at the end of the taxyear 1a | 9

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority fo an exsculive committee or similar

committee, explain on Schedule O.
b Enter the number of voling members included on fine 1a, above, who are independent | 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming bedy? 7b X
8 DidtheorganizaﬁonWmmqummmmmmeymm:
a The goveming body? s8a | X
b Each commitiee with authorily to act on behalf of the goveming body? sb | X
9 s there any officer, director, frustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... ..ocooevienine oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapers,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. 10b
11a Hastheorganizaﬁonpmﬁdedacompletecopyofﬁis!’ormwadnmmasofisgoveui)gabodybemﬂhgmfmu? ....... 1aj X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a writien conflict of intevest policy? ¥ ‘No,”gofo e 23 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? if “Yes,”

describe on Schedufe O how this was done 12c| X
13  Did the organization have a writien whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
45 Did the process for determining compensation of the following persons include a review and approval by

iMeWMemm,mmmmmmmmﬁmmmmm
a The organization'’s CEO, Executive Director, or fop management official . 15a | X
b Other officers or key employees of the organizalion 1sb | X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity duing the year? ... 16a X
b If “Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its

participationinjmmvenhneanangemensmuaappimbbkdemlmlaw.mmkesmpstosahgmm

organization’s exempt siatus with respect fo such amangements? ... . 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required tobe filed = MA

48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule O)
49 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Patricia Hubbell 30 Franklin Street
MA 02148 603-674-8437

Malden
DAA Fom 990 (2023)
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Fomm 990 (2023) Candorful Inc. *k—k k%7445 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart WVl . ... . .. ... ... D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MiSC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to fist the persons above.
Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.
©)
Position E) F)
Namea:rd title A\:s)ge xwx:;‘:; Repclme(m _ Reportable Esmted amourt
p:“;:ek officer and a directorftrustee) w m compensation
{iist any 23121917 188 ¢ organization (W-2/ organizations (W-2/ from the
housfor  |2ZIE18 | %g’ 3 1099-MISCF 1099-MISC/ organization and
related 4 3 3% % 1099-NEC) 1099-NEC) reiated organizations
organizations  |< g 8 k) g
below &l = S| B
dotted fine) ] § %
(fyPatricia Hubbell
RRU 40.00
Executive Director 0.00 [X| IX 100,000 0
(9 Byron Blohm
s s B 2.00
Director 0.00 | X 0
(3 Jacklin Byers
o SRt L 2.00
Board Member 0.00 | X 0
(4 Jerry Johnson
IR PSRN JN 2.00
Clerk/Secretary 0.00 | X X 0
(53Matt Lockwood
TR S 2.00
Director 0.00 |x 0
© Eric Silverman
SRRSO SO 2.00
Director 0.00 |X 0
(nGuy Snodgrass
- S T 2.00
President 0.00 | X X 0
@Alan White
RENRIEEEURT T 2.00
Director 0.00 | X 0
(9)Rob Williams
e i 2.00
Treasurer 0.00 |X| IX 0
(10)
(11)

DAA

Fom 990 (2022)
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Form 990 (2023) Candorful Inc. *hk-k k%7445 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@y &8} {do not check more than one © & ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direcionrusiee} compensation compensation of other
per week g — e from the from related compensation
gtay (33 E1813F g organization (W-2/ organizations (W-2/ from the
howstor (S5 E1 8 | g 2! 3 1099-MISC/ 1099.MISC/ organization and
related §5| § 2 - 1099-NEC) 1099-NEC) related organizations
organizations | " 5| = 2 §
L HEL
dotted Ene) ol g §
L SSUUURURUURSURIURINY RUSRER
a3
)
08 b
)
L1 SUUPSUE S IUSRINETLS SOTUT
..
i
4b Subtotal . 100,000
¢ Total from continuation sheets to Part Vi, Section A .
d Total(addlinestbandfe) ... . ... ... 100,000
2  Total number of individuals (induding but not imited o those fisted above} who received more than $100,000 of
reportable compensation from the organization O
Yes | No
3 Did the organization fist any former officer, direcior, Frusiee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual ... 3 X
4 For any individual listed on line 13, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiefe Schedule J for such x
) USSP SRR 4
§ Did any person listed on line 1a receive or acoiue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J forsuchperson _............................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
m“,w s . ..(B)d ) : G
2 Tm!nmmmmmmmmmnmmmm
received more than $100,000 of ion from the organization 0
Fom 990 (2023)
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Form 990 (2023) Candoxrful Inc.

Part Vil

*k—kk*T445

Statement of Revenue

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

Ry
Total revenue

Relahd‘gr) exempt

(D)
Revenue excluded
tax under

from
sections 512514

lar Am

r

Contributions, Gifts, Grants

265,326

ram Service

Pr

Other Revenue

3 Investment income {including dividends, interest, and

4 Income from investment of tocexempt bond proceeds

8 Royalies .......oocovemnsssaession

3,432|

3,432

6a Cross rents

b Less: rental expenses

€ Rental inc. or {joss)

@R

d Net rental income

7a Gross amount from

sales of assels
other than inventory |72

b Less: cost or other
basis and sales exps. | 7b

¢ Gainor loss) | _7¢c

d Netgainorfiossy ... .. ... .. ............_...
8a Gross income from fundraising evenis

9a Gross income from gaming
activities. See Part IV, line 12

8a
8b
¢ Net income or {foss) from fundraisingevents _....................
9a
9b

¢ Net income or (foss) from gaming aclivities .

10a Gross sales of inventory, less

Miscellaneous
Revenue

268,758

0} 0 3,432

Form 990 (2023)
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Form 990 (2023) Candorful Inc.

*k-kk%T445

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4} organizations musi complete alf columns. AR other organizations must complete column (A).

Check if Schedule O confains a response or nole fo any fine in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIil.

@)
Total expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Pat IV, fine 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granis and other assistance fo foreign

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

|
|
]
|

frustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes

100,000

86,000

7,000

7,000

47,397

40,761

3,318

3,318

11,834

10,178

828

828

a Management

Lobbying

Ofher. (if fine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.)
42 Advertising and promotion
13 Office expenses
14 Information technology
16 Royalies

8,892

8,892

1,101

1,101

334

334

37,099

37,099

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, stafe, or local public officials

19 Conferences, conventions, and meetings

414

414

20 Interest

21 Payments to affliates

23 insurance

24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column:

273

273

1,821

1,821

1,028

1,028

299

299

25 Total functional expenses. Add fines 1fhough24e .

210,492

183,203

15,042

12,247

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational ign and
fundraising solicitation. Check herej | if
following SOP 98-2 (ASC 958-720) .~ ...........

DAA

Form 990 (2023)
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Form 990 (2023) Candorful Inc. *k-k* %7445 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note i any ine in fhis Part X | AP N T
A) (8)
Beginning of year End of year
1 Cash—nondinterestbearing O 48,839| 1 103,840
2 Savings and temporary cash investments 151,601} 2 155,062
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 4
5 Loans and other receivables from any cumrent or former officer, direcior,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualiied persons {as defined
2 under section 4958(f)(1)), and persons described in secion 4958(c)}3}B} 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse 8
9 Prepaid expenses and defered chawges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Pait Vi of ScheduleD 102 4,009
b Less: accumulated depreciaion 10k 2,985 1,297 16c 1,024
11 Investments—publicly traded secuies 11
12 Investments—other securities. See Pat W, et 12
13 Investments—program-related. See Pat W. e 14 . 13
14 intangible assets 14
15 Other assets. See Part W, et 15
16 _ Total assets. Add lines 1 through 15 (mustequaline 33) .............................. 201,737] 18 259,926
17 Accounts payable and accrued expenses 144} 17 67
18 Grants payable . 18
19 Defemed revenue 19
20 Tax-exempt bond fabifes 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial confributor, or 35%
g controlled entity or family member of any ofthesepersons 22
= 123 Secured morigages and notes payable fo unvelated thind pasfes 23
24 Unsecifed notes anid loans payable to unrelated third paties 24
25 Other liabiliies (including federal income tax, payables fo refated third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total Habiliies. Addlines 17through25 ... ... ... 144 26 67
Organizations that follow FASB ASC 958, check here
2 and complete fines 27, 28, 32, and 33.
§ 127 Net assets without donor restricions 201,593] 27 259,859
@ |28 Net assels with donor resicions 28
2 Organizations that do ot follow FASB ASC 958, check here | |
& and complete lines 29 through 33.
© 129 Capital stock or trust principal, or cowent funds 29
$ 30 Paidin or capital suplus, or land, building, or equipmentfund 30
£ 131 Retained eamings, endowment, accumulated income, or other funds 31
$|32 Totalnetassetsorfundbalances ... 201,593/! 32 259,859
“ 133 Total fiabilities and net assetsfund balances ... 201,737] 33 259,926
Form 990 (2023)
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Form 990 (2023) Candorful Inc. * k%% *T445 Page 12
Part XI  Reconciliation of Net Assets o x
Check if Schedule O contains a response ornoteto any lineinthisPart XV ... oo 1 ............... 268'758
1 Total revenue (must equal Part VIll, column (A), fine 12) s 210:492
2 Total expenses (must equal Part IX, column (A), e 25) . 58,266
3 Revenue less expenses. Subtract fine 2fromline 1 5 201,593
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, coumn (&) ... 5 L
5 Net unrealized gains (losses) on investments e :
6 Donated services and use of fackiies e 6 316,752
7 dnvestment eXpenses 7
8 Prior period adiustmen s s 8
9  Other changes in net assets or fund balances (explain on Schedule ©) 9 -316,752
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, column BY) 10 259,859
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X8 1
Yes | No
1 Accounting method used o prepare the Form 990:  [X] Cash [ | Acoual [ ] Otner
If the organization changed its method of accounting from a prior year or checked “Other;” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[[] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

¢ [f“Yes to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either ifs oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audils as set forih in the

Uniform Guidance, 2 CF.R. Part 200, Subpart F? 1 3a) | X
b If “Yes,” did the organization undergo the required audit or audils? If the organizafion did not undergo the

uired audit or audits i on Schedule O and describe taken fo SUBNAUBIS ..o 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OME Mo, 1545007
et 3051 Complets f the orgenizafion s  section S04{cJ3) organizafion or a secfion 4967(a)) nonexempt chariabiemust. | 2023
Department of the Treasury Attach to Form 930 or Form 290-EZ open to Public
intemal Revenue Service Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Candorful Inc. *k—kk%T445

Part |

Reason for Public Charity Status. (All organizations must complete this part ) See insiructions.

WWSMammmnsfum1wmmwmm@

(3] oW N =

~N &

©w @

10

11
12

-3

(1]

[-%

e

f
9

A church, convention of churches, or association of churches described in section 170(b)}{1)}{AK)-

A school described in section 170(b){1){A)i)- {Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunciion with 2 hospital described in section 170{}1){(A)iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1){A)iv). (Complete Part i)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){(1)(A)}vi). (Complete Part i)

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or

B, - e o et v s i s s s i i e o R SRR 58 AR s P s s g s

[_—_I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt funciions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (Jess section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

one or more publicly supported organizations described in section 508(a}{1) or section 509(a){2). See section 509{(a)(3). Check

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

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

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

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

D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
matismtmmmWMthﬁd.memizﬁongmwmsmyammmmam an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Hl

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations I:]
Provide the following information about the supported organization(s)-

(i) Name of supported {#) EIN @i} Type of organizafion v} Is the organization {v} Amount of monetary (i) Amount of
organization (described on fines 1-10 fisted in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

A

®)

©

©)

)]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 Candorful Imc. *k—%k%7445 Page 2.
Part i Support Schedule for Organizations Described in Sections 170(b)}{1)}{A)iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {(b) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”) 75,254 100,725 219,440 128,682 265,326 789,427
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 75,254 100,725 219,440 128,682 265,326 789,427
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (§f
6 Public support. Subtract fine Sfromfine 4 789,427
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 {b} 2020 {c) 2021 {d} 2022 {e) 2023 ) Total
7 Amounts fomline4 75,254 100,725 219,440 128,682 265,326 789,427
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources ... ... 305 190 3 7 432 3 7 927
9 Net income from unrelated business
aciivities, whether or not the business
isregularly camiedon ... .. ...
40  Other income. Do not include gain or
loss from the sale of capital assets
(BxplaininPart VL) ... ... ...
11  Total support. Add lines 7 through 10 793,354
12  Gross receipts from related activities, efc. (see insbuclions) {12 181,438
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstep here .. ... ... ... ..o oo [ |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, coumn (®) . 14 99.51 %
15  Public support percentage from 2022 Schedule A, Part Il fine 14 15 99.91%
16a 33 1/3% support test — 2023. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... EE—_]
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ... D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganizaion O
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIQaNZAtOn D
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see
SUCHONS e O
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Candorful Inc. *k-%%*T445 Page 3
Part 1l Support Schedule for Described in Section 505(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
received. (Do not inciude any “unusud grants”}
2 Gross receipts from adnmms merchandise
soid or services performed, or
fumished in any activity that is relahad fo the
orgmzamns fax-exempt pwpose .
3 Gross receipts from activifies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge =~~~
6 Total Add lines 1 through5
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8 Public support (Subtract fine 7c from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts fomline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlnes 0aand10b
41 Net income from unrelated business
acfivities not included on line 10b, whether
or not the business is regularly camied on ____
42  Other income. Do not include gain or
loss from the sale of capital assets
(Bplainin Pattvi) ‘
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere [J
Section C. Computation of Public Support Percentage
16  Public support percentage for 2023 (line 8, column (), divided by fine 13, column (®) 15 %
16 Public support percentage from 2022 Schedule A PartiL line 15 ... ... ..oy 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by fine 13, column O 17 %
18 Investment income percentage from 2022 Schedule A, Part Wl ine 17 ... 18 %
19a 33 1/3% support tests — 2023 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests — 2022. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization . ................ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... D

DAA

Schedule A (Form 990) 2023



C7427 06/20/2024 1:48 PM

Schedule A (Form 990) 2023 Candorful Inc. *k-%%k%7445 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations lisied by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
dassorpumose,dmbemedaﬁgnaﬁm.ﬁhisbﬂcmdcmﬁmm,expla?a 1

2  Did the organization have any supporied organization that does not have an IRS determination of status
undersection509(a)(1)or(2)?tf‘Yes,’exﬂathartWhowﬂaeagaﬁzaﬁa:determinedﬁrat#)eszpparted
organization was described in section 509(a)(1} or (2). 2

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

b Didtheorganizationmnﬁrmﬁateadzswpoﬂedorgaizaﬁonmﬂieduﬂersedim&ﬂcﬂ);@),or(e)and
satisfied the public support tests under section 509(a)}{2)? if “Yes,” describe in Part VIwhen and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yes,” expiain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate conirol and discrefion in deciding whether to make granis fo the foreign
supported organization? If “Yes,” describe in Part Vi how the organizafion had such conirol and discretion
despite being conirolfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1} or {2)? if “Yes,” explain in Part Viwhat conirols the organization used
fo ensure that all support io the foreign supporied organization was used exclusively for seciion 170{c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; {fi) the reasons for ezch such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the subsfitution the result of an event beyond the organization's confrol? 5c

8 Did the organization provide support {whether in the form of grants or the provision of services or fadiliies) fo
anyomMrM@BWW,@MM%Mﬁmmmm
by one or more of its supported organizafions, or {f) other supporiing organizations that aiso support or
benefit one or more of the filing organization's supported organizations? I “Yes,” provide defail in Part VL 6

7 Didmeomanhaﬁmmweagmmm,wmm,mmmmmasmﬁdmm
(as defined in section 4958(c)(3)(C)). a family member of a substantial coniributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7

8  Did the organization make a loan fo a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indireclly at any time during the tax year by one or more
disquaﬁﬁedpemom,asdeﬁxedhsem%(wmﬂmbmﬂaﬁmmamgasmﬂmgaizaﬁms
described in section 509(a)(1) or (2))? if “Yes,” provide defail in Part VI. 9a

b Didoneormoxedisqualiﬁedpetsms(asdeﬁledonhesa)hddacmtmilgiﬂemsthawerﬂthﬁdt
the supporting organization had an interest? if “Yes,” provide defail in Past VL Sh

c mdadsquaﬁﬁwpeﬁm(asdeﬁedmmsa)hmmmmimnm&ﬁmmymmm
from, assets in which the supporting organization also had an inlerest? if “Yes,” provide detail in Part V. Sc

10a WasMomanMonsmmmamsmmm&mmmﬁm
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-funciionally inlegrated
supporting organizations)? f “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo ]

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Candorful Inc. *k-kk%T445 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons deseribed on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on fine 11a above? 11b
¢ A 35% controlied entity of a person described on fine 11a or 11b above? if “Yes™ fo fine 11a, 11b, or 11c,
provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organizafion’s officers,
directors, or trustees at all imes during the tax year? f “No,” destribe in Part VI how the supported organization(s)
eﬂ‘ectivelyopemtedwpwwwmmmmkmﬁmmaﬁmhwmmmesuppm
organization, describe how the powers io appoint and/or remove officers, directors, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

Yes No

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supporied organization{s)? ¥ "No,” describe in Past Vi how control
or management of the supporting organization was vesied in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes No

1  Did the organization provide to each of its supporied organizafions, by the last day of the fith month of the
organization’s tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iil) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frusiees either (i) appointed or elecled by the supporied
organizaﬁon(s)m(li)senmgmmegmrmgbodyofaawmbdmgaizaﬁm?”wq”expidnmmw
how the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have
asigniﬁcantvoioemmeorgankaﬁon’shv&wﬂpoﬁd&sarﬂhdkecﬁwgmemeofmeagmmﬁm's
income or assefs at all imes during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete fine 2 beiow.

b The organization is the parent of each of its supporied organizations. Complete fine 3 beiow.

c Theorganizaﬁonsuppomedagmmmm.msabehmwmﬂawpmedagovammtdmmy(seemﬂudims.

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

a mmmmwmmm'smmmmmmmmmmtmw
the supported organization(s) fo which the organization was responsive? if “Yes,” then in Part Vi identify
MmesummmwmmmmMﬁMMﬂmpm
how the organization was responsive to those supporied organizations, and how the organization defermined
that these aclivities constituted substantially all of its activiies. 2a

b Did the activities described on line 2a, above, constitute aclivities that, but for the organization’s
immm.mmmdesWWﬁs)mmngedh?#
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 32 and 3b below.

a Didﬂwomanhaﬁmhamﬁepmhvegﬂabappoﬂmebdamqhiydﬁeoﬁws,diem,u

trusteesofeachofﬂesupporﬁedagarﬁzaﬁons?lf'Yes'or‘Na,’pmvHedeia?shPaﬂVl 3a
b DHMemganhaﬁonemmasMﬁddegeedﬁeGbnmmpm,m,mmdeam
of its supported organizations ?#“Yes”desalbemmwmerde@edbymeo:ganizawnhmisr@d 3b
- Schedule A (Form 990) 2023




C7427 0612012024 148 PM

Schedule A (Form 990) 2023
PartV __ Type i Non-Functionall

*k—**%7445 Page

4 DMM#&WM&WP&T&&aMMmmm1970(explamnPa¢tVIjSee
instructions. All other Type ill non-funclionally infegrated supporing organizations must complete Sections A through E.

Section A = Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-ferm capital gain

Recoveries of prior-year distribufions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

e (O TR e

D | [ (0 [N |-

Portion of operating expenses paid or incuired for production or collecion
of gross income or for management, conservation, or maintenance of
properly held for production of income {see inshuctions)

7

-~

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A} Prior Year

{B) Cumwent Year
(optional)

1

Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securilies

b_Average monthly cash balances

1b

¢ Fair market vaiue of other non-exemptuse assels

ic

d Total (add lines 1a, 1b, and ic}

1d

¢ Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exemptuse assels

N

(2]

Subiract fine 2 from fine 1d.

W

»

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

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

Multiply line 5 by 0.035.

Recoveries of prioryear distibufions

© |~ o |

Minimum Asset Amount (add fine 7 to line 6}

o [~ (O [ [

Section C ~ Distributable Amount

Cumrent Year

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

Enter 0.85 of fine 1.

Minimum asset amourt for prior year {from Seclion B, ine 8, column A}

Enter greater of line 2 or fine 3.

income tax imposed in prior year

G (e [0 [N [

N | [& (W [N |

Distributable Amount. Subtract line 5 from fine 4, wiless subject to
emergency temporary reduction {see instructions).

DAA

=~y

DChMMwﬁmmMBmmWsmsammmmemgmﬁgmﬁaﬁm
(see_instructions).

Schedule A (Form 990) 2023
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Schedtile A (Form 990) 2023 Candorful Inc. *k—k k%7445 Page 7
PartV__ Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid fo accomplish exempt purposes of supporied organizations
Amounts paid fo acquire exempi-use assels

Qualified set-aside amounts (prior IRS approval required—provide defails in Part V1)
Other distributions (describe in Part VI). See instruciions.
Total annual distributions. Add lines 1 through 6.
Disfributions to attenfive supporied organizations to which the organizafion is responsive
{provide details in Part Vi). See instruclions.

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10
@ ) (iii)
Section E — Distribution Allocations (see instuctions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

R

00 |~J |O® |t {H [
o |~ | [en | [eo [

©

41 Distributable amount for 2023 from Seclion C, ine 6
Underdistributions, if any, for years prior fo 2023
({reasonable cause required-explain in Par Vi}. See
instructions.

3  Excess distributions carryover, i any, 1o 2623
From 2018
From2019 . . ... ... ... ... ... ...
From 2020 . .. oo ses sis s ansss e sesas

Applied to 2023 distributable amount
Camyover from 2018 not applied (see instructions)
Remainder. Subfract lines 3g, 3h, and 3i from fine 31
Distributions for 2023 from
Section D, line 7: 3
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Remainder. Subtract fines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2023, ¥
any. Subfract fines 3g and 4a from Ene 2. For result
___greater than zero, explain in Part VI See mstructions.
6 Remaining underdistributions for 2023. Subtract fines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2024. Add fines 3j
and 4c.
8  Breakdown of fine 7:

i
E
:

i
g
3

Schedule A {Form 950) 2023
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Schedule A (Form 990) 2023 Candorful Inc. *k—*k % %7445 Page 8
Part VI mfonnaﬁmLvaidemeexplmaﬁonsmqm’edbyPartH,ﬁm10;Paﬂu,!ine17aor17b;Part

Supplemental

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

Schedule A (Form 990) 2023
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Scheduie B
(Form 990) Schedule of Contributors OMB No. 15450047

gy M st oy chey s B 2023

Name of the organization Employer identification number

Candorful Inc. *k—kkXT445
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E_(_I 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] s01(c)3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any ene contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contribufions.

Special Rules

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

D For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than §1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Iii.

D For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., confributions
totafing $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 996, 980-EZ, or 980-PF. Schedule B {(Form 980) (2023)

DAA
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Schedule B (Form 990) (2023)

N - Page 1 of 2 Page 2
lame of organization Employer identificatio be
Candorful Inec. kK- k%7445 B ki
Parti Contributors (see instructions ions). Use duplicate copies of Part | if additionat space is needed.

(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1. | BAmwazon Person

410 Terry Avenue N Payroll
........................................................................................... 25,000 | Noncash
Seattle =~ WA 98109 (Complete Part 1i for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Booz Allen Hamilton .~ Person
8283 Greensboro Drive Payroli
........................................................................................... 20,000 | Noncash
Mclean =~ VA 22102 (Complete Part Il for
noncash contribufions.)
(a) {b) {c} {d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
3 .| Price Waterhouse Coopers Person
101 Seaport Boulevard Payroli
______________________________________________________________________ 35,000 | Noncash
Boston = ™A 02210 (Complete Part i for
.............................. I l .I |.or‘s‘)
{a {©) {d
No. Total contributions Type of contribution
4 Person X
""" Payroll | |
_______________ 20,000 | wNoncash | |
Woburn MA 01801 ) {Complete Part Ii for
""""""""""""""""""""""""""""""""""""""""""""""""""""""" noncash confributions.)
{a) (b) (e (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Eric silverman :aymmn
th Atlantic Drive
skt asnasinca N & N I 36,000 Noncash
...... FI.33462 (Complete Part i for
I‘antana ........................................................... noncash confributions.)
@ ® © 9
No. Name, address, and ZP + 4 Total confributions Type of contribution
6 Groundswell Personw
...... B .
8401 sinlana NI B i2 ,500 Noncash
Maciean =T va 221020 {Complete Part il for

noncash contributions.)

Schedule B (Form 990) (2023)



C7427 06/20/2024 1:48 PM

Schedule B (Form 990) (2023) Page 2 of 2 Page 2
Name of organization Employer identification number
Candorful Inc. *k—k**7445
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) ] (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
T BCBL Person
P.O. Box 154 Payroll B
e S S e e e e o e s S S 10,000 Noncash B
Glemmont NY 12077 (Complete Part i for
noncash coniributions.)
(a) {b) ] )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Pilot &§ Company Person
5508 Lonas Drive Payrofl
U S $ 10,000 | Noncash
RKnoxville | IN 37908 (Complete Part If for
noncash confributions.)
{a) {b) 1] (d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
9 | Veterans United Foundatiom . Person
1400 Veterans United Drive Payroll B
T (R $ 10,000 Noncash | |
Columbia MO 65203 (Complete Part If for
noncash contribufions.)
(a) {®) © ’ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Vertex Pharmaceutical .= Person X
50 Northern Avenue Payroli 1]
____________________________________________________________________________ $ 15,000 | nNoncash
Boston  MA 02210 (Complete Part Ii for
noncash conftributions.)
(@) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | salesforce, Imec. .. Person
415 Mission Stxeet Payroll
3xd Flooxr ... ... $ 21,000 | Noncash
San Francisco Ca 94105 = (Complete Part Hi for
noncash contributions.)
(@) {b) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
e e B e e A e e e R T G R R B T Peﬁon
Payroll
$ Noncash

{Complete Part il for
noncash confributions.)

Schedule B (Form 930) (2023)
DAA
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Schedule B (Form 990) (2023) Page 1 of 1 Page 3
Name of organization Employer identification number
Candoxful Inc. *k—kk*7445
Part it Noncash Property (see instructions). Use duplicate s copies of Part 1 if additional space is needed.
No.
o ® FW(or‘?sﬁmb) &
Part | Description of noncash properly given ) Date received
_Technology licemses .
A
T s 21,000 .03/08/23
No.
(:r)om of (b_)_ ) FW(or(?sﬁlm) Date @) _—
Part| Dascripiiion of scacash pegery ghoon (See instuctions.) Es
No.
(:r)on:’ b FIV{or‘cm) i ) ()
Part | Description of noncash property given (See instrucions) Date received
No.
(:Zor: () FW(o:cestim) )} @
. Description of noncash property given (See instructions.) Date received
No.
i o N,
Part | Description of noncash property given (See insixions.) Date received
No.
(::am {6} FW(G::SM) imate) =
Part 1 Description of noncash properiy given (See i ) Date received
Schedule B (Form 990) (2023)
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SCHEDULE D - &
(Form 990) s“PPlegﬁntal F inancial Statements OMB No. 1545-0047

answersd “Yes”™ on Form
Department of the Treasury Part WV, fine 8,7, 8,9, 10, 11a, 14b, 11c, 114, H4e, 191, 12a, :;“1"21:. 2023

Intemal Revenue Service

Attach to F
—— - | °m_’99°- Open to Public

Name of the organization

Candorful Inec.

inspection
Employer identification number

*k—kk%T445

Part | izations Maintaini ' '
OrganmmﬂamamngﬂomrAdwsedFmdsWOmerSEnﬂarFmdsorAccm

Comp%ifﬂaeo@anizaﬁmM‘Y&c’onFomQ%, Part IV, line 8.

G PN e

[

{3} Dorior advised funds ) Funds amt ofher acoounts

Total number at end of year

Aggregate value of grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor adwsors in wntmgthat the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

Did the orga_nization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

—Conferring impermissible pri e
Fies _pnvate beneﬁt9 U OO USSR UU R DYes D No

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

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

e o o w9

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
CombtelhesZahmthdﬁmmhnheﬂamﬁﬁedmthmmwam
easement on the
last day of the tax year. IHeld at the End of the Tax Year
Total number of conservation easemenis 2a

Total acreage restricted by conservation easements 2b

Numberofwnsewaﬁoneasememsmawﬁﬁedhistoﬁcsmmemmdmhe& 2c

Preservation of land for public use {for example, recreation or education) B Preservation of a historically important land area

on a historic structure listed in the National Register 2d

taxyear

Number of states where property subject to conservation easement is focated

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

violations, and enforcement of the conservation easements ithods? D Yes l:l No
Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

In Part XHll, describe how the organization reports conservation easements in ifs revenue and expense statement and balance
sheet, and include, if applicable, the text of the fooinoie to the onganization’s financial statements that describes the
organizafion’s accounting for conservation easemenis.

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

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

1a If the organization elected, as permitied under FASB ASC 958, not to report in ifs revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the foofnote to its financial statements that describes these items.

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

provide the following amounts relating to these items.

() Revenue included on Form 990, Part Vll, line 1 . TN SO
(i) Assets included in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl fine 1 S
b_Assets included in FOrm 990, Part X ... $ R

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

DAA
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Schedule D (Form 990) 2023 Candorful Inc. k- A% TL445 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generafions
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilk.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold 0 raise funds rather than to be maintained as part of the organization's collection? [1ves [1no
Part W Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2
b If “Yes,” explain the arrangement in Part Xil and complete the foliowing table.

Amount
¢ Beginning balance ic
d Additions during the Year 1d
e Distibutions during the Year 1e
£ OERding Dalance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account Babiliy? [ |ves | |nNo
b ﬁW&,”emmWhmm.MMimmmmmmmm .....................................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
£} Curvent yeor B} Prior year {€} Two years back {d) Thwee years back {e} Four years back
1a Beginning of year balance .
b Confributons ...
¢ Net investment earnings, gains, and
losses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance =~ .
2 Provide the estimated percentage of the cumrent year end balance {ne 1g, column ()} held as:
a Board designated or quasi-endowment %
b Permanent endowment =~ %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and adminisiered for the
organization by: Yes | No
() Unrelated organizations? e | 3ali)
(i) Related organizalions? 3afii)
b If “Yes” on line 3a(ii), are the related organizations Bsted as required on Schedule R? ... | 3b

4 Describe in Part Xill the infended uses of the organization’s endowment funds.
Part Vi  Land, Buildings, and Equipment

Complete if the organization answered “Yes™ on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
@wesiment) {othes) depreciation

1a l-and .........................................
b Buldings ..
¢ Leasehold improvements = .

d Equipment 4,009 2,985 1,024
Q. Other .. .. oot

Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B) .. .. . @@ 0o0oooocee. 1,024

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Candorful Inc. e
s (F ) 7445 Page 3
Completerrmeorgguahonanmed‘Y&s on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category {®) Book value {c) Method of valuation:
(including name of security) Cast or end-of-year market value
(1) Financial derivatves
(2) Closely held equity interests
@ Other
e
N . S O R
] e o e e e
e,
B
)
L)
B e
Tohl. {Column (b) must equal Form 990, Part X, line 12, col@B)
Part Viii Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Desciplion of investment b} Book value {c} Method of valuation:
Cost or end-of-year market value
(1)
(2)
3
()
5
(6)
@
(8)
9
Total. (Column (b} must equal Form 990, Part X, line 13, col. By, .. . ...
PartIX  Other Assets
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
()
2)
8)
4)
5
(6)
M
8
L
Total. (Column (b) must Form 990, Pat X fine 15, col. B)) ...
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of fiability {b) Book value
(1) Federal income taxes
2
(&)
@
8)
©)
)
®)
©
Total. (Column (b) must equal Form 990, Pat X, line25,col. (B)) . . .. ... .. ... . .. . ...

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XM ... ....... .. l l
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Candorful Inc. FR_RXXTEE5 Page 4
Part Xi ReconciﬁaﬁonofRemmperMﬁbdﬁm:cialSlamnems% Revenue per Return

CmnmaeﬁﬁegfgintaﬁonMWes'mFmsgo,PanN,he12a

1 TOHW.QM,MWWWWWM ___________________ 1
2 Amounts included on fine 1 but not on Form 990, Part VIl fine 12: T

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites o 2b

¢ Recoveries of prior yeargrants s 2

d Other (Describe in Part Xy T 2d

e Addines2athough2d T L 2e
8 Subtact finezefominet T 3
4 Amounts included on Form 990, Part VIll, ine 12, bt noton fine 1- | ] T

a lnvestmemexpenseenothdwedeamssu,mvm,mm ___________________ 4a

b Other (Describe in PartXmty . 4b

¢ Add ines4aand4b 4c
5_Total revenue. Add fines 3 and 4c. (This must equal Fomm 990, Part [ fine 12) T o
Part Xii mumwmmmmmmm

Compb&ﬁﬂmgggnﬂm&med?&’mansso,PanN,ﬁe1Za.

1 Toial cxpenses and losses per audited financial sigtements 1
2 Amounts included on fine 1 but not on Form 990, Part X, fine 25

a Donated services and use of facies 2z

b Prior year adjustments 2b

¢ Otnerlosses . 2c

d Other (Describe in Partxty ...~~~ 2d

e Add ines 2atvough2d 2e
3 Subtract fine2efromfinet 3
4 Amounts included on Form 990, Part iX, ine 25, but not on fine 1:

a Investment expenses not induded on Form 990, Past Vil ine 76 4a

b Other (Describe inPastXty 4b

¢ Add fnes4aand4b 4c
S5 _ Total expenses. Add lines 3 and 4c. (This must equal Fom 990, Part L ine 18) . ... ... ... . 5

Part Xiil Supplemental information

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

Schedule D (Form 990) 20223

DAA
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Schedule D (Form 990) 2023 Candorful Imec. FX-FRXXTL45 Page 5
Part Xili Supplemental Information {confinued)

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990) Compiete to provide information for responses fo specific questions on 2023
Form 998 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form SS0-EZ. Open to Public
ntemal’ Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Candorful Inc. *Ek-kk%T445

Candorful uses indust connections to understand compensation patterns and

Salary Determination for Candorful Employees
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 _ Page 2
Name of the organization Employer identification number
Candorful Inc. hk—kk*TL445

Donated services e § .. -316,752
Page 1 of 1
Schedule O {Form 890) 2023

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {including Information on Listed Property) 2 2
D . — Attach to your tax retumn. 0 3
Intemal Reverwe Service Go to www.irs.goviForm4552 for instructions and the latest information. S o179
Name(s) shown on retum . ldentifying number
Candorful Inc. *k—%%%7445

Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrucions) 1 1,160,000
2  Total cost of section 179 properly placed in service (see insbucionsy 2
3 Threshold cost of section 179 properly before reduction in hmitation (see instrucions) 3 2,890,000
4 Reduction in imitation. Subkact e 3fom e 2 feporless eler@¢ 4
§  Dollar limitation for tax year. Subiract fine 4 from fine 1. If zero o less, enier -0-. i maried fiing separalely, sceinstruclions ... ... .. 5
[ {a) Description of properly {b) Cost {business use only) {c} Elected cost
7 Listed property. Enter the amount fom fne2¢ L7
8  Total elected cost of seciion 179 property. Add amounis in column (¢}, Bnes 6and? 8
9 Tentative deduction. Enter the smaller ofine5orfine8 9
10  Camyover of disaliowed deduction from line 13 of your 2022 Form4562 10
41 Business income limitation. Enter the smalier of business income (not less than zero) or ine 5. See instrucions 11
12  Section 179 expense deduction. Add ines S and 10, bt dontenermoreanie it i2
13 Camyover of disaliowed deduction 10 2024. Add nesSand 10, lessne 12 | 13|
Note: Don't use Part Il or Part Hi below for fisted properly. Instead, use Part V.
Part il WWMMQ&HWMMW . See instructions.)
44  Special depreciation allowance for qualiied properly (other than listed propesty) placed in senice
during the tax year. See instruclions 14
15 Property subject to section 168{f)(f) eleclion . 15
16 Other deprocialion GNCRKIING ACRE) . .-t b i 0 16 273
Part i _MACRS Depreciation (Don’t inciude listed property. See instructions.)
Section A
17 MACRS deductions for assefs placed in service in fax years beginning before 2023 S 171 0
48 it you are elecling to group any assels placed in service during the tax year inlo one or more o assst checkhere .. ... ._.......... ﬂ
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o 1) Wonth and year {c) Basis for deedison | 4 Recovery i .
{a) Classification of properly placed in {busihesshwestnent use _ e} Convention {fi Method {g) Depreciation deduction
service only-see pesiod
18a  3-year properly
b 5vear properly
¢ 7-year properly
d _10-year property
e 15-year properly
f 20-year property
g 25-year properly 25 yrs. S
h Residential rentat 275 yis. MM S
property Z75 ws. W S&
i Nonresidential real IV ys. MM SiL
property MM S
mc—mmnmmmxavmwmmmmm
20a Class life S
b 12-year 12 yrs. Si
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM St
Part IV Summary {See instuctions.)
2% Listed property. Enferamount fom ne 28 . 24
22 Total. Add amounts from Ene 12, nes 14 through 17, fines 19 and 20 in column {g). and ine 21. Enfer
here and on the appropriate fines of your retumn. Partnerships and S corporations—see instruclions .. ................ 22 273
23  For assets shown above and piaced in service during the cument year, enier the
. portion of the basis attributable to secion 263Acosts ... 23[
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2023)

DAA There are no amounts for Page 2
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w7445 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
e Tiecmeiag
1 Computer-Laptop 2/15/18 869 89 5 MOSL 869 0
2 Computer-Laptop 3/15/21 L775 1,775 5 MOSL L775 0
3 Computer-Laptop 9/16/22 1,365 1365 5 MO S/L 68 273
Total Other Depreciation 4,009 4,009 2,712 273
Total ACRS and Other Depreciation 4,009 4,009 2,712 273
Grand Totals 4,009 4,009 2,712 273
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,009 4,009 2,712 273
peemee s DT mmmEITETIIIIT
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AT A45 MA Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Basis MA MA Federal Difference
Asset Description in Service Cost for Depr Prior Current Cumment  Fed - MA
1 Computer-Laptop 2/15/18 869 869 869 0 0 0
2 Computer-Laptop 3/15/21 L775 1775 L775 ] 0 0
3 Computer-Laptop 9716722 1,365 1,365 68 273 273 0
Total Other Depreciafion 4009 4,009 2712 273 273 0
Total ACRS and Other Depreciation 4.009 4,009 2,712 273 273 0
Grand Tetals 4009 4.009 2712 273 273 0
Less: Dispositions 0 1] 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 4,009 4,009 2,712 273 273 0
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w7445 AMT Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
i i
1 Computer-Laptop 21518 0 0 0 HY 0 0
2 Computer-Laptop 3/15/21 0 0 0 HY 0 0
3 Computer-Laptop 9/16/22 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals @ 0 0 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals
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St Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There arc no assets that meet the criteria of this report




C7427 Candorful Inc.
AT 445
FYE: 12/31/2023

Form 990, Page 1

06/20/2024 1:48 PM

Future Depreciation Report FYE: 12/31/24

Date In
Asset Description Service Cost Tax
Other D it
i Computer- 2/15/18 869 0 0
2 Computer-Laptop 3/15/21 1775 0 0
3 Computer-Laptop 9/16/22 1,365 73 0
Total Other Depreciation 4,009 73 1]
Total ACRS and Other Depreciation 4,009 273 0
Grand Totals 4,009 273 0




C7427 Candorful Inc.

06/20/2024 1:48 PM

7405 MA Future Depreciation Report FYE: 12/31/24

FYE: 12/31/2023

Form 990, Page 1

Date In
Asset Description Service Cost MA
Other D ooge

1 Computer- 2/15/18 869 L]
2 Computer-Laptop 3/15/21 1,775 0
Computer-] 9/16/22 1,365 273
Total Other Depreciation 4,009 273
Total ACRS and Other Depreciation 4,009 273
Grand Totals 4,009 273
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C7427 Candorful Inc. 6/20/2024 1:48 PM

w745 Federal Statements
FYE: 12/31/2023

T i on

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

Interest income
s 3,432 i4 MA

Total $ 3,432
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