
INSTRUCTIONS FOR FILING FEDERAL FORM 990 - 2023
RETURN OF ORGANIZATION LXEMPT FROM INCOME TAX

SIGNATURE

The return should be signed and dated by an Officer of the
Organization, for your records

AMOUNT DUE

This filing indicates no balance due.

DUE DATE

_This return must be filed by November 15, 2024.

OTHER INSTRUCTIONS

Do not mail your return to the Internal Revenue Service.
Your return will be electronically filed upon receipt of your e-
file signature authorization.



EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning and ending

Form 990
Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2023
Open to Public

Ins ion

B Check If
applicable:

C Name of organization D Employer identification number

] Ad dress
jchange

I—|Name
I_lchange

llnitial
I ret urn Room/suite E
]Final
'return/
termin-
ated

SPERAVITA INSTITUTE
Doin business as

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 34158
City or town, state or province, country, and ZIP or foreign postal code

OMAHA NE 68134
F Name and address of principal officer:NEIL FORTKAMP
PO BOX 390884 OMAHA NE 68139

I Tax-exem t status: DLI 501 C 3 L_l 501 c insert no. C_l 4947 a 1 or C_l 527
J Website: SPERAVITA. COM

I Amended
I return

[Applica-
Jtion
pending

84-3727772
Telephone number

402-475-8433
G Brass receipts $ 349 461.

H(a) Is this a group return
for subordinates? ...... I I Yes

H(b) Are all subordinates included?!_lYes I_I No

If "No, " attach a list. See instructions

He Grou exem tion number

Corporation II Trust I] Association I] Other L Year of formation: 2019 M State of Ie al domicile: NEK Form of or anization:

Part I Summary

1 Briefly describe the organization's mission or most significant activities: TRAINING AND MANAGEMENT
ASSISTANCE TO NON-PROFIT PREGNANCY CENTERS.

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

3 Number of voting members of the governing body (Part VI, line 1a) ............................................................ 3

4 Number of independent voting members of the governing body (Part VI, line 1b) .......................................... 4

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ................................................ 5

6 Total number of volunteers (estimate if necessary)....................................................................................... 6

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a

b Net unrelated business taxable income from Form 990-T Partl, line11 ...................................................... 7b

Prior Year

8 Contributions and grants (Part VIII, line 1h) ............................................................... 195 218.
9 Program service revenue (Part VIII, line 2g) ............................................................... 137 075.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 0 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ........................ 0.
12 Total revenue-add lines 8 throu h 11 must e ual Part VIII, column A, line 12 ......... 332 293.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ....................................... 0 .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 165 255.
16a Professional fundraising fees (Part IX, column (A), line 11e).......................................... 0 .

b Total fundraising expenses (Part IX, column (D), line 25) 60449.
17 Other expenses (Part IX, column (A), lines n a-11 d, 11 f-24e) ...................................... 106 436.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 271 691.
19 Revenue less ex enses. Subtract line 18 from line 12 ................................................ 60 602.
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Beginning of Current Year

197 509.
8 250.

18 259.

9

9

7

20
0.
0.

Current Year

156 118.
141 243.

0.
-26 513.
270 848.

0.
0.

208 725.
0.

141 065.
349 790.
-78 942.

End of Year

165 517.
55 200.

110 317.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

2£ 22 Net assets or fund balances. Subtract line 21 from line 20

Part II ] Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer other than officer is based on all information of which preparer has any knowledge.

PRESIDENT

Prepay

Signature of officer

EIL FORTKAMP
Type or print name and title

Print/Type preparer's name

EGINALD S. KUHN
Firm's name MATTSON RICKETTS LAW FIRM
Firm's address 2077 N STREET STE 320

LINCOLN NE 68510
Ma the IRS discuss this return with the re arer shown above? See instructions

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Sign

Here

Paid

Preparer

Use Only

LLP

332001 12-21-23

Date

Date Check II PTIN
^/hi ^K-emplDyed 01207742

Firm'sElN 47-6083491

Phone no. 402--475-8433
Yes Q No

Form 990 (2023)



Form 8868
(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.

Go to www.irs.gov/Form8868 for the latest information.

0MB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868 visit www.irs. ov/e-file- roviders/e-file-for-charities-and-non- rofits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to re uest an extension of time to file income tax returns.

Part I - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

SPERAVITA INSTITUTE
Number, street, and room or suite no. If a P.O. box, see instructions.

PO BOX 34158
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OMAHA NE 68134

Enter the Return Code for the return that this application is for (file a separate application for each return) ................................................... 01

Taxpayer identification number CTIN)

84-3727772
File by the
due date for

filing your
return. See

instructions.

Application Is For Return

Code

01

03

04

05

06

07

08

1. Part I

Application Is For

Form 4720 other than individual

Form 5227

Form 6069

Form 8870

Form 5330 individua

Form 5330 other than individual

Return

Code

09

10

11

12

13

14

I, including signature, is applicable only for an extension of

Form 990 or Form 990-EZ

Form 4720 individual

Form 990-PF

Form 990-T sec. 401 a or 408 a trust

Form 990-T trust other than above

Form 990-T cor oration

Form 1041-A

• After you enter your Return Code, complete either Part II or Part
time to file Form 5330.

• If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Endin MM/DD

Part II - Automatic Extension of Time To File for Exem t Or anizations see instructions
The books are in the care of JENNIFER ROUSH

PO BOX 34158 - OMAHA, NE 68134
Telephone No. 402-224-6277 Fax No.

• If the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) _. If this is for the whole group, check this
box ...... [I If it is for art of the rouî , check this box 

II and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

calendar year 20 23 or
,
20I I tax year beginning 20 , and ending

3a

If the tax year entered in line 1 is for less than 12 months, check reason:
I I Chan e in accountin eriod
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
an nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax a ments made. Include an rior ear over a ment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usin EFTPS Electronic Federal Tax Pa ment S stem . See instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Initial return d Final return

3a

3b

3c

0.

0.

0.
Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



84-3727772 Pae2Form 990 2023 SPERAVITA INSTITUTE
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a res onse or note to anv line in this Part III

1 Briefly describe the organization's mission:
TRAINING AND MANAGEMENT ASSISTANCE TO NON-PROFIT PREGNANCY CENTERS

a

4a

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes. " describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. I—lYes
If "Yes, " describe these changes on Schedule 0.

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

(Code:_) (Expenses $ 136 098. including grants of $ ) (Revenue $ 141 ^4^.
THE ORGANIZATION PROVIDED EXECUTIVE PATIENT RESOURCE AND MEDICAL
SERVICES TRAINING IN THE FOCUS METHOD. FIVE TRAINING SESSIONS WERE
PROVIDED FOR 21 PREGNANCY CENTERS WITH 69 PARTICIPANTS. THE
ORGANIZATION ALSO BEGAN TO TRAIN ONE ADDITIONAL ORGANIZATION ONLINE IN
SLOVENIA IN PATIENT RESOURCES MEDICAL AND EXECUTIVE FUNCTIONS THAT
CONTINUED INTO 2024. THERE WERE SIX INDIVIDUALS FROM SLOVENIA TRAINED
IN 2023.

4b (Code: )(Expenses $ including grants of $ ) (Revenue $

4C (Code: )(Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule 0.)
Ex enses $ includln rants of $

4e Total ro ram service ex enses 136 098.

332002 12-21-23

Revenue $

13010618 803921 SPERAVITA.IN 2023. 03050 SPERAVITA INSTITUTE

Form 990 (2023)

SPERAVI1



Form9902023 SPERAVITA INSTITUTE 84-3727772 Pae3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)?

//'Yes/'comp/e?e Sc/iedute/4...................................................................................................................................... ^ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributory! See instructions .......................................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office?//"Ves, "compteteSc/iedufeC, Parti ............................................................................................................ 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? ff "Yes, " comp/ete Sc/ieafufe C, Part//................................................................................................... 4 X
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. 98-19? If "Yes, " complete Schedule C, Pa/?///.......................................... ............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part//.......................................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part III ............................................................................................................................................................ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, 'complete Schedule D. Part iV ̂,,,^,,,̂ ^,,̂ ,^,^^^,,̂^^^,,,,̂^^^^,̂̂ ^,̂^,̂ ^^,̂,^,,^,^,^^^^^,,,̂̂ ^,̂,,^,,,,,,̂ ,^,^^^ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? // "Yes, " complete Schedule D, Part V .......................................................................................... 10 X
11 If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part VI ....................................................................................................................................................................... ^ 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII ........................................................................... 11b X

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16?//'"y'es,"comp/eteSc/?edu/e D, Part VIII ........................................................................... lie X
d Did the organization report an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule D, Part IX ......................................................................................................... 11d X

e Did the organization report an amount for other liabilities in PartX, line 25? ff "Ves, " comptete Sc/iec/ute D, Part X.................. lie X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?//"yes/'comp/eteSc/iecfu/e D, Part X ............ 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Sc/iedufe 0, Parts X/andX//...,...,,.,.,.,,.,.,.,......,..,..,,....,,,.,,.,,,,.,..,,.,....,.,.,,.,,.,......,,,,.,....,..,,.., l2a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional ............... 12b X

13 Is the organization a school described in section 170(b)(1){A){ti)? If "Yes, " complete Schedule E .......................................... 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule F, Parts/ancf/I/......................................................................................................... l4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? tf"№s, "comp/eteSc/7eduteF, Parts II and IV .................................................................................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals?//"Yes," compfeteSchedu/eF, Parts III and IV .............................................................................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions ............................................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? // "Yes, " complete Schedule G, Part II ............................................................................................................... 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? //"Yes,"

complete Schedule G, Part III ............................................................................................................................................. 19 X
20a Didtheorganizationoperateoneormorehospitalfacilities?ff"yes,"comp/eteSc/iedu/eH.. ................................... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic overnmenf on Part IX column A line 17 If "Yes " corn lete Schedule I Parts I and II . . .. . . 21 X

332003 12-21-2 Form 990 (2023)
4
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Form 990 2023 SPERAVITA INSTITUTE
Part IV Checklist of Required Schedules (continued)

22

84-3727772 pae4

Yes No

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 1, Parts I and III .............................................................................. 22

23 Did the organization answer "Yes" to Part VII, Section A, line 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. ff "No, "go to//ne 25a ...................................................................................................................................... 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...................................................................................................................................................... 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? tf "Yes, " comp/ete ScAedute L, Parti ................................................ 25a

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 I ............................................................................................................................................................ 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons?//"/es, "comptete Sc/iedu/e^, Part II ....................................... 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes, ' complete Schedule L, Part///....... 27

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes, " complete Schedule L, Part/I/.........................................,.....................................................................,.................... 28a

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ̂............................................ 28b

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?//

"Yes, " complete Schedule L, Part/I/.........................................,..........................................................................,............... 28c

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M ........................... 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M ..................................................................................................................... 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part/.................. 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/^ "Yes, " complete

Schedule N, Part II ..................................................................................................................................................... 32

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, Part I ........................................................................ 33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and

Part V, line 1 .................................................................................................................................................................. 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... 35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)?/f "Yes, " compfeteSc/iedu/e ft. Part V, line 2 ......................................................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line 2 ........................................................................................................................ 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership forfederal income tax purposes? If "Yes, " complete Schedule R, Part VI ........................ 37

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 band 19?

Note: All Form 990 filers are re uired to com lete Schedule 0 ............................................................................................. 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

Yes

x

x

x

x

x

x

x

x

x

x

x

x

x

x

a
No

1a Enter the number reported in box 3 of Form 1096. Enter-0-if not applicable ................................. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable.............................. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

amblin winnin s to rize winners? ................................................................................................................................. 1c X

332004 12-21-23 Form 990 (2023)
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Form9902023 SPERAVITA INSTITUTE 84-3727772 Pa e5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .............................. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during 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 0 .............................. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................... 4a X

b If "Yes, " enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 1 U, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... 5b X
c If "Yes" to line 5a or5b, did the organization file Form 8886-T? ............................................................................................. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ........................................................................ 6a X
b If "Yes, " did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ............................................................................................................................................... 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If "Yes, " did the organization notify the donor of the value of the goods or services provided? ............................................. 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 62827 ............................................................................................................................................................ 7c X

d If "Yes, " indicate the number of Forms 8282 filed during the year ................................................ 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at anytime during the year? ......................................................... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ......................................................... 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .......................................................................................... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a

b If "Yes, "enter the amount of tax-exempt interest received or accrued during the year .................. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ............................................................... 13a

Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .................................................................. 13b

c Enter the amount of reserves on hand ................................................................................ 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ................................................ 14a X
b If "Yes, " has it filed a Form 720 to report these payments? tf "No, " prov/c/e an exp/ana&bn on Sc/iedu/e 0 ........................... 14b

15 Is the organization subject to the section 4960 tax on payments) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?............................................................................................................ 15 X
If "Yes, " see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .................. 16 X
If "Yes," complete Form 4720, Schedule 0.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17

If "Yes " com lete Form 6069.

332005 12-21-23 Form 990 (2023)
6

13010618 803921 SPERAVITA. IN 2023. 03050 SPERAVITA INSTITUTE SPERAVI1
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 3b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a res onse or note to an line in this Part VI

Section A. Governin Bod and Mana ement

Yes No

1a Enterthenumberof voting members of the governing body at the end of the tax year .................. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1 a, above, who are independent.................. 1b 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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................... 5

6 Did the organization have members or stockholders? ......................................................................................................... 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .............................................................................................................................. 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ......................................................................................................................................................... 8a

b Each committee with authority to act on behalf of the governing body? .............................................................................. 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

or anization's mailina address? If "Yes " provide the names and addresses on Schedule 0 ...................... ....................... 9

Section B. Policies his Section B re uests information about olicies not re uired b the Internal Revenue Code.

x

Yes

x

x

x

x

x

x

x

x

No

x10a Did the organization have local chapters, branches, or affiliates? .......................................................................................... 10a

b If "Yes, " did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ....................................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i la X

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy?//"A/o, " go fo/me 13 ............................................................... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................. l2b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe

on Sc/iedu/e 0 how f/?/s was done....................................................................................................................................... 12c X

13 Did the organization have a written whistleblower policy? ................................................................................................... 13 X
14 Did the organization have a written document retention and destruction policy? .................................................................. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .............................................................................. 15a X
b Other officers or key employees of the organization ............................................................................................................ 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .......................................................................................................................................... 16a X
b If "Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exem t status with res eot to such arran ements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I_I Another's website I X I Upon request I_| Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

JENNIFER ROUSH - 402-224-6277
PO BOX 34158 OMAHA NE 68134

332006 12-21-23 Form 990 (2023)
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Form9902023 SPERAVITA INSTITUTE 84-3727772 Pae7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Checkif Schedule 0 contains a response or note to any line in this Part VII ................................................................................. I I

Section A. Officers Directors Trustees Ke Em lo ees and Hi best Corn ensated Em lo ees

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.
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the or anization nor an related or anization corn ensated an current officer, director, or trustee.

(A)
Name and title

(1) NEIL FORTKAMP

TREASURER & DIRECTOR

(2) AMANDA TEMOSHEK

SECRETARY & DIRECTOR

(3) JULAINE CHRISTENSEN

DIRECTOR

(4) CHRISTINE CLAUSEN

DIRECTOR

(5) CAMERON ARCH

DIRECTOR

(6) MIKE FLAIR

DIRECTOR

(7) DAVID KLASNA

PRESIDENT & DIRECTOR

(8) KERRY KREMKE

DIRECTOR

(9) SHERRY EVERRETT

DIRECTOR

(B)
Average
hours per
week

(list any

hours for

related

organizations
below

line)

0. 50

(C)
Position

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

g

0

0,

0,

0,

0,

0.

0.

0.

II I

25

25

25

25

25

50

25

25

x x

x

x

x

x

x

(D)
Reportable

compensation

from

the

organization
(W-2/1099-MISC/

1099-NEC)

0

0

0,

0,

0,

0,

0.

0.

0.

(E)
Reportable

compensation

from related

organizations

(W-2/1099-MISC/
1099-NEC)

0

0,

0,

0,

0,

0.

0.

0.

0.

(F)
Estimated

amount of

other

compensation

from the

organization

and related

organizations

0

0,

0,

0,

0.

0.

0.

0.

332007 12-21-23
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Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pae8

(C)
Position

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

Part VII Section A. Officers Directors Trustees Ke Em lo ees and Hi hest Corn ensated Em lo ees continued
(A) (B)

Name and title Average
hours per

week

(list any
hours for

related

organizations

below s i

line) J J |

! s

s.

(D)
Reportable

compensation

from

the
organization

(W-2/1099-MISC/
1099-NEC)

(E)
Reportable

compensation

from related

organizations
(W-2/1099-MISC/

1099-NEC)

(F)
Estimated

amount of

other

compensation

from the

organization
and related

organizations

1b Subtotal ,...,.....,.,.,..,,.,....,,......,,,.................,.......,,..,..,.,.,.......... 0. 0. 0.
c Total from continuation sheets to Part VII, Section A ................................. 0. 0. 0.
d Total add lines 1b and 1c .................................................................. ...... 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
com ensation from the or anization 0

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual ................................................................................................... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, ' complete Schedule J for such individual _..................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If "Yes " corn lete Schedule J for such ereon ........................................................................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the or anization. Re art corn ensation for the calendar earendin with or within the or anization's tax ear.

Name and business address NONE Description of services Compensation

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

$100 000 of corn ensation from the or anization 0

332008 12-21-23
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Form 990 2023 SPERAVITA INSTITUTE
Part: VIII Statement of Revenue

Check if Schedule 0 contains a res onse or note to an

II
VS

yl
I"
II
II

s

ll
II
r

I
I
s.

1 a

b

g

h

2 a

b

c

d

e

f

4

5

6 a

b

c

d

7 a

8 a

b

c

9 a

b

c

10 a

b

c

1§^
II b
M c

line in this Part VIII
(A)

Total revenue

84-3727772 Pae9

... a
(B) .. (c) . „_.. (°)

Related or exempt Unrelated
function revenue business revenue from tax under

sections 512-514

Federated campaigns ............... 1a

Membership dues ..................... 1b

Fundraising events ..................... 1c 75 605.
Related organizations ............... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above ... if 80 513.
Noncash contributions included in lines 1a-1f 1

Total. Add lines! a-1f ......................................................

FOCUS TRAINING INCOME
SPEAKING INCOME

Business Code

624100
624100

156 118

140 943
300

140 943
300

All other program service revenue

Total. Add lines 2a-2f

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties
(i) Real (ii) Personal

Gross rents ............... 6a

Less: rental expenses... 6b

Rental income or (loss) 6c

Net rental income or (loss) .

Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7a

Less: cost or other basis

and sales expenses ......... 7b

Gainor(loss) ............... 7c

Net gain or (loss)

Gross income from fundraising events (not

including $ 75 605 . of
contributions reported on line 1c). See

Part IV, line 18 .................................... 8a 52 100.
Less: direct expenses ........................ 8b 78 613.
Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 .................................... 9a

Less: direct expenses ........................ 9b

Net income or (loss) from gaming activities ...
Gross sales of inventory, less returns

and allowances .................................... 10a

Less: cost of goods sold ..................... 10b
Net income or loss from sales of invento

Business Code

141 243

-26 513 -26 513.

.i

12

All other revenue .......................................

Total. Add lines 11 a-11 d
Total revenue. See instructions ............................................. 270 848. 141 243.

332009 12-21-23
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Part IX Statement of Functional Expenses

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

Check if Schedule 0 contains a res onse or note to an line in this Part IX .............................................................................. I I

ss'ss^T^r""-86' ™A. " ^-e- "s^s F^ag
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

tmstees, and key employees ........................ 83000. 83000.
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 ....................... 110 736. 69 713. 6 954. 34 069.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .............................. 100. 100.
10 Payrolltaxes ,„..„..,.....,.......„„...„..... 14 889. 5 333. 6 949. 2 607.
11 Fees for services (nonemployees):

a Management

b Legal

c Accounting ,....,.,,..,,,,,,...,,.,,,,,,,,, 5 722. 5 722.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on SchO. ) 7200. 7200.

12 Advertising and promotion „...„....,.....„... 27 015. 3 242. 23 773.
13 Office expenses,........................................... 11 253. 5 587. 5 666.
14 Information technology ................................. 8 259. 777. 7 482.
15 Royalties

16 Occupancy ................................................... 4 500. 4 500.
17 Travel ......................................................... 17 462. 4 025. 13 437.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...

19 Conferences, conventions, and meetings ...... 35 489. 35 489.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization ...... 9800. 9800.
23 Insurance ................................................... 3 413. 3 413.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a TRAINING EXPS 6 915. 6 915.
b PAYROLL PROCESSING FEES 3409. 959. 2450.
c MISCELLANEOUS 628. 628.
d

e All other expenses
25 Total functional ex enses. Add lines 1 throu h 24e 349 790. 136 098. 153 243. 60 449.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here I _| irfoiiowin SOP es-2 ASC 358-720

332010 12-21-23 Form 990 (2023)
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I
I

I
s

i
3
u.

s

s

I

Part X Balance Sheet

Check if Schedule 0 contains a res onse or note to an line in this Part X

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

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

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

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ......... 10a

b Less: accumulated depreciation .................. 10b

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 1 1

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

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 th rou h 15 must e ual line 33

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payabtes to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throu h 25

Organizations that follow FASB ASC 958, check here

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

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

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

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

32 Total net assets or fund balances

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

84-3727772 pae11

.a
(A)

Beginning of year

175 279. 1
2

3

5 450. 4

6

7

8

16 780. 9

197 509,

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

8 250. 25
8 250. 26

27

28

0. 29
0. 30

189 259. 31
189 259. 32
197 509. 33

(B)
End of year

77 096.

14 221.

74 200.

165 517.
37 300.

17 900.
55 200.

0.
0.

110 317.
110 317.
165 517.

Form 990 (2023)
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Part Xl Reconciliation of Net Assets

Check if Schedule 0 contains a res onse or note to an line in this Part Xl

1 Total revenue (must equal Part VI 11, column (A), line 12) ............................................................................. 1 270 848.
2 Total expenses (must equal Part IX, column (A), line 25) .............................................................................. 2 349 790.
3 Revenue less expenses. Subtract line 2 from line 1 .................................................................................... 3 -78 942.
4 Net assets orfund balances at beginning of year (must equal Part X, line 32, column (A)) .............................. 4 189 259.
5 Net unrealized gains (losses) on investments ............................................................................................. 5

6 Donated services and use of facilities ......................................................................................................... 6

7 Investment expenses ................................................................................................................................. 7

8 Prior period adjustments ........................................................................................................................... 8

9 Other changes in net assets or fund balances (explain on Schedule 0) ...................................................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column B ................................................................................................................................................ 10 110317.
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a res onse or note to an line in this Part XII .................................................................................

Yes No

1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other
If the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule 0.

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:

Separate basis I_| Consolidated basis I_I Both consolidated and separate basis

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:

I I Separate basis I I Consolidated basis | | Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ............................................. 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C. F. R. Part 200, Subpart F? ............................................................................................................... 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits ex lain wh on Schedule 0 and describe an ste s taken to under o such audits ................................................ 3b

Form 990 (2023)

332012 12-21-23

13
13010618 803921 SPERAVITA. IN 2023. 03050 SPERAVITA INSTITUTE SPERAVI1



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to vimw.irs.gov/Form990 for instructions and the latest information.

SPERAVITA INSTITUTE

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

84-3727772
Part I Reason for Public Charity Status. (AII organizations must complete this part. ) See instructions.

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

1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 II A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 I I 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 II.)

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

7 I I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 I_I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 I X 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 functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1 975.

See section 509(a)(2). (Complete Part III.)

11 I , I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I_I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I I 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.

b I I 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.

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

d I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ,.llylJ. s.the".»a"BaA°."!LS.>ed, (v) Amount of monetary (vi) Amount of other

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pae2
Part II 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 I or if the organization failed to qualify under Part III. If the organization

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

Section A. Public Support
Calendar year (or fiscal year beginning in) a 2019 b 2020 c 2021 d 2022 e 2023 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants. ")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public SU DOrt. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) a 2019 b 2020 c 2021 d 2022 e 2023 Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12

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

or anization check this box and sto here

Section C. Corn utation of Public Su art Percenta e

14 Public support percentage for 2023 (line 6, column (f), divided byline 11, column (f)) ................................. 14

15 Public support percentage from 2022 Schedule A, Part II, line 14 ............................................................... 15

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 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

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 VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the or anization did not check a box on line 13 16a 16b 17a or17b check this box and see instructions ...

.a

%

%

,a

.a

.Q
:a

Schedule A (Form 990) 2023
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18 875. 99 610. 167 000. 195 218. 156 118. 636 821.

31 833. 96 479. 137 075. 141 243. 406 630.

18 875. 131 443. 263 479. 332 293. 297 361. 1043451.

0.

0.
0.

1043451.

Schedule A Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pa e3
Part III Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under "art II. If the organization fails to

ualif under the tests listed below lease corn lete Part 11.

Section A. Public Support
Calendar year (or fiscal year beginning in) a 2019 b 2020 c 2021 d 2022 e 2023 Total

1 Gifts, grants, contributions, and

.membership fees received. (Do not

include any "unusual grants. ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public su art. Sulitract line 7c from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) a 2019 b 2020 c 2021 d 2022 e 2023 Total

9 Amounts from line 6 ..................... 18 875. 131 443. 263 479. 332 293. 297 361. 1043451.
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, 1975

c Add lines 10aand 10b

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

regularly carried on
12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

13 Total SUppO rt. (Add lines 9, 10c, 11, and 12. ) 18 875. 131 443. 263 479. 332 293. 297 361. 1 1043451.
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 sto here ........................................................................................................................................................ ^ I I
Section C. Corn utation of Public Support Percenta e
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ................................. 15 100. 00 %
16 Publicsu ort ercenta e from 2022 Schedule A Part III line 15 ............................................................ 16 %

Section D. Computation of Investment Income Percenta e

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ........................ 17 . 00 %
18 Investment income percentage from 2022 Schedule A, Part III, line 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |
20 Private foundation. If the or anization did not check abox on line 14 19a or19b check this box and see instructions .............................. I I
332023 12-21-23 Schedule A (Form 990) 2023
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84-3727772 Pae4Schedule A Form 990 2023 SPERAVITA INSTITUTE
Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A. D, and E. If ou checked box 1 2d, Part I corn lete Sections A and D and com lete Part V

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer

//nes 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? // " Yes, " describe in Part VI when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked box12aor12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or {2)7 If "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If 'Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If " Yes, " complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If 'Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? // "Yes, " answer line lOb below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the o anization had excess business holdin s.

332024 12-21-23
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Schedule A Form 990 2023 SPERAVITA INSTITUTE
Part IV Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11 c below, the governing body of a supported organization?

b A family member of a person described on line 11 a above?

c A 35% controlledentityofapersondescribedon line 11aor11babove?/f"yes"to//ne 11 a, 11 b, or 11c, provide

detail in Part VI.

Section B. Type I Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit earned out the purposes of the supported organizationfs) that operated,

su ervised, or controlled the su ort. in or anization.

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or tmstees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? // Wo, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supDorted oraanization s .

Section D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizations) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization 's

su orted or anizations la ed in this re ard.

Section E. Type III Functionally Integrated Supporting Organizations

84-3727772 Pa 95

Yes No

11a

11b

11c

Yes No

Yes No

Yes No

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

a I I The organization satisfied the Activities Test. Complete line 2 below.
b I I The organization is the parent of each of its supported organizations. Complete line 3 below.
c I I The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructions .

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? // "Yes, " explain in

Part VI the reasons for the organization's position that Its supported organization^) would have engaged in

these activities but for the organization 's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su orted or anizations? // "Yes " describe in Part VI the role la ed b the or anization in this re ard.

Yes No

2a

2b

3a

332025 12-21-23

13010618 803921 SPERAVITA.IN 2023. 03050
18

SPERAVITA INSTITUTE

3b

Schedule A (Form 990) 2023

SPERAVI1



Schedule A Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pae6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 [explain in Part VI). See instructions.

All other T e III non-functionall inte rated su ortin or anizations must com lete Sections A throu h E.

(B) Current Year
Section A - Adjusted Net Income

1 Net short-term ca ital ain

2 Recoveries of rior- ear distributions

3 Other ross income see instructions

4 Add lines 1 throu h 3.

5 De reciation and de letion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of ro ert held for roduction of income see instructions

7 Other ex enses see instructions

8 Ad'usted Net Income subtract lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax ear or assets held for art of ear:

a Avera e monthl value of securities

b Avera e monthl cash balances

c Fair market value of other non-exem t-use assets

d Total add linest a, 1b and 1c

e Discount claimed for blockage or other factors

ex lain in detail in Part VI:

2 Ac uisition indebtedness a licable to non-exem t-use assets

3 Subtract line 2 from line 1 d.

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

see instructions .

5 Net value of non-exem t-use assets subtract line 4 from line 3

6 Multi I line 5 b 0.035.

7 Recoveries of rior-ear distributions

8 Minimum Asset Amount add line 7 to line 6

Section C - Distributable Amount

(A) Prior Year (optional)

1

2

3

4

5

6

7

8

1a

1b

1c

1d

2

3

4

5

6

7

8

(A) Prior Year
(B) Current Year

(optional)

Current Year

1 Ad'usted net income for rior ear from Section A, line 8 column A 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for rior ear from Section B, line 8 column A 3

4 Enter reaterofline 2 or line 3. 4

5 Income tax im osed in rior ear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emer enc tern ora reduction see instructions . 6

7 I_I Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions .

Schedule A (Form 990) 2023
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Schedule A Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pae7
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts aid to su orted or anizations to accom lish exem t ur oses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
or anizations. in excess of income from activit

3 Administrative ex enses aid to accom lish exem t ur oses of su orted or anizations

4 Amounts aid to ac uire exem t-use assets

5 Qualified set-aside amounts riorlRSa roval re uired - rovide details in Part VI

6 Other distributions describe in Part VI. See instructions.

7 Total annual distributions. Add lines 1 throu h 6.

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

rovide details in Part VI . See instructions.

9 Distributable amount for 2023 from Section C line 6

10 Line 8 amount divided b line 9 amount

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause re uired • ex fain in Part VI . See instructions.

3 Excess distributions car over, if an to 2023

a From 2018

b From 2019

c From 2020

d From 2021

e From 2022

f Total of lines 3a throu h 3e

A lied to underdistributions of rior ears

h A lied to 2023 distributable amount

i Car over from 2018 not a lied see instructions

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

4 Distributions for 2023 from Section D,

line 7: $

a A lied to underdistributions of nor ears

b A lied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if

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

than zero, ex lain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess from 2020

c Excess from 2021

d Excess from 2022

e Excess from 2023

1

2

3

4

5

8

9

10

(ii)
Underdistributions

Pre-2023

(iii)
Distributable

Amount for 2023

Schedule A (Form 990) 2023
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Schedule A Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pa e8
Part VI Supplemental Information, provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.

332028 12-21-23
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form990 for the latest information.

PERAVITA INSTIT TE
Organization type (check one):

0MB No. 1545-0047

2023
Employer identification number

84-3727772

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

527 political organization

501 (c)(3) exempt private foundation

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

I I 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

I_I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I I 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 cmelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ................................................... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990;or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)
Name of organization

SPERAVITA INSTITUTE

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

Page 2
Employer identification number

84-3727772

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(b)
Name, address, and ZIP + 4

1 STEADFAST BIBLE FELLOWSHIP CHURCH

2440 S 141ST CIRCLE

OMAHA NE 68144

Name, address, and ZIP + 4

TRIBE CHURCH

3125 OAK VIEW DR

OMAHA NE 68144

(b)
Name, address, and ZIP + 4

KING OF KINGS CHURCH

11615 I STREET

OMAHA NE 68137

Name, address, and ZIP + 4

THRASHER FOUNDATION REPAIR

11844 VALLEY RIDGE DR

PAPILLION NE 68046

Name, address, and ZIP + 4

DENNIS WEISENBURGER

21445 ARBOR ST

ELKHORN NE 68022

Name, address, and ZIP + 4

6 CHARLES MOSES

12621 N TATUM BLVD #557

PHOENIX AZ 85032
3Z3452 12-26-23

(c)
Total contributions

18 120

(c)
Total contributions

5 850

(c)
Total contributions

20 000

(c)
Total contributions

5 000

(c)
Total contributions

30 850

(c)
Total contributions

5 000

Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

Type of contribution

a
Person

Payroll

Noncash

23

13010618 803921 SPERAVITA. IN 2023. 03050 SPERAVITA INSTITUTE

(Complete Part II for
noncash contributions.)

Type of contribution

a
Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll II
Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Name of organization

SPERAVITA INSTITUTE

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

Page 2
Employer identification number

84-3727772

(a)
No.

(a)
No.

8

(a)
No.

Name, address, and ZIP + 4

BOB REITEMA

PO BOX 314

SIOUX CENTER IA 51250

(b)
Name, address, and ZIP + 4

GEORGE AND ANNA LITTLE

112 S 92ND ST

OMAHA NE 68114

Name, address, and ZIP + 4

(c)
Total contributions

5 998.

(c)
Total contributions

5 000

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash I I
(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash

a

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash I I
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person \ZZ\
Payroll II
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

323452 12-26-23

(b)
Name, address, and ZIP + 4

(c)
Total contributions

24
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(d)
Type of contribution

Person

Payroll II
Noncash I I

(Complete Part II for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Name of organization

PERAVITA INSTITUTE

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

Page 3
Employer identification number

84-3727772

(a)
No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a)
No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

(a)
No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a)
No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a)
No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

(a)
No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

323453 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

Page 4
Employer identification number

SPERAVITA INSTIT TE 84-3727772
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one confributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.)
Use du licate co ies of Part III if additional s ace is needed.

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee

323454 12-26-23

26
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SCHEDULE D
(Form 990)

Dapartment of the Treasury
Internal Revenue Sen/ice

Name of the organization

Parti

1

2

3

4

5

6

0MB No. 1545-0047

2023
Open to Public
Inspection

No

a No

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

o to www.irs. ov/Form990 for instruction nd the latest information.

Employer identification number

PERAVITA INSTITUTE 84-3727772
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? ...................................................... I- I Yes

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissible rivate benefit? .................................................................................................................................... I_ I Yes

Part II 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 apply).

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements .............................................................................................. 2a

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

c Number of conservation easements on a certified historic structure included on line 2a ........................... 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? ........................................................................... FI Yes I I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(ii)? ....................................................................................................................................... D Yes II No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

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

or anization's accountin for conservation easements.

Part III 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 permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line! .......................................................................................... $
(ii) Assets included in Form 990, Part X ......................................................................................................... $

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 VIII, line 1 ........................................................................................ $

b Assets included in Form 990 Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2023

332051 09-28-23
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I_I Loan or exchange program

Schedule D Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pae2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfconffnuea!)
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 I I Public exhibition d
b I I Scholarly research e I I Other
c I I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as art of the or anization's collection? .................................... LJ Yes I _ | No

Part IV Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21 .

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ............................................................................................................................................... \^ II No

b If "Yes, " explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance ................................................................................................................................. 1c

d Additions during the year ........................................................................................................................ 1d

e Distributions during the year .................................................................................................................. 1e

f Ending balance ..................................................................................................................................... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... I_I Yes I_I No
b lf"Yes"exlainthearran ement in Part XIII. Check here if the ex lanation has been rovided in Part XIII ....................................... I I

Part V Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

c 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 current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations? ............................................................................................................................................. 3a i

(ii) Related organizations? ............................................................................................................................................... 3a ii

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ............................................................ 3b
4 Describe in Part XIII the intended uses of the or anization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other....

Total. Add lines 1 a throu h1e. Column d must e ual Form 990 Part X line 10c column B 0.
Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pae3
Part VII Investments - Other Securities

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

(a) Description of security or Category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A

B

c

D

G

H

Total. Col. b must e ual 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 11 c. See Form 990, Part X, line 13.

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

1

2

3

4

5

6

7

8

9

Total. Col. b must e ual Form 990 Part X line 13 col. B
Part IX Other Assets

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

(a) Description (b) Book value

1

2

3

4

5

6

7

8

9

Total. Column b must e ua/ Form 990, Part X, line 15, col. B

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line "' 1e or"' "lf. See corm 990, Part X, line 25.

-I (a) Description of liability (b) Book value

1 Federal income taxes

2 TRAINING DEPOSITS 17 900.
3

4

5

6

7

8

9

Total. Column b musts ua/Form 990 Part X, line 25 col. B ....................................................................................... 17 900.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
or anization's liabilit for uncertain tax ositions under FASB ASC 740. Check here if the text of the footnote has been rovided in Part XIII...

Schedule D (Form 990) 2023

332053 08-28-23
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Schedule D Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pa e4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ......................................................... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ...................................................... 2a

b Donated services and use of facilities .................................................................. 2b

c Recoveries of prior year grants ........................................................................... 2c

d Other (Describe in Part Xl 11.) .............................................................................. 2d

e Add lines 2a through 2d ................................................................................................................................. 2e

3 Subtract line 2e from line 1 .............................................................................................................................. 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ;

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

b Other (Describe in Part XIII. ) ..................................................................... 4b

c Add lines 4a and 4b ....................................................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. his must e ual Form 990 Part I line 12. ................................................... 5

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

1 Total expenses and losses per audited financial statements .............................................................................. 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ............................................................... 2a

b Prior year adjustments ....................................................................................... 2b
c Other losses 2c

d Other (Describe in Part XIII. ) .............................................................................. 2d

e Add lines 2a through 2d ................................................................................................................................. 2e

3 Subtract line 2e from line 1 .............................................................................................................................. 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :

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

b Other (Describe in Part Xl 11. ) ............................................................................ 4b

c Add lines 4a and 4b ....................................................................................................................................... 4c

5 Total ex enses. Add lines 3 and 4c. is must e ual Form 990 Part I line 18. ................................................ 5

Part XIII Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332054 OB-28-23
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or \f the
organization entered more than $15,000 on Form 990-EZ, line 6a.

0MB No. 1545-0047

2023
Department of the Treasury
Internal Revenus Service

Name of the organization

Attach to Form 990 or Form 990-EZ.

Go to www. irs. ov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number

PERAVITA INSTITUTE 84-3727772
Part I | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I_I Mail solicitations e I_I Solicitation of non-government grants

b I_I Internet and email solicitations

c I_I Phone solicitations

f I_I Solicitation of government grants

g I_I Special fundraising events

d I I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_I Yes

b If "Yes, " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

I Did
fundraiser

have custody
or controi of

contributions?

Yes No

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser

listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA 332081 09-13-23
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Schedule G Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pa e2
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

S 1 Gross receipts

2 Less: Contributions

3 Gross income line 1 minus line 2

4 Cash prizes

5 Noncash prizes

(a)Event #1

OPE FOR
IFE BALL

(event type)

127 705.

75 605.

52 100.

(b) Event #2

(event type)

(c) Other events

NONE

(total number)

S 6 Rent/facility costs

s

g 7 Food and beverages

10 000.

26 702.

8 Entertainment .......................................... 26 000.

9 Other direct expenses .............................. 15 911.
10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d

Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo(a) Bingo (c) Other gaming

1 Gross revenue

2 Cash prizes

Q. 3 Noncash prizes
i5
u

S. 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

DYes_
II No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net aamina income summary. Subtract line 7 from line 1 column (d

% D Yes
a No'

a Yes
No

(d) Total events

(add col. (a) through

127 705.

75 605.

52 100.

10 000.

26 702.

26 000.
15 911.
78 613.

-26 513.

(d) Total gaming (add
col. (a) through col. (c))

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

a Is the organization licensed to conduct gaming activities in each of these states? ............................................................ I_I Yes I_I No

b If "No, " explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes, " explain:

a Yes No

332082 00-13-23 Schedule G (Form 990) 2023
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ScheduleG Form 990 2023 SPERAVITA INSTITUTE 84-3727772 Pa e3

11 Does the organization conduct gaming activities with nonmembers?.,............................................................................... I_I Yes I_I No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .................................................................................................................................... I_I Yes I_I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ............................................................................................................................................. 13a %

b An outside facility ......................................................................................................................................................... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. I_I Yes I_I No

b If "Yes, " enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If "Yes, " enter name and address of the third party

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ....................................................................................................................................... I_I Yes I_I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

or anization's own exem t activities durin the tax ear

Part IV Supplemental Information, provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

3320S3 09-13-23
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Schedule G Form 990 SPERAVITA INSTITUTE
Part IV Supplemental Information (continued)

84-3727772 Pae4

3320B4 04-01-23
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

0MB No. 1545-0047Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-E2.

Got . irs. ov/For f he latest inform "

Employer identification number

SPERAVITA INSTITUTE 4-3727772

2023
Open to Public
Inspection

FORM 990 PART VI SECTION A LINE 8B:

THE ORGANIZATION DOES NOT CURRENTLY HAVE SEPARATE COMMITTEES ON THEIR

GOVERNING BOARD.

FORM 990 PART VI SECTION B LINE 11B:

THE FORM 990 WILL BE REVIEWED BY THE BOARD BEFORE FILING.

FORM 990 PART VI SECTION B LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD AND SITUATIONS ARE

DISCUSSED ON HOW TO HANDLE POTENTIAL CONFLICTS.

FORM 990 PART VI SECTION B LINE 15A:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE

BOARD.

FORM 990 PART VI SECTION C LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON RE UEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA 332211 11-14-23
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562
Department of the Treasury
Internal Revenue Service

Name(s) shown on return

Depreciation and Amortization
(Including Information on Listed Property) 990

Attach to your tax return.

Go to www.irs. ov/Form4562 for instructions and the latest information.
Business or activity to which this form relates

0MB No. 1545-0172

2023
Attachment
Sequence No. 179

Identifying number

SPERAVITA INSTITUTE ORM 990 PAGE 10 84-3727772
Part I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ............................................................................................................... 1 1 160 000.
2 Total cost of section 179 property placed in service (see instructions) ............................................................... 2
3 Thresholdcostof section 179propertybeforereductioninlimitation.................................................................. 3 2 890 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ......................................................... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O". If married filing separately, see instructions .............................. 5

Q (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 ......................................................... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .......................................... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 .................................................................................... 9

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ............................................................ 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ........................... 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ....................................... 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ............... 13

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year ................................................................................................................................................... 14

15 Property subject to section 168(f)(1) election ................................................................................................... 15

16 Otherde reciation includin ACRS ............................................................................................................... 16

Part III MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 .......................................... 17

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(a) Classification of property

19a 3- ear property

b 5-year propert

c 7-year property

d 10- ear property

e 15-yearpropert

f 20-year property

25- ear property

h Residential rental property

i Nonresidential real property

(b) Month and
year placed
in service

(c) Basis for depreciation
(business/lnvestment use
only - see instructions)

(d) Recovery
period

(e) Convention (f) Method (g) Depreciation deduction

25 yrs.

27.5 rs.

27.5 yrs.

39 rs.

MM

MM

MM

MM

S/L

S/L

S/L

S/L

S/L

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-ear 12yrs. S/L

c 30-year / 30 yrs. MM S/L
d 40- ear / 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 ...................................................................................................... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22

23 For assets shown above and placed in service during the current year, enter the

ortion of the basis attributable to section 263Acosts ................................................ 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 2023 SPERAVITA INSTITUTE 84-3727772 Pae2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b columns a throu h c of Section A all-of Section B, and Section C if a licable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

w - (c)
Date Business/

placed in investment
service use percentage

Ii No 24b If "Yes " is the evidence written? It Yes II No

(a)
Type of property
(list vehicles first)

Cost or
other basis

Yes

(e)
Basis for depreciation
(business/investment

use only)

w

Recovery
period

(g)
Method/

Convention

(h)
Depreciation
deduction

(i)
Elected

section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a ualified business use....

26 Property used more than 50% in a qualified business use:

25

%

%

27 Property used 50% or less in a qualified business use:

% S/L-

% S/L-

% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .................................... 28

29 Add amounts in column i line 26. Enter here and on line 7 a e1 ................................................................................. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner, " or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4 Vehicle 5

No Yes No Yes No Yes No Yes

30 Total business/investment miles driven during the

year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use Yes

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?.

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If our answer to 37 38 39 40 or 41 is "Yes " don't com tete Section B for the covered vehicles.

Part VI Amortization

Description of costs

m

Vehicle 6

No Yes No

Yes No

(b).
Date amortization

begins

(c)
Amortizable
amount

w
Code
section

(eL
Amortization

period or percentage

№
Amortization
for this year

42 Amortization of costs that begins during your 2023 tax year:

SOFTWARE DEVELOPMENT 06.0123 84 000. 60M 9 800.

43 Amortization of costs that began before your 2023 tax year .............................................................................. 43

44 Total. Add amounts in column . Seethe instructions forwhere to re ort ......................................................... 44 9 800.
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