Return of Private Foundation | ome No. 15450047

Form 990'P F or Section 4947(a)(1) Trust Treated as Private Foundation 2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2024 or tax year beginning , and ending
Name of foundation A Employer identification number
End Network Harassment
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite 99-4544633
12311 32nd Ave NE 320 B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
Seattle WA 98125 (425) 314-5212
Foreign country name Foreign province/state/county Foreign postal code | ¢ If exemption application is pending, check here |:|
G Check all that apply: Initial return D Initial return of a former public charity | D 1. Foreign organizations eheck here . . . . D
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
l:‘ Address change I:‘ Name change chéck here ang attach computation. . . .
H Check type of organization: Section 501(c)(3) exempt private foundation Egiifiprivate foundation status was terminated under
. . . . section’®07(b)(1)(A), check here . . . . I:‘
[] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation
i J Accounting method:
I Fair market value of all assets at g Cash [] Accrual N e sfnciation is in a 60-month termination
end of year (from Part Il col. (c), [] other (specify)y uRder section 507(b)(1)(B), check here . . . ||
line 16) $ (Part I, column (d), must be on cash basis.)
4l Analysis of Revenue and Expenses (The total of (a) Revenue and : . (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per L) NejfRggstment (c) Adjusted net for charitable
) . . books income income purposes
equal the amounts in column (a) (see instructions).) (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) .
2 Check |:| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5a Gross rents

b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10

b  Gross sales price for all assets on line 6a
7  Capital gain net income (from Part IV, line 2)
8  Net short-term capital gain
9 Income modifications .
0a Gross sales less returns and allowances
Less: Cost of goods sold
Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) D R
12 Total. Add lines 1 through 11 . &, "l .. 0 0 0
13  Compensation of officers, directors; trustees etc
14 Other employee salaries and wages
15  Pension plans, employee bénefits
16a Legal fees (attach schedule)

b Accounting fees (attach*sSehedule)
¢ Other professiopal fees f(attach schedule)

17 Interest . 2
18  Taxes (attach schedule) (see |nstruct|ons)
19 Depreciation (attach sehedule) and depletion
20  Occupancy . .
21 Travel, conferences, and meetlngs
22 Printing and publications .
23  Other expenses (attach schedule)
24  Total operating and administrative expenses.

Revenue

0o T

Operating and Administrative Expenses

Add lines 13 through23 . . . . . . . . . . . 0 0 0 0
25  Contributions, gifts, grants paid . .
26  Total expenses and disbursements. Add lines 24 and 25 - 0 0 0 0
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . . 0
b Net investment income (if negative, enter -0-) . . 0
¢ Adjusted net income (if negative, enter -0-) . . . 0
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2024)

HTA



Form 990-PF (2024)

End Network Harassment

99-4544633

Page 2

Balance Sheets Attached schedules and amounts in the description column

Beginning of year

End of year

should be for end-of-year amounts only. (See instructions.)

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing .
2  Savings and temporary cash investments
3  Accounts receivable ]
Less: allowance for doubtful accounts
4  Pledges receivabe ]
Less: allowance for doubtful accounts
5  Grants receivable
6  Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7  Othernotes and loans receivable (attach schedule) |
Less: allowance for doubtful accounts
#1 8 Inventories for sale or use :
ﬁ 9 Prepaid expenses and deferred charges .
<C [ 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis |
Less: accumulated depreciation (attach schedue)
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Lland, buildings, and equipment: basis |
Less: accumulated depreciation (attach schedule) &
15  Other assets (describe 9 )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 0 0 0
17  Accounts payable and accrued expenses
o | 18 Grants payable
-g 19  Deferred revenue e Co Lo
% 20 Loans from officers, directors, trustees, and other dlsquallfled persons
g 21 Mortgages and other notes payable (attach s¢hedule)
22  Other liabilities (describe  ~  "{ = )
23  Total liabilities (add lines 17 through 22) ) 0 0
3 Foundations that follow FASB ASC 958, check here
g and complete lines 24, 25, 29, and 30s
% 24  Net assets without donor restrictions &
m |25  Net assets with donor restrictions | . .
-g Foundations that do not follow,FASB)ASC 958, check here
u:.‘ and complete lines 26 through*30)
5 26 Capital stock, trust principal, or current funds .
»w | 27  Paid-in or capital surplus, opland, bldg., and equipment fund
§ 28 Retained earnings, accumulated income, endowment, or other funds
2 29 Total net assets,or fund balances (see instructions) . 0 0
% | 30 Total liabilities andynet'@assets/fund balances (see
4 instructiong)’. 0 0
Analysis. of Changes in Net Assets or Fund Balances
Total net assets or fuid balances at beginning of year—Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) . 1 0
2 Enter amount from Part |, line 27a . . 2
3 Otherincreases not included in line 2 (temize) 3
4 Addlines1,2,and 3 . . 4 0
5 Decreases not included in line 2 (ltemlze) ______________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 29 . 6 0

Form 990-PF (2024)



Form 990-PF (2024) End Network Harassment 99-4544633 Page 3
8\ Capital Gains and Losses for Tax on Investment Income

a) List and describe the kind(s) of property sold (for example, real estate, (bl)DT%fcchqa”SiLEd (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
e
() Gros s prie (0 Deprecaton sjoves () Costor v e (e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
O F s ot e ey CERi = oty
a
b
c
d
e
. . . . If gain, also enter’in Pattl, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter 0min Part [ Vine 7 } 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5)and (6):
If gain, also enter in Part |, line 8, column (c). See instruction$. If (loss)yenter -0- in }
Part |, line 8 .. 3 0
Excise Tax Based on Investment Income (Sectlon 4940(a), 4940(b), or 4948—see instructions)
1a  Exempt operating foundations described in section 4940(d)(2), check here D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy ofiletter if necessary—see instructions) 1 |
b  All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part |, line 12, col. (b) . . W
2 Tax under section 511 (domestic section 4947(a)(1) trustsyand‘taxable foundations only; others, enter -0-) 2 0
3 Addlines 1and 2 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0- ) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0
6  Credits/Payments:
a 2024 estimated tax payments andi2023“Qverpayment credited to 2024 . . 6a
b Exempt foreign organizations—tax withheld atsource . . . . . . . . . | 6b
¢ Tax paid with application for extensioh of time to file (Form 8868) . . . . 6¢c
d Backup withholding erroneouslyawithbeld . . . . . . . . . . . . . . 6d
7  Total credits and payments. Add,lines 6a through 6d e e e e e 7 0
8 Enter any penalty fopundefpayment of estimated tax. Check here |:| if Form 2220 is attached 8
9 Tax due. If the tafal of lines 5and 8 is more than line 7, enter amount owed 9 0
10  Overpayment{|f ling'7 is more than the total of lines 5 and 8, enter the amount overpaid 10 0
11 Enter the amounbefline 10'to be: Credited to 2025 estimated tax Refunded 11 0

Form 990-PF (2024)



Form 990-PF (2024) Enc 99-4544633 Page 4
Part ViE.Y Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? . . . . e 1a
b Did it spend more than $100 during the year (either directly or |nd|rectly) for polltlcal purposes7 See the
instructions for the definition. . . . R 1b
If the answer is "Yes" to 1a or 1b, attach a detalled descrlptlon of the actlvmes and copies of any materlals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . . . Ce e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. $ (2) On foundation managers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? . %, . . | 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thie changes . “» . . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . gy . . . ... 4b X
5  Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year’P e e 5 X
If "Yes," attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied,either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so,that neyman@datory directions that
conflict with the state law remain in the governing instrument? . . 7 o % . . . . . . . . . . . . .. 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Ves," complete Part Il col. (c), and Part XIV. . . 7 X
8a Enter the states to which the foundation reports or with which jit,is registered. See instructions.
California___ A .
b If the answer is "Yes" to line 7, has the foundation furnisheédya copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction'G?2 If "No," attach explanation . . . . . . . 8b
9 Is the foundation claiming status as a private operating foundation'within the meaning of section 4942(j)(3)
4942(j)(5) for calendar year 2024 or the tax year beginfiing in,20247? See the instructions for Part XIII. If
"Yes," complete Part XIIl . . . . . e e e 9 X
10 Did any persons become substantial contrlbutors durlng the tax year'7 If "Yes attach a schedule listing their
names and addresses . . . . P 10 X
1 At any time during the year, did the foundatlon dlrectly or |nd|rect|y, own a controlled entlty W|th|n the
meaning of section 512(b)(13)? If "Yes," aitach,schedule. See instructions . . . . .o 11 X
12 Did the foundation make a distribution tola donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If "Ye§," attagh’statement. See instructions . . . . . 12 X
13 Did the foundation comply with the fpublic inspection requirements for its annual returns and exemptlon appllcatlon’? - 13 | X
Website address ~ https:/endharassmentnet
14  The books are in care of Alexandria Christnaleal Telephone no.  (425) 314-5212
Located at 12311 32nd Ave NE'Apt 320 Seattte WA ZIP+4 98125
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—check here . . . . . . . . . . |:|
and enter the amouni,of tax-exempt interest received or accrued during theyear . . . . . . . | 15 |
16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other Yes | No
authority ovepf@ bapk; securities, or other financial account in a foreign country? . . . . . e 16 X

See the instructiofs for@xceptions and filing requirements for FINCEN Form 114. If "Yes," enter the
name of the foreign‘€duntry

Form 990-PF (2024)



Form 990-PF (2024) End Network Harassment 99-4544633 Page 5
GClIAYE]  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . e 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a dlsquallfled

person? . . . e K1) X
(3) Furnish goods, services, or facrlltles to (or accept them from) a drsquallfled person’? e I E: 1)) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . . 1a(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . A N £-1 () X

(6) Agree to pay money or property to a government official? (Exceptlon Check “No" |f the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) . . . . . . W ) 1a(6) X
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptlons descrlbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See_instructions™ . . . 1b | N/A
¢ Organizations relying on a current notice regarding disaster assistance, check here . & . . |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 2024? . . . . . . R 1d X

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2024, did the foundation have any undistributed income (Rart Xlljlines 6d and 6e) for
tax year(s) beginning before 20247 If "Yes," listtheyears. . . . . . . o Wt . . . . . . . L. 2a X

20 ,20 ,20 ,20

b Are there any years listed in 2a for which the foundation is not applying,the‘provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed ineome®, (If'applying section 4942(a)(2) to

all years listed, answer "No" and attach statement—see instrugtions,) “%. -~ . . . S 2b [ N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Ilst the years here
20 ,20 ,20 ,20
3a Did the foundation hold more than a 2% direct or indirect interestin any business enterprise
at any time during the year? . . . .o 3a X

b If "Yes," did it have excess business holdlngs in 2024 asa result of(1) any purchase by the foundatlon or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose afjholdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding pefiod® (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2024.). "&. . . . . e 3b | N/A
4a Did the foundation invest during the year apy®amount in a manner that would Jeopardlze |ts charltable
purposes?. . . . L. 4a X

b Did the foundation make any mvestment in alprief year(butafter December 31 1969)that couldjeopardlze
its charitable purpose that had notibeenremoved from jeopardy before the first day of the tax year beginning
in2024? . . . . . . . . . S Y o . . . . . . | 4b X

Form 990-PF (2024)




Form 990-PF (2024)

5a

6a

7a

(1)
()

3)
(4)

()

benefit contract? .

End Network Harassment 99-4544633 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to: Yes | No
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 5a(1) X
Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . 5a(2) X
Provide a grant to an individual for travel, study, or other S|m|Iar purposes'? . 5a(3) X
Provide a grant to an organization other than a charitable, etc., organization descrlbed in
section 4945(d)(4)(A)? See instructions . 5a(4) X
Provide for any purpose other than religious, charltable SC|ent|f|c Ilterary, or educatlonal
purposes, or for the prevention of cruelty to children or animals? . 5a(5) X

If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptlons descrlbed in

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions® . 5b | N/A

Organizations relying on a current notice regarding disaster assistance, check here D

If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? . 5d

If "Yes," attach the statement required by Regulations section 53.4945- 5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on'a personal

. . 6a X

Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneft contract’? 6b X

If "Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 7a X

If "Yes," did the foundation receive any proceeds or have any net income attributable o the transaction? . 7b | N/A

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000'in remuneration or

excess parachute payment(s) during the year? . 8 X

and Contractors

Information About Officers, Directors, Trustees Foundatlon Managers nghly Pald Employees,

1

List all officers, directors, trustees, and foundation managers andtheir compensation. See instructions.

(b) Titlefand avérage (c) Compensation (d) Contributions to
hours penweek (If not paid, employee benefit plans
devoted to pasition enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

Alexandria Christnaleal President

12311 32nd Ave NE Apt 320 Seattle, WA 98125 6.00 0
Zhen Elizabeth Fong-Jones 4 Secletary & Treasu

PMB 64524 9450 SW GEMINI DRIVE Beaverton, OR 97 8.00 0
YonahBexGerber £ Director

5264 Via Dolores Newbury Park, CA 91320 1.00 0

2  Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
) (d) Contributions to
(b) Title, and average A
. . employee benefit (e) Expense account,
(a) Name and address of each employeg paid mare than $50,000 dg:)otitrasdr;gr vcv)tseietzil;n (c) Compensation plans and deferred other allowances
P compensation
NONE

Total number of other employees paid over $50,000

0

Form 990-PF (2024)



Form 990-PF (2024) End Network Harassment 99-4544633 Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services

LAY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

Part VIII-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the faindation, during the tax year on lines 1 and 2.

Amount

Total. Add lines 1 through 3

0

Form 990-PF (2024)



Form 990-PF (2024) End Network Harassment
4P Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

99-4544633 Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances . 1b 0
¢ Fair market value of all other assets (see |nstruct|ons) 1c 0
d Total (add lines 1a, b, and c) - 1d 0
e Reduction claimed for blockage or other factors reported on Imes 1a and ‘
1c (attach detailed explanation) . . . . . . e e e 1e
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . e 3
4  Cash deemed held for charitable actlvmes Enter 1 5% (0 015) of I|ne 3 (for greater amount see
instructions) 4
5 Net value of noncharltable use assets Subtract ||ne 4 from Ilne 3 5 0
Minimum investment return. Enter 5% (0.05) of line 5. . & N 9. 6 0
Distributable Amount (see instructions) (Section 4942(])(3) and (J)( ) private operating foundations
and certain foreign organizations, check here [] and do not complete this part.)
1 Minimum investment return from Part IX, line 6 . Co .o 1
2a Tax on investment income for 2024 from PartV, line5. . . . . . . . . 2a
b Income tax for 2024. (This does not include the tax from PartV.). . . . . 2b
¢ Add lines 2a and 2b . . 2c
3 Distributable amount before adjustments Subtract I|ne 2c from I|ne 1 3
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and 4 . . 5 0
6  Deduction from distributable amount (see |nstruct|ons) MY . 6
7 Distributable amount as adjusted. Subtract line 6 from lingf5. Enter here and on Part XII I|ne 1 7 0
Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplishycharitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 1a 0
b Program-related investments—total from Part VIII-B . . 1b
2 Amounts paid to acquire assets used (or held fofluse)'directlyin carrying out charltable etc
purposes 2
3 Amounts set aside for specmc charltable prOJects that satlsfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule), . S 3b
4  Qualifying distributions. Add lines 1a through'8b. Enter here and on Part XII I|ne 4 4 0

Form 990-PF (2024)



Form 990-PF (2024) End Network Harassment

Part Xl

o

- 0o Q060 T o

[V

[V

10

® 0 0 T 9O

99-4544633 Page 9

Undistributed Income (see instructions)

Distributable amount for 2024 from Part X, line 7
Undistributed income, if any, as of the end of 2024:
Enter amount for 2023 only e
Total for prior years: 20 , 20 , 20

(@)

Corpus

(b)
Years prior to 2023

(c)
2023

(d)
2024

Excess distributions carryover, if any, to 2024:
From 2019

From 2020

From 2021

From 2022

From 2023 .

Total of lines 3a through e
Qualifying distributions for 2024 from Part XI
line 4: $

Applied to 2023, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see instructions) . .

Applied to 2024 distributable amount .
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same
amount must be shown in column (a).) .

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract

line 4b from line 2b .
Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2023. Subtract Ilne
4a from line 2a. Taxable amount&see
instructions .

Undistributed income for 2024 Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2025 . .
Amounts treated as dlstrlbutlons out of corpus
to satisfy requirepientsiimposed by section
170(b)(1)(F) or#942(g)(3) (Election may be
required—seétinstrlctions) .

Excess distributionsycafryover from 2019 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

Form 990-PF (2024)



Form 990-PF (2024)

2a

End Network Harassment

99-4544633 Page 10

Private Operating Foundations (see instructions and Part VI-A, question 9)

N/A

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2024, enter the date of the ruling .

Check box to indicate whether the foundation is a private operating foundation described in sectlon

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part IX for

each year listed . .

85% (0.85) of line 2a .

Qualifying distributions from Part XI,
line 4, for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities
Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon:

"Assets" alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(j)(3)(B)(i)

"Endowment" alternative test—enter 2/3

of minimum investment return shown in

Part IX, line 6, for each year listed .

"Support" alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

|:| 4942(j)(3) or

:| 4942(j)(5)

Tax year

Prior 3 years

(a) 2024

(b) 2023

(c) 2022

(d) 2021

(e) Total

0

WP UM Supplementary Informatlon (Coemplete this part only if the foundation had $5,000 or more in assets at

any time during the year—se¢e instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation,whe have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (butyenly ifithey have contributed more than $5,000). (See section 507(d)(2).)
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnershipgometherentity) of which the foundation has a 10% or greater interest.
2 Information Regarding,Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |:| ifithe foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requestsffor funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other
conditions, compléte items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
b The form in which applications should be submitted and information and materials they should include:
¢ Any submission deadlines:
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF (2024)



Form 990-PF (2024) End Network Harassment

99-4544633 Page 11

1 Q" Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient is an individual, .
ReCIplent show any relationship to Foundation Purpose of grant or
K any foundation manager :?:tiuisegI contribution Amount

Name and address (home or business) or substantial contributor p

a Paid during the year
L 4
L £

Total e 3a 0
b Approved for future payment

Total 3b 0

Form 990-PF (2024)



Form 990-PF (2024)

End Network Harassment

99-4544633

Page 12

GCUPAEM  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

a b ODN

- O O 00 ~N O

- -

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

T Q0 T 9o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

e

Subtotal. Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

ee worksheet in line 13 instructions to verify calculations. )

S
Part XV-B

Line No.

13|

Relationship of Activities to theyAccomplishment of Exempt Purposes

Explain below how each activity for which incometis,reported in column (e) of Part XV-A contributed importantly to the
accomplishment of the foundation's exempigpuiposesi(other than by providing funds for such purposes). (See instructions.)

The activities the foundation has engagediin that have not been reported to the IRS are the activities described in IRS form 102:

Form 990-PF (2024)



Form 990-PF (2024) End Network Harassment 99-4544633 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . . . e e s 1) X
(2) Otherassets . . . . . . . . . . . . . . L. Na2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . . 4. . . |1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . . % . . |1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . S Ty . |1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . . . . . L L Lo 000 o W - - |1b4) X
(5) Loans or loan guarantees . . . . Y I e 1 o165 X
(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons .. U 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fa|r market
value of the goods, other assets, or services given by the reporting foundation. If the foundatiohyreceived less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other-assets, or services received.
(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Deseription of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other thanfsectien501(c)(3)) or in section 5277 . . . . . . . . . . . . . . ] Yes No
b If "Yes," complete the following sehedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of pefjury, | deglare thaty,have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and compléte. Declafation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. " "
Slgn May the IRS discuss this return
Here | ______ 4-1:2025  President e e
Signature of officer or trustee Date Title
Pa|d Preparer's name Preparer's signature Date Check D it PTIN
Preparer — — self-employed
OnI Firm's name Firm's EIN
Use y Firm's address Phone no.

Form 990-PF (2024)




. OMB No. 1545-0047
SCHEDULE A Unrelated Business Taxable Income | °
(Form 990-T) .
From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Department of the Treasury . . .. . . . izati
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
End Network Harassment 99-4544633
C Unrelated business activity code (see instructions) . . . . . . . . D Sequence: 1 of

E Describe the unrelated trade or business

Part | Unrelated Trade or Business Income (A) Income (B),Expenses (C) Net
1a Gross receipts or sales
b  Less returns and allowances ¢ Balance 1c 0
2  Cost of goods sold (Part lll, line 8) . . e 2
3 Gross profit. Subtract line 2 from line 1c. . . . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . Ce e 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See
instructions . . . . C e e 4b
¢ Capital loss deduction for trusts L L. 4c
5 Income (loss) from a partnership or an S corporatlon
(attach statement). . . . . . . . . . . . .. L. 5
6 Rent income (Part IV) . . e 6
7 Unrelated debt-financed income (Part V) Ce e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI). . . . . . . . . . . . . . .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . e 9
10  Exploited exempt activity income (Part VIII) e 10
11 Advertising income (Part IX). . . . . . . Y & 11
12 Other income (see instructions; attach statement) . QL - 12
13  Total. Combine lines 3 through 12. . . . . 13 0 0 0

Part Il Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated®usiness income

1 Compensation of officers, directors, and trusteesy(Pakt, X) . 1

2  Salaries and wages . 2

3 Repairs and maintenance . 3

4 Baddebts . 4

5 Interest (attach statement) See |nstruct|ons 5

6  Taxes and licenses . Co . 6

7 Depreciation (attach Form 4562) See |nstruct|ons e e 7

8  Less depreciation claimed ingPafblll'and elsewhere onreturn. . . . . . 8a 8b

9 Depletion. . . . e e 9
10  Contributions to deferred compensatlon plans. . . . . . . . L oL 0oL 10
11 Employee benefi@programs "% . . . . . . . L L oL oL 11
12  Excess exemptexpenses (Part VIII). . . . . . . . . . . . . . ..o 12
13  Excessreadership casts{Part IX). . . . . . . . . . . . . .. Lo 13
14  Other deductions (attach'statement) . . . . . . . . . . . . . . . . . . ... ..o 14
15  Total deductions. Add lines 1 through 14 . . . . . - 15 0
16  Unrelated business income before net operating loss deductlon Subtract Ilne 15 from Part I, Ilne 13,

coumn(C). . . . . . . e e e 16 0

17 Deduction for net operating Ioss See |nstruct|ons S Ce e 17
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 C e .. 18 0
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

HTA



Schedule A (Form 990-T) 2024

End Network Harassment

99-4544633 Page 2

Part Il Cost of Goods Sold

Enter method of inventory valuation

Inventory at beginning of year .

Purchases .

Cost of labor . .

Additional section 263A Costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year .

© oO~NOKODAWN--

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I Ilne 2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon’?

0

O (N[ |BR|WIN|=

0

[ ]Yes [ ]No

Part v Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instruetions:

ALl

B[]

c[]

p[]

2 Rentreceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .

b From real and personal property (|f the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2c, columns A through B. Enter here.a

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Efter here and on Part |, line 6, column (B) .

0

0

nd on Part |, line 6, column (A)

PartV Unrelated Debt-Financed Income (s€e instadctions)

1 Description of debt-financed property (street address, City, state, ZIP code). Check if a dual-use. See instructions.

ALl

B[]

c[]

p[]

2 Gross income from or allocable to debt-financed
property . .

3 Deductions directly connected wrth or allocable
to debt-financed property,

a Straight line depreciationi(atfach statement) .

b Other deductionsgattach statement) .

¢ Total deduction§’(add, linesy3a and 3b,
columns A thioughdD) .

4  Amount of average acqisition debt on or allocable

to debt-financed propérty (attach statement) .
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line 5 . .o
Gross income reportable. Multiply I|ne 2 by I|ne 6

© o ~NoO

Allocable deductions. Multiply line 3c by line 6 .

%

%

%

0

0

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .

0

| 0]

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .

11 Total dividends - received deductions included in line 10 .

o |Oo] |o |o

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

End Network Harassment

99-4544633

Page 3

Part Vi Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated
organization identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included, in the connected with
(see instructions) controlling onganization's income in column 10
gross‘ineome
(1
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Entenhere and on Part |, | Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . 0 0
Investment Income of a Section 501(c)(7), (9), or (1Z) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1) 0
(2) 0
(3) 0
4) 0
Add amounts in column™2y Add amounts in column 5.
Enter here and off Pattl, Enter here and on Part |,
line 9, columni(A) line 9, column (B)
Totals . . 0 0
Epr0|ted Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Descnptlon of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with pfoduction’of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . .. 3
4  Netincome (loss) from unrelated trade or busmess Subtract I|ne 3 from I|ne 2 If a gain, complete
lines 5 through 7 . . 4 0
5  Gross income from agtivity that is not unrelated busmess income . 5
6 Expenses attributable tolincome’entered on line 5 . . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here andyonfPart lipline 12 . 7 0

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 End Network Harassment 99-4544633 Page 4

i@ Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

o[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income .
a Add columns A through D. Enter here and on Part |, line 11, column (A) . . . . . . . . . . . . . . N . 0
3 Direct advertising costs by periodical . . . . . . . | |
a Add columns A through D. Enter here and on Part |, line 11, column(B). . . . . . . . . . £ .9 - . . 0

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8. . . . . . 0 0 0 0

5 Readership costs .

Circulation income . .

7 Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0-. . . . . Ce e e 0 0 0 0

8 Excess readership costs aIIowed asa
deduction. For each column showing a gain on

o

line 4, enter the lesser of line4 orline7. . . . . 0 0 0 0
a Add line 8, columns A through D. Enter the greater of the lin@8a e¢blumns total or -0- here and on
Partll, line13. . . . . e e 0
Compensatlon of Officers, Directors, and Trustees (see |nstruct|ons)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part Il, line 1. "¢ e e e 0

Part XI Supplemental Information (see mstructlons)

Schedule A (Form 990-T) 2024



- 8453-TE Tax Exempt Entity Declaration and Signature for E-file |2 1504
For calendar year 2024, or tax year beginning ,2024,and ending ,20 2 0 24

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP

Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.

Name of filer EIN or SSN

End Network Harassment 99-4544633

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIlI, column (A), line 12). . . [1b

2a Form 990-EZ check here . Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . [2b

3a Form 1120-POL check her Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . |[3b

4a Form 990-PF check here . Tax based on investment income (Form 990-PF, Part V, line 5). . |4b

5a Form 8868 check here . Balance due (Form 8868, line3c) . . . . . . . . . . . . . . |5b

6a Form 990-T check here . Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . |6b

O |O |Oo |o |[o |o

7a Form 4720 check here . Total tax (Form 4720, Part lll, line 1) . . . . . . . B )

8a Form 5227 check here . FMV of assets at end of tax year (Form 5227, ltem D) .. . . . |8b

o

O T T T T T T T

9a Form 5330 check here . Tax due (Form 5330, Partl, line19). . . . . . . .. . |9

LOOOUdxOnn

10a Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10p

Part Il Declaration of Officer or Person Subject to Tax

11a|:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

bm If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that I am an officer of the above named entity or l:l | am the person subject to tax with
respect to (name of entity) ~ End Network Harassment , (EIN) 99-4544633

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign | 4-1-2025 President

Here Signature of officer or person subject to tax Date Title, if applicable

Part IlI Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.
If  am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if also Check if self- ERO's SSN or PTIN
ERO'S signature paid preparer I:I employed

Use Firm's name (or EIN

yours if self-employed),
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if self- PTIN

Paid

employed

Preparer

Firm's name Firm's EIN

Use Only

Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2024)
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End Network Harassment

Part VI, Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers

99-4544633

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

0 0
Check "X" Avg Hrs Expense
Name if Business Street City State | Zip Code Foreign Country Title Per Week | Compensation Benefits Account
Alexandria Christina Leal 12311 32nd Ave NE Apt 320 Seattle WA (98125 President 6.00 0 0
1
Zhen Elizabeth Fong-Jones PMB 64524 9450 SW GEMINI DRIVE|Beaverton OR 97000 Secretary & 8.00 0 0
Treasurer
| 2 |
Yonah Bex Gerber 5264 Via Dolores Newbury Park CA 91320 Director 1.00 0 0
| 3|
0
4]
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