Form 990' E Z

EXTENDED TQ NOVEMBER 15, 2024
hort Form :

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

Do not enter sacial security numbers on this form, as it may be made public.

OMB No. 1545-0047

2023

Open to Public

ﬁ:;i:r;:ﬁ::::;mw Gio to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , and ending
B ES;??J&.B- C Name of organization D Erployer identification number
Address changs
[ INamechange | THE MAKERS HUB 84-4870984
[_—_},nmﬁ, return Number and street (or P.0. box if mall is not defivered 1o street address) Room/suite |E Telephene number
femminaos. | P.O. BOX 6872 310-422-4576

[ I Amences rotun | Gity OF town, state or province, country, and ZIP or foreign postal code

Application penging | SAN PEBRC, CA 50734 Number

F Group Exemption

G Accounting Method:;

| Website: WWW, THEMAKERSHUB, ORG

[ JCash (X Accrual  Other (specify) HCheck [ if the organization is

not required to attach Schedule B

J _Tax-exempt status (check only ong) — [X | 501 501¢c) ¢ ) (insertro) [ ] 494721} or ] 527] (Form 900).

K Form of organization:

(% ] corporation [ Trust L] Assoclaion [ Other

L Add lires 8b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part 11,

column (B) are $500,000 or more, file Form 990 instead of Farm 990-62 $ 163,833,
ue, Expenses, and Changes in Net Assets or Fund Balances (see ine instructions for Part 1
Check if the arganization used Schedule O to respond to any questioninthisPart| . (2]
1 Contributions, gifts, grants, and similar amounts received L 1 162,780,
2 Program service revenue including government fees and contracts BT 2
3 Membership dues and assessments B SO 3
4 nvestmentincome ... . . ... SEE SCHEDULE 0 4 833
Sa Gross amount from sale of assets cther than inventory 53
b Less: cost or other basis and sales expenses e 5b
¢ Gain or (loss) from sate of assets other than inventory (subtract ling 5b from ling 52y . ... 5¢
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
g s L e |8
2 b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $1000y [i]]
¢ Less: direct expenses from gaming and fundraising events Bc
d Netincome or (less) from gaming and fundraising events (add lines 6a and 6b and subtract line Be) .| s&d
7a Gross sales of inventory, less returns and allowances o |L7a
b tess:costofgoodssold .. T 7b
¢ Gross profit or (loss) from sales of inventary (subtract ing 7b from line 7a) e LT
8  Other revenue {descrive in Schedule©) .~ SEE BCHEDULE 0 8 226,
9 Totalrevenue Addlines 1,2, 3,4,5¢,6d, 7c,and8 ... ... oo N 8 163,899,
10 Grants and similar amounts paid (list in Schedwle®) . ~ 10
11 Benefits paid to or for members 11
@ [12 Salaries, cther compensation, and employee benefits .. 12 46,018,
@ (18 Professional fees and other payments to independent contractors o 13 13,014,
:n’ 14 Occupancy, rent, utilities, and maintenance .~~~ o114 9,081,
W 115  Printing, publications, postage, and shipping 15 1,620,
16 Other expenses (describe in Schedule ) S SO 16
17 Total expenses. Add lines 10through 16 . ... o e 17 69,743
o |18 Excessor (deficit) for the year (subtract ling 17 trom line9) e 18 94,156,
§ 19 Netassets or fund balances at beginning of year (from line 27, ¢olumn (A))
2 (must agree with end-cf-year figure reported on prior year's return) oL 61,802,
§ 20 Other changes in net assets or fund balances (explain in Schedule 0y SEE SCHEDULE O e L20 37,278,
21 MNetassets or fund balanges at end of year. Combins lines 18through20 21 193,33s,

For Paperwork Reduction Act Notice, see the separate instructions.

LHA 332171 12-21-23
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Form 990-EZ (2023) THE MAKERS HUB 84-4870984 Page 2
[Partil| Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question inthisPart Il .. ... ... [x ]
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . 61,502, 22 174 728,
22 Llandandbuildiegs . 23
24 Other assets (describe in Schedute 0)  SER SCHROUI 0.]24 18,608,
25 Totalassets . . . ..o 61,902, |25 193,336,
26 Total liabilities (describe in Schedule 0) i G.]26 0,
27 Net assets ot fund balanges (line 27 of column (B) must agree with fing21) ... ... 61,302, (27 183,336,
Statement of Program Service Accomplishments (see the instructions for Part I1l} Expenses

Check if the organization used Schedute O to respond to any question in this Part I} g%ﬁ’?g;[g‘; ;g[js;ggi("c’;( "
What is the organization's primary exemp? purpose? SEE_SCHEDULE © arganizations; opticnal for

othars.)

Deswibe the arganization's program servica accomplishments for each of its three largest program services, as measured by axpenses. In a clear and concise
manner, describa the services provided, the number of persons benefited, and ather relevant information for each program title.

2% SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . ... [_|lesa 69,296,
29
{Grants $ ) If this amount includes foreign grants, check here ... D 292
30
{Grants § ) If this amount includes foreign grants, checkhere . ........ooooooviin. D 301
31 Other program services (describe in Schedule O) e
{Grants $ ) If this amount includes foreign grants, check here [ ls1a
32_Total program service expenses (add lines 28a through 31a} ... TSSO TS IO RT USROS 32 69,296,
of Officers, Directors, Trustees, and Kay Employees {list each one aven it not compensated - 2ee the instructions for Part (V)
Check if the organization used Schedule O to respond to any questioninthisPart IV .. ... L1
(b} Average hours (€) Roportabla  (d) Health benefits, | {e} Estimated
{a) Name and title ner week devoted to B ey | conloseoanent | amount of other
position (if mﬂgi'fd'fﬁ?; -0} plag:r'n;na::;f\::d compensation
ADRIANNE FERREE
PRESIDENT & EXECUTIVE DIRECTOR 40,00 0. 0. 0.
AARON VOORHEES
VP &CHAIR OF COMM, ADV, COMMITTEE 10,00 c. 0. 0.
TRACIE BROWN
SECRETARY - UNTIL 3/31/23 1,00 0, 0. 0,
KEISHA GODWIN
SECRETARY - FROM 10/1/23 40,00 0, 0, G,
NOREIDA CARMONA
TREASURER - UNTIL 3/31/23 1,00 0. 0. 0,
EMMANUAL JIMENEZ
TREASURER - FROM 10/1/23 40.00 0. 0. 0,
DANIEL CAMIN
DIRECTOR 10,00 0. 0, 0.
SHAUNNA COSTICOV-MCCCMBE
MANAGING DIRECTOR 40,00 16,650, 0. 0,
332172 12-21-73 form 990-EZ (2023)
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Form 920-EZ (2023) THE MAKERS HUB 84-4870584 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement reqmrements in the
' instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engags in any significant activity not previously reported to the IRS? If *Yes," provide a detailed descriotion of each
actvity inSchedule O 33 d
34 Waere any significant changes made to the organlzmg or governing documents? If Yes attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 X
35a Did the organization have unrefated business gross income of $1,000 or more during the year from businass activities (such as those reportag
on lines 2, 63, and 72, aMONG OMGTS)? e 352 X
bwwwmmwmeMmmmmmmmﬂmm%mmmmwmuwwmmmMummmmwmmmo,, ____________________________ 35p | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partit a5¢ X
36  Cid the organization ungergo a liquidation, dissolution, termination, or S|gmf|cam disposition of net assets guring the year? It "Yeas,"
comyplete applicable parts of Schedule ... . B U 38 X
87a Enter amount of political expenditures, duecterlndwect asdesenbed|nth8|nsUuehens e l 37a I 0.
b Did the organization file Form 1120-POL for thisyear? o 37b X
38a Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key employes; or werg any such loans made
ina prior year and still outstanding at the end of the tax year covered by this return? B O OSSR SRRRRPRRR 382 X
b If "Yes," complete Schedule L, Part I, and enter ths total amount involved T i - N/A
39 Sectien 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on line9 | 3gg N/A
b Gross receipts, included on line 9, for public use of clyb facilites ..~ 39b N/A
40a Section 501{c})(3} organizations. Enter amaeunt of tax Imposed on the organization durlng the year under;
section 4911 0. :section 4912 0. :section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaticn engage in any section 4958 excess benefit
ewwmmnmthMy%nmthmmwemanWW%bmﬂnnwwmmnmaerwmmmh%nMDwanHMenmy
of its prior Forms 960 or 990-EZ7 If "Yes,' complete Schedule L, Partt . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4855,and 4958 0.
d Section 501(c)(3}, 501(c)(4), and 501(c){23) organizations. Enter amount of tax on line 40¢ reimbursed
bythe organization 9.
e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? f"Yes, complete Form 8888-T . L40e X
41  List the states with which 2 copy of this return is filed CA
42a The organization’s books are in care of SHAUNNA COSTICOV-MCCOMBE Telephone no.  310-422-4576
Located att P.O. BOX 6872, SAN PEDRO, CA ZIP + 4 80734
b At any time during the calendar year, did the organization have an intersst in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or ether financial Yes| No
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ] A2 X
If "Yes," enter the name of the fareign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... L]
and enter the amount of tax-exempt interest received or accrued during the taxyear [ 43 | N/A
el . . o Yes| No
44aDmmemwmm%hmwmmawdmmammwanUWmMMywﬁHW%fhnn%Omwwewmmammmﬁdm
OTm O 44a X
b Did the organization operate ane or maore hospital famlltles durlng the year? If "Yes,” Form 890 must be completed instead
of Form 990-E2 e | A4 X
¢ Did the organization receive any payments for rndeor tanmng services durlng the year'? L4 X
dwammwﬂqmammmmﬂmﬂﬂﬂﬂmﬁﬁmwmm%wwmmﬁﬁNomwMammMMm
inSchedule 0 . . e e L | 440
ﬁa[MUmmmmHMnMWacmnwwemeMmmemmmmMS%MnMﬂﬂﬁ&V o e 452 X
hDmmemmmMMHmmmawpwmmHmmmewmemmNmmmMnmmaMMMMMMWWMmmemmmWUH%Mn
512(b)(13)? If "Yes," Form 390 and Schedule K may need to be compieted instead of Form 990-EZ Seeinstructions ... 45h

Form €80-EZ (2023)
332178 17-21-23
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Form 980-F7 (2023} THE MAXERS HUB 84-4870984 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition to candidateg far public office?
If Y85, COMPIEts SChedUle By Part | o i ot ittt e i e e i 46 X
[Part VI| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
Y, COMPIBIE SO, B Part i 47 X
48 Isthe orgarization a school as described in section 170(B)(1)(A)ii)? M "Yes," complete Sehedule E 48 X
434 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1t "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated emplcyees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee {b} Average hours {¢} reporabie | {d} Heallh benefits, § ~ (8) Estimated
per week devoted to Rl ompioyes benefit | amount of ather
NONE position 1080-NEC) pians, and deferred | compensation

compansation

1 Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation fram the
grganization. If there is none, enter "None." NONE

{&) Name and business address of each independent contractor {b} Type of service {¢) Compensation

d Total number of other indepepndent contractors each receiving over $100,000 .
52 Did the organization cogafiete Schedule A? Note: Al section 501{c)(3) organizations must attach a

gormpleted Schedulg f (X lves [ _1No
Under penalties of perjyfy, | decl, ined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and completa. D er than officer) is based on all information of which preparer has any knowladge. N 1
L [

Sign Date
Here UTIVE DIRECTOR

Type or print name and title  \

Print/Type preparer's name Preparer's signaturs Date Check [ ] If |PTIN

. self- employed

Paid 06/14/24 - P00401346
Preparer BEIA:N YACKER BRIAN YACKER i14/
Use Only Firm'sname  BAKER TILLY ADVISORY GROUP, LP Firm's EIN 39-0859910

Firm's address 18500 VON KARMAN AVE, 10TH FLOCR Phone ng. 949.222,2999

IRVINE, CA 92612

May the IRS discuss this return with the preparer shown above? Seeinstructions ... [X]yes [_]No

Form 990-EZ (2023)
332174 12-21-23
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Compiete if the organization is a section 501{c}{3) organization or a section 2023
4847(a)(1) nonexempt charitable trust. i
Department of the Traasury Attach to Form 990 or Form $90-EZ. Open to Public

internal Revenuas Service

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

Name of the organization

THE MAKERS HUB 84-4870984

Employer identification number

[ Parti ] Reason for Public Charity Status. (i organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [_] Aschool described in section 170{b){1){A)ii). (Attach Schedule E (Form 990).)

3
4

L]

Ol X

10

11

L]
]

12 ]

d

¥ Enter the number of supported organizations

Ahospital or a cooperative hospital service organization described in  section 170{b)(1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1{{Al)ii}. Enter the hospital's name,
city, and state:

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 Il)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.}

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

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

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

An arganization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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, 1975.
See section 509(aj(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 suppaorting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported otganization(s}, typically by giving

L]

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.

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

D Type Il functionally integrated. A suppeorting organization operated in connection with, and functionally integrated with,

]

]

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
Type [ll 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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it isaType |, Type ll, Type lli
functionally integrated, or Type IIl non-functionally integrated supporting organization.

]

g Provide the following information about the supported organization(s).

[i} Name of supported (i) EIN (i) Type of organization | [¥}1s the oranizafion listed | (v) Amount of monetary {vi) Amount of cther
) described on lines 1-10 | A ¥our governing dosumant? . R . )
organization { ! g support (see instructions) | support (see instructions)
above (see instructions] Yes Ne

Total

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 930 or 990-EZ. 332021 12-21-23 Scheduie A (Form 290) 2023




Schegule A (Form 990) 2023 THE MAKERS HUB 84-48703984 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(M){A)(v) and 170(b}{(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lIi. If the organization
fails to gualify under the tests listed below, please compiete Part lIl.}
Section A, Public Support
Galendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 29,361, 83,793, 162,780, 275,934,

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
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 25 361, 83,793, 162,780, 275,934,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COlMN ) e 49,154,
6 Public support, Subtract line 5 from line 4. 226,780,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a} 2019 {b) 2020 [} 2021 {d) 2022 {e) 2023 {f} Total
7 Amounts from line 4 29,361, 83 793, 162, 780, 275,934,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income fram similar sources 893, 893,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 226, 226,

10 Other income. Do not include gain
o loss from the sale of capital
assets (ExplaininPart VL)

11 Total suppert. Add lings 7 through 10 277,053,

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

13 First § 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 hoxand stop here  ..........................................oeeeggeieee [x]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, eolumn () ... ... .. 14 %
15 Public support percentage from 2022 Schedule A, Partll, 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 quafifies as a publicly supported organization . ]

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a bax on line 13, 16a or 16b and line 14 is 10% or mare,
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, [f the organization did not check a box an line 13, 16a, 16b, or 173, 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 V| how the
arganization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization ... ... ..
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023

332022 12-21-28
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84-4870984 Page 3

Schedule A (Form 990) 2023 THE MAKERS EUB
W‘"&:hedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021

{d} 2022

(e} 2023

{f) 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 fumished 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
fumished 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 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support. subiactine 7c from line 5.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021

{d) 2022

{e} 2023

{f) Total

9 Amountsfromline6 .

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

cAddlines 10aand t0b

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

12 QOther income. Do not include gain
or loss from the sale of capital
assets Explainin Part VI.) oo

13 Total support. (addlines 9, 1ec, 11, and 12,)

14 First S years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{g){3)

organization,

check this box and stopherte .. . . o D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (), divided by line 13, column () 15 %
16 _Public support percentage from 2022 Scheduje APartlll line15 i 16 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column 1) 17 %
18 Investment income percentage from 2022 Schedule A, Part Wolined7 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%,
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

and line 17 is not

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, 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 quaiifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

332023 12-21-23
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Schedule A (Form 980) 2023 THE MAKERS HUB 84-4870984 Page 4
[Part VT Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part | complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goverming
documents? if "No,* describe in Part Vi how the supported organizations are designated. If designated by
class 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)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cH4), (5), or (B)? If "Yes, * answer

e

fines 3b and 3c below.

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)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 conirols the organization put in place to ensure such use. 3c
43 Was any supported organization not organized in the United States (“foreign supported organization“)? r

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such centrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c}(3) and 509(a)(1) or (2)? i *Yas, " explain in Part ¥l 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? jf "Yes,"
answer lines Bb and 5c below (if applicable). Aiso, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |_Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the resuft of an event beyond the organization's control? 5¢c
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part Vi. [

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? jf *Yes, " complete Part | 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 fine 77
If "Yes," complete Part | of Schedule L (Form 830). 8

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

disqualified persans, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1} or (2)}? if "Yes," provide detail in Part V1. 9a
b Did cne or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? ff "Yes," provide detail in Part V1. Sb
¢ 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? jf *Yas,* provide detaif 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 H supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf 'Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax yeat? ({/se Scheduie C, Form 4720, to
—_ determine whether the organization had sxcess business holdings,) 10b
332024 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 THE MAKERS HUB 84-4870984

Page §

[Part IV | Supporting Organizations oninued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supparted organization? 11a

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

¢ A 35% controlled entity of a parson described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11¢, provide
i Part VI. 11

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming 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? jf "No," describe in Part VI how the supported organization(s)
effectively cperated, supervised, or controfied the organization's activities. /f the organization had more thar ore 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supposting organization? f “Yes, * explain in
Part VI how providing such benefit carried out the purpcses of the supported organization(s) that operated,

iZatiog 2

Section C. Type l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

——the supparted organization(s). —
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of suppart 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 (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "\o, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described an 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? f *Yes," describe in Part VI the role the organization's

—-supparted organizations played jn this regard _ N
Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [ ]The organization satisfied the Activities Test. Compiete line 2 peiow.

b I:l The organization is the parent of each of its supported organizations, Complete line 3 pelow.

¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below.

Yes | No

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 arganization was responsive? ff "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 ail of its activities. | _2a

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 arganization(s) would have been engaged in? Jf "Ves," explain in
Part Wl the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b bhelow.,
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 arganizations? Jf *ves* or "No* provide detaiis in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf Yo * describe in Part VI the role plaved by the arganization in this regard 3b

332025 12-21-23 Schedule A {Form 990} 2023
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Schedule A (Form 980) 2023 THE MAKERS HUB 84-4870984 Page 6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: 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 Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income {A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3.
5
6

LR [ .5 P

Depreciation and depletion
Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

-]

-5

) B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

_jgmjam_m_detan in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

o |ja|o ||

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 1o line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2023

332026 12-21-23
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B4-4B70984 Page 7

Schedule A (Form 990) 2023 THE MAKERS HUB
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detgils in Part V1) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions. 8
9 _ Distributable amount for 2023 from Section C, line 6 9
10 __ Line 8 amount divided by line @ amount 10
{i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable ameunt for 2023 from Section C line 6

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

able cause required - explain in Part V). See instructions.

3 _ Excess distributions carrvover, if any, to 2023

a From 2018

b From 2019

¢ _From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

a_Applied to underdistributions of prior vears

h_Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

=N

4 Distributions for 2023 from Section D,
line 7: 3

Applied to underdistributions of prior vears

o

Applied to 2023 distributable amount

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

o]

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain 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 3
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ o |0 |o|o

Excess from 2023

332027 12-21-23

11
09540614 144198 315631

2023.03050 THE MAKERS HUR

Schedule A (Form 990} 2023

315631_1



Schedule A (Form 880} 2023 THE MAKERS HUB 84-4870984 Page 8

Supplemental Information. provide the explanations required by Part Il, line 10; Part i, fine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, Oc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.

{See ingtructions.)

332028 12-21-23 Schedule A (Form §90) 2023
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THE MAKERS HUB 84-4870984

Identification of Excess Contributions
Schedule A Included on Part i, Line 5 2023

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Contticl'::t'ions CanEt:i(l:;::stisons
STANLEY BLACK AND DECKER 25000, 19,459,
L.DRIANNE FERREE 21 859, 16,318,
UNION PACIFIC FOUNDATION 101000. 4,459.
TRAMMEL CROW CO, 10,000, 4 459,
ICUSAN NCLAN 10,000, 4‘459.
Total Excess Contributions to Schedule A, Fart I, Line 5 453,154,

323177 04-01-23



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

Attach to Form 990, 990-E2, or 990-PF. 2023
Dapartmant of tha Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Reverus Service
Name of the organization Employer identification number
TEE MAKERS HUB 84-4870984

Organization type (check one}.
Filers of: Sectiom:

Form 990 or 990-EZ @ 501(c){ 3 ) {enter number) organization

[

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:] 4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

(X ] Faran 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 Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ) Form 990, Part ViIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

El 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, tetal contributions of more than $1,000 aexclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), i, and .

[ ] Foran 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 exclusivefy for religious, charitabie, 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 gxclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the yesar $

Caution: An organization that isn't cavered 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 |, 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



Scheduie B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

THE MAKERS HUB B4-4870984
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SCUTHERN CALIFORNIA DEVELOPMENT FORUM Person [X]
Payroll ]
437 S, CATARACT AVE, SUITE 4B 40,000, Noncash [ |
(Complete Part Il for
SAN DIMAS,  CA 91773 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STANLEY BLACK AND DECKER Person [x]
Payroll D
1000 STANLEY DRIVE 25,000, Noneash [ |
(Complete Part |l for
NEW BRITAIN, CT 06053 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LA COUNTY ECONOMIC DEVELOPMENT DEPARTMENT Person ]
Payroll D
510 5. VERMONT BL 20,000, Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90020 noncash contributions.)
(al (b {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CRAFTSMAN FURNITURE AND TOOLS Person ]
Payroll I:]
1000 STANLEY DR 13,509, Noncash  [X |
{Complete Part Il for
NEW BRITAIN, CT 06051 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UNION PACIFIC FOUNDATION Person
Payroli [:]
1400 DOUGLAS STREET, STOP 1560 10,000, Noncash [ |
{Complete Part Il for
OMAHA, NE 68179 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

TRAMMEL CROW CO,

2041 ROSECRANS BL

10,000,

Person
Payroll El
Noncash [ |

EL SEGUNDO, CA 90245

{Complete Part if for
noncash contributions.)

323452 12-26-23
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Schedule B (Ferm 990) (2023)

Page 2

Name of organization

Employer identification number

THE MAKERS HUB 84-4870984
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SUSAN NOLAN Person ]
Payroll D
28311 PONTEVEDRA DR, $ 10,000, Noncash [X |

RANCHO PALOS VERDES, CA 90275

{Compiete Part Il for
nongash contributions.)

{a)

{b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

8 ADRIANNE FERREE

28311 PONTEVEDRA LR,

$ 7,700,

RANCHO PALOS VERDES, CA 9027%

Person @
Payroll ]
Noncash [ ]

(Complete Part |} for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

]
Total contributions

{d}
Type of contribution

9 MARTIN BROTHERS

926 AZALEA DR

8 5,000,

COSTA MESA, CA 92626

Person E
Payroll 1:[
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(R)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll i:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

{b}

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:]
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person D
Payroll D
Nencash [ ]

(Complete Part il for
noncash contributions.)

323452 12-26-23
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Schedule B {Form 990) (2023)

Page 3

Name of organization

THE MAKERS HUB

Employer identification number

84-4870984

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

{a) ()
No.
from D ot f () h . FMV {or estimate) Dat d) ed
oot escription of noncash property given (See instructions.) ate receive
TOOLS
4
13 509, 12/31/23
(a)
No. (b) FMmy (or(gstimate) (d)
from Descripti f n sh i i
Pt escription of noncash property given {See instructions.) Date received
TOOLS
7
106,000, 12/31/23
(a)
No. (b) © ()
. . FMV {or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
(a
{c)
No.
trom Descrioti fn {b) hor . FMV (or estimate} Dat (d) ived
o escription of noncash property given (See instructions) ate receive:
(a)
(c)
No.
from D intion of n (&) h i FMV (or estimate) D (d) ived
Pt escCrip of noncash property given (See instructions.) ate receive
(a)
No. (b} © fd)
from Description of h iven FMV (or estimate} Dat ved
o escription of noncash property give (See instructions.) e receive

323453 12-26-23

17

09540614 144198 315631 2023.03050

THE MAKERS HUB

Schedule B (Form 890) (2023)

315631_1



Schedute B {Form 990) (2023) Page 4

Name of organization Employer identification number
THE MAXERS HUB 84-4370984
Fart "I 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 contributor. Complate columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a} No.
gDrTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
{(a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;FOrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IgmrTI {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {Form 990) (2023)
18
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- OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 95¢ or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. OPQI'I to Public
Internal Revenus Service Go to www.irs.gov/Form890 for the latest information, Inspection
Name of the organization Employer identification number

THE MAKERS HUB 84-4870984

FORM 990-E2, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 893,

FORM 950-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

REFUNDS 226,

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT 37,278,

FORM 950-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG, OF YEAR END OF YEAR

INVENTGRY 0, 18,608,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO CREATE A COMMUNITY

MAKERSPACE IN THE GREATER COMPTON AREA, WITH EQUAL ACCESS TO TOOLS,

WORKSHOPS, TECHNOLOGY, AND RESOURCES TO INSPIRE CREATIVITY, FACILITATE

LIFELONG LEARNING, AND PROVIDE INCLUSIVE AND EQUITABLE OFPPORTUNITIES

FOR ALL,

FORM 330-EZ, PART III, LINE 28, PROGRAM SERVICE ACCCMPLISHMENTS:

COMPTON TOOL LIBRARY - PARTICIPATING IN VARIOQUS

BEAUTIFICATION AND REVITALIZATION EVENTS WHILE FINDING A

FACILITY TO USE IN ORDER TO LOAN OUT TOOLS TO THE GREATER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14-25
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE MAKERS HUB B4-4870984

COMPTON AREA (430K). EQUIPMENT AND TOOLS ARE USED FOR HOME PROJECTS, BY

ENTREPRENEURS FOR BUSINESS PURPOSES AND EDUCATION AND EMPOWERMENT OF

THE COMMUNITY,

FORM 95%0-EZ, PART V,Z INFCRMATICN REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSCNAL BENEFIT CONTRACT,

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

332212 11-14-28 Schedule O (Form 990) 2023
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mwaecvem  California Exempt Organization [ o

2023 Annual Information Return ~ 400
Catendar Year 2023 or fiscal year beginning (mm/ddiyyyy) , and ending (mmy/dd/yyyy)
Gorporation/Organization nama Califarnia corporation number
THE MAKERS HUE 45586230
Additional informatien. Sea instructions, FEIN
84-4870984

Street addrass (suite or room) PMB no.
P.O., BOX 6872
City State 2P code
SAN PEDRO ca Bo734
Fareign country name Foreign province/state/county Foreign postal code
A Firstretun [ Ives Noli Did the organization have any changes to its guicelines
B Amended return 'D Yes E No not reported to the FTB? See instructions OD Yes No
€ IRC Section 4947(aj(1)trust |:] Yes E Nol J If exempt under R&TC Saction 23701d, has the organization
D Final information return? engaged in political activitics? See instructions. OD Yes m No

. [:J Dissolved [:l Surrendered (Wihcrawn) D Merged/Reorganized K s the organization exempt under R&TC Section 2370197 OD Yes No

Enter date: (mm/cd/yyyy) ® It "Yes," enter the gross receipts from nonmember sources $

£ Check accounting method; (1)|:] Cash (2) Accrual (S)D oter | L Isthe organization a limited liability company? 0[:] Yes No
F Federal return filed? (1)@ ] ssor (2)® [ ] asorr (3)® ] scnriqoacy | M Did the organization file Form 100 or Form 109 to

4)@ Other 990 series report taxable income? '!:f Yes @ No
G Isthis a group filing? See instructions o 1 ves [E Mo{ N s the arganization under audit by the IRS or has the
H [sthis organization in a group exemption D ves [X ] No IRS audted inaprioryear? e[ ] VYes E No
If "Yes," what is the parent's nama? 0 Isfederal Form 1023/1024 pending? . [ ] Yes No
Date filed with IRS
Part | Compiete Part ! unless not required to file this form. See General Information B and G.
1 Gross sales or receipts from other Sources. From Side 2, Part#, line8 .~ a 1 1,119| 0o
2 Gross dues and assessments from members and affiliates i - 2 o0
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 | 3 162,780y gp
Receipts 4 Totat gross receipts for fifing requirement test. Add line 1 through line 3. , STHT 2
and This line must be completed. If the result is less than $50,000, see General Information8 ® | 4 ] 163, 899[00
Revenusg | ° Costefgoodsseld ... ®|8 ao
6 Costor other basis, and sales expenses of assetssold .~ 6 0o
7 Total costs. Add line § ang lineg TR 7 00
8 . B 163,899 g0
g . 9 69 743j0p
Expenses ) . . .
10 Excess of receipls over expenses and dishursements. Subtract line 9 from line8 ... e | 10 94,156| gp
W Totalpayments * N oo
12 Usefax. See General Information K e 12 00
13 Payments balance. i line 11 is more than line 12, sumract Ime 12 fmm Ilne 11 i w13 00
Paymeats | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from ling 12 e 14 ag
15 Penalties and interest. See General Informationy 15 00
16 B!Iance j hne 12 dal\lzgzx-‘aanzren|§';|Et§.1rricltnl<!ll;.llgln191afcr,gonrlggfwzegsgclﬁadulas a"d S| a aman-s -al'l 0 E% ol m ngw eage and babel, 00
Sign g, and ¢ mpiate Dscl ation of preparer {other than taxpaver) is based on zli information of which preparer has any knowledge.
Titla Dats, @ Teiephone
Here Slonanra L:XECU’I‘IVE DIRECTOR é. , I oz.f 1074D22-457s
Date Chack if d @ PTIN
iy 06/14/24 seit-smployed Py || PO0401346
Paid Firm's hama @ Firm's FEIN
Preparer's fﬂ";:ﬁffs‘ pp BAKER TILLY ADVISORY GROUP, LP 39-08599%10
Use Only employed) 18500 VON KARMAN AVE, 10TH FLOOR @ Telaphons
RIS IRVINE, cA 92612 bas 222.2999
May the FT8 discuss this return with the preparer shown above? See instructions e . ves | | mo

B oo gere s, 022 ] 3651234 | Form 195 2023 side1 [}




THE MAKERS HUB

Part Il grganizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part Il or furnish substitute information.

84-48709894

328951 12-26-23

1 Gross sales or receipts from all business activities. See instructions ... ® 1 0g
2 OAMBIBST e ® | 2 83300
B DIVIBAAS e ® 3 00
Receipts 4 Gross rents e % 4 Qo
from 5 Grossroyalties L 5 a]¢]
Other 6 Gross amount received from sale of assets (See instructions) .. 6 0o
Sources T Otherineome . 7 226 go
8 Total gross sales or receipts from other sources. Add line 1 through ling 7, Enter here and on Side 1, Part |, line 1 8 1,119 00
9 Contributions, gifts, grants, and simiar amounts paid .. 9 00
10 Disbursements to or for members e, @10 00
11 Compensation of officers, directors, andtrustees ~ SEE STATEMENT 4 o | {1 16,650| gp
12 Other salaries and Wages e ® 12 23,368 0o
Expenses | 13 dNBOreSt 13 Qo
and T TaMBE e * . 14 Qo
Disburse- | 15 Rents IR e L ] 9,051 g0
ments 16 Depreciation and depletion (See instructions) e 16 00
17 Other expenses and disbursements SEE STATEMENT 5 .. o | 17 14,634100
18 Total expenses and disbursemants. Agd lina 9 through ling 17. Enter here and on Side 1, Part |, line 9 . |18 69,7431 oo
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b} {c) (4)
1 Cash 61,902 o 174,728
2 MNetaccounts receivable et
3 Netnotesreceivable . ... ... e
4 Invenfories .. hd
5 Federal and state government obiigations .
6 Investments in other bonds . ot
7 Investments in stock o
8 Morigage loans »
9 Other invesiments b
10 a Depreciabie assets
b Lessaccumulated depreciation
11 Land hd
12 Otherassets . ... ... ST 6 d 18,608
13 Totadassets . ... 61,902 193,336
Liabilities and net worth
14 Accountspayable . ... d
15 Contributions, gifts, or grants payable b
16 Bonds and notes payable hd
17 Mortgages payable .. . ... ... . hd
18 Other liabilities .. ... .. ..
18 Capitat stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation e
21 Retained earnings or income fund 61,502 . 193,336
22 Total liabilities and networth 61,802 193,336
Schedule M-1  Reconciliation of income per books with income per return
Do not compieje this schgdule if the amount on Schedule L, ling 13, column (d), is less than $50,000. .
1 Netincome perbooks T o |® 94,156| 7 Income recorded on books this year )
2 Federalincometax . not included in this return, Attach schedule bl
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged
4 Income not recorded on books this year. against book ingome this year.
Attach schedule . o Atach schedule .
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return. Attach schedule s 10 Netincome per return.
6 Total. Add ling 1throughline5 ... 94,156 Subfract line 8 from line6 ... . 54,156
B siez romie 2023 022 | 3652234 | H




THE MAKERS HURB

84-4870984

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

SOUTHERN CALIFORNIA

DEVELOPMENT FORUM

STANLEY BLACK AND DECKER

LA COUNTY ECONOMIC

DEVELOPMENT DEPARTMENT

UNION PACIFIC FOUNDATION

TRAMMEL CROW COC.

ADRIANNE FERREE

MARTIN BROTHERS

TOTAL INCLUDED ON LINE 3

09540614 144198 315631

CONTRIBUTOR'S ADDRESS

437 S. CATARACT AVE. SUITE 4B
SAN DIMAS, CA 91773

1000 STANLEY DRIVE NEW
BRITAIN, CT 06053

510 §. VERMONT BL LOS ANGELES,
CA 90020

1400 DOUGLAS STREET, STOP 1560
OMAHA, NE 68179

2041 ROSECRANS BL EL SEGUNDO,
CA 90245

28311 PONTEVEDRA DR. RANCHO
PALOS VERDES, CA 90275

926 AZALEA DR COSTA MESA, CA
92626

3

DATE OF
GIFT

AMOUNT

12/31/23

12/31/23

12/31/23

12/31/23

12/31/23

12/31/23

12/31/23

40,

25,

29

10,

10,

000,

000,

00D,

060,

000,

117

,700,

STATEMENT(S)

2023.03050 THE MAKERS HUB

315631_1

1



THE MAKERS HUB 84-4870984

CA 199 NONCASH CONTRIBUTIONS STATEMENT 2
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
CRAFTSMAN FURNITURE AND TOOLS 1000 STANLEY DR NEW BRITAIN, CT 06051
PROPERTY DESCRIPTION DATE QOF GIFT FMV OF GIFT TOTAL AMOUNT
TOOLS 12/31/23 13,509, 13,509,
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
SUSAN NOLAN 28311 PONTEVEDRA DR. RANCHO PALOS VERDES,

CA 90275
PROPERTY DESCRIPTION DATE OF GIFT FMV QOF GIFT TOTAL AMOUNT
TOOLS 12/31/23 10,000, 10,000,
TOTAL INCLUDED ON LINE 3 23,509, 23,509,
CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
REFUNDS 226.
TOTAL TO FORM 199, PART II, LINE 7 226,

4 STATEMENT{(S) 2, 3

00540614 144198 315631 2023.03050 THE MAKERS HUB 316631_1



THE MAKERS HUB

84-4870984

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

ADRIANNE FERREE
P.O. BOX 6872
SAN PEDRO, CA 90734

AARON VOORHEES
P.0. BOX 6872
SAN PEDRO, CA 90734

TRACIE BROWN
P.0O. BOX 6872
SAN PEDRO, CA 90734

KEISHA GODWIN
P.O. BOX 6872
SAN PEDRC, CA 30734

NOREIDA CARMONA
P.0O. BOX 6872
SAN PEDRC, CA %0734

EMMANUAL JIMENEZ
P.O. BOX 6872
SAN PEDRC, CA 350734

DANIEL CAMIN
P.0O. BOX 6872
SAN PEDRO, CA 90734

SHAUNNA COSTICOV-MCCOMBE

P.O. BOX 6872
SAN PEDRO, CA 90734

TOTAL TO FORM 199, PART II, LINE 11

09540614 144198 315631

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT & EXECUTIVE DIRE
40,00

VP &CHAIR OF COMM. ADV. CO
10,00

SECRETARY - UNTIL 3/31/23
1.00

SECRETARY - FROM 10/1/23
40,00

TREASURER - UNTIL 3/31/23
1.00

TREASURER - FROM 10/1/23
40,00

DIRECTOR
10,00

MANAGING DIRECTOR
40,00

5

2023.03050 THE MAKERS HUB

COMPENSATION

0.

16,650,

16,650,

STATEMENT(S) 4
315631_1



THE MAKERS HUB 84-4870984

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
PROFESSIONAL FEES AND OTHER PAYMENTS TO INDEPENDENT
CONTRACTORS 13,014,
PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING 1,620,
TOTAL TO FORM 169, PART II, LINE 17 14,634,
CA 199 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 0. 18 608,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 0. 18,608,
6 STATEMENT(S) 5, 6

09540614 144198 315631 2023,03050 THE MAKERS HUB 315631_1



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 ) PAGE 10t §
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Uss Only)
MAIL TQ: " ‘ TO ATTORNEY GENERAL OF CALIFORNIA
egistry of Charities and Fundraisers
B e 04203-4470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310
1300 | Strest Failure to submit this report annually no later than four months and fiftasn days after the end of the

Sacramenta, CA 95814 organization's accounting pericd may resuit in the loss of tax exsmpticn and the assessment of a

WEBSITE ADDRESS: minimurn tax of 800, plus interest, and/or fines or filing penalties. Aevenue & Taxation Code section
www.oag.ca.gov/charities 23703, Government Code section 12586.1. IRS extensions will be honored.
—_— e
Check if:
] Change of address
THE MAKERS HUB [ _] Amended report

Narme of Organizati L S
ame of Organization [ organization requests email notifications

List all DBAs and names the organization uses or has used

P.c. BOX 6872 State Charity Registration Number 0274415
Address (Numbert and Straat)

SAN PEDRO, CA 90734 Corporation or Organization No, 45586 30

City or Town, State, and ZiP Code

310-422-4576 Federal Empioyer ID No. 84-4870984
Telophons Number E-mail Addrass

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning  01/01/2023 ending 12/31/2023 ) list:
Total Revenue
fincluding noncash cantributions) 163,899 Noncash Contributions $ 0 Total Assets $ 133,336
Program Expenses § 63,296 Total Expenses $ 69,743

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer “yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required. | yoe No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? .
4. During this reporting periad, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 7 -
8. During this reporting pericd, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? %
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

are under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
plief, the contery is true, correct and complets, and | am authorized to sign.

ADRIANNE FERREE EXECUTIVE DIRECTOR 0. l" Z i

Printed Nama Title Date

B2eT
05-01-24 ./




THE MAKERS HUB 84-4870984

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 7
PART B, LINE 5

AGENCY: LA COUNTY ECONOMIC DEVELOPMENT DEPARTMENT
ADDRESS: 510 S. VERMONT BL LOS ANGELES, CA 90020
PHONE NUMBER: 844-777-2059

9 STATEMENT(S) 7
09540614 144198 315631 2023.03050 THE MAKERS HUB 3156311



