rom 990

Fededek Ve o ve e
Return of BF&J&B‘:?&I‘%?BE&?? Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

2025

Open to Public
m&%& s.re':n';;‘ry Go to www.irs.qgov/Form890 for instructions and the latest inform '?:82 ction
A_ For the 2025 calendar year, or tax year beginning ,and ending
B Checkif applicable; |© Name of organization D Employer identification number
"] aasress change SAT-7 NORTH AMERICA
Ej Name change Doing business as R **—***4829
Number and streel (or P.O. box if mail 1s nol delivered o sireet address) Room/suite E Telephone number
L] ol retum 29509 CANVASBACK DRIVE, SUITE 205 410-253-9565
.‘mal_ retum/ City or town, state or province, country and ZIP or foreign postal code
0 e | _EasTon MD 21601 o Gross eceipss 14, 693,353
. F Nameo and address of principal officer
D Appiication pending MR. PETER SCHULZE H(a) Is this a group return for subordinates? I:l Yes @ No
H(b) Are all subordinates included? D Yes D No
1f “No,” aitach a list. Soe instructions.
| Tax-exempt status: 501(c)(3; 501(c) ( ) _(insert no.) n 4947(a)(1) or H 527
J__ Website: WWW. SAT"USA . ORG H{c) Group exomption number
X__Form of organzation: atien Trust Associaton | | Other | L vearoftomation 1998 | m staw of legal domicie. PA
_Part] Summa
1 Briefly describe the organization's mission or most slgniﬁcant activities:
g SAT-7 IS A NETWORK OF CHRISTIAN MEDIA CHANNELS IN THE 3 MAJOR LANGUAGE
é GROUPS OF m MENA REGION ARABIC ms: AND '.I.'UR!(ISB .
@
é 2 Check this box D if the organization dnscontlnued its operatnons or dlsposed of more than 25% ol ds net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 8
§ 4 Number of independent voting members of the governing body (Part VI, Ime 1b) 4 8
3| S Total number of individuals employed in calendar year 2025 (Part V, line2a) s | 17
2 6 Total number of volunteers (estimate if necessary) o el 0
7a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |. line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 12,885,849 14,415,851
§ 9 Program service revenue (Part VIII, line 2g) - 0
3| 10 Investment income (Part Vill, column (A). lines 3, 4, and 7d) 265,538 199,568
%1 11 Other revenue (Part VIlI, column (A), lines 5. 6d, 8c, 9¢, 10c, and 11e) 127,886 77,934
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). line 12) 13,279,273 14,693,353
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,267,751 9,646,836
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 1§ Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,752,456 1,778,836
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 815,534 882,402
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,485,355
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,617,310 1,576,273 .
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) | 13,453,051 13,884,347
19 Revenue less expenses. Subtract line 18 from line 12 ‘, -173,778 809,006
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 10,229,194 11,156,650
Total liabilities (Part X, line 26) 3,257,913 3,376,363
Net assets or fund balances. Subtract line 21 from line 20 6,971,281 7,780,287

nying schedules and statements, and to the best of my knowledge and belief, it is

true. correct, information of which preparer has any knowledge.
l 05/02/2026

Sign Oate
Here |MR. PETER BO CHAIRPERSON

Type or print nama and utle

Preparer's name ( s Date Check @ d | PTIN
Paid RICHARD C. GRAVES, CPA 05/01/26) soti-omployod | #wwwwhsww
Preparer Fitm's name RICHARD C GRAVE CPA Fum's Elﬁ **"***2351
Use Only 205 E WATER ST STE 100

Firm's oddress CENTREVILLE MD 21617 Phone no 410-758-8785
May the IRS discuss this return with the preparer s! eV i ' ﬁYes ﬂ!°
gg'l; Paperwork Reduction Act Notice, seo the separate instructions. Form 990 (2025)
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Form 990 (2025) SAT-7 NORTH AMERICA *hk-*k%k%4829 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part W @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PriorFom 880 0r 880-EZ7 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes [Zl No

ffes" deseiibe .ti\.ééé'éh'a'ﬁé'e.s' i T
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ ... including grants of $ . ) (Revenue $ . ... )
N e,
4c (Code: )(Expenses $ . ... including grants of § ... ) (Revenue $ . .. ... ... )
N A e,
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses . S

DAA ) ’ Fom 990 (2025)
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Form 980 (2025) SAT-7 NORTH AMERICA *k-kk*4829 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) cr 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedulo A || e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | 2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Pertti 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll | | 8
9 Did the organization report an amount in Part X, line 21, for escrow or custcdial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V!,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi 11b) X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, PartVIH- 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . ... ... ... ... 11d
e Did the organization report an amount for other liabliities in Part X, line 257 If “Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” complete
Schedule D, Parts X1and XIl . ... ... .. . . . [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and Xli is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partslandtv | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV . ... 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lligndtv. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Iif “Yes,” complete Schedule G, Pert l. See instructions 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll | . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, PaILIIl .. .......... ... ... ittt e ettt e 19
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .. .. ... | 20a X
b If "Yes to line 204, did the organization attach a copy of its audited fnancral statements to this retum? | 20b
21 X

Form 980 (2025)
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Form 990 (2025) SAT-7 NORTH AMERICA *k—-kk*%4829 Page 4
Part IV__ Checklist of Required Schedules (continued)

Yes | No

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

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

through 24d and complete Schedule K. if ‘No,"gotoline 25a .. . .. . .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... ... | 24b :
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . . . | 24d
25a Section §01(c)(3), 501(c)(4), and 5§01(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or §80-EZ?
If "Yes," complete Schedule L, Part! . . . . | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partli | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complefe Schedule L, Partill . . ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employese, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV | e  28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV | e, 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
or IV and Pa’t v llne 1 ......................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... .. ... ... .. ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, tine2 . 36b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ......................ooooeiieeiiii e, 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ...................................... 0
Yes| No

1c | X
Form 990 (2025)
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SAT74829
Form 890 (2025) SAT-7 NORTH AMERICA *k—**k*x4829 Page §
_PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If*Yes, enterthe nameoftheforeigncountry
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” toline 5a or 5b, did the organization file Form 8886-T? .. ... ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributtons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ||| 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOmm 8282 e 7c
d If*Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4g66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Sectlon §01(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, ine12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter: .
2. Gross ncomefrom membersorsharohoders | 110
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1044? | 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ..... .. ‘. mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers. c
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans ... 13b
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .. .. ... . ... ... ... 14b
15 s the organization subject to the section 4560 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4368 excise tax on net investmentincome? ... .. .. ... . ...... 16 X
If “Yes,"” complete Form 4720, Schedule O. .
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities .
that would result in the imposition of an excise tax under section 4951, 4952, 0r49532 . . ... ... 17
If “Yes,” complete Form 6069.

DAA
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SAT74829
Form 980 (2025) SAT-7 NORTH AMERICA kk-*k*k*4829 Page 6
PartVI Governance, Management, and Disclosure. For each "Yes" response to linas 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
___ Checkif Schedule O contains a response or note to any line in this Part V. . e b
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear = 1a| 8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkey employee? . . | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? =~~~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bodY? . ... | 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? .. ... ... .. ... 7b X
8  Did the organization contemporaneously document the meetings held or written acticns undertaken during the year by the following:
@ TheGoveming BOGY? | . . ... e, | 8a | X
b Each committee with authority to act on behalf of the govemingbody? 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
" Yes| No
10a Did the organization have local chapters, branches, or affiiates? .. . . . ... ... 10a X
b If“Yes,” did the organization have written policies and precedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f ‘No,"go tofine13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswasdone | . .. ... ... [12c| X
13 Didthe organization have a writen whistieblower policy? | 131X
14  Did the organization have a written document retention and destruction policy? =~~~ 14 ] X
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official et 16a} X
b Other officers or key employees of the organization . .. ... ... e, 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? .......................ooo i 16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be fled A2 ,CA,CO,DC,FL,GA,HI,IL,IN, KY,MA ,MD ME

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[g] Own website [ZI Another's website @ Upon request ]:I Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

RUTH THOMAS, VP FOR FINANCE AND ADM29509 CANVASBACK DR, SUITE 205

DAA

EASTON sesspuny e DISCY OSURE GQP!EMB‘*Z:LGOJ‘ 410-770-9804
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Form 990 (2025) SAT-7 NORTH AMERICA kk-*k*k*4829 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. .............. ... i

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Ferm 1089-MISC, and/or box 1 of Form 1099—NEC) of more than
$100,000 from the organization and any related orgamzations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organlzatton and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
8 Position
Name(:)nd title A;ééga l‘,g;“ﬁ,:::‘”‘peggfm"’; R:pg:t’eﬁng Repgl)a;l; Esmn;tiz;?fnoum
per week _:ibimd a direﬂnitrustee) cofrg:.n ts:em cf?on!get’:atadn comp:nssﬁon
(list any ig g g § = & organization (W-2/ organizations (W-2/ from the
hours for gz E' g < Egg 1099-MISC/ 1099-MISC/ organization and
related agl g 2 ‘§—— 1099-NEC) 1099-NEC) related organizations
organizations  [2 2] § > %
A HEE
dotted line) gl a 2
3 g
(1)MR. PETER SCHULZE
eeeeeeeneeeeenneeeeine e 5.00
BOARD CHAIRPERSON 0.00 |X ) 0 0
2MR. MARK SCHIFFERDECKER
5.00
VICE-CHAIR/TREASURER| '0.00 |X 0 0 0
(3)ARCHBISHOP ANGAELOS
1.00
CHAIR, INT'L COUNCIL| 0.00 (X 0 0 0
(4)DAVID L. JONES
e |...1.00
SECRETARY 0.00 |X , 0 0 0
5)MR. STEVE FOSKIN
SUUTTTUTITVUUIURUURUURRRURRUY OO 1.00
DIRECTOR 0.00 |X 0 0 0
6)MRS. VICKI GILLIS
....................................... 1.00. .
DIRECTOR 0.00 (X ol - 0 0
(7"MRS. JERRY L. CANADA
eeeeeneneeenenee o 1.00.
DIRECTOR 0.00 |X 0 0 0
(8)TROY CARL
eeeeeneae e 1.00
DIRECTOR 0.00 |X 0 0 0
(9)RITA EL-MOUNAYER
e e 1.00
EX-OFFICIO MEMBER 0.00 X 0 0 0
(10)DR. REX ROGERS
50.00
PAST PRESIDENT | 0.00 X 136,508 0 9,732
(11)}JOHN FRICK :
50.00
FORMER VP OF DEVELOP| 0.00 X 105,626 0 9,263
Form 990 (2025) .
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Form 990 (2025) SAT-7 NORTH AMERICA *k-k**%4829 _Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
(A (8) (do not check more than one ) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week =T = =Tzl = from the frqm {elated compensation
(list any a8l & .9q & 2= g organization (W-2/ organizations (W-2/ from the
hours for HEAERE %ﬁ E 1089-MISC/ 1098-MISC/ organization and
related §‘ § g- 3 o © 1099-NEC) 1099-NEC) related organizations
organizations |Sg| & g %
beb\y g g §
dotted line) 3 %
(12) MRS. RUTH S.| THOMAS
02 50.00 ,
VP FOR FINANCE & aDM| 0.00 X 184,504 10,767
(13) JOHN CERNIGLIA
W8) ] 50.00 :
PRESIDENT 0.00 X 169,173 25,089
(14) REBECCA LEWIB
W8 ] 50.00
VP OF DEVELOPMENT 0.00 X 99,475 30,060
(15) JOE WILLEY
a8 50.00
VP_OF MARKET/COMMS 0.00 X 98,440 40,520
A8 i b
O e
a8 ...
a9 ..
1b Subtotal ... 793,726 125,431
¢ Total from continuation sheets to Part VIl, SectionA ........... ' _
d Total(addlinestbandde) ... ... 793,726 125,431
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization )
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual |, ... ... ... ... 3 | X
4  For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,"” complste Schedule J for such
INAVIGUBY ..., ... 0 i A TPV 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson.. .. ..................................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name gnd b@nessaddress Descripdg)cfservices Com@c n
MASTERWORKS, INC. 19464 | POWDER HILL PLACE NE
POULSBO WA 98370 WEBSITE/DIGITAL 1,397,003
ENVISON MARKETING 148 \VES MILL RD
LEESBURG VA 24502 PRINTING/MAIL 111,416
2 ;re({gilvz‘:iml:::eotft:gge§ele()%d,gg(t)%%né;ar:lggorﬁsgﬁon fro!mmglaﬂtza %WMWY**** 2
DAA Form 990 (2025)
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Form 990 (2025) SAT-7 NORTH AMERICA *k-%%xk*x4829 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .................................... []
(R {B) ©) (D)
e | | i | orarme
sections 512-514
ég 1a Federated campaigns == . 1a
Of b Membershipdues 1b
g <| c Fundraisingevents ic
OF| d Related organizations = 1d
g..E. € Govemment grants (contribuions) 1e
o f Al other contributions, gifts, grants, -
B3| andsimilar amounts not Included above . . .. .. 1f | 14,415,851
83| g Noncash contrbutions included In -
Bol mestetl . 198
88| h Total Addlinesta=1f ... ... 14,415,851|
Fuslness Codel
Sl 2a
3 b
$ c ..................................................
Bg o
n. e ...................................................
f All other program service revenue ................
] o Total. Addlines2a-2f ........................................
3 Investment income (including dividends, interest, and
other similar amounts) | ... ... 199,568 199,568
4 Income from investment of tax-exempt bond proceeds
6 Royalties ..... ... ... ... .. . ..
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expense] 6b
C Rentalinc. or (loss) |jc
d Netrentalincomeor(loss) . ....................coceeeeviieeees
7a g;‘;‘ ;’:g::sm (i) Securities (i) Other
other than inventory | 7a
g b Less: cost or other
9 basis and sales exps.|_7b
€| c Gainor(loss) | 7c
G| d Netgainor(toss) ...........ooovvuimiiiei
g 8a Gross income from fundraising events
(notinchuding $ ...
of contributions reported on line
1c). See Part IV, line 18 8a
b Less:directexpenses == 8b 4
¢ Netincome or (loss) from fundraisingevents .. ................ T
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses = 8b
¢ Netincome or (loss) from gaming activities ... ................
10a Gross sales of inventory, less
returns and allowances  10a
b Less: costofgoodssold 10b
¢_Netincome or (loss) from sales of inventory . . .................
2 Business Code
§g/11a _ NET RENTALS FROM PARTNERSHIPS 78,991 18,991
S8 b mscacow T 1,057 1,087
| ——
€ d Allotherrevenue ...
e Total. Addlinesfa—11d ... ... ... 77,934
12 Total revenue. Seeinstructions ... 14,693,353 0 277,502
Form 990 (2025)
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_PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comgleta column (A).

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

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

8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
oXpensos

(D)
Fundraising
expenses

1 Grants and other assistance to domestic o

and domestic govemments. See Part IV, line 21

rganizations

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15and 16

0 &

trustees, and key employees

Benefits paid to or for members
Compensation of current officers, directors,

9,646,836

9,646,836

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(
Other salaries and wages

o~

section 401(k) and 403(b) employe
9 Other employee benefits
10 Payroll taxes

c)3)B)

437,130

230,455

180,229

26,446

941,350

438,381

227,478

Pension plan accruals and contributions (include

r contributions)

53,595

25,227

8,002

240,400

108,067

106,361

50,064

43,705
15,880

11 Fees for services (nonemployees):

Management
Legal

Professional fundralsing services. See

a
b

c

d Lobbying . ... . . .
e

f Investment management fees
g

5,936

1,904

32,662

Part IV, fine 17

Other. (if line 11g amount exceeds 10% of fine 25, column

(A), amount, (ist line 11g expenses on Schedule 0.)

12 Advertising and promotion
13 Officeexpenses . .
14 Information technology
16 Royalties
16 Occupancy
17 Travel

882,402

385,584

270,490

114,360

106,726

41,360

54,085

. 25,677

9,774

14,105

18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings

20 Interest

464,889

281,812

— 123,655

’

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses

6,803

. 590

476

9,674

2
3

, 683

677

not covered

above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses

. PRINTING, MAILING,

on Schedule 0.)

POSTAG

506,658

339,406

N
~J|
i

137,981

24,572

11,247

4,840

a0 o
§
5
S
2
17

o
z!
g
[]
=
%
=1
®
[+]
»n

5,188

Ul|00[©O
Lo Lo
|oofoo
|0

13,884,347

=

1,459,392

939,600

1,485,355

25 Total functional expenses. Add lines 1 through 248 ..
26 Jol X is li

oint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campai

fundraising soficitation. Check here
fo[!owing SOP 98-2 (ASC 958-720)

n and
if

Ak PDRIINILIC NDICO

:

X UDLIAC LI

LOSURE-COP Y st

Form m (2025)
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Form 990 (2025) SAT-7 NORTH AMERICA *k—k*k*4829 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . ... ... ... ... ... ... . [
A (8)
Beglnni(ng) of year Endiof year
1 Cash—non-interestbeaning . ... .........c.ccocoovriivorniinoisonne 8,618,068 1 9,554,062
. 2 Savings and temporary cash investments 2 —
3 Pledges and grants receivable, net . ... 121,600 3 51,600
4 Amounts receivable' net ............................................................ 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = . 6
$| 7 Notesandloans receivable,net . ... 7
( 8 Inventoms for sa'e or use .......................................................... 8 —
9 Prepaid expenses and deferredcharges 247,093 9 336,507
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 423,736
b Less: accumulated depreciaion 10b 347,823 103,865] 10¢ 75,913
11 Investments—publicly traded securities . .. ... __| 1
12 Investments—other securities. See Part IV, line 11 1,138,568| 12 1,138,568
13 Investments—program-related. See Part IV, tine11 . ... 13
14 Intangible@ssets ..o 14
15 Other asse's see Pan 'v 'lne 11 ................................................... 15
16 _Total assets. Add lines 1 through 15 (mustequalline33) .......................... 10,229,194| 18 11,156,650
17 Accounts payable and accruedexpenses 349,042| 17 318,112
18 Grantspayable T 2,841,069 18] 3,022,330
19 Defe"ed revenue ................................................................... 19
20 Tax-exemptbondliabilles . . . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~ 21
$ 122 Loans and other payables to any current or former officer, director, '
§ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of thesepersons 22
=23 secured mortgages and notes payable to unrelated third parties =~~~ =~~~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D . ............iiiiiiiie e 66,902| 25 35,921
|26 Total liabllities. Add lines 17through25 . ......................cooeciivvveeinee.. 3,257,913| 26 3,376,363
2 Organizations that follow FASB ASC 968, check here @
e and complete lines 27, 28, 32, and 33.
3127 Netassets without donor restrictions . 6,959,858| 27 7,670,249
|28 Netassets with donor restrictions . ....................c.c.cccooeiiiiiinnnn, | " 11,423| 28 110,038
€ Organizations that do not follow FASB ASC 958, check her{ |
w and complete lines 29 through 33.
;|28 Capital stock or trust principal, or current funds .. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund = 30
< |31 Relained earnings, endowment, accumulated income, orotherfunds 31
E (32 Totalnetessetsorfundbelances T 6,071,281/ 32| 7,780,287
133 Total liabiliies and net assetsffund balances ... ... ... 10,229,194[ 33| 11,156,650

DAA
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Form 980 (2025) SAT-7 NORTH AMERICA *k-kk%4829
Part XI Recongciliation of Net Assets

W ONDDO D WN=

-

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

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

B2 c0umn(B)) .
PartXIl Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XUl ... . ........................................ [

[1
14,693,353

13,884,347

809,006

~

6,971,281

7,780,287

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Yes| No

Accounting method used to prepare the Form 980: D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis [X| Consolidated basis I:] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

DAA

[ 2bf X

2| X

3a X

3b
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form $30) Complete if the organization is a section 501(c}{3) organization or a section 4347(a)(1) nonexempt charitable trust. 2025

Department of the Treasury Attach to Form 980 or Form 980-EZ. open to Public

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

Name of the organization Employer identification number
SAT-7 NORTH AMERICA *k-kk*4829

“Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1}{(A}(il). (Attach Schedule E (Form 980).)
3 A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 17¢(b)(1)(A)(ili). Enter the hospital's name,

3]
>
3
o
a
[
3
Eg
o
3
S
@
o
=8
<3
=
-
=2
@
o
3
@
-
=
o
[+3
o
[
[+]
-
1=
2.
<
(]
a
<
(=}
=
3
(3
Q.
[=]
s
g
B
[+
o
o
<
By
€
<
o
3
3
[
2
o
c
3
=
[
(]
(7
[+}
=
o
(<]
(=%
5

section 170(b)(1)(A)(Iv). (Complete Part I.)

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

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

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

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

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

T Y. e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Ill.)

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

12 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 §09(a)(2). See section 508(a}(3). Check

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

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

b |:] Type [l. A supporting organization supervised or controiled 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.

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

I:] Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

©

Q

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type lIl non-functionally integrated supporting organlzalron
f Enter the number of supported organizations . ... ]
g Provide the following information about the supported organization(s). P
(i) Name of supported (M) EIN (1i1) Type of organization (Iv} ts the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yeos No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notlice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2025
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SAT-7 NORTH AMERICA *k—k**x4829

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2021 (b) 2022 " (c) 2023 (d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) 14,519,627 12,867,500/ 12,710,684| 12,885,849 14,415,851 67,399,511
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3 14,519,627] 12,867,500 12,710,684 12,885,849 14,415,851| 67,399,511
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f)
6 __Public support. Subtract line 5 from line 4 . 67,399,511
Section B. Total Support
Calendar year (or fiscal year beginning In} (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts fromline4 = 14,519,627] 12,867,500] 12,710,684 12,885,849| 14,415,851] 67,399,511
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. i 289,422 236,6411_‘ 351,335 394,420 277,502 1,549,290
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatVI)................... 5,226 -898 -996 -1,057 2,275
11 Total support. Add lines 7 through 10 68,951,076
12 Gross receipts from related activities, etc. (see instructions) ... [12
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 box and stop here .. ... .. T TP I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column () . .. . ... ... 14 97.75%
15 Public support percentage from 2024 Schedule A, Partll,line 14 15 97.98%
16a 33 1/3% support test — 2025. 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 e, @
b 33 1/3% support test — 2024. If the organization did not check a box on tine 13 or 16a, and liné 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . [:|
17a 10%-facts-and-circumstances test — 2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZANON | e [
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGRNIZANON | | e, ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

DAA
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Part il

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 “(c) 2023 (d) 2024 (e) 2025 (f) Total
4  Gifts, grants, contributions, and membership fess
recelved. (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf =~
§ The value of services or facilitles
furnished by a governmental unit to the
organization withoutcharge =~
6 Total. Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add "nes 7a and 7b ..................
8 Public support. (Subtract line 7¢c from
__lne6) i T
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from "ne 6 ..................
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, 1976
¢ Addlnes10aand10b ==
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatVi) . 2 2
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organization, check this box and stop here ... .. il L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (®) . . 15 %
18 Public support percentage from 2024 Schedule A, Part Il line 15, ... ... .. . .. . . 0 o 0 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (fine 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, inet7 .. 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ D
b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ............ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .................... |:|
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Schedule A (Form 980) 2025 SAT-7 NORTH AMERICA kk-kk%4829 Page 4
PartlV  Supporting Organizatlons
(Complete only if you checked a box on line 12 of Part I. 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 |, comglete Sections A and D, and complete Part V.)
Section A. All S Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “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 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “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 controls the organization put in place to ensure such use. 3c

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

b Did the organizaticn 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 control 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 IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4dc

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jfi) other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizations? /f “Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% eontrolled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). T 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI, 9b

¢ 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? /f “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 9980) 2025
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Part IV Supporting Organizations (continued)

Yes

No

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

vide detail in Part VI. 11¢

Section B. Type | Supportingﬁganizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, epplied 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 supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporti anization. 2

Section C. Type Il 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)? /f “No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or menaged the supported organization(s). 1

Section D. All Type lll 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 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 goveming body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationshﬁp described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at all times

during the tax year? /f “Yes, " describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fto satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental supported organization. Describe in Part Vi bow you supported a govemmental
supported organization (see instructions).
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 its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

™

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported crganization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for examptle, a hospital
system)? If “Yes,” provide details in Part VI. | 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f “Yes,”

describe in Part VI the role played by the organization in this regard. ‘ | 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majonty of the officers,

directors, or trustees of each of the supporied organiza <poavide delajlsip Pact VI . 3c

DAA
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PartV__ Typelll Non-Functlonally Integrated 509(a)§3) Supporting Organizations

1 D 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.

Section A - Adjusted Net Income , (A) Prior Year (B) Current 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.

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see ins instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year

UIhMJN-I

(-]

-~

(B) Current Year
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 11b
c¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
_{explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets
3__Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
§ Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Muiltiply line 5 by 0.035.
7__Recoveries of prior-year distributions

8__Minimum Asset Amount (add fine 7 to line 6)
Section C - Distributable Amount Current Year

wIN

0 [~ [ |tn |

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter0.85ofline 1.

3__ Minimum asset amount for prior year (from Section B, hne 8, column A)
4 _Enter greater of line 2 or line 3.

§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ' 6
7 I |Check here if the current year is the organization's first as a non-functicnally integrated Type !ll supporting organization

(see instructions).

([0 |-

Schedule A (Form 990) 2025
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Schedule A (Form 850) 2025 SAT-7 NORTH AMERICA *k-kk*4829 Page 7
PartV__ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organiza ions (continued)

Section D - Distributions . Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

8 _ Total annual distributions. Add lines 1 through 5.
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
8 Distributable amount for 2025 from Section C, line 6
9 Line 7 amount divided by line 8 amount . : 9
® (i) (ifi)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2025 Amount for 2025

~Njo b w]N

]

1__ Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025

(reascnable cause required—expfain in Part VI). See

instructions.

3 Excess distributions carryover, if any, to 2025
aFrom2020 .. .. ..........................
bFom2021.. ............................

d From2023
e From2024 .. .............................
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from
Section D, line 6: $

a_Applied to underdistributions of prior years
b_Applied to 2025 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. 1

7 Excess distributions carryover to 2026, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2021 ... ... .. ... .. .........
b Excess from2022 .......................
C Excessfrom2023 ... .. ... .. s
d Excessfrom2024 .. .. ... . . . . ... . . ... ..
e Excessfrom2025 ... .. ..................

Schedule A (Form 980) 2025
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Schedule A (Form 890) 2026 SAT-7 NORTH AMERICA kk—kk*x4829 Page 8
“Part Vi 3upplemental Information. Provide the explanations reqmred by Part Il line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, lme 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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s,%',',ﬁ%gg); B Schedule of Contributors
. 047
(o Decomber 2024) Attach to Form 990, 990-EZ, or 980-PF. OMB No. 1345-0
Intepmal Revenue Serrv?ceuw ) Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SAT-7 NORTH AMERICA *k-*k*4829
Organization type (check one):
Filers of: Section:
Form 980 or 980-E2 [X] 501(c)( 3 ) (enter number) crganization

[:] 4947(a)(1) nonexempt dharitable trust not treated as a private foundation
|:] 527 political organization |

Form 880-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundaticn

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

General Rule

|:| For an organization filing Form 980, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form $80), Part il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Compjete Parts | (entering
“N/A” In cclumn (b) instead of the contributor name and address), ll, and lll. ‘s

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 930 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mcre than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, fine
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) (Rev. 12-2024)

Name of organization Employer identification number
SAT-7 NORTH AMERICA *hk-kk*%4829
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
.]f e i L L R T R R R R R T T I I R P I I R AP S Y Person
’ Payroll
e ....2,184,723 Noncash
....................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
ST Payroll [ |
....................................... 813,715 [ Noncash [ |
....................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
....................................... DT ..........727,944 | Noncash
L (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person H
Payroll ||
.................................................................................................. Noncash | |
........................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) A () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................. Noncas"
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Pe’son
Payroll
................................................................................................. Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
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SAT74829
SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 980 Completoe if the organization answered “Yes” on Form 980,

(Rev. December 2024) PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury Attach to Form 990. . Opento Public
Intema! Revenwe Service l Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
—SAT-7 NORTH AMERICA *k-**%4829

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) | e
4 Aggregatevalueatendofyear . . .. . .. ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controf? . . ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose
conferring impermissible private benefit? ... ... .. T D Yes D No
Partll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements _ . . . ... 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedonline2a = . .. .. . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... .. .. . JUUTTURURT 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year .. ... .. ...
4 Number of states where property subject to conservation easementislocated
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. .. .. .. ... .. ... [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements dUMNGIRE YBAI e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringthe year | . . .. S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MA)BXM? ................ccoovviiiaiiiietet i L [] Yes [] No
9 In Part X!, describe how the organization reports conservation easements in its revenue and expe'nse statement and balance

sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

2

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 980, Part VIII, line 1 $

(ii) Assets included in Form 980, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
Revenue included on Form 980, Part VI, fine 1 S
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Schedule D (Form 990) (Rev. 12-2024) SAT-7 NORTH AMERICA *x—*k*4829 Page 2
Partill___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply). ’
a Pubtic exhibition d H Loan or exchange program
b [ | Scholarly research el Jother . . SR SO USSR UUR OO U UUORORR PO
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .......................... [1Yes [ ] No
PartlvV  Escrow and Custodial Arrangements
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
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Distributions during the year 1e

Ending BAIANCE || ... .. . af
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? . [:] Yes No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart Xil . . ..............................
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

o Q0
2
a
=
o
2
("]
[-%
[~
=
3
««
5
o
|
=
-t
[-%

1a Beginning of year balance
b Contributions . .. ... ... ...
¢ Net investment earnings, gains,

and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %-

b Permanent endowment %

¢ Termendowment = %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: . Yes | No
() Unrelated organizations? | .. . 3a(l)
() Related organizations? | e, 3a(ll)

[3b

4 _Describe in Part Xill the intended uses of the organization's endowment funds.
PartVi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or cther basis {c) Accumulated {(d) Book valuo
(investment) (other) depreciation

1a I.and ......................................
b Buildings . ... ...

c Leasehold improvements . 12,145 3,947 8,198

d Equipment . . . ... 177,809]  132,073] 45,736

eOther..................................... 233,782 211,803 21,979

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, line 10c, column(8)) . . ... ... ... . 75,913

*%%*PUBLIC DISCLOSURE COPY****

DAA



SAT74829 *%**PUBLIC DISCLOSURE COPY*#*#%*

Schedule D (Form 990) (Rev. 12-20248AT-7 NORTH AMERICA . *k-k*k*k4829 Page 3
Part VIl Investments — Other Securities

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value ) {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(2) Closely held equity interests 1,138,568/ COST

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B) 1,138,568
Part Vil Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book valuo {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(W)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (8))
PartIX Other Assets

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(W]
(2)
(3)
4
(5)
(6)
)
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, line 15, col.(8)) ... . . . . . . .
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9980, Part X,

line 25.
1. (a) Description of Eability (b) Book value

{1) Federal income taxes N—

(2) OPERATING LEASE OBLIGATIONS 35,921

(3)

4

(5

(6)

)

(8)

9 -
Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) 35,921
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organizat:on s financial statements that reports the

ganization's liability for uncertain tax positions ynggrRASBASE 74 hesk B provided in Part XIll . ... J—L

DAA - Schedule D (Form 950) (Rev. 12-2024)
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Part XI  Reconciliation of Revenue per Audited d Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. I

1 Total revenus, gains, and other support per audited financial statements . .. o 1 14,693,353
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. . ... ... 22

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

¢ Recoveries of prioryeargrants . . ... | 2c_

d Other (DescribeinPartXUL) . ... . .. ... 2d

e Addlines 2athrough2d . 2e
3 Sublractline 20 from e 1. ... ... ... 3] 14,693,353
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: :

a Investment expenses not included on Form 980, Part.VIll, line7b = | 4a

b Other (DescribeinPart XIL) . ... .. ... 4ab

€ Addlinesdaanddb i 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .. ... ... ... ........................ 5 14,693,353
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements | ... ... ... ... 1 13,884,347
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments 2b’

€ Otherlosses . ... . ... 2c

d Other (Describein PartXW.) ... ... 2d

e Addlines 2athrough2d . . . ... .. | 2
3 Subtractline2efromline 1, . . . . ... 3| 13,884,347
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine7b = | 4a

b Other (Describein PartXIL) ... 4b

C Addlinesdaanddb 4c —
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) .. ... .. ... ................... 5 13,884,347

Part Xill Supplemental Information

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

DAA

*%¥*PUBLIC DISCLOSURE COPY ****
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Part XIll Supplemental Information (continued)

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

Schedule D (Form 990) (Rev. 12-2024)
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(SF%’::DQ‘;'(;)E F Statement of Activities Outside the United States | owsne. 1siscor
(Rev. Dacember 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. ’ open to Public
Department of th Treasury | Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization . ' Employer ldentification number
SAT-7 NORTH AMERICA *k—k*k%x4829

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? )

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number {c) Number of {d) Activities conducted in the (o) If activity listed in (d) is () Total

of officas in employees, region {by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments

independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

MIDDLE EAST AND NORTH AFRICA
(1) 1 100|PROGRAM SERVICES ' [SATELLITE BROADCAST 9,646,836

{2
{3)

{4)

(5)

(6)

(1)

(8)

(9)

{10)

(11)

12

(13)

(14)

{15)

(16)

(7)
3a Subtotal 1 100 9,646,836
b Total from continuatiop
sheets to Part|

¢ Totals (add
lines 3a and 3b) 1 100 9,646,836
For Paperwork Reduction Act Notice, see th@"”WﬂEM&OSURE‘ COPY**** Schedule F (Form 990) (Rev. 12-2024)
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Part ll

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of (b) IRS code
organtzation section and EIN
(if applicable)

(¢} Region

(d) Purpose of
grant

(e) Amount of
cash grant

{f) Manner of
cash
disbursement

(g) Amount of
noncash
assistanco

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

PROGRAM SERVICES

9,646,836

BANK TRA!TSFERS

MV

@

(3)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 980) (Rev. 12-202§AT-7 NORTH AMERICA *k—kk*x4829 Page 3
Partll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region (c) Number of {d) Amount of {e) Manner of (0 Amount of {g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance (&mpmv
disbursement assistance appraisa), other)

(1)

(2)

E BoRad CIFDSb’I:FIGI@I']ﬁﬂ#as*]@ &

Schedule F (Form 930) (Rev. 12-2024)
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PartlV___ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Comporation (see the Instructions for Form 926) '

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes, " the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see the Instructions for Form 5471) )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, Intemational Boycoft Report (see the
Instructions for Form 5713; don't file with Form 990)

No

{Z]No

[ZINo

E(]No

@No

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 980) (Rev. 12-20248AT-7 NORTH AMERICA *k-kk*%4829 Page 5
PartV  Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ili (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions. ‘

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

DAA . Schedute F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SAT-7 NORTH AMERICA-

Employer identification number

**-kk k4829

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a @ Mail solicitations
b @ Internet and email solicitations

[ D Phone solicitations

d @ In-person solicitations

e IE Solicitation of nongovernment grants
f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual I?li?ga:? (iv) Gross receipts (or retgined by) (or retained by)
or entity (fundraiser) (i) Activity s from activit fundraiser listed in organization
control of ¥ 8 rg
contributions? col. (i)
MASTERWORKS Yes| No '
1 19462 POWDER HILL PLACE NE STE 200
POULSBO WA 98370 DIGITAL/AD X 1,900,000 1,397,003 502,997
2
3
4
5 § :
6
7
8
9
10
L I 1,900,000 1,397,003 502,997

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

~ ARIZONA, CALIFORNIA, COLORADO, DIST OF COLUMBIA, FLORIDA, GEORGIA HAWATII,

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

DAA
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Part Il

*k-kk*x4829

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

Grossreceipts
Less: Contributions
Gross income (line 1

minusline2) ... ..

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. {a) through
cal. (¢))

Direct Expenses
-

Rent/facllity costs
Food and beverages
Entertainment

Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d)

Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[} (b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingolprogressive bingo {e) Other gaming col. (a) through col. {c))
3
(4
1 1 Gross revenue
g| 2 Cashprizes
[~
l% 3 Noncashprizes =
.§ 4 Rentffacllity costs
§ Other direct expenses
Yes ... % Yes .. % o[LfYes ... %
6 Volunteer labor | No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... . ...
8 Netgaming income summary. Subtractline 7 fromlinef, column(d) ...........................oooeeeeeeiii
9 Enter the state(s) in which the organization conducts gaming activities: ...
a Is the crganization licensed to conduct gaming activities in each of these states? Yes [ | No
b N, ODlaIn: e
T R S LI LR o TS Mo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

Schedule G (Form 980) (Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ........... . .. ... . . . . ..

13 Indicate the percentage of gaming activity conducted in:

L L T e T R 13a %
N R b R e Nt s L o T o b b g () 0 el e oo o il 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammglspecnal events books and
records:

Name e R T B S T A AR R R e L~ LS el on A PR oo P S S-S
Address B T B T

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

b If“Yes," enter the amount of gaming revenue received by the organization B L e and the
amount of gaming revenue retained by the third party - S e SR NN
¢ If"Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer |:| Employee ' D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of d}StI’IbLItIOnS required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SCH G, PART I, LINE 2B COL (IITI) - CUSTODY OR CONTROL ARRANGEMENT

Schedule G (Form 990) (Rev. 12-2024)

*%*xPUBLIC DISCLOSURE COPY *%*** !

DAA



SAT74829
SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

(Rev. December 2024)

Department of the Treasury Attach to Form 980.
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

*%%¥PUBLIC DISCLOSURE COPY****

Compensated Employees

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public
Inspection

Name of the organization

SAT-7 NORTH AMERICA *k-%**x4829

Employer ldentification number

Part | Questions Regarding Compensation

1a

b

-3

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel : Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
ORI
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .............................................................................................................................
Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensaticn of the CEO/Executive Director, but explain in Part Il

Compensation commiittee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respéct to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in or receive payment from an equity-based compensation arrangement?
If "Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}(3), 501(c)(4), and §01(c){29) organizations must complete lines 5-9.
For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?
Any related organization? | e

If “Yes® on line 5a or 5b, describe in Part lll.

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay cr accrue any
compensation contingent on the net earings of:
The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describein Part il |
Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part Il

If “Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? .. .. .. ... ..o

For Paperwork Reduction Act Notice, see thqgmmwmgﬁllosm COPY****
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Yes

No

1b

4b

4c

M xix

5b

L] b

6a

6b

b b

Schedulo J (Form 930) (Rev. 12-2024)
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“Part il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 980, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1083-MISC and/or 1099-NEC compensation {C) Retirement and (D) .Nontaxable (E) Total of columns 3] nfnm:g?nwb:d
(A) Name and Title (i) Base (1) Borws & incentive (i) Gther other deferred benefits (BY(HD) in column (B) report
com compensation wr:ponablg compensation as de;z:d & prior
DR. REX ROGERS |"’ ....... 136,508 ... o q.....9.732 L9 146,240 . o
. PAST PRESIDENT ol SRS o o o o o o
' JOHN FRICK I“’]........l.!).%"...s.??l .................. o Q... 9,263 ... 0. .. 114,889 . 0
2 FORMER VP OF DEVELOP i () ol 0 R 0 0 0
MRS. RUTH S. THOMAS |"’|| ....... 184,504 . ‘?l .................. q....1.761 . 0 ... 195,274 ... 0
3 YP FOR FINANCE & ADM (U 0 0 s, ] 0 0 0
JOHN CERNIGLIA |"’J ....... 169,173 .. 9| .................. Q... 25,089 ... o ... 194,262 .. o
__gusmm I 0 0 a o 0] 0 0
(il .....................................................................................................................................
sw (nj )
= w] .....................
0 af e
= |ﬂ)} ......................................................................................................................................
1174 (i
= H ........................................................................................................................................
8 i
0
S LJ ......................................................................................................................................
& m] ...................................................................................................................................
e (i o ’
5 Jm] ......................................................................................................................................
11 ! (H
- m} ......................................................................................................................................
12z % (i
m] ........................................................................................................................................
13 (]
Iml ......................................................................................................................................
14 (0
|m] ......................................................................................................................................
15 (i
|m} .....................................................................................................................................
18 ()

DAA
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Schedule J (Form 950) (Rev. 12-2029) SAT-7 NORTH AMERICA *hk-%%%4829
Partlll  Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART III - OTHER ADDITIONAL INFORMATION

c
WOMPARES COMPENSATION ISSUES WITH OTHER ORGANIZATIONS USING PUBLICLY

TR, PR BERA . ARREAR, ASSR NEEAR PREANSan SR BNl ARRRARR

i

AVAILABLE INFORMATION.

e PP

DAA

Schedule J (Form 930) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public

Internal Rovenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer Identification number
SAT-7 NORTH AMERICA *k-k*k*k4829

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

For Paperwork Reduction Act Notice, see the, lﬁ%ﬂm‘féoﬂigﬂﬂ 6% COPY*%#* Schedula_ O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980) Complete to provide information for responses to specific questions on OMB No. 1645-0047
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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SAT74829 SAT-7 North America

w4820 Federal Statements
FYE: 12/31/2025

Taxable Interest on Investments

Description

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

IO RESERVES INTEREST INCOME
$ 71,552 14
SAT7 INTL SAVINGS INTEREST '

103,407 14
USA INTEREST INCOME
24,056 14
TOTAL $ 199,015

Taxable Dividends from Securities

Description

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

DIVIDENDS ON MONEY MKT FUNDS
$ 553 14

TOTAL $ 553




SAT74829 SAT-7 North America

**_+++4829 Federal Statements
FYE: 12/31/2025

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management &

Description Expenses Service General
COMPLIANCE, LOCKBOX AND OTHER $ 385,584 $ - 270,490 $ 114,360
TOTAL $ ‘385,584 $ 270,490 $ 114,360
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