Form 1023
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

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

Go to www.irs.gov/Form1023 for instructions and the latest information.

OMB No. 1545-0047

Note: If exempt status is
approved, this application will
be open for public inspection.

Use the "?" buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer

Account Services toll-free at 1-877-829-5500.

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other

required documents.

Part | Identification of Applicant

1a Full Name of Organization (exactly as it appears in your organizing document)

KAIROS Al PROJECT INC

b Care of Name (if applicable)

¢ Mailing Address (Number, street and room/suite) | d City e Country

501 W BROADWAY SUITE 1540 SAN DIEGO United States

f State g Zip Code + 4 h Foreign Province (or State) i Foreign Postal Code
California 92101

2 Employer Identification Number

33-4777472 DECEMBER

3 Month Tax Year Ends

4 Person to Contact if More Information is Needed (officer,
director, trustee, or authorized representative)

MARY T DOWLING ESQ

5 Contact Telephone Number 6
619-930-9332

Fax Number (optional)

7 User Fee Submitted

619-308-6893 $600.00

8 Organization's Website (if available):

9 List the names, titles, and mailing addresses of your officers, directors, and/or trustees.

First Name: AGUSTIN | Last Name: COVARRUBIAS IZQUIERDO | Title: PRESIDENT & DIRECTOR
Mailing Address: 501 W BROADWAY SUITE 1540 | City: SANDIEGO

State (or Province): CA I Zip Code (or Foreign Postal Code): 92101

First Name: NEAV | Last Name: ToPAz | Title:  TREAS., SEC., & DIR.
Mailing Address: 501 W BROADWAY SUITE 1540 | City: SANDIEGO

State (or Province): caA | Zip Code (or Foreign Postal Code): 92101

First Name: JESSICA | Last Name: MCCURDY | Title:  DIRECTOR

Mailing Address: 501 W BROADWAY SUITE 1540 | City: SAN DIEGO

State (or Province): CcA | Zip Code (or Foreign Postal Code): 92101

First Name: | Last Name: | Title:

Mailing Address: | City:

State (or Province): | Zip Code (or Foreign Postal Code):

First Name: | Last Name: | Title:

Mailing Address: | City:

State (or Province):

| Zip Code (or Foreign Postal Code):

Check here to add more officers, directors, and/or trustees.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 17133K

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: KAIROS Al PROJECT INC EIN: 33-4777472 Page 2

Part Il Organizational Structure

1 You must be a corporation, limited liability company (LLC), unincorporated association, or trust to be tax exempt.

Select your type of organization.
® Corporation

At the end of this form, you must upload a copy of your articles of incorporation (and any amendments) that shows proof of filing with the
appropriate state agency.

Limited Liability Company (LLC)

At the end of this form, you must upload a copy of your articles of organization (and any amendments) that shows proof of filing with the
appropriate state agency. Also, if you adopted an operating agreement, upload a copy, along with any amendments.

Unincorporated Association

At the end of this form, you must upload a copy of your articles of association, constitution, or other similar organizing document that is
dated and includes at least two signatures. Include signed and dated copies of any amendments.

Trust

At the end of this form, you must upload a signed and dated copy of your trust agreement. Include signed and dated copies of any
amendments.

2 Enter the date you formed. (MM/DD/YYYY) 04/23/2025 |

3 Select your state (or U.S. territory) of incorporation or other formation. If you were formed under the

. . | Delaware
laws of a foreign country, select Foreign Country.
4 Have you adopted bylaws? If "Yes," at the end of this form, upload a current copy showing the date of adoption. If (@®@Yes ( No
"No," explain how you select your officers, directors, or trustees.
5 Are you a successor to another organization? ( 'Yes (@ No

Answer "Yes" if you have taken or will take over the activities of another organization, you took over 25% or more of
the fair market value of the net assets of another organization, or you were established upon the conversion of an
organization from for-profit to nonprofit status. If "Yes," complete Schedule G.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: KAIROS Al PROJECT INC EIN: 33-4777472 Page 3
Part Il Required Provisions in Your Organizing Document

Part Il helps ensure that, when you submit this application, your organizing document contains the required provisions to meet the
organizational test under section 501(c)(3).

If you cannot check "Yes" in both Lines 1 and 2, your organizing document does not meet the organizational test. DO NOT file this application
until you have amended your organizing document. Remember to upload your original and amended organizing documents at the end of this
form.

1 Section 501(c)(3) requires that your organizing document limit your purposes to one or more exempt purposes within section 501(c)(3), such
as charitable, religious, educational, and/or scientific purposes.

The following is an example of an acceptable purpose clause: The organization is organized exclusively for charitable, religious,
educational, and scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal
tax code.

Does your organizing document meet this requirement? @®Yes ( No

1a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph):

PAGE 1/ PARAGRAPH 4(a)

2 Section 501(c)(3) requires that your organizing document provide that upon dissolution, your remaining assets be used exclusively for
section 501(c)(3) exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Depending on your entity type and
the state in which you are formed, this requirement may be satisfied by operation of state law.

The following is an example of an acceptable dissolution clause: Upon the dissolution of this organization, assets shall be distributed for one
or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

Does your organizing document meet this requirement? (@®@Yes ( No

2a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph) or indicate that you rely on state law.

PAGE 2 / PARAGRAPH 5(b)

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: KAIROS Al PROJECT INC EIN: 33-4777472 Page 4

Part IV Your Activities

1 Describe completely and in detail your past, present, and planned activities. Do not refer to or repeat the purposes in your organizing
document.

For each past, present, or planned activity, include information that answers the following questions:

What is the activity?

Who conducts the activity?

Where is the activity conducted?

What percentage of your total time is allocated to the activity?

How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this
activity?

f. How does the activity further your exempt purposes?

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE RESPONSE.

L

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: KAIROS Al PROJECT INC EIN: 33-4777472 Page 5

Part IV Your Activities (continued)

2 Enter the 3-character NTEE Code that best describes your activities. u40

Or check here if you want the IRS to select the NTEE Code that best describes your activities.

3 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific ( 'Yes (@ No
individuals? For example, answer "Yes" if goods, services, or funds are provided only for a particular individual, your
members, individuals who work for a particular employer, or graduates of a particular school. If "Yes," explain the
limitation and how recipients are selected for each program.

4 Do any individuals who receive goods, services, or funds through your programs have a family or business ( 'Yes (®No
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods,
services, or funds.

5 Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain. (_Yes (@ No

6 Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation. (@Yes ( No

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: KAIROS Al PROJECT INC EIN: 33-4777472 Page 6

Part IV Your Activities (continued)

6a Did you or will you make an election to have your legislative activities measured by expenditures by filing Form 57687 (@ Yes ( 'No
If "No," describe whether your attempts to influence legislation are a substantial part of your activities. Include the
time and money spent on your attempts to influence legislation as compared to your total activities.

7 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific @®Yes ( No
discoveries, or other intellectual property? If "Yes," describe who owns or will own any copyrights, patents, or

trademarks, whether fees are or will be charged, how the fees are determined, and how any items are or will be

produced, distributed, and marketed.

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

8 Do you or will you provide educational information to the general public on budgeting, personal finance, financial ( 'Yes (@ No
literacy, saving and spending practices, the sound use of consumer credit, and/or assist individuals and families with
financial problems such as credit card debt and foreclosure by providing them with counseling? If "Yes," explain.

9 Do you or will you make grants, loans, or other distributions to organizations? If "Yes," describe the type and purpose ®Yes ( No
of the grants, loans, or distributions, how you select your recipients including submission requirements (such as grant
proposals or application forms), and the criteria you use or will use to select recipients. Also describe how you ensure
the grants, loans, and other distributions are or will be used for their intended purposes (including whether you
require periodic or final reports on the use of funds and any procedures you have if you identify that funds are not
being used for their intended purposes). Finally, describe the records you keep with respect to grants, loans, or other
distributions you make and identify any recipient organizations and any relationships between you and the recipients.
If "No," continue to Line 10.

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: KAIROS Al PROJECT INC EIN: 33-4777472

Part IV Your Activities (continued)

9a

Page 7

Do you or will you make grants, loans, or other distributions to organizations that are not recognized by the IRS as tax (g Yes
exempt under section 501(c)(3)? If "Yes," name and/or describe the non-section 501(c)(3) organizations to whom you
do or will make distributions and explain how these distributions further your exempt purposes.

( 'No

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

9b

Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," name each foreign (@ Yes
organization (if not already provided), the country and region within each country in which each foreign organization

operates, any relationship you have with each foreign organization, and whether the foreign organization accepts

contributions earmarked for a specific country or organization (if so, specify which countries or organizations). If "No,"

continue to Line 10.

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

9c

Do your contributors know that you have ultimate authority to use contributions made to you at your discretion for (@ Yes
purposes consistent with your exempt purposes? If "Yes," describe how you relay this information to contributors.

( 'No

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

9d

Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these inquiries, (® Yes
including whether you inquire about the recipient's financial status, its tax-exempt status under the Internal Revenue
Code, its ability to accomplish the purpose for which the resources are provided, and other relevant information.

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

9e

Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are used in (® Yes
furtherance of your exempt purposes? If "Yes," describe these procedures, including periodic reporting requirements,

auditing grantees, site visits by your employees or compliance checks by impartial experts, etc., to verify that grant

funds are being used appropriately.

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: KAIROS Al PROJECT INC EIN: 33-4777472

Page 8

Part IV Your Activities (continued)

9f Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the ( Yes
relationships.

(@ No

9g When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of
Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign
expenditures or grants are not diverted to support terrorism or other non-charitable activities.

(@ Yes

( 'No

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

9h Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons

from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging
in activities in violation of economic sanctions administered by OFAC?

(® Yes

( 'No

9i  Will you acquire from OFAC the appropriate license and registration where necessary? (® Yes

(¢ 'No

10 Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within

(@ Yes
each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11.

( No

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

10a When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and (® Yes

diverted to support terrorism or other non-charitable activities.

¢ 'No

PLEASE SEE THE SUPPLEMENTAL RESPONSES TO FORM 1023 ATTACHED TO THIS APPLICATION FOR A COMPLETE
RESPONSE.

10b Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S.
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise
engaging in activities in violation of economic sanctions administered by OFAC?

(@ Yes

No

10c Will you acquire from OFAC the appropriate license and registration where necessary? @ Yes

No

Form 1023 (Rev. 01-2020)



