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Summary
mmnh the organization’s missicn of most significant activities: =
2  Check his box  [11f the organization discontinued its operations or diepoaad of mor than 259 of s nel assats,
3 Numb4gr of voling mambsars of the governing body (Part VI, line 1a), . . . - a ]
| 4 Mum uhrrdupmdmtmmmmmmnnhmmlngmwmwmﬂh} i 4 5
% 5 Total nlimber of individuals employed in calendar year 2021 (Part V, line 23) 5 [
B Total npmber of volunleens jestimate il necesaany . 2 p & 0
7a Total ufwelated bissiness revenue frem Past ViIl, column [c: ne 12 . Ta [
__| b Notunfelated business taxable income from Foom B80-T, Part |, ling 11 Eoa 7h a
Prior Yans Curmant ¥ear
8  Contrijubions and grants {Part VIl Ene 1h) . 303,330 396,899
a service revanue (Part VIll, line 2g) . . . iR R | ]
g w1 income [Fart VIIL, ealurmn (4), linas 3, 4, murm C e ol [
11 Other revenue (Part VIIl, column (A}, lines 5, 6, 8¢, 8¢, 10¢, and 11e] . a| [
12 Total —add lines 8 through 11 fmust equal Part VIll, column (A), line 12) 303,330] 196,809
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of Program Service Accomplishments
il Behedule O containg a response of nole to any lneinthis Parkil . . . . . . . . . . . . ._ﬂu
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4 Describe the ceganization's program service accomplishments for each of its threa largest program serdces, as measured by
expenses. | Section B01(ck3) and 501{c)(4) organizations are requined to report the amount of grants and allocations to others,
tha total expensaes, and revenua, if any, for each program servica reported
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a safo shalior and warm lunches himm_liynwhlﬂl o clisnts recsive individualized hands-on training. We also
programs such as G.E.D. preparation, personal finance, and meney managemeni workshops threwgh cur pastnership

Misarnds Cradil Linkan, BEVA Campais Bank, snd Washinglaon Foderal Bank, We conngsl with wrap-aroaind sardces for
mental health, legal asséistance, and recovery housing while creating pathways for their children to thrive.

term, clients In our program will: experience safe secune shelter and a community of individuats worklng together to
livis; rscoive support and sncouragemant o halp them determing thair own worth; tap inbo their own croative spark and
that are tangible proof of their capability.
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Foer S8 2001




Foorm 30 (2021) Page 3
Cheéklist of Required Schedules
Yos | Mo
1 s the ong nmﬂmdaummumm5ﬂ1ﬂn}l}3ﬁnr4ﬂ-4?ﬂa]{1”nlhiwnammalmn]?i! “¥as,*
m'rpla!a pia A . . . 1 D
5 |s the orgahizatic mqmmmWnplmsms,smmmcmmwﬂsmlmm . 2 |71 1
2 Did the ongs ummmMam.mwlmWMmmmurmnnmtmm
candidatas for pubso office? If “Yes, " complefe Schedwe C, Pard | | ; a El m
4 Saction 5 mmmmwmmmmmﬂmmmmmmammww
alection injeffect dudng the tax year? If “¥es, " compleda Schedwe G, Partll . ; 4 EI
5 = the orgpnization a section S01(cHE], S0[EHE, o S0TEKS) organizaton nﬂtmmmahb dum M m
assessmests, or similar amounts as defined in Aev, Proc, 98-137 If "Yas, " complete Scheawls C, Partif . 5
& [Nd the ceganization rmaintain amy donor advised funds or any similar funds or acommts for which donors
have the g mmmlmwﬂwduﬂnmﬂlmn'Mnmtmmmmmmhiundawmh‘i‘ﬁ
"¥ias, " co fe Sehedka O, Part! . . . . p - i & DE
7 Did the orjanizatio mwhﬁﬂnmwﬂlmml Inctﬂngmts!umumnm
the arviranmient, histode land areas, or histonc structuras? i “Yes, " cormpéete Schwdkia D) Part i 7 EI m
8 Did the organization maintain colactions of works of art, historical treasures, o other similar assats? f “Yas, " O
complete Echedule D, Part Il . 8 []
9 Diﬂtkﬂmﬂmﬁmr&nuTanmlmmehmzt fnrmammmmmumlrw SBre 85 8
custodian (for amounts not listed in Part X Wmﬂﬁﬂﬂltmmmnﬂﬂwl credit repar, o
dabl negaiation senvicas? I “Yas, " compdate Schedwie O, Part il . . . . Y E—— ] El
10 D&t the organization, directly or through a related organization, hold assels in donor-reatricied endowmants
mmnu‘nr Yes, " complele Scheowe O, Perd V. . . . . . e e . io D E
11 if the crggmzation's answer to any of the following questions is “Yes," lhl!nmmphbﬂsdﬁdulﬂﬂ Parta W,
WIL VL, T4, or X, as apphcable.
a Did the organizati mmlmmm[mw.mw'mummmmx.Ilrra-W‘FJ'F"l"M
compeete Scheduwle D, Part V1 . . . . 1a| 1| £
b Did the organizs lmrapm‘tmmmrmmmunm u'-l]‘mmml:raslnl’a‘tﬁ: IIrrB‘IE‘ 1hatlu-5'}frurm
nfrmmmjmampmmum:ileiﬂﬂr”Fu complade Schedwle D, Part VIl . ., 11b D m
& Did iha o ation report an amount for investments — program related in Part X, line 13, l]'laihﬁ'.lﬁurrlm
of its fota Mrﬂpﬂinﬂlnl’mxﬁnﬂﬁ?ff”ﬁn compiele Schedule O, Pas bV . . . . . 1e| ] m
d Did the orpaniration report an amownt for other assets in Pert X, lne 15, that iz 5% or more of its 1otal assets
reported i Part X, ine 167 If “Yes,” comphate Schedule D, Part [X | ; g | ]
e Did the arganizalion regar an amount for othor kabdities in Part X, lne 257 I "Yae,” mmmﬂummnm.x 11e | | m—
1 i the organization’s saparate of consalidated financlal stabamants for the tax year inchuda a ‘potnote that addressas.
m-;w:ﬂuwmmﬁmﬂﬂwmwdm?um'mwﬂ.mx 1t [
128 Did the organization obtain separate, independent awdited financial statements for the tax year? If “Yes, ® complate
Scheckte b, Parts Kand Xl » . . . b . . ; 12a | ]| [¥]
b Was the grga Iz.u.bmn:h:dndn:urﬁ:idatﬁd l'rdq:a-r'rﬂ&r'rturdltﬁd ﬁnwﬁ]muﬁm‘ufﬂrﬂmwﬂﬂ
Tn,'ﬁmmw:mww ba line 128, then camplating Schedule D, Parts X1 and Xl is aptienal | 120 | | [£]
13 |3 the crganization a school described in section TTHBIAIGNT I “Yes, " compleie Schede E . . 13
ida Did the orpanization mamntain an office, empéoyess, or agents outside of the United States? . . . 14a
b DOid the gnga Enhunhnm&ggmgnhmmmumdmlhmtm,ﬂﬂ]hmgmﬂnﬂm
fundraising, business, imestmant, and program service actnvites outside the Uniled States, or aggrsgate
fonaign | munmtaunlmduﬁmtﬂlﬂlmm‘?ﬁ"r‘m compiets Schedule F, Parts Land i1V, 140! ]
15  Oid the caganization regort on Part 1%, mlumnm}IIMS.mmmmsﬁmﬂnfg:mmuuﬂmrmmtnu
for any fo Lgnurgmmmm‘i‘if"r'm. complete Schoedwe F, Parts Nand IV : 15 |11 [¥]
16 DOid the organization reporl on Par 15, column (&), line 3, mamunﬁﬁumdagwagmugmnmarnm
assistancy t:ruf-:tfm-mmﬁwdnlﬂlf'&-'m complade Schedwla F, Parts Wand V. ., 18 |:| E
17 I:udmWMBWQTMMNEMﬂamhmmmmmWWM
Part ¥, column [4), nes & and 11e? ¥ “Vis, " complate Schedule G, Pad | See instructons . . . 17 EI El
18 Did the ofga repmmnunm&,mumwﬁh-ﬂwmmtmlmmmnmmm = ]
Part Vi, 1:mﬂﬂa?ﬁ'?ha,'mrphh&:hadu.hﬂ,ﬁnﬂ 18 ([l
18 Did the o lm‘tinnr&p-nrtnnruh-mﬁﬁﬂtﬂnfgmamhmmgumngmlhﬂummeﬂ EﬁuEu‘? '
If *¥os, ™ dompiets Schedule G, Part i . w || [F]
20a Did the ofg lmthnnupamtumanrmahnap{ta!hdll‘hm’?#'ﬁs WMMH —_ 20a H ]
B *Yas" i hE'I:Ia.|:|r|:|'|har.h-g.il'rmt'rl:l'l.dl‘.u:himFydMMIMhﬂlﬂmmhlnlhmmm‘i Hb
21 Did the ong ation report mora than 55,000 of grants or other assistance to any domestic organization or
l;bn'mﬁl:gmwrmnlMMIKMW.M1T#WH.'WhSMF.Phtalwfl' : # | | F
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XYY Chedkiist of Required Schedules (contfinued)
Yeou | HNo
22 DidmuizaﬁnnmnuMmmmmﬁDWnTgmmwuﬂmrmmmmlumfwdnmﬁcin-:hwmaja-nn
Part I¥, oo [A), Ene 27 I "Yas, " complede Schedele |, Parts | and I a2 L] |I|
23 Did the oiganization answer “Yes® to Part VI, Section A, lire 3, 4, of 5, u:-u-Ldmmpammunnﬂfun
ugantmﬂnumrmﬂandrumwnlﬂﬂua directors, trustess, key employess, arudhg1ml ::-mnpamatad
employooed? if *Yes,” complete Schedule J . . . . . . . . . . . . . . e o O
4a Dh:luhamzwmhmnmmtnnndmauananummmmmlpmmummmmm
Elm,l.'lﬂlil mnmlmtm#muwmm“ﬂnmmmﬂaﬂmnmm i*ﬂﬂi'?#"r'm answar ines 24b
thvough 244 and complele Schedule K. ¥ “No,"gofoine 252 . . . 2 au[:]m
b Did the orga mmMmrmmmmmWEMmmmamT i 24b |l 1] L1
c Dil:ll:l'ra iz mmnmﬂmmwmuntmhﬂ'hhmamm:hngmnwmmrm:hnngm:.-m
ko dhefe wmmpm‘? R E - I 24e D O
d Did the organization act as an ﬂnbﬁuﬂnram[wmwmlmmwrhmdmﬂmm? . 124 CTITT
25 Section B {3, 501(c)4), and 501(c)(208) organizations. Did the crganizstion engage in an exoess benefit
transactio wmadwn}ﬂ'admmunmnnuthnyw?#'h’m, complate Schadule L, Parf | asa | (] [£]
b s the orge hmmﬂmatutmga.gadmmmmﬁmm:uﬁuﬂhnduupﬂﬁlﬂwmupmr i T
wear, and ﬂ-a-tmmaﬂ:mnhmnuthﬂm:mhdunanyudmummlzmmamﬂrmeﬂmm—Eﬂ
I "ras, = o e Schediva L, Partl . . . - 25k D hT_l
26  Did the o Enhmmpmtmrmmmﬂml‘u‘t}t Ilmﬁua‘? !-mmmlvuthafrmurmmﬂmm:mymm
o former ﬂﬂ'n:ir. director, trusies, key employes, creator o founder, substantial contributor, or 35%
controdled entity o karmily remiber of amy of these persons? If *Yes,” complele Schedule L Pedll . . o8 o E]
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustes, key
employes, creator or founder, substantial contributer or employes thereof, a grant salection comméties
mamber, o 1o a 35 controlied entity {including an employes themol) or family member of any of these
persors? ¥ *Yes, " compilete Schedule L, Part Il . . . F 27 (O F
2 Wam the oganzal ImaMMaMnmvmmwdhmaﬂtnhﬁm-mgpaim{mmusﬁuduhi..
Part IV, ing iang for applicabla filing thrésholds, conditions, and axceptions):
a A cument pr former officer, director, irustes, key employes, craator or lounder, or substantinl contribator? Iif
“¥es,” complafe Schadule L. Past V' . . . . s z8al [
b A farrdly rmemie mwmmumunnmmwm mﬂﬁﬁ S:-MML F'a.r:ﬁ." ’ 28b D_ rd
¢ A 35% o Bﬂﬂmarﬂjrpnfmamlﬂhhuﬂtﬂumgﬂmﬂuﬁh&dlnﬁ?ﬂmﬂﬂmﬂ
“¥es,” complete Scheduie L, Pad IV . 280
20  Did the o mﬂmmmﬂnﬂuﬂﬂEWﬂmmnﬂhmﬁhﬂﬂnm?#*?ﬂ. ammm&nﬂuuuu 2g
30 Dad the ohganization recave contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “¥es,” complete Schedule M . . . . Wi 3 : so | L] [
31 Did the orga mlhqu-data!eurrmmadmmmcmwﬂﬁ'm mmums;mnm,mr il
a2 Did the ofganication sall, exchange, dispose of, or transfer more than 25% of ks net assets? N “Yes "
comoele Scheckda N, Part il | a5 D III
33 Did the onf I:imﬂm1mﬁufanmmdismquﬂudma&maﬁmthaﬁgmlmumrn-agummm g
sections 301.7701-2 and 301, 7701-37 If “Yes, " camplde Schadule R, Par | | . a3 O 4
3 Was the anga hﬂmﬂuﬂdlumyﬂmﬂw@ﬂﬂlmnm WMMHMHIH El E
orlV, ardPart v, ine 1 . . S & %4
3%a Didthe o laamnhuwumnmlhdumwwmlnmammgulmﬁmﬁmmmﬁ R asal| [ 1] [#]
b I “Yes" 1IIr'n:]Ea.ﬂﬂﬂmwgﬂﬂmmﬂwm:hmhummlnmmmmmma
controbied|entity within the meaning of section 512{b)(13)7 if “Yas, * complete Schedwe R, Part V. fne 2 . . | 9gs | 1 | L
& Section 501(c)(3 organizations. Did the organization make any transfers o an exempt non-chartable DEI
redated organization? i “¥as, " complete Schedie R, Part W, lma 2 . . . - . . 56
47 Dhd tha o mzahnnnmﬂummHmnﬁﬁﬂma;mﬂuMmunhmmw:huwmtummwm
and that i3 treated as a parinership for federal incomea tax purposas? I “Yas, " complele Schedide R, Part W a7 | [
a8 Didﬂmur;muaﬂmmnpﬂaﬂcﬂaduhﬂmﬂpmulﬂuupﬂrﬂhmmthudumﬂ!-upar:w,Inaanhmd T
197 Noted All Form 990 filers are required to complete Schedule O . . . i 5 . L 38 [4] D
WﬂmﬂﬂuﬂmﬂhgﬂﬂlﬂlnﬂﬂngumTﬂGumpﬂmm
Check if Schedule O contains a response or note to any line in this Party . . . . . . . . ol D
Yol | N
1a Enfaﬂwzunmmmhux3nf&-rmmﬁ Enier -0- il not applicabla . . . . 1a A3
B Erder the iurmber of Foamms W-2GE incudad on Bna 1a. Enter -0- if not appécabia 1Bk 40-
o Did the seganization compdy with backup withholding iles for I"EI-FI-EH"I:H.IJIEI payments 1o vandons and
repartabld gaming (gambEng) winnings to priess winners?™ . . . I - e

g
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Emtar the pumber of smployess reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year eovered by this raburn | 2a ]

If at keasst gne is reported on line 2a, did the organization file all required federal employment tax refurrs?
Hu:hglﬂhgum-nfinnuwzuinmmm?ﬁn you may be required to e-fle. Sea instructions.

Did the organization have unrelated business gross incoma of 51,000 or more during the year? .

If *Yas," HﬂuanmmmTFﬂrﬂ'uswﬁTHW!nmﬂ.mmﬂmﬂﬂﬂmm’ﬂﬂ .
Ap any fime during the calendar yiar, did the organization have an inlersst in, oF a signatune or other authosity over,
a fimancial gocount in a foralgn country (such a=s a bank account, securfties account, or other financial account)?

M "Yes,” epler the name of the forssgn country®>

Ses irstnuctions for fling requirerments for FinCEM Form 114, Report of Foreign Bank and Financlal Accounts (FRAR),
Was the ofganization & party 1o & prohibited tax shalter transaction a1 any time duning the tax year? .

D6d any taxable party notify the ceganization that it was or is a party to 8 prohibited tax shelter transaction?
 *Yis" tglmﬁaqrﬁb.:ﬁ.dhum'gﬂmﬁlﬂFm—mHEET‘? o ¢
Does tha ong Izimnhamamummmmmnmutmnmmﬂyummmhmm andmima

orgAancati nmmma-.ycmmnuimamatwammummumcmmmmmM?_ .

i *Yas." dd the crganization include with every solicitabion an axpress stalemant that Euchmﬂm:lmnsur
gifts wire nof tax deductine? . . . : 5 -

Organizatic ﬂutmarm:dwdudmﬂﬂ.nmﬁhrﬂmmdurm’dml?ﬂn}.

Did the ong hanuhraamwmnmﬂﬂﬁmwhrmammh.MHandnﬂwfﬂgmdn
and sarvi :pmrldﬂl:-nlhﬂpﬂg.w’i' iy

If “Yas." did lhantgmlzmn mﬁymmﬂ:m“mmmmamaMM? .

Did the ofganization sell, MHmﬂmmdwﬂ1mmeﬂhwhﬂ rtwau-
rcquiresd kg file Foem B2B27 ., .

I "Yes." i uhhﬂnuﬂbﬁnfmm:ﬂﬂﬁhﬂdmhm T PR ?d

Did the orga |zﬂummmrfunda,,dlmﬂhrwmﬂy Mpaywmmwmammmnnmm?
Did the arganizabon, during the year, pay premiums, directly or indirectly, on a personal banefit coniract? .

i the argan|zatio MMHmdemww.ﬁMMMMmeﬂuw
If $ha crganization received a confribition of cams, boats, airplanes, or other wericles, did the ceganization fle a Formn 1088-C7

wpwmmmmmmmmmumwﬂmmmmmmmm
SpONSONNG organization have excess business hobdings at any time during the year? . . | | 3 E

Sponss -nrguﬂuﬁnm rmaintaining donor advised funds.

& BF ¥
0 0o o
8 08 O

5a

5b

5c

ga [
mgb
?ZIE”
7 [0 O

D the sp g crganization make any taxable defributions under section 8657 . . . . = W
.-n Soring organization make a distiibution (o & donor, daker adhisor, arﬂ:tqdpumn‘? .
Saction & mmﬂmnﬂmuu.l.-'mr

Inifiation fees and capital contributions ncluded on Part VI, line 12 ., 108
Gn:u;smc ipts, nchedad an Form 3480, Part VI, line 12, furnuulmumnrmnmmma ; 10
Saection 5 1[n‘p{12] organizations. Enfes:

Gross incemo from members or sharehoiders . . 11

Gross incpme Trom other Sources, mamm“wmm“mdmmerm

against & ntsduammmmdfrmllwnll P 11
Saction 4p4T{al1] non-exempt charitable trusts. |z the nrganl:alim 1'||ng Form 290 in ligw of Farm 10417
I “¥ies™ enber ihe amount of lax-eeempt interest received or acerped during the year . | 12h
Saction 501(c)[29) qualified nonprafit health insurance issuers.

I= the orgamzation licensed 0 sses qualified health plans n more than one state® . . . .

Mivte: Sea the instructions for sdditional Information the organizatesn Mg repor an E:I'mdlﬂ-ﬂl

Entarﬂm maunt of resarves the organizaton s required to manizn by the states inwhich

the crganieation s bcansed o isswe qualified haatbh plars . . . . . . . . . . 13h

Enter the gmount of reserves cnhand . . . . LT 13e

Oid the o mmmnrmﬂmmymmﬁbmﬂmmmqmdmnghmwﬂ P d ¥ 148

i “es,” rlma-uaan?Eﬂmmpmmapaynﬂnta?ﬂ'm.'mmmwmmo 14 E_
IHI‘HIlﬂmnauhmmmumﬁﬁnlumpwnmﬂa]mmwt{mmmnnmmmmunmumu.—

ANOEEE e Lﬂﬂpﬂ}mﬂﬁ}ﬁ.ﬂﬁglhﬂm e ™ Ty om0 om om W & E A 4 15 Qm‘
if *Yes,"” spa the instructions and file Form 4720, Schedule N, =
I5 the o hﬂmﬂmﬁnﬂdlmmmmmmmﬂﬂa:ﬂMMnuinum:num-m? 18 [ 1]
i *¥es,” complate Form 4720, Scheduls O.

Saction B01(c}21) orgonizaticns. Did the trust, any doqualified peeson, wmmbﬁr&wmw

activities thal would result in the imposition of an excise tax undor section 4951, 4952 or 49537 |, . 5 17 (103101

i *¥ies." complate Fomm GOGS.
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m Governance, Management, and Disclosure. For each “Yes” response fo ines 2 through 70 balow, and for a "No”

Page B

fio e 8a, 80, or 10b below, describe the circwmstances, processes, or changes on Schedule O, See insructions,

if Schedule O contains a response or nole o any lina in this Part Vi i |
Section A. nm-#ml Body and Management
Yo | No
fa Enter the number of voting members of the goveming body at the end of the tax year . 1a |5
W there arg material differances in voling rights among members of the goveming body, or
if the govemning body delegated broad suthority to an executive commities or similar
comrmithes) explain on Schedula O,
b Enter the number of valing mambers included on line 1a, above, who are independant | ik | &
2 Did ary officer, director, trustes, wmmﬂhmalmlmmmwﬂammmelm
ary ather ¢fficor, director, trustes, or key amployes? | | z ([T |[¥]
3 Did the orga mmmammwlmmmnmmmmmpmemmmmmt B
superision of officers, directors, trustess, or key employess bo a managamant company or other person? . 3 |:| E
4  Did the orgpnization make arry significant changes 10 its goveming docurnants gince the prior Formn 990 was fled? | 4 i}
5 Did the organization become aware during the year of & significant diversion of the orpanization’s assets? 5 v
8  Did the organization have members or stockholders? . . | ] W
Ta Did the crganization have members, stockholders, nruﬂmrpammﬂﬁhﬁdthnmmmalaﬂnrmpdm
nmﬂfnﬁnﬁhra-qu-guﬂmngbudy‘?-.-.....- ?ID
b fse any g : dadmnfthunrgmn:ammmmrsmlawmmm
B10C] nrpuwmuw-m-lhmmagmmmgmﬂ 1 . ; m (] |[¥]
8 Did the onga Mﬂmmmwmmﬂydmummmmmﬂwmmnmumdm
Ehe yisar By tha following:
i.'l'l-rl-u'lghﬂdf'i". i e . z ' ' hE_D
b Each comittes with authority to act on behall of the governing 8b TT
a Islhu‘u officar, dirsctor, tustes, of key employes listed in Part Vi, Bmﬁm.ﬁ.m:-.amutmmmﬂ
the organization's mafing address? If “¥as, ” provide the names and addresses on Scheduls O e |[]1[4]
Section B. Puud:iu nmmmammmmmmhmmmﬁmmmmwmwmmm;_
Yos | Mo
10a Did gantzation have local chapters, branches, or affiliates? t1oa ([ T [[/]
b If "Yos, :haugmtmtmmgmmwlmmmmmngmnmmmwmmm
affiliatee, ahd branches to ensure their operations are consistent with the organization's exempt purposes? 1on (] ([
11a  Has the crggri DmmﬂﬂamqﬂetnmmﬂﬂnFmiMhﬂmtﬂ'ﬁﬂhﬁmmhﬂphﬂmfﬂmﬁuﬂm? e ||+
b Describe o Schedule O the process, if any, used by the organization 10 review this Form 990, s
12a Did the arganization have a written conflict of interest palicy? If “Mo,” go fo fine 13 ; 12a
b Wars of Mmmmmwmmanmwmmmﬂmmmwmmm 12h
e Did the nmuunmgula.r‘rgrmﬂmummmwmmnmﬁmmmmwwm
describe on Scheduls O how thiswas done, . . ., . . . . 13:_D
13 Did the onganization have a wiitien whistlebiower policy? . . . . . . i coE e iR 8
14  Did tha o mmhmanuﬂmdﬂmmtrﬂmhnlrddampnlw Fi 14 |[#
15 mmmmmmmmmmmmmhﬁuwwwmm
pearsons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a ipation's CEO, Executive Director, or top managament official | 15a |[] _H_
b or kay amployees of the onganization | 158
I *¥es" ta |ing 15a or 150, du&nﬁﬂ'ﬂmmﬁ-ﬂmﬂumﬂ Su:lnmuqm
16a Did the crganization invest in. confribute assets to, or particapate in & joint venture or similar arangement
with & taxaple entity dudng the year? . . . : : 16al[ 1 [[+]
b If *Yes thaﬂrgaﬂalmmumm?umnmdummmlﬂmuﬁmlwmﬂluwa]umm
participatian in joint venture arangements under applicable federal tax law, and take steps to aafag-.m-u tha
on's exempt status with respect 1o such arangaments? | S 'lﬂ!']:l |'_‘I
Section C. Disclosure
17 Listiha with which a copy of this Form 080 is requied to be filed > W8~
18 Section 6104 requires an arganization to make its Forma 1023 (1024 or 1024-A. 1 appiicabie), 980, and B90-T (section 501(5)
38 only) Ilbl-afnrnuulc inspection. ndicats how you made thess available, Chack all that apply.
[] ownw [£] Ancthers wotsite  [f] Upon request  [] Cther faxplain on Scheduie 0)
18 Describe on Schedule O whether {and if so, hmﬂlmmuﬂmmmmgnmmgmmmwurmmm
and fi statomants available 1o the public dunng the tax year,
20 State the m-.a:lm:aa.arH:IIalamnnammbrﬁ!haaamn%upmuuuhwgmunn'nmmmh

Debble Joh 1518 Girard Blvd NE, Albuguergus, MM 87106 [505) 34591785
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Formn S50 {2021}

Paga T

ml‘.:u pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Incle

Contractors

if Schedule O contains & response or nole to any line in this Part Vil .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gumpunsm-ld Eﬁiﬁlnrus

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax| year.

$100,000 from the organization and any related onganizations.

orgamization, than $10,000 of reportable compensation from the organization and any related organizations.

organization's current officars, directors, trustess (whether individuals or organizations), regardiess of amount of
== In columne (0, [E), and (F) it o compensation was paid.
organization's currant key employaes, i ary. See the instructions for dafinition of “key emploves,”

ization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
compensation (box § of Form W-2, Form 1099-MISC, and’or box 1 of Form 1099-MEC) of more than

organizabion’s former officers, key employees, and highest compensated employess who received mone thin
able compansation from the organization and any related organizations,
organization’s former directors or trustess thal received, i the capacity s a former dirsctor or trustes of the

Sea the | s Tor the arder in which to list the persons abowe,
m Check this if meither the organization nor any related organization compansated any cument offices, direcior, or trustea,
5]
Ay m el 04 (1=} "
Nam w1k S ﬁﬂ_ﬁ:ﬂm’: Aeporiabie Risprortikin Extimated amaoun
T cifici cirnctontrustos; COHTIENE O TR of o
3 8 e from tha from selased comssnEtion
E 5’ f s erganination (-2 | cegandzatiors .2 froom e
VoEE-MISL 106 -MISCS grganization and
FEE-MED) 108-NEC) relahad cepanizafions

EE

ERETU] RUCENE A

|

iis
SiI=

slslslElisEEEEE R

B[R dRELT

Oa[ojg|ojajojo|ojo|o|ga|ojo

miinjinjisjisjis]injisiiniinjinlin]in]in

Form D060 2oz



Forrn 900 (2021} Page B
TN Section A Direclors, Trustees, Key Employees, and Highest G sated E S (COnTnued)
Gompen
I
ny [T Fouon (] " "
. e o ot | fapormoie operable | Estmated smourt
[ wmak mma:?mm From il e kil compansaticn
petany | % 1 orgasization (4.3 |srganizaiors (8-2/| o the
hanry for E S OER-pARC 1000-MISC erganizabion g
relatad TOO-HEC) SIHE-HEC) radatnd crganizatons
e G
bedorw
nnioa| BT E
I L 1000000
T R ] AR P opooon
1S [ U] DEFPDD
(i L [P S| R Ellj:*:ll:ll:l
(L . AN | | — DE*:*:IDD
. SRR ) OUUCSUUSNUSS———— A— OOonop
B - —— oOoOdop
L R ey DE*:*:”]D
- T E— opoodoQ
|~ [ 2] S PREIS oooOoQ
29 b e DE*:*:“‘_‘”]
¢ Total continuation sheets to Part Vil, Sections . ., ., . . »
d Total lines thandic). . . . [ ]
2 Taotal fu HnrﬂmmmlmmmmmmwﬂamWMmmhm{mm
reporiable from e organization®
Yoo | Mo
3 Did the orpanization kst any former officer, direclor, frustos, key employes, or highest compensated
employes on line 1a? If “Yes,” compiefe Schedule J for such indnodug . . 3 |[]1[F]
4  For amy i uulwtqdmthnmwmnlmpmtmhemmﬂmmmwaﬁmm
miuﬂmmraﬂadnmﬂutﬂu‘ut«ﬂmﬁmnm compleda Scheaula J far such
L A
5 Did amy ismdmmmmmmmmmwmunmwunmmugmmmwmmm l_l ]
for randenéd 1o the organization? i “Yas, " cormplade Schedwle J for such person . . i 5 [ m

Section B. Independent Contractors

1ﬁmmaj

this tabla for your five highest compensaled independent contractors thal recaived more than 100,000 aof
ion from the organization. Report eompensation for tha calendar year anding with or within the organization's tax year,

1)
e ared Business acicress

151]
Chessoriphicr ol sondoss

[1=]
Compananation

2 Total number of independent contraciors (ncluding but not Wmiled (o those Tisted above) who

receivid more than §100,000 of compensation from the organization

Form D00 o1y



Fomn S350 202 1)

Poge D

TR Statément of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . ShE M . A
Tﬂlﬂ'ﬁrﬂ- Mﬂﬁmm me lh-um:-lﬂ-ﬂﬂ
fUnciEon Pesenie | Bominess nrnm e B Lnder
soctions §12-014
1a Fedefabed campalgns . . . 1a ]
E b Mempership dugs voe | b o
& Fundfaisingevents . . . . . | 18 [
g d Rl organzalions . . id 1]
; e mnigunt:al}mnumum} 1@ 114,873
E| 1 A ofher contributions, gifts, grants, e
and amourts not included abova | 4 282720
ég a coniributions ncluded in
linesHa=11. . 1g & 0
E h Tﬂh.ﬂdﬂllmﬁla—ﬂ. - i wirnig e Jah, 0949
1. LT LT MMERErY
| I TR MR
: B L -
e —
. ks e -
f ANlolh prngmnaermarmwua :
8 Total. Add lines 2a=21 . . . 3 L ]
3 pgiment incoma (including dwu:lil'l# II'IWH! and
of gimilar amounts) . . . . L
4 o0 aﬁumnvmwlufh:t-mmmm:nml'
5 ' . . ) . -
|  Fead & Paracral
Ba ranls . . | Ba
b e|rental expanses | Bb
[ 1 incame of loss] | Be
d pntalincomecrfloss) . . . . . . . . ¥
Ta Grosg armount from T} Sebtar i R Dtsar
q  of assets
than imverttary | 7a
b &l of other biss
and AP Th
¢ Gainorfoss) . . | Te
d ain or floss) =
g 8a ods ncome  from hm-:lmhlng
orgs jnal including E__________l!
ol copninbastions raported on na
Part [V, linx 18 . Ha 1]
b Lesq: direct expanses | | Bb o
c Hnl: nmmcr[lnﬂ]lmmmmﬁngwﬂs [ i 0 0
Ba %8 incoma  from  gaming
e, Soe Part IV, Bna 18 . | ga
b Lesg: direct expenses |, . . B
e Mot [noome or loss) from garming activies . . . »
i0a G sales of inventory, hess
ﬂamm'ﬁa N kT
b : cost of goods sold | 106
¢ Metfncome or (loss) from sales of inventory | [
B pireman Sl
11a
! h - D N S I N LI
B —— :
d Al gther revanee iE 3
E | o Tothl Addiines 11a-11d . C > a
12 Tﬁmﬂmlnﬁuﬂﬁum ot | 396,899 a o 0
Form 990 @021




Ferrn 960 (3021} Page 10
Statement of Functional Expenses
Section 501(ch3} gnd 501{ck4) organizations must complete ol columns, AN other sl Complede collmn [A4),
Check if Schedule O contains a response or nota to any linein thisPart 1IX . . . . . . . . . . . . . L[]
e -l el R
- Tl ] GeMeral et mapanung
(e Assstance b domestic crganizations
govemmants. Ses Par [V, line 21
2 other assistance o domestic
Sea Part IV, line 22
3 4 othar  assistance fo I‘nmlgn
. foreign  governments, and
Als 5%?8"”,"1&515“15
4 ioor for mernbers .,
& ion of cument officers, directors,
trustees, ahd koy employess . . . 0 o o 1
G Eﬂlﬂpﬂfﬁl . mmwmﬂmﬁm
mmmmﬂﬁmmm
cribad In saction 4058:)HENE) . o ] L] q
7 andwages . ., . . . . 71,280 71,250 0 a
B Paonsion pign accruals and conbribiutions (inclede J
saction 40 anﬂdmmwpbmmmmﬂ ] a ]
a8 pa banefits . ] [ (] ]
10 R 0 o 0 0
11 Foaes for icea [nonemployess)
& N 24,000 ] 24,000 L
b [1] [ u o
« ] ] (] ]
d L E S o ] (1] a
e fundinising services. Sea Part IV, fine 17 ] ]
1 [fees | 1] (1] (1] o
@ Ciher, ff ng 1gmm1ﬂudhzsm
I 115 @xpirehes on Schaduie 0] a @ ] o
12 ) and promotion 0 @ o o
13 1540 — PR 163,511 163,511 o o
14 : technology . ¢ S o 0 o
15 FRoyaltles | . . . . . . i g o Ll
18 OQogupancy . . 143,748 143,748 [] ]
T A T e e T o o g o
18 Paymants of travel of anterianment expensos
for anmy |, state. or local pubkc olfcialy ] o a L]
18 Confers comantions, mdrm-ullr:g! 0 ] a ]
20 Interest : R 0 U 0 0
21 Fmrru:onfnu.aiu ) (] [] [ ]
22 Depreciation, deplation, andamu:llznﬂnn ] 0 ] ]
23 Inswrance pa g D% 1] o [} o
24 Other Remize expensés nol coverad
atorvg. (List miscellanaous axpanses on lne 24 |
lina 2da I emcsads 109 of ne 25, column
(A, amoun) is1 line 240 capenses on Schadula 0)
. -
bR rny it SR _ .............
ﬂ i - )
d SEET
& Al other s
_25  Totalfu excpanaas. Acd fines 1 through 24a 402,509 a7s, 500 24,000 i
26 Joint © Completa this na only d tha
o reported in colurmn (8) joint costs
from a educational campaign
fundraiging solicitation, Check hers = [ if
fallowing 98-2 (ASC 958-T20) T

Foern B8O 2o



P 090 [3021] Fage 11
RN Baiahce Sheet
Chedk if Schedule O contains a response or note to any line in this Part X RS
{A) =]
Beginning of year Endd o yoar

1 Cash—non-intenest-baaning Eoiw Ek Rimm SR 8 G084 | 1 55,434

2 Smmgmtenwmrwshmﬁtm$.......... n| 2 o

3 ek and grands recevable, net . e e e e 3 o

4 3 feceivable, net f n| 4 B

8 duUHmnwﬂmmmnwmﬂnﬂmnfﬁmm

trusies| key amployes, creator or founder, substamial contributor, or 35%

comrolled entity or tamily member of any of these persora ., | 6| s 0
] i nﬂmmﬁvmmmmmaﬂrﬂmmmwnﬂj

under gection 4958{1011, and parsons described In section J95B{c){E)E) 0| 8 ]

T Mobes loans recehvable,nat . . . . . . . . ol 7 o
5 8 Iwentaries forsaleoruse . . 1 0| B o

9 Prépaid expenses and defemed charges , 2| a o

10a Land, buildings, and mumr-m:umtmumu |

basis. pmpmmﬂ%ﬂd&ﬂ .- | 10a 0
b : accumulated depreciation . . . . . [10b] 0 o_|10c (]

11 ponts—publicly raded securities . . . , . , . , . , . 01 ]

12 pairments—other sscurities, EnFunNIIm'H § gimprpsliin sna 0|12 ]

13 bwestrmants—program-related. See Part W Ene41 . . . . . . . . o | 13 o

14 DI . e o e e wTEE I el 6 ol 14 a

15 sats. See Part IV, ine11 . ., . . R R e e = x 0|15 o

[ 8. Add lines 1 threugh 15 {must uquu ne 33 . . . . 61,044 | 16 55,434

17 Accou mmmamﬁm 3 o 17 1]

18 : . 0|18 1]

19 revenus . F i 3 o 14 1]

20 pt bond liabilties . . a2 (1]

21 or custodial account linbility, Gumululﬂ meu!smnﬁu ; o M Q

a2 d other payables o any current or former officer, director,

frustes) key employee, creator of founder, substantial contributor, ar 35%
contrallsd enity oF family member of any of thess parsons © , |, o | 23 0

23 Seg mortgages and notes payabie to unrelated thied parties. .~ . . 0! 23 1

24 Unsec mes and |oans payable o unrelated third parties. | . 0| 24 0

25  Other ities (Including federal income tax, pqwhl-nmm‘.atanlrid

pﬂﬂ&m‘ﬂnﬂhﬁll&hiﬂumtmluﬂdmllmﬁ—h]aﬂmmﬁﬂx
of Schadule D . . . - . o | 25 1]
26 Total Hﬂ-ﬂ-ddﬁﬁuﬁlhrmwﬂﬁ L. " o | 26 o
 Organi ! ﬂmfﬂwFﬁﬂnmmch&nhmrE
g omplate lines 27, 28, 32, and 33,

I asgats without donor restrictiona g . s E1,044 | 27 55,434
@ |28 Mt astets with donor restrictions 0 2B -4
g 16 mmmmmmmmmmrm
[ omplate lines 29 through 33,

8120 Capitaistock or trust prineipal, o cumrent funds . . . . . . . . 29

£ /%0 Paid-n/or capital surplus, or land, building, o squipment fund . . . 30

L 31 FAotaingd sarnings, endowment, ascumulated income, or other funds . 31

i 32 Total npt sssstsorfundbalances . . . . . . . . L, . . . . 61044 | 22 55,434
43 Total bilities and net assetafund bafances |, ., ., . ., ., . B1044 | 33 55 434

Foem 990 201



Fom 880 [2021) Page 12
Part XI [l liation of Net Assets
c if Schedube O contains a response or note to any ine in this Part X1 .« ' E)
1 Total reve m{muﬂmuﬂ%ﬂlmﬁamﬂhmﬁj R wLYe TR STE § 1 196, BaS
2 Total axpenses (must equal Part O, column (AL lime 250 . . . . . . . . . . 2 402,509
3 menlmm Subtract lna 2 from Bna1 . . . a 56100
4 m;nummmmatbmmmufym{nmmhn:umm mmrm{m} 4 61,044
8 Moty qmnaﬂmaa:nnlmeammu ol REA s . . P B ]
6 Donated s and use of facilities et b by 4 6 [}
T In BEPEMRSES . . ., . ., . . . . . T i
8 Prior period adjustments e R R B 0
8 Otherg IﬁﬁMMWMdm{HMGnEﬂmnﬂ] .. 8
10 Met assel aﬂumlhalammutmﬂnlmrEﬂﬁmmhuaﬂwughﬂ{mualaqudex.lﬂ
32 colemn (BN . . . : 10 55,434
| Part X1l [l ulstutnnuntnmdnapurﬂng N
Chedk if Schedule O contains a response or nate to any line in this Par XI| . i
Yeou | Mo
1 Accounting method used to prepare the Form 890: [f]Cash [JAccrual [ Other
H the orgdnization changed its method of accounting from & prior year or checked “Oiher,” explam on
Zchodula 4,
2a Were the grganization’s financial statements compiled or reviewed by an independent accountant? tza|[] ([
H "¥es," hﬂdﬂlhﬂﬁbﬂhﬁ'tﬂ#ﬂﬂﬂ&m:mnnarm]mmm&ntafﬂrlmrﬂrmmnplmm
revidwsd qn @ separate basis, consobidated basis, or bath:
[JSeparate basis [ Consclidated basis [ JBoth consolidated and separate basis
b ‘Wene iha drganization”s financial staternents audibed by an independent accountant? 20 [ [[F
i *¥es," ghac amwmmumwmmwthmmmmmm|mmn
separate 5, consolidated basia, or both:
O Separate basis  [JConsolidated basis  []B8ath consoidated and sepanate basis
G I "r'm' mllmEa-:rEh does the organization have a committes that assumes respansibllity for owersight of
tha audit, review, or compilation of its financial stalemens and selecton of an independant scoountant? B |:| il
If the ongs ization changed either its oversight process or sclection process duning the tax year, explain on
Scheduls .
3a As aresult of a federal award, was the organization required to undergo an audit or sudits as set farth in the
Single Auckt Act and OMB Circullar A-1337 . . . |, . as O | F
b ||"|'n.'ﬂuummmmmmmurﬁmnmmnmumnlnﬁmdanmwm
requirgd apdit of sudits, explain why on Schedule O and describe any steps taken to undergo such audits | a (OO




Mo, ViE-004T
SCHEDULE A Public Charity Status and Public Support | o
(Form 990) Cosrplete if e crganization i o section S0 oganization or a section S47 (1) noeesempt chariabis st @@21
Caarniriial e ¥ Aftach to Form 890 or Form S30-EZ, Open ta Public
mwm I Go o wisw, brs. govs Foarm 590 Sor insiructions and e latest information. Inspection

Harsas of Bw Esfgiaiir ifartfieaben numkbar
TENDERLOVE COMMUNITY CENTER 45-ATEET1
or ic [All organizations must complate this parl.) See iNstructions.

The crganization & nat a private foundation becauss it ia: [For lines 1 through 12, check ondy one bax.)

1 [JA chireh, corvention of churches, or association of churches described in section Rl TR TS

2 [JA school/described in section 170(b)(1){A)H). (Attach Schedule E (Form 894).)

3 [JA hespi 1l of & cooperative hospital service arganization described in section 17000 114A)IE.

4 ragsarch organization operated in conjunction with a hospital described in section 1 THBH1ANIE. Enter tha

name, city, and state:

5 Oan ization oparated for the benalit of & college or Lnkwerity cwnod o operated by 8 govermmental unt descrbed in

TOMN1HANIN). (Cormplete Part 1L}
& [A federal state, or local governmant or govemnmantal unit described in seetion 1700){1){AJiv).
T [An orgarjization that normally receives a substantial part of its support from a governmental unit o from the ganeral public
o el in gection 170{0)(1)AN]. (Complate Part i)

8 [Ja community trust described in section 170[)(1)(&)(vil. (Complete Part 11

8 [an agrici ral ressarch onganization descnbad in section 170(b](1)(A)(ix) operated in conjunction with a land-grant collegs
ar univerkity or a non-land-grant college of agriculture (see instrections), Enter the name, city, and state of thar college or
university:

10 [JaAnorga Wﬁﬂ?’mﬁrﬁﬁﬂﬁiﬁ'ﬂ*ﬂ'ﬁ'ﬁiﬁﬁﬁﬂfrnmc.nnl:ﬁbmmnmmﬁmﬁrﬁ:}—nag—,ﬁﬁ'“"
recaipts from activities related to its exempt functions, subject to certain axceptions; and () no mone than 33a% of its
support imvestment income and unrelaed business taxable income (less aaction 511 tax) from businesses
acauired|by the organization afler June 30, 1975, Sea section S08(a). (Complete Part 1)

" +1= Zation aeganited and operated axclusivaly to test for public safely. See saction S08(a){4).

12 [ sn oeganizs ion omanized and operated exclusivly for the banefit of, to perform the functions of, or to camy out the purposes of
one of meore publicly supported organizations described in section S09(a)(1) or section S09(a)(2). S section S08(a)3). Check
the b On lines 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 12,

a [0 Type|l. A supporting organization operated, supervised, or controlied by its supparted crganizationis), typically by giving
the swpporied organizationis) the power to regulany appoint or elect a majority of the directars or trustees of the
supperting organization. You must complate Part IV, Sections & and B.

e O Typa|ll. A supparting organization supervised or controlied in connection with its supported onganization(s), by having
exntrpl or managament of the supporting arganization vested in the same persons that cantrol or manage the supported
organizaton(s). Yeu must complete Part IV, Sections A and C.

¢ L[] Type|W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

sLpponed organization]s) {See instructions). Yeu must complete Part IV, Sectlons A, D, and E.

d [ Type| non-functionalty integrated. A supporting organization operated in connection with its supported crganizationis)
that |3 e functionally inlegrated, The organizaticn ganerally must satisfy a distribution requirement and an atbertiveness
requifement (see instructions), You must complete Part IV, Sections & and D, and Part W,

e [ chee this bex if the organization received a written deterrmination from the IS that itis a Type |, Typa B, Type I
functionaly integrated, or Type Nl non-functionally integrated supporting arganization.

{ Enter the T

i Provide the following information about the supported arganization(s),

1l hiress of srdcorted organization ) £ fi) Tyt cif orpanization | i) bs the cgamamon | i) Amernt of monetary | i) Amount el
(dimcrbad on by =10 | i n your gonsiming suppat (s e SUREOr! e
above (see nsnaokonsl] et Insinscuons) irmineciong)

Yes Mo

A u| O

() 0ol o

) 0| a

o al| 4d

(E) aO| O

Total |

Far Papereock Aeduction Act Notice, See the Instructions for Fonm 880 or 890-EZ Cab. Mo, §1285F Schadule & [Form 0] SxH




Scheaule A [Form 890 02T Page 2
Schedule for Organizations Described In Sections 1 TOBJTAIGV) and 170B)AIMT
plate only if you checked the box on line 5, 7, or 8 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 II1.)

A, Support
; {a) 2017 b 2018 fe) 2019 fd) 2020 fe) 2021 [ Tatal
1TRATT 247 TE6 319,779 3033310 356 500 1445821
178,177 247736 319,778 303,33 196,899 1,445,921
1,445,921
fa) 2017 [b] 2018 fe) 2009 | (d) 2020 fs} 2021 | (f) Total
178,177 247,730 39,778 303330 396,699 1445921
11 Total suppe Aﬂﬂlrm?tl‘mlgh 1ﬂ i 1,445,821
12 Gross recdipts from related activities, eic. (see mstructions) . . | ETY
13 I-‘hmts pars. i the Form 290 ks for the organization's fissl, secend, #mu.famh nffﬂhmruaruamﬁm 5u1|;.;:].|:3;
. chack this box and stop hare . | yr. o - - sl . e g
hcthnc_ﬁurﬁpq.rtahmnfbﬁ SmpnrtFﬂrﬂmagﬂ
14 Pubic s percentags for 2021 {line 8, colurnn (f), divided by ne 11, columndfl) . . . . 14 100,00 ¥
16  Public s perceniage from 2020 Schedule A, Part Il Bne 14 . . 15 AD0.00 %
16a 3'n% @ test—2021. IHHHWdHMtﬂﬁhhuxm-lmm Eiﬂ'ln&idlnﬂ..nﬁmnm chick this
bax andd stop here, The organization qualifies as a publicly supporied orgamization . . N |
b 3% s test—2030. H tha organization did not check a box on line 13 or 18a, munais.s:aamﬁumm
this box and stop here. The organization qualifies as a pubkcly supporied organtzation . . . . . e * O
178 10%- umstances test—2021. I the organization did not check 8 box on line 13, 184, or 185, and line 14 is

nrl. and if the crganizetion meets the facts-and-circumstances 1851, check this box and stop hare, Explain in
thee mﬂmm midts the facts-and-circumstiances test. Tha urgmmlhm quﬂﬂu TR punﬂ-d-'p supported

. o A = S |
b NMWM—MIFWWMMMHHMumhmH 16a, 180, or 17a, and Hna
15 B 10%|or more, and if the onganization meets the facts-and-circumsiances test, check this box and stop here. Explain
e ceganization mests the facts-and-circumstancas test. Thnm'gnnqwunmhﬁﬁuamyuuppmm
: = O
18 Hm"mmﬂmdﬂlﬂdﬂkﬂmmhlﬁ.1ﬁu TEEI-.‘I?B..nri?h Mﬂubuﬁmidm

Mnfumuqm




Fage 3

plete only if you checked the box on ling 10 of Part | or if the arganization failed to quality under Part Il
ization fails lo quakfy under the tests listed below, please complete Part IL)

c Support
ﬂll-lﬂlﬂ'y'l-lrln fiscal year baginning in) = fa} 2017 ] A8 E]-j.‘?‘lﬂ mﬁ]ﬂu [i! 2021 Todal
1 Gifs, grants, poniributions, and rmembership es
reciiad, (o nol include any “unuesual granis.”)
2 (Groas Trorm admissona, merchandiss
sald or sandites parformad, of faciities
hormisned in fury acthty rad B eated ot
organization’s tec-eempl prposs
3 Gross 5 fromn activities that are ot an
l.n'Htﬂ:I [ o Dusingss unchr Saction 513
4  Tax revanues levied for tha
onganirat I‘llihil'llﬁ! and aither paid to
of expandad on is behall
3  The walua ol services o [acikilwes
& gowarnmental unit 1o the
o without charge .
limes 1 through 5 .
Amounts included on lines 1, 2, md‘.'i
disqualified persans
wded on lines & and 3
oitines than diagualified
PRraing i B grasehar of 35,000
amrunt on lina 13 for the year
mtmﬂlm?:kﬂm
Cslendar year (o fiscal year beginning in) » | [a) 2017 (b] 2018 fe) 2019 id) 2020 [} 2021 i Total
B AmountsifomBna B . .
10m Gross tom menast, dhidands,
TS on SecLrities loans, rents,
royalties, and income from simiar s
b LUnredatesd Lixabls income (less
sacton 511 tames) from Dusinesses
soquired afler June 30, 1975
& Addlines Daandidb . . . . .
1 ket irom unrefated Dusiness
Bcinities Hllﬂﬂmﬁimm
or rat tha b meguilarly carried on
12  Crharin Do not include gain or
toss froem the sale of capital assets
(ExplaninPartVl) . . .
13 Totals Mdllnms,mnﬂ
and 12.)
14  First &

Il lhu- me -am h rur the erganization’s ﬁm. second, thind, fourin, of Bfth tax year as a section 511::153]
m’g.nmtﬂl i, check this box and stop hare

Section C. Bnnipm:aﬂma'! Public Support P F-umuntngu —
15 Pubbe suppori parcentage for 2021 fine 8, column (), divided by ling 13, column ) . 16 W
18 Public parcantage from 2020 Schedule A, Part 1L line 15, 7 16 B
Section D. ﬁ%hlim of Investment Income ﬁmmagp
17 Investment incoma percentage for 2021 (lne 10c, column (1), divided by line 13, colurmn () . . . [ 17 | i
18 Investmant incoma percantags from 2020 Schedule A, Part Ill, line 47 . . . 18 | %
19a I3n% tosts =203, HMWHHWMMWMHH #rdl.u'-ulﬁlu-rrmtrmﬁ' %, and line

17 I not than X3'a%, check this box and stop here. The organization qualifies as a publicly supported crganization . # ]

b 33a%

20

tests —2020. I the organization did nol check @ Box on line 14 or fine 198, and Ine 18 is mone than 23%a%, and

ndation. If the organization did not check a box on Bne 14, 19a, or 18b, check this box and ses instructions = [

Schedule & [Form 900§ 2021



Bchackbe & [Form 890 R Page 4
Su Organizations
i plate oaly i you checked a Box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12k, Part I, complele Sactions A and C. If vou checked box 126, Part |, complete
A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A All orting Organizations

Yes |

B

1  Asa all of|tha organization’s supported crganizatlons listed by name In the organizabion’s goveming
dociements? I "o, " descrbe v Part W ko the sugpoarfed arganizations ae designated, If designated by
LRSS o purpass, desciba the designalion. i histonlc and continuing relationship, expialn 11107

2 [ad the organiza have any suppofed ofganization that does not hive a0 IRS datermenation of status

u

B
i
D
§
.5;
;
:
§
i
|
-
!
E
3
;
g
[1
(]

ganization have wiimate control and discretion in deciding whether to make grants to the forsign
supponed (organization? If "Yes, " descrbe in Part W how the organization had such cordral and discretion

|
|
il
1]
i}
§
%
§
5

fo enswe | rHWMMWWWnMHMMMhmMTW

A
[]
[

anization add, substitule, or remaove any supported organizations during the tax yaar? f "Yes,”
% Sby angl 52 below (if applicablel. Also, provide defad in Part W, inclucing ) the names and EIN
fhe supparted arganizations edded, sabstituted, ar removed; (i the reasons for eéech such action;
povity under the organizalion's anganizing docurment autharizing such action; and vl how the mction
. 4 fsuch as by amandmeant i the orgamzing docermant),

i
i
2
;
E
:
|
:
|
g |g
N0 o
0o o

litutinns gnly. Was the subsiitution the result of an event beyond the organization’s control?
nrganization provide support (whather in the form of grants or the provision of services or tacilities) to
anyona okha trmnq-‘,!huuppart&dﬂqﬂhm.ﬂMdhichalalhatmepaiufﬂmnhﬂm:luﬁbmwﬂm

§
il
g
§
1
E
i
i
:
:
:

afiniag Iniﬂﬂlﬂnﬂﬂfﬂﬂ}lﬁxﬁﬂ a farrdly member of 8 substlantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,* complete Part [ of Schedwe L (Fomm 8505, 7

0 o

ﬁquﬂmmMMhmMMMMMndmwmwm
dmmtleu n section S09(3)(1) or (217 IF "Yas,® p.m#uladarﬁ.rmﬁiﬂlﬂ Ba

52
:
g
B
g
i
:
i+
&;
?
g
=
8
0 |o

¢ Ded a disqualifisd parson (a5 defined on ling Ba) have an ownership infesest in, or derve any personal benefit
from, assats in which the supgorting onganization also had an irterest? ¥ “Yes,~ provice datail in Part 17, o

10a Was the arganization subjact fo the excess business holdings rules of section 4843 because of saction

a3 ing cartain Type Wl supporting organizations, and all Type W non-functionally integrated
g organizations)? I “Yes, " answer ine 105 balow,

Oid the zation have any excess business holdings in tha tax year? [Uise Schedwe ©, Form 4720, fo

agherming phathar the organization had excess business holdings.)

T N T

|0

g |F
D
AP

|
:




Pagn B
rations [coniinued)
Yes | No
Haes thi organization accepted & gift or conlribution from any of the following parsons?
a N panson directly or indirectly controls, sither alons or logedher with persons described on lines 11b and
11c befow, the govemning bady of a supparted organization? 1al 0O |0
b Atamily member of & person described on line 11a above? H=Ni=N
¢ AZ5% controlled entity of a person described on line 11a or 11b above? If "Yes™ to bne T1a, 116, or 11g, mi[m]
provice detal in Part W, 11
Section B. Type | Supporting Organizations
Yes | No
1 Dideha body, membans of the goweming body, oficers acting in their oficial capacity, or membership of cne o
r-'m

Firee The o 1o regpiary sppoint or slact ot least & megity of the oganization’s ofcers,
1m#u|mmhmm¢ftm"mﬂ Pari | how the suppaded organizabion’s)

desonba fiow he powers o appoint andfor remove offioens, diecions, of iedines wene aliocated among the
Epported orgendalions and what condiions or msirichions, Fany, appled o such powers alring the tax year, 110 10

2 Did the organization operate for the benafit of any susporied arganizaticn other than the supported
onganizatignis) that operated, supenvised, or controllad the supporting organization? If "Yes, ™ expilain i Part
W how providing such benelil carmed out the pwpases of the supporfed onganizalion(s) that crannted,
supervised| or confralled the supporting organization. 2 |0 10
Section C. Type Il Supporting Organizations

Tes | Mo
1 ‘Werea of the organization’s direcions o rusiees duning the lax year also a majority of the directors
or irus of each of the organization's supponted crganizaticnis)? ¥ “No, " describe in Parl W how conlrol
ar mana of the supporting organization was vested in the sama parsons that controled or rmanaged
the organization(s). 1 1010
Section D. lll Supporting Organizations
Yes | Mo

Dlutmd:'n tion provide io each of it supported organizations, by the st day of tha fifth monh of the

]wﬂmunthegﬂmmma:mwmlmﬂm?#ﬂ: explain in Part VI how
: mmm:mmmwwwﬁmwa@mmﬂ 2 10
3 B:.rruamﬂ of the refationahip described an line 2, above, did the onganization’s supported organizations have

ificant voice in the organization’s. imrestment poficies and in directing the vse of the organization’s
income or Assets at all times during the ta: year? i “Yas, ® describe in Part ¥ the rale the organization's

ganizations playad & this ragerd, z 10|10
Il Functionally Integrated Eummmg__ﬂ_rimmihmu
20 nmim#wm#mdﬂmm ofganization used to satisfy e Infegral Part Fﬂtm the jear (see instructions),

|I:i

b CJThe luﬂunhthapamﬂu{mhullumpuﬂndnmmalm Compate line 3 below,

¥es | Ho

oporied organizations and expdain how hese activities directly wiboned their axempl purposes,

Fowe tha o nuﬂhnwas-mapﬂﬂsﬂfﬂ lo those supporfed organizations, amd how the organization detemined

that thess bt constifuded substantialy ¥ of 2 activities. sa |l OO
ities dascribed on line 2a, abowe, constitule activities that, but for the organization’s

» ena or maora of the organization’s supported arganization|s) would have been engaged in? ¥

“¥as, © axpdan in Pact W tha masons for the organization’s pesition thal its supported organization(s) would

furvsr engaged in these activities but for the organization’s irvodsarmant. 2 | O |
3  Parant of Supported Organizations. Answer fioes 3a and 3b below, i BT
@ [DHd the organization fave the power 1o regularly appoint or alest & majarity of the officers, directens, &

trustees of each of the suppaorted organizations? I “Yes" or “Wo,” provide detals in Part VL DO
b Chd thit organization axercise 8 substantial degres of direction over the policles, programas, and activities of each

of its suppered organizations? ¥ “Yes, " describe in Part W the role played by the organizatian in this regand as | L] 1O

Behadule A [Form 0] 201



Hichaduie A (Form 380) B2 Fags B

W“ Il Non-Functionally Integrated 509(a)[3) Supporting Organizations
1 U check

if she organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (exodain in Part W), Soe

Al ather Type Il non-functionally integrated supporting organizations must complate Sections A through E

i
Saction A— . Current Year
m..{n.n Net Income (A} Prior Year ®)
1 Met short-term eapital gain 1
2 icmﬁ of pricr-year distributions 2
3 Otherg irCaTE (S mEtructions] 3
4 Add lines 1| through 3. i
ign and letion ]
& Paorional expensas paid or incwred for production or colection
of gross i or for management, consanation, or matnenance of
property for production of ncome ($6e instructions) i]
T Ciher ax (88 insirsctions] T
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4) 8
Saction B—Minifnu (8] Current Year
|7I rm Assat Amount {A) Prior Year loptionie)
1 Aggregate fair markel vake of all non-exempi-use aasats (see
ifstras for short tax year or asseats hebd bor pan of year):
& Aﬁ ?w walue of securitias 1a
b Ave hly cash balancas 1b
e Failr marke value of other non-gxemot-use assats 1e
d Total (add 13, 1, and 1¢) 1d
e Dizcount dlaimed for blockage o other factions
faxpiaia iy in Part Wi):
2 Acguisition indebtedness applicable to non-exempd-use assets 2
3 Suniract ine 2 from line 1d, 3
4  Cash held for exempt uge. Erter 00015 af line 3 (for greater amount,
. i
5 ine 4 from ling 3) ]
] B
T Recoveries of prior-year distributions 7
& Minimum Asset Amount [add line T to line &) a
Saction t:—-l:ﬁl{ibutlhh Amount Currend Year
1 Adjusted gt incame for pos r Saction A, bne 8, eolumn A) 1
2  Enter (.85 pf lime 1. 2
3 Minermim amount for prior vear from Section B, line 8, colurmn A) a
4 Enter greatpr of line 2 or line 3. 4
5  Income i in 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
inatructions). [
T -l'rm-umnﬂmrhhﬁmﬂ:ﬂﬁm‘uﬂrﬂuaamn-luﬂtwlymmmﬁmﬂmwi&n

(e ingructions).

Schadule i [Form 5940 @21




Page T

1l Non-Functionally Integrated 508(a)i3) Supporting Organizations [continued)

Sacton b—m%dll-ﬂlﬂ Current Year
1 Amounts plsd 10 supporied crganizations 0o accomplsh eoempt PUIPOSES 1
2 Amounts phid 1o perform activity that diractly furthers examp! purposas of supponed
onganizati . i eneess of income from activity 5
3 Administrative expenses pasd to sccomplish axempt plrposes of supported organizations 3
" . - 3
5 iof IRS approval reduined —pravide delisis in Pact W 5
| in Part W), Sed instructions B
) distributions. Add lines 1 theough 6. T
a i o attentive supporied organizations 1o whech the organization s responsiie
[prowvide dgtails in Pant V). Sea instrections. B
8  Distribat amownt for 2021 from Section C, line & g
10 Lnad nt divichsd by line 8 amournt 1]
fif) fiii}
Seetion E—Distfibution Allocalions [See instructions) ) Underdistribwti ons Distributable
Eucass Distributions Pra-2021 & nt for 2021

1 Digtritable amount for 2021 from Saction G, ine B

2 Underdistritutions, if any, for years pricr to 2081
[reasanable cause required —expisd in Part W Sea
Inatruct 3

3 Excessd ributhons carmyoser, if amy, to 2021
a  From i S TaL
b From 3 o i

& From X 4 e et
d Fromd0i® . . . .
& From i

{ _Total of links 3a through 3e

8 Applied to undendisirbutions of

h  Applied to P02 distributable arrount

i Carmpaver from 2018 nol applied isee instructions)

| Remainder Sublract lines 3g, 3h. and 3i from line 3.

4  Distribut for 2021 from
Section D, fing 7 §

&  Femaining underdistributions for 2021, Subtract knes 3h
and 2b Ena 1. For result greater than zero, explai in
Part V. ingtructions.

T  Excess digtributions corryover to 2022 Add lines 3j
and 4a,

B Breatdows of e 7

8 Excess from 2017

Excess from 2008 .

Excess from 2018,

b
G
d Excess from 2020 .
@

Excess from 2021 . . .

Sohedubs & [Forem 0500 203
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