IRS e-file Signature Authorization

B 8879~E0 for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning _]_g /_’_.0"1._ _ 12020, and ending__ E/_B_O_ 2 _292_1_

Department of the T » Do not send to the IRS. Keep for your records. 2020

[Fitarmial Revenus Strane > Go to www.irs.gov/Form8879EO for the latest information.

MName of exempt organization or person subject to tax Taxpayer identification number

PROJECT MEND T4-2647324

Name and tille of officer or person subject to tax

CATHY VALDEZ CEO

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank ﬁdo not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1h 3,214,265,
2a Form 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9)...........coooviiii i 2b
3a Form 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22). . .....oovviiiiiiiiiiiinnnns 3b
4a Form 990-PF check here..... > [:l b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » b Balance dueForni:BB68, N300 vovmiewpmeensmam oo 5b
6 a Form 990-T check here.. » b/ Total Tast (Form 980T Part T, B8 v snpmanimsssmcs vomusamans 6b
7 a Form 4720 check here... » b Total Wt (Eonn A 220 Part ) Bne T esrsmmne swmomisssmimommmarms s 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) . (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correcK and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]! authorize  SAGEBIEL, RAVENBURG & SCHUH, PC to enter my PIN | 56975 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

IN as my signature on the tax year 2020 ;
return is being filed with a state agency(ies) regulating
; isclosure consent screen.

Date > )///:; ﬁp 2.2 .-
-/ J!

DAS an officer or person sub'ject to tax with respect to the organization, | will enter-my
electronically filed return. If | have indicated within this return that a copy’of

charities as part of the IRS Fed/State program, | will enter IN
Signalure of officer or person subject to tax  » /

L 2

[Part | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... ... | 74832014514

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronicall\}r filed return indicated above, | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature > W\W Date » 5-//9/2 2.

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



Form 990

Deparlment of the Treasury

OMEB No. 1545-0047

Return of Organization Exempt From Income Tax B 2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numhers on this form as it may be made public.

, 2020, and ending 9/30 20 2021

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 10/01
B Check if applicable: c

X| Address change PROJECT MEND

Name change 5015 WURZBACH RD
SAN ANTONIO, TX 78238

Initial return
Final return/terminaled

Amended return

D Employer id enlmcaiiun number

74-2647324

E Telephone number

210 223-6363

G Grossrcceipts 3 216 619.

Application pending F Mame and address of principal officer: CATHY VALDEZ
SAME AS C ABOVE

Tar-exempt status:  [X[501(e)3) | [ 501() ( )~ (insertno) [ [4947¢a)1) or | [527

Website: = WWW.PROJECTMEND . ORG

H(a) s this a group return for subordlnates?HY“ H

Hib) Are all subordinates included?
If "No," attach a list, See instructions

H(c) Group exemption number ®

Form of organization: ‘El(}orporation |_| Trust l_| Association U Other ™

| L Year of formation: 1992 | M state of legal domicile: T

[ =| <]~
A

artl

| Summary

1

Briefly describe the organization's mission or most significant activities: PROJECT MEND IS COMMITTED TO IMPROVING

3
&
= L e
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a). ..o 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
.81 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).....................o0. 5 14
E 6 Total number of volunteers (estimate if NBCESSAMY). . ... vve v iiii ittt e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.......... R 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . ... oot i i 2,276,796. 3,144,914,
2| 9 Program service revenue (Part VIIL, line 2g)........ooveiiiniiiiiiiiiiiiiiiiinn 12,894, 40,903.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)........cooviviiininn.. -39,198. 2,566.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)..........ovvets 35,723, 25,882.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,286,215, 3,214,265,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................ooiL.
14 Benefits paid to or for members (Part IX, column (A), line4) ...t
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 720,166. 759,944 .
ﬁ 16a Professional fundraising fees (Part IX, column (A), line T1e). ...
8. b Total fundraising expenses (Part IX, column (D), line 25) » 109,872, i Crihael
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........... ...l 990, 373. 816,032.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 1,710,539. 1,575,976.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... 575,676. 1,638,289,
58 Beginning of Current Year End of Year
2590 Total assels (PAEX, N6 TBY c st s i i i S o e 3,474,121, 5,077,855,
55 4T Totalhabities (Fart 6 e 200 oo tomsse i s 41 s i T A A A (S 45, 000. 25,998,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... covviiiiiiiiiiiinnt, 3,429,721. 5,051, 857.
[Part Il . - Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based ‘)n all information of whl?preparer has any knnwledge
b = | 5//// 20Z2_
Sig n Signature of officer Date
Here p CATHY VALDEZ CEO
Type or print name and title P
PrinUType preparer's name T arer's sii re f Date Check LJ it |PTIN
Paid W. MARTIN SCHUH, JR. /M‘M& 5%7/12-' selfemployed  |P00011827

Preparer |Fim'sname > SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |rim'saddress > 7800 W IH 10 STE 630

FirmsEIN > 74-2676458

SAN ANTONIO, TX 78230

Phoneno. 210-979-7600

May the IRS discuss this return with the preparer shown above? See instructions...............

........................ [El Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/19/21 Form 990 (2020)



Form 980 (2020)  PROJECT MEWD F4-2647324 Fage 2
‘Part Hl - | Statement of Program Service Accomplishments _
(hock|fS:,hodu|cOcontamqare%ponsem note foany line inthis Part 1.0 e ‘I
my describe the organization's mission: o e e

PROJECT MENE IS COMMITTED TO IMPROVING THE LIVES OF INDIVIDUALS ILIVING WITH

DTSABLLII‘IES AND TLLNFSS THROUCH THE REFURBI’%HMENT REUSE AND DISTRIBUTION OF MEDICAL

2 Did thé_[;’gj:c';h‘i;aﬁ“[;ﬁ undertake any significant program services during the year which were nol listed on the prior o

FONT 990 0F SR0-EZ7 .11t eee e e e e e |} ves [x] No
H "Yas," describe these new services on Schedule O. ’
3 Did the organization cease conducting, or make significant changes in how it conducts, any program servicos?. .. D Yes No

If "Yas," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measured h'y BXPENses.
Section 501(c)(3} and 501 (rél(d) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, |§aﬂy for each program service reporied.

4 a (Code: o ) {Expenses 5_5 _342 --.3.78..““'5;';(}”19 érants of & ) (Revenue 8 . 51,046.)
THE ORGANIZATION PROVIDED APPROXTMATELY 3, 673 PIFCF'S OF ME_DICAL ITEMS TO 1,535

EQUIPMENT THE ORGANIZATION PROVIDED FINANCIAL AbSIS‘lANCE TO 132 INDIVIDUALS LIVING

WITH DISABILITIES AND/OR ILLNESS FOR THE PURCHASE OF ASSISTIVE TECHNOLOGY DEVICES.

- _41:1_(Code ) M)m (ME;pgws:e;_$ including granls of s ) (Raverue & )]
" ac (Code; } (Expenses % including grants of .$ _ } (Revenue S ___-_" D)

4d Other p}ogram sarvices (Describeuc;ﬁ Schadute Q)
(Expenses 9 including grants of 8 ) {Reverue $ 3
4e Tolal program service expenses » 1,342,378. B )
BAA TEEAMDZL  1QI07i20 Form 990 (2020}




Forn 990 (2020)  PROJECT MEND 142647324 Page 3

Partly. 9[1_39_R[jst of Required Schedules

1 s the organization described it section 501} or 4947 (@)(1) {other than a private foundation)? /f "Yes, ' complete

B oy 1= s (1= - O NN
2 s the organization required to complate Schedule B, Schedule of Contributors See instructions? ... .00 o 0
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or In opposition to candidales

for public office? if Yes,' complete Schedule C, Parf [ e e e
4 Section 501{;:}(3? organizations. Did {he organization engage i labbying activities, or have a section 501{h) election

in effect during he tax vear? If 'Yes, complete Schedule C, Part .0 0

5 s the organization a section 501{c)(4), 501¢c)(5), or 50T{c}H6) organization tha! receives mombership dues,
assessments, of similar amounts as defined it Revenue Pracodure 98-197 If 'Yes, ' complete Schedule C, Part il ... ..

6 Did the organization mairtain any doner advised funds or any similer funds or accounts for which donors have: the right
tPO pﬂwde advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes, " complete Schedule D,
At P

7 Did the organization feceive or hold a conservation easement, including easements to preserve open space, the
ervironment, fistorle land areas, or historic structures? {f 'Yes,' complate Schegdule D, Part il ... ... oL

8 Did the organization maintain collections of works of arl, historical reasures, or other similar assefs? ff 'Yes,’
complele Schedule D, Part 1l ... ... ... ..., N

9 Did the organization repart an amount in Part X, fine 21, for escrow or custadial account liability, serve as a custodian
for amounts not fisted in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation
services? I 'Yes, complete Schedule 1, Part IV e e

10 Did the organization, directly or through a related organization, hold assets in danor-restricted endowmentls
or in quas! endowrnents? If 'Yes, ' complete Schedide 0, Part V.o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VIL, VIII, BX,
or X as applicable.

a [g)idFl)hefokr/;fanizalion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
T Y O

h Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its fotat
assets reported in Parl X, line 167 If 'Yes, ' complate Schedufe D, Parf VL. ..o

¢ Did the organization report an amount for investments — prograrn related in Part X, line 13, that is 5% or maore of its lotal
assets roported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI o000

d Did the organization report an amount for othier assets in Part X, ling 15, that is 5% or mare of Hs total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part (X o

e Did the organization reporl an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule O, Part X......

f Did the organization's separale or consolidated financial statemenls for 1he lax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 f 'Yes,' complete Schedule D, Part X....

12 a Did the organization obtain sc?arate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X ard X oo e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,' and
if tha organization answered No'to line 12a, then completing Schedule D, Parts Xf and Xl is opfional ................

13 s the organization a school described in section 170¢0Y (VAT If "Yes,' complete Schedule E.. ... ... ool

14a Did the organization maintain an office, employees, of agenits oulside of the United States? ... o0 0n,

b [id the organization have aggregate revenues ar expensas of mare than $10,000 from grantmaking, fundraising,
business, nvesiment, and pragram service aclivitias outside the United States, or aggregate foreign investments valued
at $100,000 or more? ff Yes,' complete Schedute F, Parls tand V... .. 0 o
15 Did the organization roPort ort Part 1X, column (A}, line 3, more than $5,000 of granls or other assistance o or for any
foreign organization? If 'Yas,' complete Schedule F, Parts Hand IV ... .0 0o

16 Did the organization report on Part X, column (4, line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Mand IV ..o o oo

17 Did lhe organization repart a total of more than $15,000 of expenses for professionat fundraising services on Part [X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ... ..o

18 Did the organization report more than $15,000 fotal of fundraising event gross Income and contributions on Part Wi,
hnes Tc and Ba? If 'Yas, ' complele Schedule G, Parf 1

19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,’
complete Schedule G, Part Il o e

20a Did the organization operate one or more hospital facilities? {f 'Yas, ' complete Schedwle H... ... ..o

21 Did the organization report more than $5,000 of grants or olher assistance to any domeslic organization or
domestic government on Part 1X, column (&), line 12 Jf 'Yes,’ complote Schedule |, Parts land .. ...................

e
2 | X%

3 LA
A A
5 X
6 X
7 X
9 X

Ma X
11h %
e A
1df X

e X
111 X
12al X

12h X
PR
14a _
| 14b X
15 X
16 X
17 X
18 | A
19 X
2a | X
20h

21 X

BAA TEEAQIO3L 1I¥O7/20

Farm 990 (2020}



Form 990 (2020  PROJECT MEND T4-26477324 Page 4
PartJV.|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reﬁjorl more than $5,000 of grants or other assistance lo or for domestic indbaduals on Parl IX,
colutnn {A4), line 27 If Yes,' complefe Schedule |, Parts [ and Il R . e | 22 X

23 Did the organizalion answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamgclhon 5 current
and former ofﬂcers directors, frustees, key employees dfld hlghesi comps,nmted cmploveeq7 h‘ Yes, ' comp!eie
Schedule 4. . S - X

24 a Dhd the organization have a lax-exempt hond issue with an ouwtstanding prmc al amotnt of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes," answer lines 24b i‘hmugh 24d and

complete Schedule K. If 'No, ‘go to line 25a. . . R 7' -1 X
b Did the organization invest any preceeds of tax- exempt bonds beyond a tomporary period exuept:orﬂ N -1
¢ Did the organization mainkain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-axermpt DONS T L e e e 24c
o Did the arganization act as an "on behalf of* issuer for bonds outstanding at any time duting the year?, .. ... .00 | 24d

25 a Section 501({c)(3), 5301{c)A), and 501{c)29) organizations. Did the prganization engage in an excess benefil
transaction with a disqualified person during the year? If Yes, complele Schedule L, Fartf. ..., . ... oo 25a X

b Is the organization aware that it engeged in an excess benefil transaction with a disqualified person in a prior year, and
that the fransaction has nol been reported on any of the organization's prior Forms 990 or 990-E27 ff *Yes,' complete
SOOI L, Part [ e e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for recejvables from or payables to an{ current of
former officer, director, truslee, key cmp[o;ree creator or founder, substantial contributor, of 35% conlrolled entity
or famiiy member of any of these persons? If 'Yes,' complete Schedule L, Parkll. .. . 26 X

27 Did the organization provide a grant or olher assistance to any current or forrner officer, director, trustee, key
employee, ereator or founder, substantial cantributer or employee thereof, a grant selection committee
member, or lo a 36% controlled ardity (including an employee thereof) or family member of any of these
persons? i 'Yas,'complate Schedule L, Part 11l

28 Was the organization a party to a business transaction with ane of the foliowing parties (see Schedule L, Part IV
instructions, for applicable fifing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employea, creator or founder, or substanlial contributor? ff

Wes, ' complate Sehedule L, Part IV oo e e Z8a X
Iy A family member of any individuai described in line 28a? If Yes,'complele Schedute L, PartIV....................... | 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 ff
Yas,  complate Sohadtle L, FPart Y. e e e e e e 28¢ i 2( _
29 Did the organization receive more than $25,000 in norcash contribulions? /f 'Yes,' complete Schedule M.............. | 29 X
30 Did the orgamzatmn recewe conlributions of art, historical ireasures, or other similar assets, or gualified conservation
contributions? ff 'Yes,' complete Schedife M. .. o e 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complate Schedwle N, Pari ..., . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complate
SOREE N, Part I o e it e e e e e e 32 | X
33 Did the organization own 100% of an entlty disregarded as separate from the orqamzahon under Regu1at|ons sections
301.7701-2 and 301,7701-37 /f 'Yes,' complete Schedule R, Part 1., S I 5= Xw
34 Was the organization related to any tax- cxempt or tath)le ent:t_\ﬂ ff 'Yes,’ compfatf’ Schedule R, Part I, I, or 1V,
and Part V. line 1............... o R I 7| X
35a Did he organization have a mntrol[ed entity w;ihm the meaning of sectlon 51?(b)( ’i)’? ............................... 35a X
b If "Yes' to |ine 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meanlng of section 512¢0){(13)? If "Yes,' complete Schedule R, Part Vi line 2. ... ... ... e 35h
36 Section 501{c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? ff Yes,' complele Schedule R, Fart V, lina 2., e e e e e 36 X“
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related organization and that is
iroated as a partnership for federal income tax purposes? Jf 'ves,’ complete Schedule R, Part VI ... oo 37 X

38 Did the organization complete Schedute O and provide explanafions in Schedule O for Part VI, Tines 110 and 197
MNote: All Form 990 filers are required io complete Schedule O ... o 38 X

V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line it This Pari V. e e
1 a Enter the number reporled in Bax 3 of Form 1096, Enter -0- if not applicable. ............. | Ta
b Enter the number of Farms W-2G inchuided in line Ta. Erter -0- if not applicable .. I 1b
¢ Did the arganization comply with backup w;thhoidmg rules for repoﬂabie payments to vendora and reportable qammq
{gambling) winnings to prize winners? .. ... Tct X

BAL Tr—t-AmmL mmmo ’ Form 980 (2020)



Form 990 (2070)  PROJECT MEND 74-2647324 Page 5
V. _Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employeas reported on Form W- 3 Transrnittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this retum. . 2a 14]

b If at leas| one is reported on line 2a, did the organization file alt required federal e.np]oyment tax returns?. ..ol
Note: If the sum of Hines 1a and 2a is greater than 250, you may be required to e-file (see insiructions)

34 Did the organization have unrclated business gross income of $1,000 or more during the year?. ...

by [ "Yes,' has it filed a Form B90-T for Gis year? # 'No' lo ling 36, provide an explanafiomon Sehedule O ..o oo e

43 At any time during the calendar year, did he organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a hank account, sacurities account, or other financial d(..(.OU{'ID7 da b4

hif "Yes,” enter the name of the foraign country> L .
See insirue H(ms for ﬁling requirements for FinCEN Farm 114, Heporl of Foreign B'mk ’md Financial Accounts (FBAR).

h D|d any taxablc party notify the organization that # was oris a party to a prohibited tax shcltcr transdctlon?, e
¢l "Yes,' to line Sa or &b, did the organization file Form BBBG-TZ ... o s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were nol tax deduclible as charitable contribulions? ... Ga X

b If *vos,' did the organization include with every solicitation an cxpress statement that such contributions or gifts were
AOLEEE AOAUTTIIE? - e e e e e et e e e e

7 Organizations that may receive deductibie 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 1o e DayOr T i e e

b if "Yes,' did the organization notify the donor of the value of the goods or services provided?...........

¢ Did the orgam?ailon sell, exchange or otherwise dlspose of tanglble persona! propeﬂy for which it was reqwred to frle
Form 82827, . .

d !f Yes,' |nd|cate the nerber of Forms 8282 f|}ed durmg lhe yoar, . e | 7d[

f Did the organizalion, dunnq the year, pay premiums, directly of indirecily, on a personal benefit copfract? . ........ ... 7t X
g if the organization received a contribution of quatified intelteciual properly, did the organization file Farm 2399
Tl T 1Y I T e R R 7a

h if the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
YT a0 < 2N 2R S S IR 7h
8 Sponsormg organizations mamiaining dulmr advised funds D|d a donor advised fund maintained by the sponsoring

9 Sponsormg orgamzatmns maintaining donor advised fund:-. ]
a Did the spunsoring organization make any taxable distributions under section 49667, ... ..., e 9al
b Did the sponsaring organization make a distribution to & donor, doner advisor, or related porson? ... oo

10 Section 507(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12.......co0 i 10a
: b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . 10b)

11 Section 501{c)X12} organizations. Enter.
a Gross income from membars or sharehalders ... o o 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources

againsl amounts due or received fromthem.X. ..o Th o

12a Secticn 4947(a)(1) non-exempt charitable trusts, Is the erganization filing Forn1 890 in liew of Form 10417.......... ... (12a
b If "es,' enter the amount of tax-exempt interest received or acorued during the year . ... .. LQ bl

13 Section 501(cX29} qualified nonprofit health insurance issuers. o ’
a |5 the organization licensed to isste gualified health plans inmore thanone state?. ... 13a

Note: Sae Ihe instructions for additional information the organization mus! report on achedule O
b Ender the amount of reserves the organization is required to maintain by the slales in

i which the organization is licensed to issue qualified health plans .. ... ..o 13b!
g Enter the amount of reserves on hand. ... o 13(:‘
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ... e e -~ :
b If "Yes,' has it filed a Form 720 fo repori these payments? /f ‘No,' provide an explanation on Schedute G .......... ..., 142__ L

15 s the organization subject lo the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachufe payment(s) during The ¥ear? ... ...
I i "Yes,' see instructions and file Form 4720, Schedule M.

If Yes, compiete form 4720, Schedule O, ;
BAA TEEAQIOEL 10/07/70 Farm 9390 (2020}




Form 990 2020) PROJECT MEND 74-2647324 Page 6

[Pgl‘t_\ﬂ_| Governance, Management, and Disclosure For each Yes' response {o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b befow, describe the circumstarices, processes, or chtanges on
Schedule O. See instructions,

Check if Schedule O contains a response or note to any fineinthis Part VI oo oo oo

Section A. Governing Body and Management

1 a Enler the number of vating members of the goverping body at the end of the lax year .. ... 1 1 a|
if lhere are material differences in woling rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain an Scheduie O,

b Enter the number of voling members included on line 1a, above, who are independent.... | 1h

2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship With“a"ﬁgoﬂ_{ér

officer, director, trustee, or key employee?. ... o P 2 X
3 Did the organizalion detegate contral over management duties customarily perfarmed by or under the direct supervision

of officers, directors, trustees, or key ernployess to a management company or other person?.......... e 3 X
4 Did the organizalion make any significant changes to its governing documents

since the prior Form 990 was fled?. .. .. . oo o e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 | X
6 Did the organization have mernbers or stockRolders? ... .o & X
7 a Did the organization have mernbers, stackiholders, or other persons who had the power 1o efect or appoind one or moro

MEmMBErs of the GOVEIMIIG DOV T 1 vr ittt ettt et ot e et et et et e e e s e, | 7@ X

h Are any govemance decisions of the organization reserved to (or subject lo approval by} mermbers,
stockholders, or persons other than the governing body?. ... .o o s

8 ?hld tfh?[ organization contemporaneously document the meetings held ar wiitten actions undertaken during the year by
e followmg:!

& e QOVEIMING B0 T L et e e e
b Each committes with authority fo act on behall of the governing body?. ... 0o 8hy X -
9 s thete any officer, direclor, frusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O........... ... ... ..cs, b X
Section B. Policies (7his Scction B requests information about policies not required by the Internal Revenue Code.)
> il i d) e T NG
10a Did the organization have local chapters, branchos, or affiliales? . ... o i [10a] | X
t If 'Yes," did tiie organization have writien polisies and procedures governing (he activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. ... iy oo o e e 10b
ilal X

b Describe in Schadute O the process, if any, used by the organization to review this Form 930, SEE SCHEDULE O [w0h
12a Did the organization have a written conflict of interest policy? ff No,'gedu line 13, .. ..o i 12a

b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
10 COTH I S . ottt e et e e e e e e e e e e e e e e | 12b

X
X

¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Sehedule O how this was done. .. . SEE SCHEDULE . O, . 12¢] X
X
X

13 Did the organization have a written whisleblower policy? ..o
14 Did the organization have a writien document relention and destruction policy?. ...

15 Did the process for determining corpensation of the following persons include a review and approva by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official,, SER. SCHEDULE Q...
b Other officers or key employees of the organization.. . SEE. SCHEDULE. .O.. ...
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement with a
taxablo entity UG T YBAET .. .. e e e e
b If “Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exernpt status with respect to such AT ADGEITIENYE 7. L et s it it o iaeiaeei e
Section C. Disclosure ~ e
17 \ist the states with which a copy of his Form 990 is required 1o be filed * NONE

18 Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501()3)s vnly)
avatlable for pubic inspection. Indicale how you made these available. Gheck all that anply.

Lﬂ Cwin website [X] Anolher's wohsite {_}_E] Upon request D Other {explain on Schedufe O)
19  Describe on Schedule O whether ¢and if s, how) the organization made its governing documents, canflict of interest policy, and finaacial statements available to
the pubtic during the tax year. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's hooks and records »

CATHY VALDEZ 5015 WORZBACH RD SAN ANTONIO TX 78238 210 223-6363
BAA TEEADIOGL. 10/07/20 Form 990 (2020}




form 990 (2020)  PROJECT MEND 14-2647324 Page 7
Patt 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 tine in this Part VIl T D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees

Ta Lomp[ete this lable for all PETSONS requwed to be fisted. Repart compensalion for the calendar year ending with or withint the

organization's tax year,
® List all of the organization's current officers, directors, tiustees (whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
® List all of the organization's current key employees, if any, See instructions for definition of 'key employee.'
® |ist the organization's five current hlghest compensated employess (other than an officer, directar, trustee, or key employes)
who received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o |ist all of the organization's former officers, key employees, and highest compensated eamployees who received more than $100,000
of reportable compensation from the organization and any refated organizations.
s Lis! all of the orqanization's former directors or trustees that received, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neithe_r the organization_nmr any_rgle_lt_ed arganization com_pensated any éurrent oﬁ‘ice_[, q_iretztor, or brustoe.

©
Name(‘;u)d title A\Eggge EZEZ%{%&}:%ES{E; 5(;: Ref)lc?r}table Rep(oEri)able ; (F)
o | | comenstonton | et ton, | Soher
(“»:te:r:w ::—l g EZ :Cg & 3‘__34‘ ey W 211089 M15.C) -3 08 MISCH L?{P%p:;;]s:riggliiﬁm
housforld 5 EHE | (0 B8 h ez
v g 2] e " 8
below @l & o @
_ CATHY VAIDEZ _A0
CEo ~ - 0 | X | 95,839.4 0, 5,574,
_(& DEXTER MOOW . ___ _2
BOARD MEMBER 0 X} B 0. B 0 0.
(9 LEE MCRENNA _ 2
CHAIRMAN _ 01Xl |x 0 0 0
_(® MARCIE CASAS |2
BOARD MEMBER B 0 |x s 0. 0.] 0
(5 BILI PHILLIPS 2
__ BOARD MEMBER 01X R 0. 0 o 0
_® ALEXINE FRIEDMAN _2_
BOARD MEMBER 0 X | 0 ) 0 0
() LAURA CISNEROS 1.2 _
BOARD MEMBER s 0 |X . 0. L0 0.
_(®) CAREY QUACKENBUSH _ _2
VICE CHAIR 0 x| |x 0. 0 0
) JAIME FERNANDEZ __ _ _ ____ . __ _2_
SECRETARY ) 0 |x| IX 0 0 0
(18) PAUL WOBSER, CPA |z
~ " TREASURER _ - 01Xl |x 0 0 0.
W LEXT MICHAEL _____ | 2 _
BOARD MEMBER 0 X 1 0 0. 0.
(12) e
(13) R —_ i
08 . e )

BAA TEEAMOZL  10/07/20 Form 880 (2020)



Form 990 (2020) PROJECT MEND 14-26471324 Page 8
mlrt VIE {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (eontined)

(8) )
Fosition
(A) I\'\:‘rﬂrage l{,do nollchcck mnreiihéan&{me (D) (E) (F}
. e LDEN 5 o, LINICEE QIS0 I BOHD arn 2 1 .
Parne and title \.E-E{'rk ofticer and a?dircctnrftrus;tee) ccltﬂ'l;{;ggtt?ubr{?!mm C?lpaglggﬁ?o?rllcf{pm tstlmnaftiﬁihi:nnur\l
it == = 7 oIaflzalinn related organizations . ;‘ "
Gstary 12 A F1 Q| F gfgt & W27 THa9-MIST) (W-2/1055-WI50) Cﬁrq;ﬂgp;;;-ggt;g;;"
for zalEld |2 28 ﬁ and refated
wmlalad B Y S |3 (% S arganizations
organtea (B P[22 o
- tions =1 R = 3
Ledeawy W & %
dolted o 153 ;:'3
line) @ o
L& X
(15) o T - 7
(16) T - B T o T - o
8n o __] N
s e
as T ol T
w _ _ - _
@ e _ - - __
22) i ) S
23) ) ) B
@% _ -
5 - | )
T SUBMORAL ..o e 95,839, 0. 5,574,
¢ Total from continuation sheets 1o Part vil, Seclion A...... ...t > 0. 0. 0.
d Total {add Jines b and 1¢). ... T T PPTTSTSTIe > 95,839, 0. 5,574,
2 Total number of individuals (including Bul not limited to those listed above) wha received more than $100,000 of reportable compensation

. from the organization * 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
ort line a7 Jf 'Yes,'complele Schedule J for suchindividual ..o oo o s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If Yes,' complete Schedule J for

BT eI e e 1L e, A

5 Did =ny person fisted on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? ff 'Yes," complete Scheduto Jforsuch person. ... . ooieii o iiann

Section B. Independent Contractors B ]
T Complete this table for yaur 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.

A .8 . . :
Mamea and bustness address Description of services Compensation

$100,000 of compensation from the organization *
BAA

TEEAGIOAL 10/07420 Form 990 (2020)
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Page 2

|Part VIl[] Statement of Revenue

L

)

(A) (B) ©)

Total revenue Relaled or Unrelated Revenue
exempt business exciuded from tax
funclion revoiue under sections

N e revenue Biz-514
,g,g 1a Federated campaigns. ........ | Ta .

£3 b Membership dues............. 1b

w2 . -

@_-5 ¢ Fundraising events ........... ic

g x| d Related organizations......... 1d

< E| e Government grants {contributions}. ... | Te| 1, 265,17

g._-T' f Al other coniribitions, gifts, grants, and

'ﬁ;g similar amousts notinchided above. ..t 11| 1, 879,74

rg;’.g g Monzash canlributions included in !’ -

=gt lines 181, ..o g PR
S5 h Total, Add lines Ta-Th. . oo ceea et 3,144,914.

Program Service Revenue
o

f All oﬁwgr_pigg_ram selvice revenue . ..

Business Cade

900099

4 Income from investment of tax-exempt bond proceeds >

g Total. Add lines 2a-2f, ... . o >
3 Investmenl income (including dividends, interest, and
other simitar amounts) .. ... * 1,816. 1,816,

5 Royalties..............co. i
{iy Real
Ga Gressrents........ |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c

d et rental income or ﬁloss)

7 & Gross amount from (i} Securities (i} Otiher
sates of assels e
other lhan inventory 7a 50,
b Less: cost o other Dasis
and safes expenses 7h
c Gainor {lossd. ... .. 7c 750

d Not gainor foss}..............

- 750,

750,

12 Total revenue. See instructions

"l 3,214,265,

51,046,

% 8 a Gross income from fundraising events
o (not incleding & L
E of contributions reperted on line tc).
€| SesPartl,linei8............. 8a
E b Less: direct expenses....... Bhi
& | c© Netinceme or (loss) from fundraising evenls.........
Q@ Gross income from gaming aciivities.
SeePart W, line19............. 2a
b Less: direct expenses. ..., £ 14]
¢ Net income or (Joss) from gaming activities. .. ........ L
10 a Gross sales of inventory, toss. ... ..
redvrns and allowances . ... ... ... 10a]
b Less: cost of goods sofd .. .. noh
¢ Met insome or Joss) from sales of inventory. ......... -
g Business Code
§ g”a OTHER _TNCOME _ ___ ___ 1900099 9,393. 9,393.{ _
-g b _______________________ . - - - -
el e T J-
E @ d Al other revenue .. ...
= _¢ Total. Add Iines Ma-11d...... e e v 5,393,

18,305,

BAA,

TEEAMGEL  1IWO?20

Form 980 (2020)
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|Part IX=] Statement of Functional Expenses
Section 504 (c)(3} and 50 (c)fd} orgdmzairons must complefe aff columns, Al ofher orqanvanons must complele volumn (A).

_Check if Schedule O contains a response or note to any line in this Part EX

Do not include amounts reported on fines
6f, ¥h, 8b, 9b, and 10b of Part Vi

(A)
Total expensas

B
Program service
expenses

&)
Management and
general expenses

®
Fundraising
ERpenses

1 Grants and other assistance to domestic
organizations and domestic qovvmments
See Part IV, line 21, s

2 Grants and other assistance lo domestic
individuals, See Part IV, fine 22, .

2 Grants and other assistance to foreign
organizations, foreign governments, and for-
cign individuals. $See Part IV, lines 15 and 16
Benefits paid lo or for memboers. ...

5 Compensation of current officers, directors,
trustees, and key employees......... ...,

& Compensaiion not included above 1o
disq ual|f!ed§ersons (as defined under
section 4258(1{1)) and persons described
in section 4958(C)(3{B). .. ... 0. 0. 0. 0.

104,356,

_ 8,362,

Other salaries and wages................ .. 537,389. 474,746, _ 35,895, 26,648
g Pension plan accruals and conlributions
{include section 401(k) and 403(b)
ermployer contributions). . A
9 Other employee bcneﬂts..,.............,.. N 65,470. 48,540, 16_, 930. _ o
10 Payrolftaxes.. ... o i 52,729, 46,582, 3,532.| 2,615
11 Fees for services {(nonemployees):
aManagement. ..o oo o _
blegal .. ..ol 13,431.0 729, 12,702,
CACCOUNEING. ..o o e 17,4461 16,898. 548,
d Lobbying. . .
o Professional fundralslng services. See Part ]‘." l|ne 1}'
f Invesiment management fees., . . e
O a4 e 113 vpanes ‘En"‘sé’ééﬁhﬁf% 5““””’” e 21,907, S B P 21,917,
12 Advertising and promotion . . 23,372, 16,323, . 7,049,
13 Offica eXPENSES. . o ii et 78,892, 71,353, 5,759.| 1,780,
14 Information technology. ... ... 23,439, 18,243, 3,871, 1,325,
15 Royalties......... .. .o o4 e B R
16 CooUpancy.............v.. e 57,244, 56,183, 1,061,
17 Travel. oo oo e 12,494 . 9,922, 1,519, 1,053,
18 Payments of travel or entertainment o
expenses for any federal, siate, or local
public offictals, . ... ) N
19 Conferences, conventions, and meetings. . .. 1,438, 1,438.1 .
20 Interest. . .. 41 5 41.
21 Paymenls to affiliates.................... . o _ o
22 Deprediation, depletion, and amortization . .. 43,900.] 745 4,615, 38, 540.
23 INSUMENIOE Lo e e i ) - . 05
24 Other expenses. Hemize expenses not

covered abhove {List miscelianecus expenses
on line 24¢. If line 24e amoun exceeds 10%

of line 25, column (A) amount, list kine 24P
expenses on Schedule 0.). e

_________________ 456, 344.
b VEHI(LE EXPENSE e . 2,981, 9,081, .

_.A56.344.

c UNIFORMS_& TRAINING __ ____. o B.441. 6,441, B
d WAREHOUSE SUPPLIES __ __ ___ 6,144, 6,144, . .-
e AN other expenses.. . ... ...l o il
25 Total functional expenses. Add lines tthrough 2. | 1,575,976, 1,342,378. 123,726, 108,872,

26 Joint costs. Complete this line only it
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 08-2 (ASGCOR8- 7200 ... ...l

BAA

TEEAOTIEL 10/07¢20 Form 990 (2020}
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Part X' |Balance Sheet

o Chack if Schedule O contains a response of note o any hne mthis Fart X oo oo D
A . (B
Beginning of year End of year
1 Cash — non-imterest-bearing .. ........c..o.o...... DU 1,747,155, 1 1,374,924,
2 Savings and temporary cashinvestments ..o oo oo 436,624 . 2 o
3 Pledges and grants receivable, Me . ... e T I‘79”____7W_3 - 724,395,
4 Accounts receivable, met, o o e 2,800,1 4
5 Loans and other receivables from any current or former officer, director,
trustee, key emplovee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.. ... 0
6 Loans and other reccivablos from other disqualified persons (as defined under
section 4958(H(1)), and parsans described in section 4968C)(@E) ... ..
7 MNotes and foans recetvable, net ... o o
Bl 8 Inventoriesfor sale OF USE. ..o i i o
% 9 Prepaid expenses and deferred charges. ... o oo
< 10a Land, buildings, and equipment: cost or other basis.
Complete Parl V1 of Schedule O, .. ........ooailL. T0a 643, 606.
b |.ess: accumulated depreciation. ... ... o Lo 10 b[ i 118,:15?_ B 555, 848.| 10c| 523‘5_,“3:19_
11 Investments — publicly fraded securities. ... .. . ___ _ | S
12 Investments — oiher securities, See Part IV, fine 110 oo oo oo h _ 12 .
18 Investments — programi-related. Sce Part [V, Bne 11000 0o ________ 13 o o
T4 INEENGIIE B85S .ttt et e e 14
15 Other assels. See Part IV, lIne 11 .o e - 475,673,115 2,386, 389.
16 Total assets. Add lines 1 through 15 (must equal line 33y ... ... . .. 3,474,721.]16 5,077,855,
17 Accounts payable and accrued expenses. ... e 30,000. 17 25,8988,
T8 Grants payable . .. e 18
TG DOTRIFET TEVEIILE . oottt ettt et e e et e e 15, 600.]19 o
20 Tax-exempt bond liabilities. ... ... ' o
2| 21 Escrow or custedial account liability. Complete Parl IV of Schedule D .. ... ...
B | 22 Loans and other pavables to any current or former officer, directer, lrustee,
h key employes, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ...
93 Secured mortgages and notes payable to unrelated third parties. .......00. 0.0
24 Unsecured notes and lpans payable fo unrelated third parties............00 .0
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities nol included on lines 17-24). Complete Part X of Schodule D 25 o
26  Tota! liahilities. Add fines 17 through 25, . ... i i i )
@ Organizations that follow FASB ASC 958, check here M
§ and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions. ..o 2,194,716, % 4,276,950,
| 28 Net assets with donor restriclions, . ..o i o 1,235,005, 28 774,907,
E Organizations that do not follow FASB ASC 958, check here » D
& and complete lines 29 through 33. L
&1 29 Capital stock or trust principal, or current funds, ... 29
2130 Paid-inor capital surplus, or kand, building, or equipmant fund. ... ... T 30 B
§ 31 Retained earnings, endowment, accumulated income, or other funds.......... .. _ 31| N
% 32 Tolal net assets or fund balances, . ..ooov v i e 3,429,721.182 } 5,051,857,
Z | 33 Total liabtlities and net assetsffund balances . ... oo 3,474,721 .188 5,077,855,
BAA TEEADTHIL 104720 Form 990 (2020)
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FPage 12

I

“otal revenue {must pqua[ Part VI, columms (A3, ine 12 .. e oo eee e e

3,214,265,

Total expenses (must cqual Part 1X, column (A4, Tine 25) ..o

1,575,976,

Revenue less expenses, Sublract ine 2from line 1o oo s

1,638,489,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A0 ...
Net unrealized gains (losses) on vestmerts. o o e
Donated services and use of facililies. ... e e e

stinlw|rel=l

3,428,721,

IMVESIMIENT BXPEMEES 1 e et ettt e e et et e e e e e e e e e e e
Prioy period adjustrnents. .

) m‘w o

Cther changes in net ds:;ets or fund baianco,) (Fxpiam on Schedule O) SEE SCHEDULE O
Met assets or fund balances al end of yr*ar Combine lines 3 thlouf]h 9 (mu:d equai Parl X, line 32,
cafumn B3, . . . e

Part:Xll ] Fmanc;al Statements and Reportlng

Check if Schedule O contams a fesponse of note to any hne in this Part XH. .

— .
(=T~ <IN R T R N S ]

-
o

[}}] Accrual

DOther o

If the organization changed its methad of accounting from a prior year or chacked 'Other,' explain
in Schedule O

2a Were the organizalion's financial statements compiled or roviewed by an Independent accountant?. . ..................

1 Accounting method used to prepare the Form 990: D Cash

1f es,' check a box below to indicate whether lhe financial statements for the year were compiled or reviewed on a
Sﬁtaram basis, consolidaled basis, or bath:

Separale basis HCanolidaled basis ﬂ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountard? ... ... ... e
If "Yes,' check a box below to indicate whether the financial statements for the vear werc audlted on a separate
hasis, consolidated basis, or bolh:

Separate basis DConqoﬁdated basis

¢ I Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for ovcmght of the audit,
review, of complldimn of its financial statements and selection of an independent accourtant? ... ... ool

i the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
38 As a resull of a federal award, was the organization required o undergo an audii or audits as set forth in the Single
AU ACT aNd OV CCUIEr A-TB 0. . it e e e e e e

h i “as,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
o audils, explain why on Schedule O and describe any sieps taken to undergo such audits ...

D Both consolidated and separate basis

_=16,153.

...5,051,.857.

3a 4

3h

BAA TEEAOTIZL 10719720
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Public Charity Status and Public Support _CElo DAY
SCHEDULE A Y Supp 2020
(Form 930 or 890-EZ) Complete if the organization is a section 501(cX3) organization or a sectien
4947(aX1) nonexempt charitable trust,
» Aftach to Form 938 or Form 330-E2Z.

Department of e Treasury * Go to www.irs.gov/Form 980 for instructions and the latest information.

tnternal Revenue Service

Matme of the arganization Employer identilfcation number

PRO.TECT MENID) TA-2647324
tﬂ_ért-l Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

fﬁe_érg@naéﬂén_ is nol & private foundation because it is: {For lines 1 through 12, check anly one bax.)

ki A church, convantion of churches, or association of churches described in section T70¢h)(1)AND.

2 A school described in section T70(bX1 XAXID. (Attach Schodule B (Form S50 or 290-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(bY1)A)({ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(IXAM). Enter the hospital's

name, cily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70{BXDAXN). {Complete Part 11.)

8 D A federal, state, of local government or governmental unit described in section 170{b}(1)(AXv).

T

@ An organization that normally receives a substantial part of its suppord from a governmental unit or from the general public deseribed
in section T70{bYTXAY V). (Complete Part 11.)

A communily trust described in section 170} 1)(AXVD. (Complete Part L}

Ar agricultural research organization described in section T7MEXTKANIX) operated in conjunction with a land-grant college
or university or 2 non-land-grant college of agricullre (ses instructions). Enter the name, city, and state of the college or
university.
10 D An organization that normally receives (1) more than 33-1/3% of its suppoit from contributions, membership fees, and gross recaipts
from activities related o its exempt functions, subject to certain exceptions; and (2} no mere than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less seclion 511 tax) from businesses acquired by the organization after
__June 30, 1974, See section 502(a)2). (Complete Part lit.)

11 HAH organization organized and operated exclusively to test for public safety. See seclion 509(a)4).

12 ARt organization organized and operated exelusively for the benefit of, to perform the functions of, or to cany oul the Furposes of one
1

~ or more publicly supported organizations described in section 502{a)1) or section 509(a)2). See section 509(a}(3). Check the box in

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

a D Type L A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(sy the power o regularly appoint or elact a majority of the directors or trustess of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type . A supFortEng organization supervised er controlled in connection with its supported organization(s), by having cordrot or
rianagament of the supporting organization vested in the same persons that control or manage {he supporied organization(s}. You
must complete Patt IV, Sections A and C.

c D Type lll functicnally integratad. A supporting organization eperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | | Type Il non-functionatly integrated. A supparting organization operated in connection with its supported crganization(s) that is not
finclionally integrated. The organization generally must salisfy a distribution requirement and an attenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Patt V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type 1] functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Erter the number of supported organiZations. ... .o i i i e e e .

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

T (i) Name of supported organization {liy EIM {lif) Type of orpanization {iv} I;the () Amouat of menetary | Et) Amaunt of other
{tescribed on lines §-10 organizalion listed | support {see insiructions) support {see instructions)
ahove (see inslructions)) i your governing

doeeument?
Yes No

) i . _ _

(B} . . A o

(©) R . N

o - - — - ]

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Fonn 990 or 890-EZ) 2020

TEEAMOIL 08114120



f?chsr_dl_:lc A (Form 990 or 990-EZ) 2020 PROJECT MEND _ TA-2647324 Page 2
tH_a_’ﬁ_t\_I_l_.,]Support Schedule for Qrganizations Described in Sections 170(b)(1)AXiv) and 170{b)(1)X(AX(vi)

(Complete only i you checked the box ondine 6, 7, or 8 of Part | or if the organizaltion failed to qualify under Part 111 if the
organization fails to qualify under the lests lisled helow, please completn Part lIl,)

Section A. Public Support

{e) 2018 () 2019 {e) 2020

Calendar year {or fiscal year . o
beginningyin} S y (a) 2016 {b) 2017
1 Gits, grants, conteibutions, and
membership fees received. (Do not
melude any "unvsual grants) ... 11,192, 230.(2,471,233.|1,945,777.|2,7276,796.13,144,914.111,030,850.

2 Fax revenues levied for the
organization's benefit and
either paid to or expended
onils behaff ... ..o 0o

3 The valve of services or
[acilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total, Add lines 1 through 3. .. 11,030,950.

5  The portion of total
confributions by each person
{other than a governmental
unit ar publicly supporled
organization) inciuéed on line 1
that exceeds 2% of the amount
shown on line 11, colurnan (..

(f) Total

1,248,727,

6 Public support. Sublract line 5

fromline 4....... 9,782,223,
Section B, Total Support
- e . e e —
Cal , _
h:g‘;]’:gf‘; gyi“;f)’f_‘” fiscal year (2) 2016 (by2017 (C} 2018 () 2019 () 2020 (f) Total
7 Amounts from line 4.......... 1,192,230.12,471,233,|1,945,777.]2,276,796.13,144,914.] 11,030, 950,

8 Gross income lrom interest,
dividends, payments received
on seclrities loans, rents,
royalties, and income from
simitar sowrces. ... ... 0.

95 Nel income from unrelated
business activities, whether or
not the business is regularly
carfied or....... ... 0.

10 Other income. Do not include
gain or loss from he sale of

S

..................... 73,582,
11 Total support. Add lines 7
through 10, ... oo, . 11,104,532,
12  Gross receipls from related activities, ete, (see instructions)........... .. 536,269,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
orgarization, check this box and sLop ere. .. e k- D
Section C. Computation of Pubiic Support Percentage ) e B
14 Public support percentage for 2020 (ine 6, column (£}, divided by line 11, column (B} ..... ...t 14 RR.00 %
16 Public support percentage from 2019 Scheduls A, Part B, line T4, ... oo 15 _ B4.69 Yo
16a 33-1/3% support test—2020. !f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization .. ... »

b 33-1/3% suppot test—2012. H the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... oo - D

17a 10%-facts-and-circumstances test--2020. If the organization did not check & box on line 13, ¥6a, or 16b, and line 14 is 10%

or more, and if the organizalion meets the facts-and-circumstances test, check this box and stap here. Explain in Part Vi how -
the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported organization, .. ........ » D

b 10%-facts-and-circumstances test- 2019, If the organizalion did not check a box on line 13, 16a, 16k, or 17a, and |ine 15 js 10%
or more, and if the organization meeis the facts-and-circumstances lest, check this box and stop here. Explan in Part Vi how the
organization meets the facts-and-circumstances' test, The organization gualifies as a publicly supported organization .. ........... > H

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and soe instructions. .. ™

BAA Schedule A (Form 930 or 990-EZ) 2020
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Page 3

[Part i~

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

(Cornplele only if vou checked fhe box on line 10 of Part | or if the organization failed to qualify under Part l{. If the organization
fails lo qualify under the tests listed below, please complete Part IL)

Section A. Puhlic Support

Ca!endaryear(or Fiscal year begimning in) = el

1 Gifts, grants, contribetions,

7a

c
8

and membershlp fees
received. (Do nol include
any 'unusual gramts.}o L
Gross receipts from admissions,
merchandise sold qr services
erformed, or facilities
urnished in any acthvity that is
related {o the organization’s
tax-exempt purpose .

Gross receipts from act[whos
that are not an Unrefated trade
or businass under sechicn 513,

Tax revenues levied for ihe
organization's benefit and
either ]I)dld to or expended oan
its behall . .
The wvalue of setwces or
facilities furnished by a
governmentat unit ta the
organization without charge .,

Tetal. Add lines 1 through B
Amounts included on lnes 1,
2, and 3 received from
disqualified persons..........

Armounts included on lines 2
and 3 received from other than
disgualified persons that
cxceed the greater of $5,000 or
1% of the amount on line 13

Add tines 7a and 7b.

Fublic suppaort. (Subtract [me
7c from line 6.). .

{a) 2016

[ o7

F{C_) 2018

W 2019

| (e)2020

OTolal

Section B, Total Suppor‘t

Calendar year (or fiseal year beginning in) »

g
10a

18

12

13

14

Amounts from fine 6. .........

fiross incame from imterest, dividends,
payments received on securities loans,
rents, royalties, and income from
SHHAL SOUTCES, . .\ v v
Unirelaied business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975,

Add lines 10a and 106,

Mgt income from unrelated business
ackivities nol inghuded in Tine 100,
whether o7 not the business is
requiarly carriedoon. ... oLl
Other income, Do nol include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o
Total support, (Add lines 3,
10c, 11, and 123 ... o ee

I
First § years. Il the Form 990 is for the orgamzahon 5 firsl, second thlrd feurlh or fsﬂh tax year as a sertmn o{ﬂ (c)(d)

 (@2016

(02017

_ (2018

(@) 2019

" (e) 2020

(f) Total

organization, check this box and stop here.

Section C, Compuytation of Public Support Percentage

"5 Public support percentage for 2020 (line 8, culumn {f), divided by fine 13, column (M} ... oo 15 &
16 Public support percentage from 2019 Schedule A, Part Il line 18........ ... coovo o e 16 %
Section D. Computation of Investment Income Percentage B
17 Investmen! income percentage for 2020 ine 10¢, columi (B, divided by line 13, column .. ' 17 %

18 Investment income percentage from 2019 Schedule A, Part I, Yine 17,

5—2020. If the erganization did not check the hax en Ime 14, and hne 15 is more than 33 U’%“/o, and line 17 )

19a 33-113% suppert test
cly supporied organization. . .

is not more than 83-1/3%, check this box and stop here. The organization qualmes as a pubk
the organization did not check a box on fine 14 or fine 19a, and line 16 is maore than 33. HS% 'ind

h 33-1/3% support tests—2019, I

line 18 is not more than 33-1/13%,

18|

%
check this box and stop here. The organization gualifies as a publicly supported orgamzahon g
20 Private foundation. if the organization did not check a box on line 14, 1%a, or 19b, check this box and see inslructions . .

BAA
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Schedule A (Form 990 or 390-EZ) 2020 PROJECT MEND T4-2647324 Fage 4
[Rart V- Supporting Organizations
= Complete only if you checked a box in line 12 on Part L. if you checked box 12a, Parl I, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections A and C. Il you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complele Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Arc all of the organization's supported organizations listed by name in the organization's governing documents?
I ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, tlescribe
the dasignation. If historic and continuing relationshin, explain.

2 Did the organization have any supported organization thal does not have an IRS determination of status under section
BOOEY(1) or (7 If 'Yes,' explain in Part VI how the organization determined that the supported organizafion was
des¢ribed in section 509¢a)(1) or (2).

3 Did the organization have a supported organization described in section 501(c)(@), (5, or (B)7 /f Ves, ' answer lines 3b
and 3o below.

b Bid the organization confirm that each supported organization qualffied under section B0}, (8), or (6) and
satisfied lhe public suppert tests under section 509(a)2)? # 'Yes,' describe in Part Vi when and how fhe organization
made the determination.

€ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(ZKE)

purposes? if "Yes, ' explain in Part VI what controls the organization pti it place o ensure such use,

4a Was any supperted organization not organized in the United States (foreign supported organization')? if "Yes' and
if you checked box 12a or 12b in Part ] answer lines 4b and dc below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants (o the foreign supported
otganization? I "Yes,' describe in Part V! how the organization had such conirof and discration despite being controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organization suppart any foreigh supperted organization that does not have an RS determination under
seclions 501¢eX3) and 509(a)(1) or (2)7 I 'Yas, ' axplain in Part Vi what conlrols the organization used fo ensure fhat
alf support to the foreign supported organization was used exclusively for section 170(c)(2} (B) purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? # ‘Yes, ' answer lines
5b and be below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numnbers of the
supported organizations added, substiluled, or removed; (i) the reasons for each such action; (i)} the
authority under the orpanization’s organizing document authorizing such acfior; and (iv} how the action was
accomplished (such as by amendment to the organizing document).

b Type | ar'Type [l only. Was any added er substifuted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution ihe result of an event beyond the organization’s contral?

6 Did lhe organization provide support (whether in the form of grants or the provision ot services or facildies) to
anyone other than (i) its supported organizations, (i) individuals thal are part of the charitable class benefited hy one
or tnore of its supported organizations, o (i) other supporling organizations that alse support or benefil one or more of
the filing orgatization's supported organizations? f 'Yes," provide detail in Part Vi,

7 Mid the organization provide a grant, loan, compensation, or other similar payment to a suhstantial conlributor
{as defined in section 4958(c)(3H(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributar? if 'Yes,' complete Part [ of Schedule 1. (Form 530 or 990-EZ).

8 Did the organization make a loan to a disgqualified person {as deifined in section 4958) not described in line 77 If 'Yes,'
complate Part { of Schedule L (Form 990 or 830-E2),

9a Was the arganization eontrofted dirsctly 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 BOS(E{(1) or ()7
If es,' provide detail in Part Vi,

h Did ohe or mere disqualified persons (as defined in fine 9&2} hald a controlling interest in any entity irn which the
supporting erganization had an interest? If "Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in {ine 9a) have an ownership interest in, or derive any personal benefit from,
assats in which the supparting organization also had an inferest? {f "Yes,' provide detail in Part V.

10a Was the organization subject to the exgess business holdings rules of section 4943 because of section 4943(f) (regarding
cerlain Type |1 supporting organizations, and all Type Ul non-functionatly integrated supporting organizations)? /f 'ves,'
answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to datermine
whether the organization had excess business holdings. ). 10b

BAA TEEAG4Q4L 0120421 Schedule A (Form 990 or 990-E2) 2020




S_chedule A (Form 990 ar 990-E7) 2020 PROJECT MEND F4-26471324 Fage 5
[Part IV ] Supporting Organizations (continued)

Yes _No_

11 Has the arganization accepted a gift or contribution fram any of the following persons?

a A parson who directly or indireclly conbrols, either alone or logether with persons described in lines 11b and 11c below,
the governing body of a supported organization?

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

€ A 35% controlied entity of a person deseribed in Hine 11a or Tih above? If "Yes'io fine T1a, 110, ar e, provide tlelail in Part VI Tte
Section B. Type | Supporting Organizations

Yes | No

1 Did lhe governing body, members of the governing bady, officers acting in their official capacity, or membership of one
or more suppoetted organizations have the power to regularly appoint ar elect at lcast a majorily of the urganization's
officers, directars, af trustees al all times during the tax year? If 'No, " describe in Part VI how the supported
erganization(s) effectively operated, supervised, or controled the organization ‘s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remave officers, directors, or trustees
were aflacated among the supported organizations and what conditions or restricfions, if any, applied fo such powors
during the tax year.

2 Did the organization vperate for the benetit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f Yes,' explain i Part Vi how providing such
benetit carried cut the purposes of the supported organization(s) that operated, supervised, or confrolfed the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or brustees
of each of the organization’s supported organization(s)? If No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that contralfed or managed the supported organization(s).

Section D. All Type Il Suppotting Organizations

Yes No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
yoar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing bady of a supported organization? If ‘No,’ expiain in Fart Vi how
i the organization maintained a close and continuous working refationship with the supported organization(s),

3 By reason of the relationship described in fine 2, above, did the organization's supported organizations have a significant
valce in the organization's investment palicies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
it this regard,

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the arganization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied lhe Activities Test. Complete line 2 below.
b [_] The organization is the parent of each of its supported organizations, Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how vou supported a governmental entily (see insfructions).

2 Activities Test, Answer fines 2a and 2b befow. Yes | No

a Did substantially all of the organization's activities during the tax year direcily further the exemnpl purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, " then in Part Vi identify those supported
organizations and explain how these activities dircclly furthered their exempt purposes, how the organization was
rosponsive lo those supported organizations, and how the organization determined that these activilies constitufed
‘substantiatly all of its activities,

h Did the activilies describad in line 2a, abave, constitute activities that, bul for the organization’s invelvement, one or
more of the organization’s supported organization(s) woutd have been engaged in? i 'Yes, oxplain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
buf for the organization's involvernent.

3 Parent of Supported Crganizations. Answer lines Ja and 3b befow.

a Did the organization have the power to regularly ,a:JJpoint ar efect a majority of the officers, directors, or trusteas of
each of the supported organizations? If "Yes' or 'No,' provide tefalis in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of cach of its °)
supported organizelions? i "Yes,' describe in Part Vi the role plaved by the organization in this regard. 3b

BAA TEEAC4OSL 014120 Schedule A (Form 990 or 990-EZ) 2020
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[PartV_:]Type Iif Non-Functionally Integrated 509(a)(3) Supporting Organizations,

1 D Check here if the organization satisfied the Integral Part Tesl as a qualifying trust on

! . Mov. 20, 1970 {exnlain in Part V). See
__in_s_t_r_ut_;!ions. Alt oiter Type Ll non-funclionally iniegrated supp_orting organizations must complete Sections A thraugh E.

Section A — Adjusted Net income

(&) Prior Year

(B) Current Year
{optional)

1 MNet short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 throug_h_@.

5 _mf__)e_p_r_ecialion__a:_}d depletion

6 Portion of operating expenses paid or incurred for production or coflection of gross
income or for management, conservation, or matntenance of property held for
production of income {see instructions)

(LRI SETRE TR

7 Other expenses (see instructions)

8 Adjusted Net income {subtract lines &, 6, and 7"%‘r0m\_t_ir_]e 43

Section B — Minimum Asset Amount

(&) Prior Year

(B) Current Year
(eptional)

1 Aggregaie fair market value of all non-exempl-use assets (see instructions for short |

tax year or assets held for part of year):

b Average monthly cash halances

¢ Fair market value of other non-exempt-use assets

d Total (add ines _1a, th, and 1c}

e Discount claimed for blockage or other [aclors
{explain in detalf in Part Vi).

2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 o
" A& Cash deemed held for exemﬁi use. Erter 0.015 of line 3 (fo? g_;'rnr-zater amoun_t',m ) T
__see instructions). o o N 4 o
5 Net value of non-exempt-use assets (subtract fine 4 frorn line 3} ~ 5 o -
6 Multiply line 5 by 0.035. ' - s
7 Recoveries of prior-year distritutions ) . i 7 B ~
8 HMinimum Asset Amourﬁ (add ling 7 tEJ —iine 6) 8

Section C — Distributable Amount

‘__1 Adjusted.[wet income for prior year (from Section A, I_iiwo 8, column A)

"2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

| | Ay | pd [ -

5 Income tax imposed In prior year o X
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency

ternporary reduction (see instructions).

7 D Check heve if the current year is the organization's first as a non-functionally inlegrated Type

(see inslructions).

1 supporting arganization

BAA
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lPart V" [ Type Ill Non-Functionally Integrated 509(a)(8) Supporting Organizations (continued)

Section D — Distributions

Current Year

_ T Amounis paid to supported organizations to accomplish exempl purposes _ _‘_1 _
2 Amounts paid lo perform activily that directly furlhe{s axempt purposes of supported orgamzwtions,
i excess of income from activity _ » 2] e
3 Administrative expenses paid to accompkah exeimpt purpobes of supported urganuallons S 3
4 Amounts paid to acguire oxempt Lise assets 4 .
_ 5 Qualified sef-aside amounts {prior IRS approval | rcquued — provide o’etdr!s in Part Vi) 5
& Other distributions (describe in Parl VI). See instructions. L . B € L
7 _Tofal annual distributions, Add lines 1 through &. ~ 7
8§ Distributions to attentive supported organizations te which the orqam?ataon is responsive (prowde details
_____in Part VI, See instructions, o o _ 8 .
9 Distributable amount for 20720 from Section G, ||ne 6 - 9
T0 Line 8 amount divided by line 9 amount . ) 10
) o . ) . 9] iy (Lii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distribulions Pre-2020 Amount for 2020

Distributable amoun{ Far 2020 from Hoc‘tmn G, line 6

By | =2t

Underdistributions, if any, for years prior to 2020 (reasonai)le
cause required — expiam i Part Vi). See instruclions,

3 Excess distributions carryaver, it any, to 2020

A From 2015 ... ........

B From 2016, ... 0oovvn.

CFrom 2017 v ... _.

dirom208. ..o

e From 20’!9,___ T

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 cl|str1butab[e amount

1 Carryover from 2015 not dpplled {see mstructlons)

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

T4 Distributions for 2020 from ‘%ec’ﬂon D,
line 7:

a Applied to underdistributions of priar vea‘r;

b Applied to 2020 distributable amount

c Remamder Subtract lines 4a and 4b from line 4.

5 Remamlng underdisiributions for years prior to 2020 if any.
Subtract lines 3g and 4a from line 2. For result greater than
ZErD, explain in Part VI See instructions.

[ Remdmmg underdistributions for 2020. Rubtrar‘t lines 3h an-[-i ah
fram ffne 1. For result greater than zero, explain in Part VI. See
instructions.

7 Ex-cess distributions carryover to 2021, Add lines 3j_a}nd 4,

'8 Breakdown of line 7

a Excess from 2016,

b Excess from 20172......

¢ Excess from 2018 ... ...

d Excess from 2019. ...

e Excass from 2020, .. ...

BAA
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Supplemental information. Prou:de the explanatmns required hy Part |1, tine 10; Part i, line 17a or 17h; Part

I, fine 12; Part 1V, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, ba, 6, 94, 8b, 9, 11a, Hb antd 11:: Paqt]\.‘ Section

B, lines 1 and 2 Part Iy, Section G, ling 1 PaIt v, ‘Section D lines 2 and3 Part IV Seclmn[ fines Tc, 2a, 2h,

34, aiul 3h Partv imel Part v, Section B line 1e Part ¥, Sortmn D, Imes 6, and 8 and Partv SentlonF

_v_hnes 2,5 and 6, Aisu cump! ite th is part for any. ddmtmnat mfnrmatlun {See mstructmnf;) L L

PART I, LINE 10 - OTHER INCOME

NATURE. AND SOURCE _...2020 2019 _..20i8 . ___2017 2016

$ 9,393, 8 35,723, % 8,093, & 10,215, % 10,158,
TOTAL & 9,393, 5 35,723. % 8,093, 8 10,215 8 10,158,

OTHER INCCME

BAA TEEAOS0BL 0914420 Schedule A (Form 990 or 990-E2) 2020



Schedule B j MBI WEOMT

Schedule of Contributors
(Form 880, 980-EZ, t 2020
or 90-PP) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury
Infernal Revenue Sorvice | » Go to www.irs.gow/Forms2 for the fatest information.

Matre of the arganization Emglayer fdentilication number

PROJECT MEND 74-2647324

Organtzation type (check one}:

Filers of: Section:
Forrm 990 or 990-EZ ﬁj 501X 3 ) {cnter number) arganization
D 4947(2)(1) nonexempt charitable frust not treated as a private foundation
l] 527 political organization
Form 930-PF D 5014c)(3) exempt private foundation
i—] 4947(a)(1) nonexermngpt charitable trust treated as a private faundation

[] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section BOT({EX7), (), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or properly) from any one confributor. Complete Parts 1 and |t See instructions for determining a contribuior's total contributions.

Spedial Rules

For an arganization described in section 501(c)¢3) filing Form 930 or 390-EZ that met the 33-1/3% support test of the regulations
under sections 509(a3(1) and 170(B)1)(AX V), that checked Schedule A (Form 990 or 990-E2), Partll, line 13, 16a, or 16b, and that
received from any ane contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of he amount on {1
Form 990, Part Vi, fine 1h; or (i) Form 990-EZ, fine t. Complete Parts | and i

L] For an organizalion described in section 501{(c){(7), (8), or (10} fiting Form 990 or 990-E7 that received from any one contributor,
during lhe year, total contributions of more than $%,000 exclusively for refigious, chartiable, scientific, Blerary, or educational
purposes, or for the prevention of cruelly to children or animals. Cormplete Parts | (entering A N column () instead of the
conlributor name and address), 11, and i

D For an organization described in section 50Y(6)(7), (&), or (1) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, contributions exclusively for religious, charitable, ele., purposes, but ng such contributions tolaled mere than
$7%,000. If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious,
charitabie, ete., purpose. Don't complete any of the parts unless the General Rute applics to this organization because
it received nonexciusively religious, charitable, etc., contributions fotaling $5,000 ar more during the year.. ™ §

Caution: An organization that isn't covered by the General Rule andfur the Special Rules doosn't file Schedule B {Form 990, 930-EZ, or
990-PF), but it must answer ‘No’ on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9%0-FF,
Part 1, line 2, Lo cortify that it dossn't meet the filing requirements of Schedule B (Form 990, 980-E7, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 999-EZ, er 450-FF. Schedule B (Form 990, 980-EZ, or S90-PF) (2020}

TEEADFNL, 07723420



Schedute B (Form 990, 990-E7, or 930-PF} (2020)

1

2 Page 2

Name oof organizatian

PROJECT MEND

Employer tdentificatlon number

74-2647324

e Contrlbutors {scc nbtructlons) Use duplicate copies of Part | if additional sp'!ce is neoded,

® © ) @
Name, address, and ZIP + 4 Total Type of conlribution
— B S contiibutions
1 BEXAR COUNTY N . Person [X]
___________________________________________________ Payroll D
1233 N. PECOS, STE, 580 R 500, 000.| Noncash U
. Complete Part 1 for
|SAN ANTONIO, TX 78207 o ___ anncapsh contributions.)
(@) o m - © B @
Na. Name, address, and ZIP + 4 Total Type of contribulion
- — —_ - ContribUtinnS e e = e =
2 |CITY OF SAN ANTONIO-GENERAL FUND Person %]
______________________ Payroll D
1400 5. FLORES ___ _ _ ___ o e|%_____283,248.] Noncash ]
: Complete Part |F for
SAN ANTONIOQ, TX 78207 . . _________ goncapsh contribuiions. )
(a) ) (b o © @
No, Name, address, and ZIP + 4 Total Type of contribution
L . R contributions o
3 UNIVERSITY OF TEXAS - Person E
S MNLVERSLLL ME S BRADS . Payrol D
10100 BURNETT RD, MATL 14000 _ . ________ 125,000.| Noncash ]
! Complete Pari 1i for
_AHS_T_IN' _TX_T_S_? 58_ — SO e —— goncapsh contributions.)
T_ e - e © (CS” _(d}_— I
No. Name, address, and 2IP + 4 Total Type of contribution
~ contributions . .
4 |TEXAS VETERANS COMMISSION Person [X]
A pARAAs VELIBARANG LJAMIoWLIN Payroll D
P.O. BOX 1227 el __% . .293,815.| Noncash [
8 {Complete Parl Hl for
AUSEIET_ _TEI ?8711 e —— ——— — non‘gapsg gontributions,)
o b) T o c - d
i{Nlag. Name, addre(ss, and ZiP + 4 TEﬂ)al Type of c(or)ltributicn
B R i contributions o .
5  |KRONKOSKY CHARITABLE FQUNDATION | Person Il
- T m s e Payroll D
112 E. PECAN 5T., STE. 830 ___ $ __150,000.} Noncash ]
. G lete Part 1 for
|[SAN ANTONIO, TX 78205 _ __ e ___ _——— ]Elﬂ?lij’:lpsﬁ Sontnbutfons )
@ o o © @
o, Name, address, and ZIP + 4 Total Type of contribution
_ contibutions |
6 SAN ANTONIO AREA FOUNDATION | Person
e Payroll D
303 PRARL PARKWAY, _STE, 114 o . $ 13,000.| Noncash D
@ lete Part 1 for
| _}}I”\I_ ANTONIO, X YB82MS L ___ gn??‘]aah contributions.}
BAA TECAQTOZL  OF128720 Schedule B (Form 990, 920-EZ, or $90-PF) (2020)



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2020} 2 g Page 2

Hame ol organfzation Emplayer identification number
PROJECT MEND T4-7647324
LPa_li:‘ Contrlbutors {sce malruchonsj Use duplicate copies of Part | if additional spaco is needed.
. (a) . o —. = s - © @ _
Nare, address, and ZIP + 4 Total Type of contribution
o e = contributions | R
7 |THE JE AND LE MABEE FOUNDATION __ ___ _ o Person %]
T Ty Payroll l ]
401 SOUTH BOSYON __ . ______ % ____500,000.| Noncash N
o (G lete Part i for
_lLJLS_A_r _O_K_ 7410 2’ O no%g;ﬂpsﬁ gon?rributions;.)
a) . o - — o . ..(;j_) -
Natme, address, and ZIP + 4 Total Type of contribution
— - | contrthutions
8 |BOA CHARITABLE FUND - KYM'S ANGEL F person ]
Ty T T T T Payioli [—]
300 CONVENT ST. 8TH FLOOR __  __ _______.._ [ ____ 250,000.| Noncash B
\ Complete Part |1 for
SAN ANTONIO, IX 78205 L ____ rtwoncash cor!?ribulions,)
(2) ®) © @
No. Name, address, and ZIP + 4 Total Type of contribution
. o o contributions |
9 |TRES GRACE FAMILY FOUNDATION __ _ Person
I Payroll (]
200 CONCORD PLAZA, SUITE 240 _ __ __ __________._ $_____275,000.] Noncash O
Complete Fart il for
| SBN ANTONIO, TX 78216 _ anncapsh confributions.)
@ ® - R e
Mo. Nane, address, and ZIP + 4 Total Type of centribution
e - . - contributions
Person D
JE— b v — o e e e e L e o — e e e T T P — i e = — o — — = et Payrﬂ]l l—_j;
SO S . R Noncash ]
(Complcte Part H for
e e i — — — rioncash confributions)
@ o m o © ™
No. Name, atldress, and ZIF + 4 Totat Type of contribution
. o . contributiong o
FPerson D
R b e e e e P P e e Payro" [-l
il U Noncash 1l
(Complete Part 1 for
| e e e — noncash contribulions.)
- , . e — fm
l&?:?. Name, addre(ssz, and ZIP + 4 TE)t)at Type of c(or%iributiun
_ _ contributions ) B
Person [:]
S Payroll D
| _...__| Noncash []
{Complete Part il for
L e e e — noncash contributions.}
!

BAA TEEAPOZL  O7/28/20 Schedule B (Form 980, 990-EZ, or 890-PF) (2020)




Schedule B (Form 990, 990-E7, or 990-FF) (20207

1

1 Page 3

Hame of organlzatian

PROJECT MEND

Employer identification muomber

74-26471324

Noncash Property (see instructions), Use dupficate copies

af Part |1 if additional space Is needed.

(a) Na. e (b) , © (d)
from Description of noncash property given FMV (or eshmateg Bate received
Part | {See nstructions.
/A S
O . I ‘
() No. o (b ) c) {d)
from Description of noncash property given FMY (ar estimaieg Daie received
Part! {See instructions,
TP
(@) No. . ®) _ @ )
from Description of noncash property given FMYV {or estimate} Date received
Part 1 {See instructions.)
[ USROS SO SUEE
fa) No. o b) . {c) | (d)
from Desctipilon of noncash property given FMY (or estimate) Date received
Part | (See instructions.}
I P AP
(@) No ) i © (d)
from Description of noncash property given FIMV (or estimate) Date received
Part ! (See Instructions.}
U A SR
{a) No. . {b) . ©) . (d)
from Description of noncash property given FIMV (or estimate Date received
Part | (See nstructions.
I . U U AU

BAA

Schedule B (Fuorm 990, 980-E2, or 990-PF) (2020)

TEEAGTO3N. OH20721



Schedule B (Form 490, 990-E2, or S90-FF) (2020} 1 1 Page 4
Matne of organizatlan Emplayer identilicalion manber
PROJECT MEND 74-2647324

Partlll.} Exclusively religious, charitable, etc., contributions to organizations described in section 507(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Gomplete columns (a) through (e) and
the following line enlry. For organizations completing Part 1l enter he total of exclusively refigious, charitable, eltc.,

cantributions of $1,000 or less for the year. (Enter this information once. See instructions.), ..., - N/
tJse duplicate copies of Part [l if additional space is needed. _ -
No. ?mm (b} Purpose of gift {c) Use of gift {d) Description of how giftis held
Part{
L S O [ S
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transleree
No Do (b) Purpose of gift ] (c) Use of gift (¢ Pescription of how gift is hold
Part! s B o o o
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferce
No{?gom (b Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl _ _ A |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferce
N 0(?20“] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part1 s ) B _ o
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transieree
BAA Schedule B {Form 990, B90-EZ, or 990-PF} (2020}

TEEADTOAL  B/I2BI2D



QMEB No. 1545-0087

SCHEDULE D Supplemental Financial Statements

(Forim 9920) » Complete if the organization answered 'Yes' on Form 990,
Part 1V, line 6, 7, &, 9, 18, 11a, 11h, 11¢, 11d, 11¢, 111, 12a, o 12b.
= Attach to Form 986,

hepatment af ife Troasury » Go to www.irs.gov/Form39Q for instructions and the latest information.

Nanie of the argankzation

PROJECT MEND 74-2647324
aft'}-. ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
_7__ Complele if the organization answered 'Yes' on Form 990, Part [V, line 6.

T ’ (éj an_qtf:%dy_ised funils _ _ (>3] Funds and other accounts

1 Total number at end ofyear. ... ...
2 Aggregate value of cortributions te {during year} . . ... ..

3 Aggregate value of grants from {during year)........ ..
4
5

Agaregate value sl end of year. ... ..

Did the erganization inform all denors and donor advisors in writing that Ihe asscis held in donor advised funds .
are the organization's property, subject to the organization's exclusive legat control?. ... oo [ [Yes [T No

6 Did the organization inform all graniees, donors, and donor advisors in writing thal grant funds can be used anly
for charilable purpeses and not for the benefit of the donor or donor advisar, or far any other purposs conferring .
impermissible private Benefit?. . .. oo e e | JYes | JNo

| Conservation Easements.
Complete if the arganization answered 'Yos' on Form 990, Part 1V, line 7.
T Purpose(s) of conservalion easements hetd IJFy the organization (ch_éé'l-vx all that apphy).
Preservation of land for public use (for example, recreation or education) Freservalion of a historically important land area
HPi'cservation of a certified historic structure

Frotection of natural habilat
Freservation of open space

2 Complete lines 2a through 2d if the organization hetd a qualified conservation contibution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year _

a Total number of conservation Basemerts, . ... . o i i i | 28
b Tolal acreage restricled by conservation easements ... oo 2h o
¢ Number of conservation easements on a certified historic structure included in @), ............[ 2¢ .
d Number of conservation casements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the Nalional Regisler ... .o 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the Drganizgtion during the
tax year *

4 Number of states whér'r;-[;anzrly subject to conservalion easement is located > L
§ Does the organization have a wrilten pelicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ..o UYGS D No
6 Staff and volunieer hours devoled to monitoring, inspecting, handling of viotations, and enforcing conservation easements duwing the year

-
7 Amount of expens_éé incurred in monitoring, inspecting, handling of viokations, and enforcing conservation casements during the year

-4
8 Does cach conservation easemnent reported on line 2(d) above satisty the requirements of section T70(RY{$HEXD

B e B 120 1)) (=) | T U P DYes H No

9 In Part XIll, describe how the erganization reports consetrvation easements in its revenue and expensc statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial stalements that describes the organization's accounting for
conservation easemerts.

Tl | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if lhe organization answered 'Yes' on Form 990, Pait IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statermnent and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1 the text of the footnote o its financial stalernents that describes these items.

b i ihe organization clected, as permitted under FASB ASC 958, to report in its revenue slatement and balance sheet works of art,
historical treasures, of other simitar assots held for public exhibition, education, of research in furtherance of public service, provide the
following ammounts relating to these items:

() Revenue included on Form 980, Part VHI line ... oo >3
(i) Assets included in Form 990, Part X ... S U =3

2 If the organization received ar held works of art, historical treasures, or other simtilar assets for financtal gain, pravide the following
amounts required fo be reported under FASB ASC 958 relating to these ilems:

a Revenue included on Form 990, Part VI, BN 1. oo )
b Assets Included i PO 900, Park K. ... et e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZI0H.  OR/I8/20 Schedute D (Form 990) 2020




Schedule I (Form 990) 2020 PROJECT MEND _ B 74-2647324 Page 2
|Part #]*] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its collection
Hems (check all thal apply):

a [ | Public exhibition d ! |Lean or exchange program
5] Schalarly research Other
c Preservation for future generations

q Erotric)sﬁﬂa description of the organization’s collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization selicit ar receive depations of arl, historical treasures, or other similar assets -
to be sald fo raise funds rather than to be mainiained as part of the afganization's collection?. e [ J Yes (_1 No

Part |V | Escrow and Custodial Arrangements. Complete if the crganization answerﬁd 'Ye,:. on I orm 990, Part 1V,
line 9, or reported an 'Jmount on Form 990, Part X Ime 21.

Ta s the organization an agent, trustee, custodian or olher |ntermod|aw for contributions or uther asseals not mcludvd _
on Form 990, Part X7............. e . [ yes L

b If 'Yes,' explain the arrangement in F’art X!I] cmd (.omplete tho fn![owmg tah[e

Amaount
cBeg'lnningba!ance......,............,.,.,....................,.,.,...,,..,,.,,.,......,...»_' 1¢|
g Additions during the ¥BaE .. oo e e 1d]
& DIStribUtIoNs dUnG the YEBE . .o e ettt e e i ] T8 T T T
f Ending balance. . 1f T -

2 a Did the orgamgallon mclude an amount o Form 990 Part X Flnc ?1 for e5CIGW O (mtodiat ”sccount liahility? .. ., D Yes No
b If "Yes,' explain the arrangement in Part XL Check here if the explanation has been provided on Part XHBL........... .00

[Part.

] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10. __
{a) Currenl ysar {1} Prior year {c) Twao years back (d) Thres years back (e} Iour years back

1 a Beginning of year balance. .. . ..
b Contiibutions. ... ... ... ..

¢ Net investment eamlngs gains,
and losses .,

d Grants or scho[amh}ps .........

a Other expond|tures for fduhtles
and pragrams. . e

f Administrative expenses.......
g End of year balance ......... .. i
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:

a Board designated or quasi-endowment » B
h Permanant endowment » %
¢ Tern endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: 1 Yes |

(Y Unrelated ofganizalions. ..., o e e e 3a{1)
(i} Reldted orgam?atmn ....................................................................................... Za(ii}
3h

] Land, Buildings, and Equipment‘
Complete if the organization answered ‘Yes' on Farm 990, Part IV, line 11a, See Form 990, Part X, Iine 10.

Description of proper'ly-m {a) Cost or other basis (bE:CQSt or other {c) Accumulated () Book value
_ (investment) asis (other) depreciation )

T alrd I o i -

b BUTAINGS. e ) 375,0 0(,] _375,000.

¢ Leasehold improvements. ...l m ~ - o

dEquiptnent. ... o L 260,913, 116,277, 144, 636.

e Other. . 7,693.f  Z2,180. 5,013,
Total, Add Imes 1a throuqh . (Co!umr: (d) must equaHorm 990, Part X, column () fine 10c) oo oo s 525,149,
BAA Schedule D {(Form 920) 2020

TEEAIZG2L 0818720



Schedute

D (Form 990 2020 PROJECT MEND

74-26477324 Page 3

Pait Vil

] Investments ~- Other Securities.

/A

Complete if the organization answered 'Yes' on Form 930, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or categery (ncluding namz of securily)

(1)Finant_:-i_a-\l'qae';rivaﬁues......,...,,.......,......,.,....

(b} Book value l

(c) Method of vahuation: Cost or end-of-year marlet valus

(2) Closely held equily interesis ..o oo o 0, I o

{3) Other . S L

A e | e e
B _ . P S S — _
O ___ B I

O .. et

& . _L ) e
LN SUUN e i}
(&)

E}B ____________________________________ [ UUUV R S N
0]

Total. (Column (B) must equal Form 390, Part X, cotumn (B) ine 12).. . ¥

Part

Vil investments -- Program Related.

~ Complete i lhe organization answered "Yes' on Form 990,

£ N/A : ,
Part IV, line 11¢. See Form 990, Part X, line 13.

(a) [}_e_scription of investment

Ol

| () Book value

(c) Method of vaiuation: Cost or end-of-year market value

@

e

@

&)

(D)

&)

&
L

(10}

Totat. (Column (b} mbé‘éz}ﬁé!?ﬁrm 990, Part X, cofumn (B) fine 13.}.. &

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Fonm 990, Part X, line 15,

{b} Book value

(a) Description

(1) CONSTRUCTION TN PROGRESS - 2,362,150.
_ {2 RIGHT-OF-USE ASSET B e 24,198,
3y SECURITY DEPOSIT i _ )

A . o _ o
)] o o R ~ o
6 . S S SN
e ———— — .
s . e
G — U S
(.l O) pm—— — e = —_—
Tatal, (Column (b) must equal Form 930, Part X, column B line 150 ... . o » 2,386,389,

PartxX:

Other Liabilities.

Cotnplete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 111. See Form 930, Part X, line 25.

3

(a) Description of liabifity

®) Rook value

{1y Federal income taxes

@

&

@
®

L&

&

RGN
©)

(10)

an

Total, (Cokum (b} st equal Form 990, Part X, 00lamn (B) 06 252 .. . oo eeiiieieee e e e >

2, | jahifity for uncertain tax positions. In Part XK, provide the text of the footaote to m"e_organization‘s financial statements that reports the organization's Yiability for unceriain
tax positions undler FASB ASC 740. Check hers if the text of the fonlnote has been previded n Part XII|

BAA

TEEAZIGIL 0BMAf20

Schedule D (Form $90) 2020



Schedule D (Forrn 990) 2020 PROJECT MEND ) 74-2647324 Fage 4
[Part XI -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 12a.
1 Tolat revenue, gains, and other support por audited financial statements. ..o T3 . 214 ,?6 5.
2 Amounts included on tine T bat nol on Form 990, Part VI, line 12:
a Nel unrealized gains (losses) oninvestmends. ... o o
b Donated services and use of lacilities. .. ... .. o
¢ Recoveries of prior year grands. ... o e
d Other (Desaribe in Part XL .0 e

e Add lines 2a through 2d.

3 Subtract line 2e from ||ne‘l 3,214,260,

4 Amounts included an Form 990 F’art WK, tme 12 bLst nol on 1|ne 1

a Investment expenses not included on Form 930, Parl VIEL line 7 ............. | 4a
b Other (Describe in Part XIHD). oo an|
LAddlmesdaanddb_ ........

5 Total revenue. Add lines 3 and dc, (This must equal Form 990, Part ] fine 120 .. oo . oo L. 5 ’_3,214,?:-6:5',"

Pait- Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

‘I Total expenses and Insses per audited financial SHBTEITIENLS . e e l 592 129,
2 Amounts included on line 1 but ret on Form 990, Part 1X, line 25: o

a Donated services and use of facilities. ... o Za

b Prior year agdjUstmientS. o e C2b}

GO T OSBBE L o et e e e e 2¢

d Other (Describe in Part XII1). . SEE PART XTTT . . ... . ... ... 2dl 16,1563,

e Add lines 2a through 2d. .. P DU . 16,153.
3 Subtractl|ne2(afroml|ne1 T 3 __1{_5?‘__-1}9_7!6_
4 Amounts included on Farm 990 Part IX fme 2b but not un Ime ‘I

a Investment expenses not included on Form 980, Part VL, line V..o da

b Other (Rescribe in Part XY ..o vgg_ L

¢ Add lines 4a and 4b. ..
5 Tolal expenses. Add Imes 3 and 4(: (Th;s musf equaa‘ Form 990 Part! Hne 18)

Ifart XL | Supplemental Information.

Frovide the descriptions required for Parl Hl, lines 3, 5, and 9; Part 1], lines 1a and 4; Part [V hnes 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, fines 2d and 4b and Part bR fines 2d and 4b, Also Lomplete this part to prowde any additional infarmalion.

1,575, 976.

SCHEDULE D, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

BAD DEBL ..., R 5 16,153.
TOTAL § 16,153,
BAA Schedule D (Form 580) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities | OMHNo. 15450047
SCHEDULE G Complate if the organization answered "Yes' on Form 930, Part 1V, line 17, 18, or 19, or if the '
(Form 980 or 880-E2Z) organization entered more than $15,000 en Form 890-EZ, lne 6a.
fepartent of the Treasary _ > Aftach to Fm'm.BBB ur Form 950-EZ. )
laternal Revenue Service » Go to www.irs.gov/Forma90 for instructions and the latest information. =N it
fame of the crgamzation Employer idcnﬁ[icat.ion r\at.lmhe.r. —
PROJECT MEND TA-2647324

— Fundrafsing Activities. Gomplete if the organization answerad "Yes' on Form 994, Part IV, line 17.
- Forem 890-EZ filers are not reguired to complete this part.

1 Indicate whether the mganiza_ﬁﬁ raised funds ti—ﬁ'-c-)ugh any of the fo[lc?w}ixg activities. Chieck all that apply.

a ["] Mall solicilalions e [] Solicitation of non-government grants
b D lrternet and email solicitations f DSO[icHation of government grants
C D Phone solicitations q D Special fundraizing events

d [HJ In-person solicitations
2 a bid the organization have a wrillen or orat agreerment with aty individual {including officers, directors, trustees, or ke -
employees listed in Form 990, Part VII) of enlity in connection with professional fundraising services? ... DYes Bl No

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

- 3 -
. o R . {v) Amount paid to . i
() Name and address of individual i) Activi (ili} Did fundraiser 1 (jv) Gross receipts or relained b (vi) Amount paid to
or entity (fundraiser) () Activity | paup custody or conisal ( )fmm activity fu(ndraiser |istcg)in or retained by)
aof contriiutions? collenn ) organization
. Vo “_-_.:_AND_ QL AL L s — e
1
2
3
4
5
g
7
8
9
140
Tpta! ...................................... e * o ]
3 List all states in which the organization is registered or ficensed to solicit contributions or has been netified it is exernpl from registration
or licensing.
BAA For Paperwerk Reduction Act Nofice, see the Instructions for Fornt 930 or 980-EZ. Schedule G (Form 280 or 990-E2) 2020
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Schedule G (Form 990 or 990-152) 2020 PROJECT MEND 74--2647324 Page 2

[Partll | Fundraising Events. Complete if the organization answered "Yes' on Form 920, Part IV, line 18, or reported
more than $15,000 of fundraising event cortributions and gross income on Form 990-E£7, lines T and 6b,
List events with _g_r_p_ss_r_‘_eceipts greater than $5_,OOO.

(a) Event #1 (b) Event f##2 ) -M(E)AOther events d) Total events
N F add calumn (a)
OTHER EVENTS | . HON through column (¢l
as {evenl yps) (ovant ypo) (lotal nunthery
= - R [
[
S| 1 Grossreceipts. .. 18,843, 1.8, 843.
g i 00 S, - kN
2 less Contributions . ..oooo 0L o
._|_3 Grossincome (line | minus bine 2)......] 18,843, ] o _.18,843.
A Castiprizes . . . .ocvvr i, o .
5 Moncash przes. ... i o B
g 6 Rentfacility casts. ... i 1,680. ) 1,680.
by
ﬁ% 7 Food and beverages......... ... ... .. B o
+ .
Sl 8 Enterlainment... ... i
g . e e e -
3 .
9 Clher direct expenses. ... . 674 . i 674 .
Direct expense summary. Add lines 4 through Sincolumn () ..o T - 2,354,
Net income sumrnary. Subtract line 10 from line 3, column {dy. .. .......... ... " 16,489,

I} Gaming. Complete if the organization answered 'Yes' on Form 930, Part IV, line 19, or reported more than
$15,00Q on Form 990-EZ, line 6a.

@ . {b) Full tabs/instant . {d) Tatal gaming
5 {a) Bingo bingoffyrogressive {c) Other gaming (add column {a)
5 JiNgo through column {c))
& — b
o

1 Grossreveme, ... 1 A o
| 2 Cashoprizes.............oocie - I R L
[45]
o
g 3 Moncash prizes. ... e
X N E _ .
s} o
@t 4 Rentffacility costs. . ...l L B
=

5 Other direct eXponses. ..o 1

Yes % Yes _____% | [Yes %

6 Volunteer labor.. ... ...l {Ne HNo . No )

7 Direct expense surmmary. Add fines 2 through B incolumn () ..o > _ B

8 Met gaming income summary. Subtract line 7 from line 1, column {D. ..o -

9 Enter ihe state(s) in which the organization conducts gaming activities: i o
a Is the organization licensed to conduct gaming aclivities in each of these states?. . ... D Yos D Na
h If Mo, explain:

102 Wers any of the arganizalion's gaming licenses revoked, suspended, of terminated during the tax year? [........... _D_‘?eE - _D—NS B
bif 'Yes,' expli: e i

BAA TEEAITUZ, 081820 Schedule G (Form 990 or 890-EZ) 2020
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age 3

11 Does he organization conduct garming activities with nonrmembers?. EJ Yes

12 s the oiganization & grantor, beneficiary ar trustee of a trust, or a member of & partnership or other eniily formed o
acministor Charitable GAITINGT. L« o e s et DYGS

12 Indicate the percentage of gaming activity concucled in:
a The organization's faciiity

P
leo
[ JNo

............................................................................... lﬂal
b AR OUESIAE FAGITIEE .. oo et e e e L}sﬂ

a8 Lo

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Address »

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... [—! Yes E No

b if "Yes,' enter the amotint of gaming revenue reccived by the organization® 5 . _ ) and the amount
of gaming revenie retained by ihe third party * R )
¢ if 'Yes,' enter nante and ardress of the third party:

MName >

Address *

6 Gaming manager infermation:

(3aming manager compensation * 5

Description of services provided »

D Direclorfofficer D Employee {—] Independent coniractar

17 Mandatory distributions:

a ls the organization required under state |aw to make charitable distribulions from the gaming procecds to retain the
state qaming HEENSET. . ... viri e

Is Enter the amouni of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organizalion's own exempt activities during the tax year » g

(PRt IV,

and Part 11, lines 9, 9b, 10b, 18k, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Supplemental information. Provide the explanations required by Bart I, line 2b, columns (i) and (v);

BAA TEEAITONL.  O8/1820 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 16450047
(Form 990 vr 980-EZ) Compietes to provide information for responses to specific questions on 2020
Fortm 950 or 890-EZ or to provide any additional information.
» Attach to Forin 990 or 990-EZ,

Bepartment of the Treasury + (o to www.irs.gov/Form990 for the latest inforimation,
Intermal Rovenue Sorvice

Mame of the arganization

TROJECT MEND . . _ 74-2647324

FORM 990, PART VI, LINE T1B - FORM 990 REVIEW PROCESS

THE FORM 580 IS REVIEWED BY THE FINANCE COMMITTEE. IT IS THEN PRESENTED TQ THE
BOARD OF DIRECTORS.

FORM 980, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCENMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICT QF INTEREST IMMEDIATELY
TO THE BOARD CHAIR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS EVALUATES THE PERFORMANCE OF THE CEQ, AND WITH DIRECTION FROM
THE BOARD OF DIRECTORS, ESTABLISHES THE SALARY FOR THIS POSITION BASED ON LOCAL WAGE
SURVEYS FOR NON-PROFITS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEQ EVALUATES THE PERFOBMANCE OF KEY PERSCNHEL AND/OR TOP MANAGEMENT, AND
ESTABLISHES THE SALARIES FOR THESE POSITICONS BASED ON LOCAL WAGE SURVEYS FOR
NON-PROFTTS.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUNENTS PUBLICLY AVAILABLE

THE MOST CURRENT FORM 330 AND AUDITED FINANCIALS ARE ON OUR WEBSITE, AND GOVERNING

DOCUMENTS ARFE ON GUIDESTAR., DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DEBTS. ..ot g 16,153

BAA For Paperwark Reduction Act Notice, see the nstructions for Form 938 or 9890-EZ. TEEAJUDIL  O7f28/20 Schedule O (Form 990 or 990-EZ) (2020}



