torm 838T9-TE IRS e-file Signature Authorization OMB No. 1645-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning Oct 1 , 2021, and ending Sep 30,2022 2 @2 1
Department of the Treasury P Do not send to the IRS, Keep for your records,
Intemal Revenue Service P Go to www.lrs.gov/Form8879TE for the latest information,
Mame of filar EIN or 55N
Project MEND 74-2647324

Name and lille of officer or person subject to tax
Cathy Valdez, CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you checlk the box on line 1a, 2a, 3a, 4a,
ba, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,

6b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do 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 1,

1a Form 990 check here . . P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 1,583,732,
2a Form 990-EZ check here . » [[] b Total revenue, If any (Form 990-EZ, lne9) . . . . . . . . 2b
3a  Form 1120-POL checkhere® [] b Total tax (Form 1120-POL, ine22) . . . . . : 3b
4a  Form 990-PF checlhere , » [] b Taxbased on investment income (Form 990-PF, Paer Iine 5) - 4b
6a Form 8868 checkhere, . » [] b Balance due (Form 8868, line 3c) . . AN o o ) 40 e A 5b
6a Form 990-T checkhere . » [] b Total tax (Form 990-T, Part Ill, line R T 6b
7a  Form 4720 check here. . » [C] b Total tax (Form 4720, Part Il line 1 T b
8a Form 5227 checkhere. . » [] b FMV of assets at end of tax year (Form 5227, ltem D . . .. 8b
9a Form 5330 checkhere. . B[] b Taxdue (Form 5330, Partll,line19) . . . . 9b
10a  Form 8038-CP checlchere B[] b

Amount of credit payment requested (Form 8038- CP Par\ I, Iine 22} 10b
[GEIIN  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] | am an offlcer of the above enlity or  [] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2021 elactronic return and accompanying schedules and statermnents, and, to the best of my knowledge and bellef, they are true, correct, 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 recelpt 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 Financlal Agent to Initlate an electronle 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
1-888-3563-4537 no later than 2 business days prior to the payment (settlement) dale, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidentlal 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: checlc one box anly

[%) | authorize GREGORY & CRUTCHFIELD, LLC to enter my PIN n 3|2 _i_] as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros
on the tax year 2021 elecironically filed return, If | have indicated within this return that a copy of the return Is being filed with a state

agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
relurn's disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as part
of the IRS Fed/State program, | will enter my PIN on l/e return’ i}glsclos/ure “cohsent screen.

Slgnalure of officer or person subject 1o tax b . f,}’{ff_/f‘; v - i Dater 02/14/2023
A Certification and Authentication ”

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |7 | 0 | 8 | 0 | 4 | 7 | 5 | 6 l 7 | 7 6[

Do not enter all zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm that |
am submitling this return in accordance with the requirgments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business R / Dato» o?"' / S: 23
£

ERO's signature b
/ ERO Must Ret in T his Form — See Instructions
Do Not Submit This Fgr the IRS Unless Requested To Do So

For Prlvacy Act and Paperwork Reduction Act Notice, seé back/él form, REV 07/25/22 PRO Form 8879-TE (2021)
RAA




o 990

Deparlment of the Traasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,
P Go to www.lrs,gov/Form990 for Instructions and the latest Information.

[ OMB No, 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

QL L

, 2021, and ending

Sep 30

2022

B Check il applicable:

[C) Address change

D Mame change

] witial return

[] Final retura/terminated
[] Amended return

|:| Application pending

C Name of organization Project MEND

Doling business as

D Employer Identification number
74-2647324

Number and street (or P.O. box if mail Is nol dellvered lo slreel address)
5015 Wurzbach Road

Room/sulle

E Telephone number

(210)223-6363

Cily or town, slale or province, counlry, and ZIP or forelgn postal code

San Antonio, TX 78238

G Gross recaipls $1, 606, 275.

F Name and addrass of principal officer:

Cathy Valdez, 5015 Wurzbach Road, San Antonio, 'TX 78238

I Taex-exempl slalus:

[X] 501(c)() [[]501(c) ( )< (insertno)  [] 4047(@)(1) or [] 527

J  Webslte: » www, ProjectMEND,orqg

H(a) Is this a group reluin for subordinales? D Yos E‘] No
H{b) Are all subordinates included? [] Yes [JNo
If “Mo," altach a list, See Instrucllons,

H(c) Group exemplion numbor »

K Form of organization; Gorpomlion {:]Trust |:| Assoclallon D Other

} L Year of formation:

1992 | M Slate of legal domicile: T'X

Signature Block

Summary
1 Briefly describe the organization's misslon or most significant activities: project MEID is committed to iuproving the lives of individuals
8 living with disabilities and illness through the refurbishment, reuse, and
Eﬂ distribution of medical equipment and other assistive technology.
g| 2 Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 8 Number of voting members of the governing body (Part VI, line 1a) . . . . TP 3 13
%1 4  Number of independent voting members of the governing body (Part VI, line 1 b] ’ 4 13
g 5  Total number of individuals employed in calendar year 2021 (Part V, line 2a) 0 g 5 20
-% 6  Total number of volunteers (estimate if necessary) 1w 2 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 3,144,914, 1,441,722,
g 9  Program service revenue (Part VIl line2g) . . . . . . . 40,903, 80, 644,
& [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , i 2,566, 2,565,
“141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 25,882, 58,801,
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,214,265, 1,583,732,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . :
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . |
9 15  Salarles, other compensation, employae heneflts (Part IX, column (A), lines 5-10) 759,944, 822,052,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .
§ b Total fundraising expenses (Part IX, column (D), line 25) b 13;322, ]
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) i ‘ 816,032, 1,144,418,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 1 1,575,876, 1,966,470,
19 Revenue less expenses. Subtract line 18 from line 12 1,638,289, ~382,738,
5 g Beglnning of Current Year End of Year
£8120 Totalassets (PartX,ine16) . . . . . . . ... ... 5,077,855, 5,310,736,
gﬁ 21 Total llabilities (Part X, line26) . . . . S W S W 25,998, 641,617,
5.153 22  Net assets or fund balances. Subtract line 21 !rom line 20 Bl T 5,;051;B57, 4,669,119,

Under penalties of perjury, | declare that | have examined this relurn, Including accompanylng schedules and statements, and to the bast of my knowledge and bellef, It Is
true, correct, and complate. Daclarallon of pmp‘a/rer {other thﬂ_rgjjfy(qer}‘lsyased on all Information of which preparer has any knowledge.

=

Nl A [02/14/2023
Sign Signalure of officer © 7 Date
Here Cathy Valdez, CEO
Type or print name and \itle

Print/Type preparer's name Prp) urg Date Gheek [] if [ PTIN
l}:?(i?)arer Bill J. Gregory, CPA -W §MW 02/14/2023] self-employed| p) 0254894
Use Only FIrm's name > GREGORY & CRUTCHFIELD, LI/C Firm's EIN » 26-3996959

Firm's address » 16500 San Pedro Ave., #?86, San An]{onlcf TX 78232

May the IRS dlscuss this return with the preparer shown above? See instructions 7

Phoneno, (210)495-6776

[XYes [JNo

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

REV 07/25/22 PRO

Form 990 (2021)



Formn 990 (2021)

Paga 2
Zudll] Statement of Program Service Accomplishments
Cheack if Schedule O contains a response or note to any line in this Part 1 . . O

1 DBriefly describe the organization’s mission:

Project MEND is committed to improving the lives of indiwviduals e
living with digabilities and illness throuch the refurbishment, reuse, and
distribution of medical equipment and other assistive technoloOy .

2  Dld the organization undertake any signiflcant program services during the year which ware not llsted on the
prior Farm 920 or 990-£27 o e e {J¥es KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how [t conducts, any program
setvices? | Ce e e e e e [:IYes NO
If “Yes,” describe these changes on Schedule .

4  Describe the organization’s program service accompilshments for each of lts three largest program services, as measured by
expenses, Section 501{c)3) and 501{c){4) organizations are required to report the amount of grants and altocations to others,
the total expenses, and revenue, if any, for each program sarvice reported.

4a {Code: )(Expenses $_1,732,870, including grantsof § g, ){Revenue $ ___ 80,644.)

The Organization provided 3,215 of pieces of medical eguipment. ko

1,745 individuals of which 3,011 pleces were refurbished medical . ... ...

equipment. The Organization provided finanglal assistance to 121

to 130 individuals living with disabilities and/or illnesses for the purchase of Assistive. .

Technology. itens.
4b (Code: ) {Expenses$ including grantsof % ) (Revenued )

ac (Code: ){Expenses § including grants of § Y(Reverue$ )

4¢  Other program services (Describe on Schedute O
(Expanses $ inciuding grants of § ) (Revenue § )

4e Total program sarvice expenses W 1,732,870,

REV 07/25/22 PRO

Form 990 (zn21)



Fanm 990 (2021} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{z)(1) (other than a private foundation)? ff "Yes,”
complete Schedule A . A . . e e e 1 bid
2 I the organization required to complete Scheduie 5, Scheduﬁe of Contributors? See instructions . 2 pad
3 Did the organizatlon engage in direct or indirect political campaign actlvities on behalf of or In oppos]tlon to
candidates for public office? If "Yes,” complete Schedule C, Part ! . . Ce . 3 X
4  Section 501(c)(3) organizations. Did the organization sngage in obbying act|v|tles or have a section 501(h}
election in effect during the tax year? If “Yes,” complate Schedule C, Part If . 4 %
5 s the organization a section 501(c){d), 501{c}5), or 501{c){6) organization that receives membershlp dues TP T
assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes,” complste Schedule C, Part It 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e e 6 K
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or histotlc structures? If “Yes,” complete Schedule D, Part It 7 b
8  Did the organization maintain collestions of warks of art, historlcal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1if . 8 %
9 Dld the organization report an amount in Part X Ime 21 far BSCrOW OF custodlal account 11abllny, serve as a o
ustodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part {V/ . C e e e 9 5%
10 DId the organization, directly of thtough a related organization, hold assets in donor-restricted endowments
or in guasi endowments? if "Yes,"” complete Schedule D, Fart V. e e e e
11 If the organization’s answer to any of the following questions [s "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, ot X, as applicable.
a 0Did the organizatlon repert an amount for land, buildings, and equipment in Part X, line 107 ff “Yes,”
complete Schedule D, Part Vi . . . .o 1{al %
b Did the organization report an amount for investments other securtties in Part X l|ne 1? that is 5% or more B
of its total assels reported In Part X, line 187 #f “Yas,” complete Schadule D, Part Vil . 11h %
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11e ®
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reporied in Part X, line 167 If "Yes,” complete Schedufe D, Part 1X 11d| X
e Did the organization report an amount for other liablitles in Part X, line 267 if "Yes comp!ete Schedufe 0, Pan‘X 11e bad
f Did the organization's separate or consolidated financlal staternents for the tax year include a footnoie that addresses
the organization’s liability for uncertain tax positlens under FIN 48 {ASC 74017 If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Paris X1 and Xif 12a| X
b Was the organization included in consolldated mdependent audlted fmancaa! statements for the tax year? i
"Yag, " and if the organization answered "No” to fine 12a, theh completing Scheduls D, Parts Xl and Xl is optiohal | 12p ®
13 Iz the organization a schoo! described in section 170{b)(1){ANH)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United States? . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmakmg‘
fundraising, business, investment, and program service activitfes outside the United States, or aggregate
foreign investments valued at $100,000 or mote? if “Yes,” complete Schedule F, Parts | and V. 14b 5
15 Did the organization report an Part IX, column {4}, line 3, mote than $5,000 of grants or other assistance to or
for any foreign organization® If “Yes,” complete Schedufe F, Parts il and IV . P e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Hl and fV. Co 16 «
17 DId the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurnn (A}, lines 6 and 11e? # "Yes," complete Schedufe G, Part I See instructions 17 x
18  Did the organization raport more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Part If . 18 |. %
19  Did the organization report more than $15,000 of gross income from gaming act|v|tles on Part VIH ]Ine Qa?
If "Yes," complete Schedule G, Parr fif . C e - 19 *
20a Did the organization opesrate one of more hospital facmttss‘? if *Yes,” comp!ere Schedufe H. 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial staternsnts to this return? 20
91  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 i “Yes,” complete Schedule |, Parts fand I . 29 X

REV CF/25/22 PRO

Form 990 (2021



Form 990 (2021) Page 4
EETAT]  Checklist of Required Schedules (continuad)
) Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, tine 27 Jf “Yes,” complate Schedule 1, Parts | and il o8 %
23 Did the organization answer “Yes" to Part VI, Section A, llne 3, 4, or 5, about compeneatlon ef the T T
organization's current and former officers, directors, trustees, key employees, and htgheet compensated
employees? If “Yes," completa Schedule J . . . . . e e e e R 23 X
24a Did the organization have a tax-exempt bond issue w&th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yas,” answer fines 24b
through 24d and complete Schedufe K. If "No,” go to line 25a Co e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . AN . 2dc
d Did the organization act as an “on behalf of" issuer for bende eutstendmg at any tlme durmg the year? . 24d
25a  Section 501(c){3), 501(c){d}, and 501{c}{29} organizations. DId the organization engage in an excess banefit
transaction with a disqualifled person during the year? If “Yes,"” complete Schedule L, Pari | . 25q %
b s the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedufe L, Parti . Ce e e e e S 28k b
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payabies to any current
or former cfficer, dlrector, trustes, key employee, creator or founder, substantial contributor, or 35%
cantralled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part if 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persans? If "Yes,” complete Schedule L, Part lii C e e e e e e
28  \Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable fling thresholds, conditions, and exceptions):
a A current ar former officer, director, trustee, key employee. creator or founder, or substantial contributor? If
“Yes," complete Schedltile L, Part iV . . e 28a X
b A family member of any individual described in line 28a'? i "Yee Y compfe!e Schedufe L, Partiv . . 28h *
¢ A 35% controlled entity of ona or more individuals and/or organizations described in line 28a or 28h7 ff
“Yes,” complste Schedule L, Part iV . C e e o e 280 X
29  Did the organization receive more than $25,000 in non- cesh contributlons? if "Yes," complele Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? if “Yes,” complete Schediile M Coe e e 30 X
31 Did the organization liquidate, terminate, ot dissolve and cease operations? r‘f "Yes,"” complete Scheduie N, Part! | 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part i az X
33  Did the organization own 100% of an entity dlsregarded as separate frem the orgen[zatnon under Regulatlons
zections 301.7701-2 and 301.7701-37 f “Yes,” complete Schedife R, Fart I . . a3 X
34  Woas the organizalion refaied to any tex~exempt or taxable entzty? ff "Yes,"” cempfete Schedu!e H Part i, IH
orlV, and Part V, iine 1 . . 34 X
35a Did the organization have a controlied entity wlthm the meenlﬂg of sectton 512(b){1 3) 35a *®
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transacﬂon w;th a
controlled entity within the meaning of section 512{b){13)? If "Yes,” complete Scheduwle R, Part V, line 2 . a5h
36  Section 501{cH{3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes," complete Schedule R, Part V, fine 2, 36 b4
37  Did the organization conduct mors than 5% of its activities through an entity that is net a related organlzatten
and that is treated as a partnership for faderal Income tax purposes? if “Yes,” complete Schedile R, Part Vi 17 ®
38  Did the organization complete Schedule O and provide sxplanations on Schedule O for Part VI, ines 11b and
197 Note: Al Form 990 filers are reguired to complete Schedule O . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V L. B
Yes | No

=2

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . ia

Enter tha number of Forms W-2G Included on line 1a. Enter -C- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnlngs to prize winners? .

1o

REWV 07/26/22 PRO
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Form 880 {2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

=2

1
QoW

Ba

(]

o T Q.

12a

13

1da

15

16

17

age 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wﬂhm the year covered by this return | 2a 201

If at least one is reparted on line 2a, did the organization file all required federal smployment tax returns?
Note! if the sum of lines 1a and 2ais greater than 250, you may be reguired to e-fife. See instructions,

Did the organization have unrslated business gross income of $1,000 or mors during the yvear? .

if "*Yes,” has it fled a Form 890-T for this year? Jf “No” to line 3b, provide an explanation on Scheduls O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?

If “Yes,” enter the name of the foreign country &

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? .

Did any taxahle party notify the organization that it was or is a pariy to a prohibited tax shelter fransaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 DU UDO ancl dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes," did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? .o e .

Organizations that may receive deductible contrlbutmns under section 170((:}

Did the organization receive a payment in excess of $75 made partly as a contributlon and partly for goods
and services provided to the payor? | . C e .o

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

Did the organization sell, exchange, or otherwise dlspose of tangible personal properiy for which It was
reguired to fils Form 82827 . . . G .o

If *Yes,” Indicate the number of Forms 8282 fded durmg theyear . . . Td

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal bensfit contract?
Did the organization, dutlng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund mafntained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsering organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable disttibutions under section 49667 . .o

Did the sponsoring organization make a distribution to a donor, donor advisot, of related person?

Section 801(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac;lattes . 10h

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross incoms from other sources. {Do not net amounts due or paid to other sources

against amounts dus or recelved fromthem . . . . . . . o 11b

Section 4947(a){1} non-exempt charitable trusts. Is the orgamzatlon ﬂ!mg Form 990 in fieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrusd during the year. . 12b

Section 501(c){29} gualified nonprofit health insurance issuers.
ls the organizatlon licensed to issue gualifisd health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O

_12a

13a

Enter the amount of reserves the organizatien Is required to maintain by the states In which
the organlzation Is licensed to issue gualified health plans e e 13hb
Enter the amount of reserves onhand . . . . . | 13c

Did the organization recsive any payments for mdoor tannmq sarvices durmg the tax year? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduie O .

s the organization subject to the section 4360 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s} during the year? .

If “Yes,” see the instructions and file Form 4720, Schedule N,

Is the organization an educatienal institution subject to the section 49688 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule C,

Section 501{c}{21} organizations. Did the trust, any disqualified person, or mine operatar engage in any
activities that would result in the imposition of an exclse tax under section 4851, 48562 or 48537

If “Yes,” comnplete Form 6069,

taa| | X

14h

17,

REV D26122 PRO
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Form 980 (2021} Page G

(xokhk]l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circtimstances, processes, or changes on Schedule O, See instructions.
Check if Scheduie O contains a response or note to anyline inthisPartvl . . . . . . . . . . . . . ¥

Section A, Governing Body and Management

1a

Yes | No

Enter the number of voting mambars of the governing body at the end of the tax vear. . 1a 131
If there ars material differences In voting righis among members of the governing body, or '
If the governing body delegated broad authority fo an executive committee or simllar
committes, explain on Scheduls O.

b Enter the humber of voting members included on line 1a, above, who are independent . 1b 13p
2 Did any officer, director, trustee, or key employes have a family relationship or a business reIationship with
any other officer, director, trustes, or key employea? .
3  Did the organization delegate conirol over management duties customarlly performed by or under the direct
supervision of officers, directors, trusteas, or key employees to a management company or other person? | 3 »
4  Did the organization malce any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stoclholders? . 6 X
7a Did the organization have members, stockholders, or other per°ons who had the power to elect or appomt
one of more members of the governing body? . . . : . . 7a X
b Are any governance decislons of the organization reserved to (or sub;ect to approvat by) members,
stockholders, or persons other than the governing body? . . . .
8 Did the organization confemporaneously document the mastings held or wntten acttons undartaken durlng
the year by the following:
a The governing body? . . e e e e e
& Each commitiee with authority to act on behalf of the gouammg body’? o Bh | X
g s thers any officer, director, frustes, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailling address? If "Yes,” provide the names and addresses on Schedufe O ., . . | o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
' Yes | No
1i0a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b | “Yas,” did the organization have written policies and procedures govermng the actwltles of such chapters,
affiliates, and branches to ensurs their operations are conslstent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 890 te all members of its governing body before filing the form? [ 11at X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. JEIRY Skl
12a Did the organizalion have a written conflict of intersst policy? If "No,” go to fine 13 . . . 12a) X
b Were officers, directots, or trustess, and key employees frequired to disclose annualiy interests that could give rise to confhcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe on Schedule O how this was done. . . . e e e e e, 12¢| X
13 Did the organization have a written whistieblower pollcy? e -
14 Did the organization have a written document retention and destruc.tlon pollcy’? .
16  Did the process for determining compensation of the followlhg persons include a review and approval by
indspendent persons, comparability data, and contemporaneous substantiation of the dellberation and dacision?
a The organization's CEQ, Executive Director, or top management official e
b Other officers or key employses of the organization . . e e e e 1hh; ¥
If “Yes" to line 15a or 15b, describe the process on Schedule O Sae mstrucnons
16a  Did the organization invest in, contribute assets to, of parthlpate ina |otnt venture or similar arrangement
with a taxabls entity during the ysar? . . . . A . 16a x
b If "Yes,” did the organization follow a written poilcy or procedure requiring the orgamzatton to evaluate its |2

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed W
Section 8104 requires an organlzatton to make Its Forms 1023 (1024 or 1024-A, if applicable), 880, and 880-T {secilon 501{c)
(3)s only) availabls for public inspection. Indicate how you mads these available. Check all that apply.

Own website Ancther's website Uponrequest [ Other fexplain on Schedule O)

Describe on Schedule O whether {and if so, how) the organlzation made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year,

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

CATHY VALDEZ, 5015 WURZBACH RD, SAN ANTONILO, TX 78238 (210)223-6363
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Form 980 (2021} Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contains a response or note to any Ime inthisPart VIl . . . . oo ™
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persens requived to be listed. Report compensation for the calendar year ending with or within the
organlzation’s tax year, :

» List all of the organization’s current officers, directors, trustees (whether Individuals or crganizations), regardless of amount of
compansation. £ntsr -0- in columns (D}, (€}, and {F) if no compensation was paid,

* List all of the organization’s current key employees, If any. See the instructions for definition of “key smployes.”

*» List the organization's five current highast compensated employses {other than an officer, director, trustee, or key employes)
who received reporiable compensation (box 5 of Form W-2, Form 1089-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

* List all of the organization's former officers, kay employees, and highest compensated employees who recsivad more than
$100,000 of reportable compensation from the organtzation and any refatad organizations,

+ List alt of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatlon from the organtzation and any related organizations.

Ses the instructions for the order in which to list the persons above,
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c}
(A (B} {do not ch:l):ksf:tz?e than one © &) i i
Name and title Average | boy unless person §s both an Reporiable Reportable Estirnated amount
hours officer and a direclor/trustes) compensation compensation of oiher
par week 1slol=lexla f_rorn_the from r_elated compensatlon
filsl any ol || TEJ! & o | organization (W-2/ {organizations [W-2/ fr?m _the
hours for | & g g g g3 g 1099-MISG/ 1080-MISC/ nrganizatmp and
relpted g s g - |gn " FOU9-NEC) 109%-NEC) refated organizations
orgzg:lz:\':fons & :E: § % %
dotied ne} & % %
o,
(1)CATHY VALDEZ | 40,00
CRO 0.00 X 111,02%, q, 4,339,
{2) CAREY QUACKENBUSH 2,00
CHATRMAN 0.00] X fal 0. 0. 0.
(B) WILLIAM PHILLIPS 2. 00
VICE CHAIR 0.00| X X 0. 0. 0.
A4 ALEXINE FRIEDMAN . 2.00
SECRETARY 0.00) X X 0. 0. 0.
{8} bRUL WOBSER B 2.00
TREASURER ) g.0o0| X x 0. 0. G.
_[6B)MARCIE CASAS 2.00
BOARD MEMBER D.00 X 0. 0. 0.
(7). JBIME FERNANDEZ 2,00
BOARD MEMBER . 0.00 __f___ b 0. 0
A8} LEE MCKENNA b 2280
BOARD MEMBER 0.00; X 0, 0. 0.
{9) KATHY RAFFERTY 2.00
BOARD MEMBER e 0.00] X 0. 0. a.
(10)KYLE BUCKLEY 2.00
BOARD MEMBER 0.00| X 0. 0. (.
(i} gkaILYN FLOST 2.00
BOARD MEMBER o 0.00| X . 0. 0.
{12) SHELIA EROWN i 2. 001
BOARD MEMBER 0.00] % N 0. 0. 0.
(13 TRINA_ CORTEY LL2.00
BOARD MEMBER 0.00[ X 0. 0. 0.
(14) FDUARDO DI LORETQ 2,40
BOARD MEMBER 0.00] % 0, 0. 0.
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Form 880 (2021

Pare 8

A4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
A B Position O
(A 8} {do net chegk more than one (o) & . )
Mame and titie Averaga | box unless person iz both an Reportable Reportablo Eslimatad amount
haurs officer and a directar/trustes) compensalicn compengalticn of other
perweek [—=—1—= oT=le = fram the Trom refated compensation
{llst any a 2. ﬁ 3 |& % @ | © |organization {W-2/ |organizations (W-2/ from the
hoursfor 15 & | O a oo :Eg é 1098-MISC/ 1099-MISG/ arganization and
related | 2 5 é" 2 ‘?‘3 ol 1089-NEC) T089-NEC) refated organizalions
organizations| 5 . o [
S:]heli::\-'\-' g § g 'E
dolted ling) la a
% o
g
8 e
(18] e
{17} ] T )
(19) '
(29) _
ey )
(22}
(23) .
(24) T T
L S R 11
1y Subtotal . > 111,021, 0 0.
¢ Total from contlnuation sheets tu Part V[I Sectlon A >
d Total (add lines 1b and 1¢} . . > 111,021, 0. 0.
2 Total number of individuals {including but not 11mlted to those Ilgted above) who recelved more than $100,000 of
reportable compensation from the organization 1

3 Did the ciganization list any former officer, director, trustes, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listad on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compfete Schedule J for such

individual .

5  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to ths organization? If “Yes,” complete Schedule J for such person

Yes | No

..5 ¥

Section B. Independent Gontractors

1 CTomplete this table for your five highest compensated independent contractors that recefved more than $100,000 of
compensation from the organization. Report compensation for the calandar year ending with or within the organization's tax year.

(A

rame and business addrass

(B
Descrption of savices

()
Compansation

2 Total number of independent contractors {including but not limlted to those listed above) who

received more than $100,000 of compensation from the organization »

REV 7126122 PRO

Form 990 {2021)



Form 990 {2021)

Page 9

AT Statement of Revenue

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

0

{A}
Tatal revenue

(B}
Relaled or exempl
{unction revenue

<}
Unrelated
business ravanue

{P)
Favanus exciuder]
from tax under
sections 512-514

Contributions, Gifis, Grants,
and Cther Similar Amounis

Federated campaigns .

Membership dues

1b

Fundraising events .

1c

Related organizations .

Government grants (contr:butlons)
All other contributions, gifts, grants,
and similar amounts not included above

id

1e

482,409,

1f

969,313,

MNoncash contributions Included in
lines 15-1f,

Total, Add fines 1a-if .

1g

>

2a

Program Service
Revenue
@ Ao T

PROGRAM SERVICE REVENUE

Buslneyss Code

s00085

80,644,

All other program service revenue |
Total. Add lines 2a-2f .

80, 644. "

Ba

[+]

7a

8a

Other Revenue
o

Investment income {including dlvldends, Interest ahd

other simlfar amounts} .

>

Income from investment of tax-exempt bond proceeds b

Rovalties

»

Z, 565,

2,585,

) i ‘Raa’I

{if} Parsanal :

Gross rents Ba

less: rental expenses | 6b

Rental income or {loss) | B¢

Net rental income or {logs)

>

Gross amount from

{ll Securllles

) {Iii Otlller

sales of assels

other than inventory | 73

Less: cost or other basis

and sales expenses b

Gain or {loss) . 7c

Net gain or {loss)

Gross Income from fundraasmg
events (not includingy

of contributions reported on ling
te). See Part IV, line 18

8a

63,645,

tess direct expenses .

8b

22,543,

Met income or {loss} from fundrmsm

gevenls . . »

Gross  income  from  gaming
activities, See Part IV, line 19

{ ess: direct expenses .

Netincome or {loss) from gamlng aolivities . . . W
Gross sales of inventory, less - ]

returns and allowances

9a

9b

10a

Less: cost of goods sold

10h

Nat income or {Joss) from sales of inventory . . . »

i1a

Miscellaneous
Revenue

m o O

Buslness Code

Al other revenue
Total. Add lines 118~11 d

17,690,

17,695,

»>

17,699.]

12

Total revenue, See Instructions

»

1,583,

132,

98, 343,

43,667,

REV OH26122 PRO
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Funin 890 (2024) Page 10
EZITd Statement of Functional Expenses
Section 501(c){3) and 507 @_{4} organizations must compliete all columns. All other orgamza tions must complete calumn (Al
Chack if Schedule O contains a response or note to any line in this Part IX .o .o O
Do not include amounts reported on fines 60, 76, Total é?gmnsos F‘rograh?)se:vice Manageﬁ':anl and Func{!r';}hing
8h, 9b, and 10b of Part VIlL __ oupenses ’ general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmeants, See Part [V, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, ting 22 .
& Grants and other assistance to foreign
organizations, forelgn governments, and
forelgn individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members . N
5 Compensation of cutrent officers, d|rectors,
trustees, and key employees . . 111, 021, 98, 032. 7,438. 5,551 .
& Compensation not included above fo disqualffied
persons {as defined under section 4958{)(1)} and
persons described in section 4958{cH3)B) .
7 Other salaries and wages 569,436, 502,812, 38,153, 28,471,
8  Pension pian accruals and contnbutions [lnclude
section 401{k} and 403{5) employer contributions)

9  Othsr employee bensfits . 79,6706, 60,713, 10,677, 8,286,
10 Payroli taxes . . 61,919, 45,820, 16,089, 0.
11 Fees for services {nonemployees)

a Management o
b Legal 36,843, 20,064, 16,839, .
¢ Accounting 15,7540, 0. 15,750, 0.
d Labbying . .
e Professional fundraising services. See Paﬁ v, i|ne i7
f investment management fees .
g Other. {ll line 11g amount exceeds 10% of 1|ne 25 co!umn
(A, amount, list line 11g expenses on Schedule 0. 7,037, Q. 0. 7,037.
12 Advertising and promotion 36,419. 25,493, 0. 10,926,
12 Office expenses 15,209, 12,928.| 1,521 760.
14  Information technoclogy 120,294, 112,594, b, b6l 2,042,
15  Royallies .
16  Occupancy 98,377, 84,605, 3,423, 348,
17 Travel . 7,734, 7,734, 0. .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,977, 2.977. 0. 0.
20 Interest L 16,75%. i6,751. 0. a.
21 Payments to affiliates . . )
22  Depreciation, depletion, and amomzat!on ~ 132,335, 121,748, 7,940. 2,847,
23 Insurance . e . 44,182, 10,606
24  Other expenses. ltemize expenses ot covered R R
above. {Ust miscellaneous expenses on line 24e. 1
line 24e amount exceeds 10% of line 25, column _
{A}, amount, fist line 24e axpenses on Schedule O.) AL e RaH ) L
a VRHICLE EXPRNSE 25,294. 25,294. 0. 0.
b UNLEORMS & TRAINING 7,954, 7,954, 0. 0.
¢ WAREHOUSE SUPPLIES B 6,466. 65,466, Q. 0.
d PAYROLL FEES 16,039, 14,162, 1,075. 80OZ.
e All other sxpenses 554, 685 . 546,117. 6,536, 2,032,
25  Total functionat expenses. Add lines 1 through 24e 1,966,470, 1,732,870, 160,278, 13,322,
26 Joint costs. Complete this line only if the

organization reported in cotumnn {8) joint costs
from a combined educational campeugn and
fundralsing solicitation, Gheck here » [ if
followlng SOP 98-2 (ASC 958-720) .

REV (7/25/22 PR
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Form 40 {20:21) Page 11
Balance Sheet
Check if Schedule O contains a response or note {o any lne in this Part X .. Cl
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,374,524, 1 663,815,
2 Savings and temporary cash investments . . 2
3 Pledges and grants recelvable, net 724,395.] 8 61,650,
4 Accounts recelvable, net . 4
& loans and other receivables from any current or former offlcer d}rector
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons
6 toans and other receivabies from other disqualified persens (as deﬂned :
under section 4958(f)(1)), and persons described in ssction 4958(c)(3)(B) . 8
21 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 46,255.| B 61,908,
3 9  Prepald expenses and deferred charges 20,7431 9 10,345,
10a Land, buildings, and equipment: cost or other
basls, Complete Part VI of Schedule D, 10a 4,763,806,
Less: acoumulated depreclation 10b 250,792, 525,149,(10c 4,513,014,
11 Investments—publlcly traded securitles 11
12 Invesiments—othar securities. Ses Part IV, line 11 12
13 Investments-—-program-related. See Part IV, lins 11 . 13
4 Intangible assets . . 14
16 Other assets. See Part IV, Iine‘H . . 2,386,388, 15 0.
16  Totlal assets. Add lines 1 through 15 (must equal Iine 33} 5,077,855.] 16 5,310,736,
17 Accounts payable and accrued expensss . 25,9948.] 17 48,044,
18  Grants payable | 38
19 Deferred revenue . 19 53,100.
20  Tax-exempt bond liabilities . .
21 Escrow or custodial account Eability. Comp[ete Part IV of Schedule D
© 122 Lloans and other payables to any current or former officar, director,
oy trustes, key employee, creator or founder, substantial contributor, or 356%
:E canirolled entity or family member of any of these persohs
S |23 Secured mortgages and notes payable to unrelated third parties 23 540,473,
24 Unsscured notes and ioans payable to unrelated third parties _ 24
25  Other liabilities {including federal income tax, payables to related 1htrd
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D . Ce e e e a5
26 Total tiahilities. Add iines 17 through 25 . B 25,998, 26 641, 617
@ Organizations that follow FASB ASC 958, check here» . L I ST
@ and complete lines 27, 28, 32, and 33, :
% 27  Nei assets without donor restrictions 4,276,950.127 | 4,669,119,
% 28  Met assets with donor restrictions 74, 307 g,
£ Organizations that do not folfow FASB ASC 958 check here > D il ;
L and complete lines 29 through 33. _:_
9 120 Caplial stock or trust principal, or current funds . . 29
% 30  Paid-in or capitat surplus, or land, building, or equipment fund 30
::tg 31  Retained sarings, endowment, accumulated income, or other funds . |
w32  Total net assets or fund balances . . 5,051,857./32| 4,668,119,
Z 133 Total liabilities and net assets/fund ba1anceb . 5,077,855.] 33 5,310,736,
REV 07/25/22 PRO Form 980 (2021}



Form 850 (2021)

Pago 12
Reconciliation of Net Assets
Chock if Schedule O contains a rasponse or note to any line in this Part Xl - ... g
1 Total revenus {must equal Part Vill, column (A}, line 12} . 1 1,583,732,
2 Tofal expenses (must squal Part IX, column (A}, line 25) 2 1,966,470,
3 Revenue less expenses. Subtract ling 2 from lina 1 . . 3 -382,738.
4  Net assets or fund balances at beginning of year {must equal Part X ilne 32 column {A) 4 5,051,857,
6  Net unrealized gains (josses) on invesiments 5
& Donated services and use of facilities 8
7 investment expenses . 7
8  Prior period adjustments | . 8
9  Gther changes in net assets or fund baﬂances (explam on Scheduie O) . 9
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X line
32, column (B)) . 3 10 1,663,119,
EZEETN Financial Statements and Reportmg ''''' o o
Check if Schedule O contains a response or note to any line in this Part Xil . L g
Yes | No

1 Accounting method used to prepare the Form 990: [1Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,
2a  Woere the organization’s financial statements compiled or reviewed by an Independent accountant? .
If “Yes," check a box helow to indicate whether the financial statements for the year were complied or
reviewad on a separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated hasis  [] Both consolidated and separate basis
b Woere the organization’s financial stataments audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlfed onh a
separate basis, consolidated basis, or both:
Separate basis  [[] Consolidated basis [ Both consolidated and separate basis
¢ W "Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of
the audlt, review, or compilation of lis financial statements and selection of an ihdependent accountant?
If the organization changed either its oversight process ot selection process during the tax year, explain on
Schedule O,
3a Asaresult of a federal award, was ths organization requ'fred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 | 3a X
b If “Yes" did the organization undergo the required aud1t or audlta‘? If the organizaﬂon did not undergo the T
tequired audit or audits, explain why on Schedule O and describe any staps taken to undergo such audits . 3b

REWV 07/25/22 PRO
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1 OMB No. 1545-0047

2021

ECHE;;;‘-E A Public Charity Status and Public Support
orm

Complete if the organization is a section 501{c)(3) organization or & section 4947{a}{1) nonaxempt charitable trust.

Department of the Traastry » Attach to Form 890 or Form 890-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection
Mame of the organization Employer tdentlfication number

Project MEND TA-2647324

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because |t Is: (For ines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{B)(1}{A) ().
2 [ Aschool described in section 170(b){1)(A)(). (Attach Schedule E {Form 990).)
3 [ Ahospital or & cooperative hospital service organization deseribed in section 170{b){1}{A)(iii}.
4 [ ] A medlcal research organization operated in conjunction with a hospital described In section 170{b}{1)(A)(fii). Enter the
hospital’s name, city, and state:

5[] An organization opsrated for the bensfit of a college or university owned or aperated by a governmental unit described in
section 170(k){1)(A)(EI). (Complste Part I1.)

L] A fadsral, state, or local government or governmental unit described in section 170(b)(1){A)v).

7 [X An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170{h){1)(A){vi). (Complste Part 1.}

8 [ A communlty trust described in section 170(b)(1}(A)}vi). {Complate Part I1)

9 Oan agricuitural research organization describad in section 170{(b) (1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions), Enter the name, clty, and state of the college or
university:

10 1 An organizafion that nérmally receives (1) more than 337=9% of tsstppart from contributions, membershlp fess, and ¢ross
receipts from activities relatéd to its exempt functions, subject to cerain exceptions; and (2) no more than 33%:% of its
support from gross [nvestment Income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part {il.)

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

12 [ An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more publicly supparted organizations described In section 509{a}(1) or section 508(a){2). Ses section 509(a}(3}, Check
the box on lines 12a through 12d that describes the type of suppo_rtlng organization and complete lines 128, 12f, and 12g.

a [ Type L. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elecl a majerity of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ Type 1. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organtzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [7] Type W functionally integrated. A supporting organization operated in connection with, and functiohally integrated with,
its supported arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization racelved a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type lil non-functionally integrated supporting crganization.

Entsr the number of supported organizations . e e b e e |:|

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

o0

-

{i) Mame of supported organization {li} EiY {iii} Type of arganization: | {iv) Is the arganlzation | {v) Amount of monetary {wi) Armcunl of
{dascribed on llnes 1~10 | listed in your governing support (sas olher support {see
above [ses Insiruclions)) dacument? Instructions) Instructions)

Yes No
(A)
(B)
{C)
D)
(E}
Total T

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 390-EZ. BaA REV 07/25{22 FRO Schedule A [Form $90) 2021
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I Support Schedule for Organizations Described in Sections 170{b){1){A)iv} and 170({b)(T){A}vi)

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

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

Section A, Public Support

Calendar year [or fiscal year beginning in} » {a) 2017 {h} 2018 ic) 2019 {d) 2020 {e} 2021 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . |2, 471,233.}1,945,777.2,276,796.{3,144,914.[1,441,722.]11,280, 442.

2 Taxrevenues levied for the
organization's benefit and either paid to
of expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total, Add lines 1 through 3 11,280,442,
The portion of total coniributions by
sach person {other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f} .
6  Public support. Subtract line & from line 4 | 11,280, 442,
Section B. Tetal Support .
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 (e} 2019 {d} 2020 {e} 2021 {f) Total
7 Amounts fromlined . . . . . . |2,471,233.]1,945,117.02,2'76,796,|3,144,914.]1,441,722.]|11,280, 442,
8 Gross income from interest, dividends,

payments recaeived on securlties loans,
rents, royatties, and income from
similar sources

Net income from unrelated business

g
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gain or
loss fram the sale of capital assets
(Explainin Part Vi) . . . . . 10,215, 8,093.| 35,723, 9,393.] 17,699.] 81,123,
11 Tota) support. Add lines 7 throuqh 10 | 4411,361,565,
12 Gross receipts from related activities, etc. (see tnstructiona) S . '
13 First § years. If the Form 990 is for the organization’s first, second, thlrd fourth or fllth tax year as a section 501(c){(3}
orgarization, check this box and stop here . . . e
Section €. Computation of Public Support Percentage
14  Public support percentage for 2021 fiina 6, column {f), divided by line 11, column B} . . . . 14 89,29 %
15 Public support parcentage from 2020 Schedule A, Partl], line 14 . . . 15 88.09%
16a 33% support test—2021. If the organization did not check the box on !une 13 and lme 14 is 3313% or mare, chack this
box and stop here, The organization qualifies as a publicly supported organization . . . A &Y
b 331% support test-~2020. If the organization did not check a box on line 13 or 184, and 1|ne 15 is 3'3’;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANiZation . . . . . v« e e e e e e e e e s e e e e e [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organizatlon meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part VI how the organization meets the facts-and-gircumstances test. The organization quaiifies as a publicly supported
organizaflon . ., . . . N N
18 Private foundation. tf the orgamzataon dld not check a box an !me 13 1Ba 16b 17a. or 17b check thts box and see
MSHUGHONS . .+ v v e e e e e e e e e e e e ]

REV 07128422 PRO Schedule A (Form 990} 2021
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Support Schedule for Organizations Described in Section 509{a){2)

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

Section A, Public Support

Calendar year {or fiscal year beginning in} »

1

2

L

c
8

{a) 2017

(b} 2018

{c) 2019

{d) 2020

(e) 2021

{f} Total

Gifts, grants, contributions, and membership fess
tacaived. {Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose

Gross raceipts from activitles that are not an
unrelated trads or business under section 513

Tax revenues levied for the
organlzation’s benefit and either paid to
or expandsd on its behalf

Tha value of services or faciitties
furnished by a govemmental unit to the
organlzation without charge .

Total, Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
of 1% of the amount on line 13 for the year

Add lings Vaand7b . .

Public support. {Subiract line 7c from
line 8.} . . .

Section B. Total Support

Calendar year {or fiscal year beginning in) ™

g
10a

11

12

13

14

{al 2017

{b) 2018

{c} 2019

{d) 2020

(e} 2021

{f) Total

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, renis,
royalties, and income from simitar sources .

Unrelated business taxable Income (lass
section 511 faxes} from businesses
acqulred after June 30, 1975 |

Add lines 10a and 10b

Met income from unrelated business
activitias not inciuded on line 10h, whether
or not the business is regularly carried oh

Other income. Do not includs gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. {Add lines 9, 10c, 11
andi12) . . . |

First 5 years. If the Form 990 iz for the organizatton s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage B
15  Public support percentage for 2021 {line 8, column ff), divided by line 13, column () 15 %
16  Public suppott percentage from 2020 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment income Percentage
17  investment income percentags for 2021 {line 10c, column (f), divided by line 13, coluran (f}) . 17 %
18 Investment income percentags from 2020 Schedule A, Partlll, line 17 . 18 %
19a 33'2% support tests—2021, If the organization did not check the box on line 14, and ime 15 is more than 3313%, and line
17 is not more than 33%2%, check this box and stop here. Ths organization qualifies as a publicly supperted organization > ]
b 3315% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33%5%, check this box and stop here. The organization qualifies as a publicly supported organization #» []
20  Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions [}

REWV 07425122 PRO

Schedule A (Form 880) 2021
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Supporting Organizations
{Complete only if yvou checked a box In line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

i

3a

4a

5a

9a

10a

Are all of the organizalion’s supported organizations listed by nare in the organization's governing

documents? ff “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supportsd
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501{c){4), (5), or (67 If “Yes,” answer
fines 3b and 3¢ below.

Did the crganization confirm that each supported organization qualified under sectlon 501(c){4), {8}, or (6) and
satisfied the public support tests under saction 509{a)(2)7 If “Yes,” describe in Part VI when and how the
otganization made the determination.

DId the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B}
purposes? if "Yes,” explain in Part VI what controls the organization put in place fo ensure such use,

Was any supported organization not organized in the United States ("forsign supported organization™}? if
“Yes," and If you checked box 12a or 12b in Fart |, answer linas 4b and 4¢ below.

Did the organization have ultimate contro! and discration In deciding whethsr to make grants {o the forsign
supported organization? If "Yes,” describe In Part VI how the organization had such control and discretion
despite belhg controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3} and 508{a}{1} or {27 f "Yes,” explain in Part VI what controls the organization used

to ensure that afl support to the foreign supportfed organization was used exclusively for section 170{cH2NB)
pUpROSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer lines 5b and 5c helow {if applicable). Also, provide detalt in Part VI, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such actlon,
{if) the authority under the organization’s organizing document authorizing such actfon; and (iv) how the action
was accomplished (stich as by amehdment fo the organlzing document).

Type | or Type Il only. Was any added or subsiltuted supported organlzation part of a class already
desighated in the organization’s organizing document?

Substitutions anly, Was the substitution the result of an event beyonhd the organization’s contrel?

Did the organization provide support {whether in the form of grants or the provision of services or facililies) to
anyons other than {i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {if}) other supporting organizations that aiso support or
benefit ane or more of the fillng organization's supported organizations? i “Yas,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c3)(C)}, a family member of a substantial contributor, or a 36% controlied entlty
with regard to a substantial contributor? if *Yes,” complete Part | of Schedule L {Form 990),

Did the organization make a loan to a disgualified person {as defined in section 4958} not described on line
7% If “Yes,” complete Part | of Schedule L (Form 390).

Was the organization controlied direcily 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 508{a)(1} or (27 If “Yes,” provide detail in Part VI

Did one or more disqualified persons {as defined on line 9a) hold a contrelling Interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi.

DId a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detaif In Part Vi,

Was fhe organization subject to the excess business holdings rules of section 4843 because of section
4943{) (regarding certain Type [l supporting organlzations, and all Type il nen-functionally integrated
supporting organizations)? /f “Yes,” answer fine 10b befow.

Did the organization have any excess business holdings In the tax year? (Use Schedwle G, Form 4720, fo
determine whether the organlzation had excess business holdings.)

Yesi No

10b

REW D3/25{22 PRO Schedula A (Form 940) 2023
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11

a

b
¢

Page 5

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

A famlly member of a person described on line 11a above?

A 35% controlled entity of a perscon described on line 11a or 11b above? If “Yes” to line T1a, 17b, or 11c,
provide detalf in Part VI,

_ Yes| No

11a

11b

e

Section B, Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membsrship of one of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directars, or trustees at afl times during the tax year? If "No,” describe in Part Vi how the supported ofganization(s)
effectively oparaled, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlted the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported arganizationfs} that operated,
supevised, or confrofled the supporting organization.

Yesi No

Section C. Type I} Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provids to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yoar, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reasan of the relationship described on fine 2, above, did the organization's supported organizations have
a slgnificant volee in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played In this regard.

Yes Np

3

Section E. Type |Il Functionally integrated Supporting Organizations

1
a
b
c

2

a

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

[] The organization satisfied the Activities Test. Complete line 2 hefow,
(] The organization is the parent of each of lts supported organizations, Complete line 3 below.

{71 The organization supported a governmental entlity, Describe in Part VI how you supported a governmental entity (see insfriictions).

Activities Test, Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
thase supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities,

Did the activities dascribad on line 2a, above, constituts activities that, but for the organization’s
Involvement, one or more of the organization’s supported organlzation{s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in thesa activities but for the organlzation’s invofvement.

Parent of Supported Organizatlons. Answer lines 3a and 3b below.

Did the organizatien have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details In Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization In this regard.

Yes _No

3h
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Type !l Nen-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here If the organization satisfied the 1 Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See

__instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectlons A through E.

Saction A~ Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 thraugh 3.

Depreciation and deplstion

Or | da GO (B | —

G (O |60 (b | =+

Porion of operating expenses paid or incurred for production or collection
of gross ihcoma or for managemeant, conservation, or maintenance of
property held for production of income (see |nstructions}

7

[=7]

Other expenses (seeinstructions)

~f

8

Adjusted Net Income (subtract lines 5, B, and 7 from ling 4}

Section B~Minimum Asset Amount

{A) Prior Year

(B Current Year

{opticnal)
1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year);
__ .8 Average monthly value of secutitles
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors
{explain in detaif in Part VI
2 Acauisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d., 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subiract iina 4 from line 3) 5
6  Multiply line 5 by 0.035. G .
7  Recoveries of prior-year distributions a7
8 Minimum Asset Amount {add ine 7 to line 6} 8

Saction C—Distributable Ameount

Current Year

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

2  Enter 0.85 of fine 1. 2 _
8 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax Imposed [n prior year &

8 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency termnporary reduction {see instructions). 6 :
7 ] Checic here if the current year is the organization's first as a non-functionally mtegrated Type iit supportihg organization

(ses instructions).

REW 0¥/25122 PRO
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Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued) L
Section D—Distributions Current Year
1 Amounts pald to supported organizations to accomplish exermpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supporied organizations 3
4 Amounis pald to acquire exempt-use assets ) 4
5  Qualified set-aside amounts {prlor IRS approval required — provide details in Part Vi) 5
__ 6 Other distributions {describe in Part Vi). See instructions, 6 _
7 Total annual distributions. Add lines 1 through 6, 4 o
8 Distributions to attentive supported organtzations to which the organization is responsive
(provide details in Part VI). See instructions, 8
9  Distributable amount for 2021 from Sectlon C, line 8 9 N
10 Line 8 amount divided by line 8 amount 10
0 {ii) (iii)
Section E—Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2024

1 Distributable amount for 2021 from Section C, line §

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required —explain in Part Vi), See

instructions.
__ 8 Excess disttlbutlons carryover, if any, to 2021
a From 2016
b From2017
¢ From?2018 .
d From2019
e From2020 , . . . .
f Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2021 from
___ Sectlon D, line 7: $
a  Applisd to underdistributions of prlor years
b  Applied to 2021 distrlbutable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.
5  Remalning underdistributions for years prior to 2021, if

any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|,
Part Vi, See Instruciions, '

7  Excess distributions carryover to 2022, Add lines 3
and 4c.

8 Breakdown of ine 7.

Excess from 2017

Excess from 20148 .

Excess from 2019

Excess from 2020

oo [T

Excess from 2021

REV 01125422 PRO
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Page 8
Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part I3, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.}

2018: 80593, 2019: 35723, 2020: 9383, 2021: 17683,

REW 07/25/22 PRO Schodule A (Form 580) 2081



Schedule B : OMB No, 16450047
(Form 090) Schedule of Contributors .
Dapartment of the Treasury » Attach to Form 990 or Form 990-PF, 2@2 1
{nlemnal Aavenus Service » Go to www.irs.govfForm980 for the latest information.

Name of the organization Employer identification number

Project MEND 74-2647324
Qrganization type (check ons):

Filers of: Section:

Form 980 or 990-EZ 51 {c){ 3} {enter number) organization
[ 4947(=)(1) nonexempt charitable trust not treated as a private foundation
{_} 527 political organization

Forrm 990-PF [ 501 {cH3) exempt private foundation
] 4847(=){1) nonexempt charitable trust treated as a private foundation

[3 501(c)(3) taxable private faundation

Check if your organization is covered by"{he General Rule or a Special Rule.

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

General Rule

O For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in monay or property) from any one centributor, Gomplete Parts | and 11, See Instructions for determining a
contributor's total contributions.

Special Rules

B For an organization described in section 501(5)3) filing Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 509{a){1} and 170{)(1}{A)v), that checked Schedule A {Form 830}, Part I, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or
(2) 2% of the amount on {i} Form 990, Part Vi, line 1h; or {il) Form 880-EZ, line 1, Complete Parts | and 11,

[ For an organization described in section 501(e)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contribulor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
fiterary, or educationat purposes, or for the prevention of cruelty to children or animals. Comptets Parts | (entering
“N/AY In column {b) instsad of the contributor name and address), !l, and {1k,

] For an organization described in section 801(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions totaled more than $1,000. if this box Is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . P

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

Far Paperwork Reduction Act Notice, see tha Instructions for Form 990, 990-EZ, ar 990-PF. REV 07125122 FRO Schedule B {Form 900} [2021)
BAA
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page 2

Mame of organization
Project MEND

Employer identiftcation number
T4-2647324

(a} {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
1 BARVEY E. NAJIM CHARITABLE FQUNDATION . Person ]
Payrall [
9311 SAN PEDRC AVE SUITE 965 40,000, Noncash  [J
{Complete Part || for
SAN ANTONIOQ TX 78216 noncash contributions.)
(a) {b) (€) (d}
Mo. Name, address, and ZIP + 4 Total contrihutions Type of contribution
2 SAN ANTONIO AREA FOUNDATION . Person
Payroll 3
303 PEARL PARKWAY, STE 114 $ 50, 000, Noncash O
{Complete Part il for
SAN ANTONIO TX 78215 noncash contrbutions.}
(a) () (c) {d)
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 WARM _SPRINGS FOUNDATION ) Person
Payroll O
4835 MEDICAL DRIVE PO BOX 291048 50,000, Noncash  [J
{Complete Part If for
SAN ANWTONIO TX 78229 nancash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N T Y INET AT IV Person X
Payroll 1
950 8 CHERRY 8T STE 510 R 100, 000, Noncash ]
{Complete Part Il for
DENVER CO 80246 noncash contributions.)
NON ® {c) i ()
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
5 BAPTIST HEALTH FOUNDATION OF SAN ANTOMIO Person X
Payroll 0
750 ¥ MULBKRRY AVE STE 325 $ 100,000, Noncash [
{Complete Part Il for
SAN ANTONIO TX 78212 noncash contrlbutions.)
(a) o (b} fc) o
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 CHAMPIONS FOR CHARITY . Person X}
Payroll |
PO BOX 696000 ) ] 168,000, Noncash [
{Completa Pant If for
SAN ANTONIO TX 782695 noncash contributions.)
BAA REW UTI25(Z2 PRO Schedule B {Form 980) {2021)



Schedule B {Forn 8303 (2021}

Pagy 2

Mame of organization
Project MEND

Employer identification number
T4--2647324

BN Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 CITY OF SAN BNTONIQO-GENERAL _FUND 3 Person
Payroll [
1400 5. TLORES $ 72,073, Noncash [
{Complate Part [l for
SAHN ANTONIO TX 78207 noncash contributions.)
{a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 1 UNIVERSITY HEALTH SYSTEMS Person X]
Payrall ]
4502 MEDICAL DR MS 1-2 Y% 50,050, Noncash [
{Complete Part Il for
SAN ANTONEOC WX 78229 e noncash contributions.}
(a) {b) (c) (d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
9 TEXAS VETERANS COMMISSION Person
Payroll O
P.0O. BOX 1227 v % 220,218, Noncash ]
{Complete Part Il for
AUSTIN TR T8 L noncash contributions.}
{a} (b) {c) ()
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 UNIVERSITY OF TEXAS Person X
Payroll l
10100 BURNETT RP, MAIL L4060 $ 130,000, Noncash &
{Complete Fart Il for
AUSTIN TX Y8758 nancash contributions.)
@ | ) {c) o
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
______________________________________________ Person O
Payroll O
) $ ) Noncash ]
{Complete Part |l for
______ _ noncash contributions.)
@ b (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person [l
Payroll ]
i S Noncash O
{Complete Part Il for
noncash contributions.)
BAA REV B7/2522 PRO Schedule B (Form 990} (2081)



Schedula B {Form 980} (2021) . Page 3

Mame of organization Employer identification number
Project MEND 74-2647324
I Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
g (b} FMV ( ) timat ) d)
rom . or estimate .
Part ] Description of honcash property given (Ses instructions.) Date received
. $ . -
ey {by FMV { e ) ()
rom I . or estimate .
Part | Description of noncash property given {Sea instructions.) Date received
_______________________________ - $
o (b) FMV ( &) mat ) (d)
rom o - or estimate \
Part | Description of nencash property given (See instructions.) Date received
$.
o ) FMV ( 9 et } (d)
rom e . ar estimate ;
Part | Description of noncash property given (See insiructions.) Pate received
R
{a} No. {h) (c) ()
f _ FMV (or estimate’ .
Pr;rT! Description of noncash property given (Ses(Instructions.} } Pate received
e oo § e -
{a) No. {b} (c) Id}
. . FMV (or estimate
;":rrtnl Description of noncash property giveh (See[instructions,} ) Date received
- e I

BAA REW 07/25{22 PRO Schedule B {Form 980} {2021)



Schedule B (Form 920 {2021)

Page 4
Name of arganlzation Employer identification number
Project MENWD 74-2647324
cldill  Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c){7), (8}, or
(10) that total maore than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry, For organizations completing Part I, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this informaticn once. See instructions.) »  §
Use duplicate copies of Part l} if additional space |s needed.
a) No,
Irf}oml {h) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No N o -
|gmml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) Mo. . . . .
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's hame, address, and ZiP + 4 Relationship of fransferor to transferee
{?;!gh:r?' {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part | -
{e) Transfer of gift
Transfares’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

REV (7725122 PRO

Schedule B {(Form 890) (2087}



SCHEDULE D Supplemental Financial Statements ..M No. 1545-0047

(Form 890} » Complete if the organization answared "Yes” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 119, 11f, 123, or i2b, _

Department of ihe Treasury » Aftach to Form 990, Open to Public

Internal Bevenue Service » Go to www.irs.gov/Form880 for instructions and the lateat information, Inspection

Name of the arganizatlon Ermployer identification number

Project MEND 714-2647324
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{a} Danar adviserl funds [B) Funds and elher acoounts

Total number at end of ysar . . .
Aggregate value of contributions ta (durmg year) .
Aggregate value of grants from (during year)
Aggregate value ai end of year .
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [T ves [ Mo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confening Impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes {]No
Il Conservation Easements.
Complete if the organization answered *Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizatlon {check alt that apply).
[] Preservatlon of land for public use {for example, racreation or education) [ Preservaiion of a historically important land area

[ Protection of natural habitat [] Preservation of a certified historic structure
3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservailon contribution in the form of a conservation

[+ N & I

sasement on the last day of the tax yaar. T THeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . o L. 2a
b Total acreage restricted by conservation easemerts . . . . e 2b
¢ Number of conservation easements on a cedified historic structure |nc|uded infa . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on
historic structurs listed in the National Register o o .- {9d
3  Number of conservation easerhents modlfied, transterred, refeased, extmgulshed of terminated by the organization during the
tax yaar b
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
viplations, and enforcement of the conservation easemenisitholds? . . . . . . . . . . . . . []Yes {1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conseivation sasements during the year
»
7 Amount of sxpensss incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does sach consarvation easement reparted on line 2{d) above satisfy the requiraments of section 1?0(h){4}[B}{1’}
and section 170(h)@XBIGI? . . . . . Co « + « [dves [1No

g in Part Xill, describe how the crganization reporis conservauon easemeﬂts in its revenus and expense statement and
halance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial stataments that describes the
organization's accounting for conservation easements.

IZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, iine 8,
1a | the organization elacted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the fext of the footnote to Hs financial statements that deserlbes these items.

b If the organization elected, as permitted under FASB ASGC 858, to raport in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 890, PartVill, finet . . . . . . . . . . . . . . . . Pr §
(if) Assets included in Form 990, Part X . . . . .

2 If the organization received or held works of art hlstorlcal treasures, or other lrnllar assets for financial gain, provide the
following amounts required to be raported under FASB ASC 958 relating to these ltems:

a Aevenusincluded on Form 890, PartVilllined . . . . . . . . . . . . . . . . . » &
b Assetsincluded in Form 880, PartX . . . . . . . R
For Paparwark Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 980} 2029

REY 07125122 PRO
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Schedule D (Forn 990) 2021 Page 2

mIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisilion, accession, and other records, check any of the following that make significant Use of its
coliection items (check all that apply):

a [ Public exhibition d [ Loan or exchange program
b [ Schalatly rassarch e [ Other
¢ [ Preservation for future generations '

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part
X,

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as partt of the organization’s collection? . . [0 Yes [] No

m Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part I, line 8, or reported an amount on Form
990, Part X, line 21,

1a 15 the organization an agent, frustee, oustodian or other Intermediary for contributions or other assets not
included on Form 990, Part X7? . . . . . . . . . . .o e e e [J Yes [ Mo

b If “Yes,” exptain the arrangement in Part XIlt and complete the followlng table:

[ Amourit
¢ Beginningbalance . . . . . . L . L L L0 o L L 00 0L ic
d Additonsduringtheyear . . . . . . . . . . . . . . L. L L. id _
e Distributions during theyear . . . . . .« . . . o . . . o oo 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow of custod1at account liability? [ Yes [] No
b I “Yes,” explain the arrangement in Part XIil, Check here if the explanation has been provided on Part Xl . . . . i
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{8} Curent yaar [t3) Prior year {c} Two years back | (d) Three years back | (o) Four years back

1a Beginning of year balance

b GContributions .

c Netinvestment eamings, qalns and
losses .

d Grants or scholarships .
e Other expsnditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment » %
b Permanent endowmsnt » %
¢ Tetm endowment » %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
{iy Unrelated organizations . . . . . . . . . . 0 e e e e e e e e 3al)
(i) Related organizations . . . e e Jalii)

b If “Yes®™ on line 3alil}, are the related orgamzahons !lsted as requ1red on Schedute R? Coe e e e 3b

Descnbe in Part Xlil the Intended uses of ihe crganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Dasciplion of propery fa} Cost or other basis | {b) Cost or other basis [e} Accumulated [d} Book valra
{invastmant) {other) depraciation

fa tand . . . . . . . . .o, . ] 0. 375,000, |0 PR 375, 000.

b Bulidings . . . o e . 4,062,937, 75,002, 3,983,935,

¢ lLeasehold |mprovemer1t:> .

d Eguipment . . . . . . . . 272,580, 159, 835, 112, 645,

g Other . . . 53,288, 11,855, 41,434,
Total. Add lines 1athrough 1e (Cof‘umn (d) musr equal Form 980, Part X, column (B), ine 10c.) . . . . . W 4,513,014.

BAA IREV O7/26622 PRO Schedute D (Form 980) 2021
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Page 3

m Investments~Other Securities,
Complete if the organization answered “Yes” on For

m 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory
tincluding name of securily}

{b} Book value {c) Mathod of valuation:

Cost ar end-of-year market valus

(1} Financlai derlvatives

{2) Closely held squity interests .

(3) Other

{H)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) . »

R Investments—Program Related.
Complete if the organization answered “Yes” an For

m 990, Part IV, line 11c, See Form 884, Part X, line 13,

{8) Description of investiment

(b} Baok vahie (o) Melhod of valuation:

Cost or end-of-year market valuo

(1
@

{3

4

(8}

8
(7)

8

{9

Total, (Column (b) must equal Form 880, Pari X, col, (B} line 13) . »

=224 @ Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description {b) Book value
{1) CONSTRUCTION IN PROGRRESS G.
(2) RIGHT-OF-USE ASSET 0.
8
A8
{5} ~
{6} R y
{7) -
(8) —
9
Total. (Column (b} must equal Form 890, Part X, col. (B} lina 15.) . . D.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 980, Part X,
line 35,
1. [a} Dtescription of liability {ol Book valua
(1} Federal income taxes N
(2} -
(S}
{4
(5} -
(8) U
{7
{6}
{4} SN I
Total, {Column (b} must equal Form 990 Part X, col, (B} fine 28.) . . L. >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the foothote to the organazatlon s tmanmal statements that reports the
organlzation’s liability for uncertaln tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill . []

Schodule D (Form 900} 2021
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Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,853,732,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facllites . . . . . . . . . . . | 20

¢ Recoverssofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other{DescrbeinPart Xy . . . . . . . . . . . . . . . 2

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

. 1,853,732,
4 Amounts included on Form 990, Part VtFI Hne 12 but ﬂot on llne‘i

a Investrent expenses not included on Form 880, Part Vill, ine7b . . | 4a
Other (DescribeinPart XMy . . . . . . . . . . . . . . . |[4b .
c Addlnesdaanddb . . . e
5  Total ravenue. Add lines 3 and 40. {Thfs must equaf Form 990 Pam’ Fme 12) .. 5 1,853,732,

R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a,

1 Total expenses and losses per audlted financial statements . . . . . . . . . . . . 1 1,966,470,
2 Amounts included on tine 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2;a

b Proryearadjustments . . . . . . . . . . . . . . . . |2b

c Otheriosses . . . O 4

d Other {Describe in F’art XiH } e I

e Add lines 2a through 2d .

3  Subtract line 2e from line 1

: 1, 966,470,
4 Amocunts included on Form 930, Part 1X hne 25 bul not on IIne 1:

" a  Investmant expenses not included on Form 980, Part Vill, line7b . . | 4a
b OtherDescribe inPartXily. . . . . . . . . . . . . . . |4b RS
¢ Addlinesdaanddb , . . e e 4c
5  Total expenses. Add lines 3 and 4c fTh;s must equaf Form 990 Pan! hna 18) e e e 5 1,966,470,

O Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, Tines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA REY O7/25/22 PRO Schedule D {Forrm 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8No. 1545-0047
{Form ggo} Gamplete if the arganizalion answered "Yes" an Form 980, Part IV, IIne 17, 18, or 19, orif the
organization entered more than $15,000 on FOm’I 040-EZ, Iine Ba 2‘[)2 1
Uepartment of the Trassury » Attach to Form 990 or Farm 890-EZ, Open to Public
Internal Revenue Service » Go to www,irs, gov/FormS80 for Instructions and the latest information. Inspection
kama af the organization Emgloyer tdentiflcation number
Project MEND T4-2647324

m Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-E7 filers are not required to complste this part.

"1 Indicate whether the organization raized funds through any of the following activities. Check ali that apply.

a [ Mall solicitations e [ Sdllcitation of non-government grants
b 1 Intetnet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Speclal fundraising evenis

d [} in-person sclicitations

2a Did the organization have a written or oral agresment with any Individual (including officers, directors, trustees,
or key employses listed in Form 990, Part VII) or entity in connaction with professional fundraising services? OYes [I1No

b #f “Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' i . Amolint pald o + .

’ PR (i} Did lundraiser have e ) (v Amount paid to

@ Namgra:r(ijﬂ? dgﬂiséfré?;g:fmdu“ﬂ {ii) Antivlty custody or control of “V]fgrr?:s:crﬁcl?iptb lu{r?t;r(gtsaal?‘laigtsg)tn or relained by}
Aty conlributions? ity * organization

col. i}

Yes No

10

Total . . . . . . e e e e

3 List all states in which the organization is registered or licensed to solicit contrtbutions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduetion Act Notive, see the Instructions for Form 990 or 880-EZ. Schedule G {Forin §80) 2021
BAA REV 07/25/22 PRO




Schedule G {Form 900) 2021 Page 2

m Fundraising Events. Complete if the organization ahswered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event if1 (b} Event #2 le) Othur averts 1) Total svents
OTHER EVENTS None facid col. {a} through
{event lype) {avent typa) {tolal number) col. fel)
% N
@t 1  Grosasrgeeipts . . . . 63, 645, _— 63,645,
&
2  Less: Contributions
-3 Gross income fline 1 minus
inedy . . . . . . 63, 645. A 63,645,
4  Cash ptizes .
6  Moncash prizes ) e
Lo
2| 6 Reniffacility costs .
B
jo R
51 7 Foodand beverages . N ;
@ 8  Enteria H
B ntertainmen L
§  (ther direct expenses . 22,543, ) 22,543,
10  Direct expensa summary. Add lines 4 through Bincolumn() . . . . . . . . . . W 22,543,
11 Netincome summary, Subtract fine 10 from line 3, column {d)y . . . . . R 4 41,102,

g

udlll Gaming. Complete if the organization answerad “Yes" on Fonm 990 Part IV, line 13, or reported more than
$15,000 on Form 990-E7Z, line 6a.

; b} Pull tabs/instant’ d) Totat gaming (add
5 (@) Bingo e borasie B fc} Othr garming & o e
g P S
i
1 Gross revenue .
@ 2 Cashprizes . -
5
2| 3 Noncash prizes
i
@ 4 Rent/facllity costs .
=
5  Other direct expenses
O Yes %[0 Yes % | [ Yes
6 Voluntesrlabor. . . . [E No ) J No [J Ne
7  Direct expense summary. Add lines 2 through 6 incolumn @ . . . . . . . . . . W
8 Netgaming income summary. Subtract ne 7 from line 1, column{d) . . . . . . . . »

8  Enter the state{s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1yes [No
b “No,” explain;

10a Wers any of the orgah_i_zat'ion’s gaming licenses revf:ited, suspended, or terminzif\éld-'d'u'ﬁHé“tﬁg_fé;(_}ear? . [(Jyes (O No
b 1 "Yes," explain:

2 O7/25/22 PHO Schedule G {Form 990) 2021
BAA REW 07/, P



Schedule G {(Fom 900} 2021

Page 3
11 Does the organization conduct gamling actlvities with nonmembers? . . . . e OYes [ONo
12 |s the organfzation a grantor, bensficiary or trustes of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e [Myes [(INe
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
b Anoutside facllity . . . . .o 13b %
14 Enter the name and address of the persen who prepares lhe orqanlzahon s gammg/spet:lal events books and
records:
N i L
AddressW .
158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e [1Yes [JNo

b 1f"Yes,” enter the amount of gamlnq revenue recelved by the orgamzatlon b $ and the
amount of gaming revenue retained by the third party »  §
¢ [t*Yes," enter name and address of the third party:

Name»

Address

16 Gaming manager information:

Name »

Gaming manager compensation®  §

Description of services provided &

[[1Director/officer [ IEmpioyee ‘[Jindependent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charftable distributions from the gaming proceeds to
retaln the state gaming ficense? . . . . .. . . . [OYes Do
b Enter the amount of distribuilons required under state iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and {v}; and

Part lil, tines 8, 8b, 10h, 15h, 15¢, 16, and 17b, as applicable, Also provtde any additional information.
See instructions.

Schedule G {Form 980) 2021
BAA REV 07/26/22 PRO { }



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OomB o, 1545-00d7

(Form 990) Complets to provide tnformatton for responses to specific questions an 6202 1
Form 980 or §80-EZ or to provide any additional information,
Department of the Treasury - Attach to Form 990 or Form 880-EZ, Open to Public

internal Revanue Senvice » Go to www.irs.gov/Form@80 for the latest information. Inspection
Mama of the organization

Employer identification number

Project MEND 74-2647324

Pt ¥I, Line 1ib: THE FORM 980 15 REVIEWED BY THE CEC AND THE FINANCE COMMITTEE.

IT IS THEN PRESENTED TO THE BOARD OF DIRECTORS.

Pr VI, Linc 12c: BOARD MEMBERS ARE REQUIRED 'r0 DISCLOSE ANY POSSTBLE CONFLICT

Pr ¥I, ldine lha: THE BOARD OF DIRECTORS EVALUATES THE PERVORMANCE OF THE CEO, '

AND WITH DIRECTION FROM THE BOARD OF DIRECTORS, ESTABLISHES THE SALARY FOR THIG

POSTTION BASED ON LOCAL WAGE SURVEYS FOR NON-PROFITS.

Pt VI, Line 15b: THE CEC EVALUATES THE PERFORMANCE OF KEY PERSONNEL AND/OR TOP

MANAGEMENT, AND ESTARLISHES THE SALARIES FOR THESE POSITIONS BASED ON LOCAL WAGE

SURVEYS FOR NOW-PROFITS.

PL VI, Line 19: THE MOST CURRENT FORM 990 AND AUDITED FINANCIALS ARE ON OUR

WEBSITE, AND GOVERMING DOCUMENTS ARE ON GUIDESTAR. DOCUMENTS ARE ALSO AVAILARLE

UPON REQUEST.

Pt [X’_,I:'-]ne 2de;

Description: DUES & SUBSCRIPTIONS

Total: 520,913

__Program services: 520,202

Management and general: 5418

_Fundraising: $293

Description: POSTAGRE & DELIVERY

Total: %3,902

Program services: 83,902

__Management and general: 50

Fundraising: 30

Description: PRINTING & REPRODUCTION

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ. BAA Scheduls G {Form 980) 2021

REV DH25/22 PRO



Schadule O {Form 280) 2021

Page 2

Mamea of the organizallon

Projcct MEND

Ermployer tdentification number

T4-2647324
L N N L
____Program services: 518,021 .
...Management and general: 80
fMandraising: $1,739 i,
Description: REPATRS & MAINTENANCE
e N R e S
_____ Program services: $13,621 N
Management and general: $0 en .
ER e R T X A
Program services: 1,909 .
Management and gencral: $5,728 o
ERandT Al s NG B0 e
Descriptiont MEDICAL EQUIPMENT (TN-KIND) L
“““““ Total: $402,787 ) -

_Pundraising; S0

Pescription: MISC OTHER EXPENSES

_Total: $37,852

Program services: 537 462

Management and general: 5390

Fundraising: §0

Description: PURCHASED INVENTORY SOLD

Total: 548,213

REV 0712522 PRO

Schedula O [Form 990) 2021



Schedule O {Forn 8907 2021

Page 2

Mame of the organization
Project MEND

-| Employer identificatlon numbhber

74-2647324

Management and general: $0

___Fundraising: 30

REV 0712522 PRO

Schedule © {Forim 980) 2021



Form £90
Part IX, Line 24e

All Other Expenses

2021

Name Employer [dentification No,
Project MEND . 74~-2647324
{A} (B) (€) (D}
Deseription Total Program Management Fundraising
services and general
DUES & SUBSCRIPTIONS 20,9813, 20,202, 418. 293,
POSTAGE & DELIVERY 3,502, 3,902, 0. 0.
PRINTING & REPRODUCTION 18,760, | 18,021, 0. 1,739.
REPATRS & MAINTENANCE 13,621, 13,621, _ ¢. 0,
BANK & CC SETTLEMENT FERS 7,637, 1,909, 5,728, Q.
MEDICAL EQUIPMENT {IN-KIND) 402,787, 402,747, 0. g.
MISC OTHER EXPENSES 37,8502, 37,462, 390, G.
PURCHASED INVEWTORY SOLD| 48,213, 48,213, 0. 0.
Total to Form 880, Part IX,
line2de .. ... ........ 554, 685, 546,117, 6,536. 2,032,

lonwiE01.SCR 0202421



