-~8879-TE IRS e-file Signature Authorization OMB Ho. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning Oct 1 . 2022, and ending Sep 30,2023 2 @22
Dopartmant of the Treastry Do not send to the IRS. Keep for your records.
Intemal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
kame of fiter EIN or 5N
Project MEND ' T4-2647324

Name and titte of officer or parson subject to tax
Cathy Valdez, CEO
Type of Return and Return Information

Chack 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 doflars and cents. For all other forms, enter whole dollars only. if you check the box on fine 1a, 2a,
3a, 4a, 5a, ba, Ta, 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, bb, 6b, 7h, Bb, 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 |,

1a Form 990 check here . b Total revenue, if any (Form 390, Part VIII, column (A}, line 32) . . b 1,929,891,
2a Form 990-EZ checkhere . . [ ] b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b

3a Form 1120-POL checkhere . . [J b Total tax (Form 1120-POL, line 22y . . . . . . 3t

d4a Form 990-PF checkhere . . [] b Taxbased on investment income (Form 990-PF, Part V Ime 5} . 4b

5a Form 8868 check here , .0 b Balance due (Form 8868, line 3cy . .. . oo 5b

6a Form 930-T check here .0 b Total tax (Form 990-T, Part ill, ine ) . . . . . . . . . . 6b

7a Form 4720 check here . .[J b Totaltax {Form 4720, Part i, finet) . . . . . )

8a Form 5227 check here . .[J b FMV of assets at end of tax year [Form 5227, Item D) o gh

9a Form 5330 check here . .[J b Taxdue (Form 5330, Part i}, line 19) . . . . 9b
i0a  Form 8038-CP checkhere . . [1 b Amount of credit payment requested (Form 8038- CP Parl I, Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of periury, | declare that i am an officer of the above entity or [ 1 am a person subject to tax with respect to {(name

of entity) . {EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, 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, transrnitter, or electronte return ortginator {ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgernent of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{diract debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer ingquiries and resoive issues related to

the payment. | have selected a personal identification number {PIN) as my signature for the slectronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
P 1authorize GREGORY & CRUTCHFIBLD, LLC to enter my PIN 4171312 |4 | as my signature

ERO firrm name

Enter five numbers, but

do not enter afl zeros

on the tax year 2022 electronically filed return. ¥ | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fad/State program, | also authorize the aforemantioned ERO to enter my PIN on the
return’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 2022 electronically
fited return. If | have indicated within this return that a copy of tha return is being filed with a state agencylies) regulating charities as part
of the IRS Fed/State program, 1 will enter my PIN on the return’s disclosurs consent screen.

X Signature of officer or person subject to tax Date
B Certification and Authentication

EROQ’'s EFIN/PIN. Enter your six-digit electronic filing idertification
number (EFIN} folliowed by your five-digit self-selected PIN. | 710 | 8

4 | 7 | 516 [ 7 I 716
Da not enter al zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
arm submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-fife

Providers for Busines;ﬁe(jﬂms‘
Ll
ER('s signature  ~~—__ / l‘-m 0 Date 03/19/2024

/ EROM st Re am This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, sde back of form. REV 05/17/23 PRO Form 8878-TE ¢n2g

RAA



Farm 990

Departmen of the Traasury
fnternal Revenus Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the laiest information.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenug Code {except private foundations)

| OME No. 1515-0047

A For the 2022 calendar year, or tax year beginning Oct 1

, 2022, and ending

Sep 30

, 2023

B Checkif applicable: | € Name of organization Proiject MEND

D Addrass change Doing business as

D Employer identification number

74-2647324

[[] wamechange
D Initial return

Number and straat {or P.O. box if mail is not deliverad to street address)

5015 Wurzbach Road

Room/suite

E Telephona number

{210)223-6363

E] Final returnfterminated
E] Amended return

City or town, state or province, country, and ZIP or foreign postal code
San Antonio, TX 78238

G Gross receipts $ 1

,972,937.

F Name and address of principal officer:

Cathy Valdez, 5015 Wurzbach Reoad,

D Application pending

San Antonio,

TX 78238

50HG)E) (8015 ¢

I Tax-exampt status:

Y insert no.) D A34Tiap1) or [:l 527

Hia) |5 this a group tetun for subordinates? D Yes Mo
H{b) Are all subordinates included? Clves [no
If “Mo," attach a list. See instructions.

J Website:  www, ProjectMEND.org Hic) Group exemption number
Form of organization: %] Corporation [ Trust ] Association [ Othar l L Year of formation: 1992 [M State of legal domicile; T
Summary
1
8
§ 2 Check thls box I:] if the organlzatlon d}scontinued its operations or dlsposed of more than 25% of its net asssts.
6| 3 Numberof voting members of the governing body (Part Vi, line 1aj . e 3 13
[ 4 Number of independent voting members of the governing body (Part Vi, lineib) . . . . 4 13
.ﬁ 5  Total number of individuals employed in calendar year 2022 (Part V, tine 2a) 5 18
% 6  Total number of volunteers (estimate if necessary) .o 6 0
< | 7a Total unrelated business revenue from Part Vill, column {C), line ‘12 7a Q.
b Net unrelated business taxable income from Form 980-T, Part |, ling 11 b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII}, line 1h} . 1,441,722, 1,616,004,
E 9  Program service revenue (Part VIIt, ine 2g) . 80,644, 121,153,
E; 10 Investment income {Part Vi, column (A}, lines 3, 4, and 7d} . 2,565, 12,652,
11 Other revenue {Part VIIl, column {A)}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) . 58,801. 180,082,
12  Total revenus—add lines 8 through 11 {must equal Part VIH, column (A}, line 12) 1,583,732, 1,929,891,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members {Part IX, column (A}, line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) 822,082, 937,337,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) S
S b Total fundraising expenses (Part IX, column (D}, line 25y 71,877,
i 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e) . 1,144,418, 1,310,585,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 1,966,470, 2,247,922,
19  Revenue less expenses. Subtract line 18 from line 12 -382,738. -318, 031,
5 g Beginning of Current Year End of Year
£3[20  Total assets (Part X, line 16) 5,310, 736. 5,012, 920.
<2 21 Total kabllities (Part X, line 26} . .o 641,617, 661,832,
%é Net assets or fund balances, Subtract line 21 from Ilne 20 4,669,119, 4,351,088,

m Signature Block

Under penalties of porjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledga and belief, it is
true, comect, and complele. Declaration of preparar (other than officer) is based on alt information of which preparer has any knowledge.

Sign Signatura of officer Date
Here Cathy Valdez, CEQ
Type or print name and title
Paid Print/Type preparer's name jrer siggat Date Check [ i | PTIN
Preparer Bill J. Gregory, CPA ~ 03/1.9/2024| seif-employed| pQ2548 94
Use Only Firm's name GREGORY & CRUTCHFIELD, L;[c A Firm's FIN _~ 26-3996958
Firm's address 16500 San Pedro Ave,, #285, San An onlc/, T4 787232 | Phoneno, {210} 495-6776

May the IRS discuss this return with the preparer shown above? See instructfons /

[XYes [INo

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

REY 05/17/23 PRO
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Form 990 (2022) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part il . . . . . . . . . . . . . []

1  Briefly describe the organization's mission:
Projech MEND is committed to improving the lives of individuals
living with disabilities and illness through the refurbishment, reuge, and
distribution of medical eguipment and other assistive technology. .

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2%7 . . . . . . . . . . . . . . . . . . . . o v < v« v v OYes KiNo
if “Yes,” describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . L L L L L e e e e e e e e Ov¥es XiNo
If “Yes,” describe these changes on Schedule O,

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

4a
provided financial assistance to 5
illness. for the purchase of 7 assistive technoloay b LeInS . oo ———

4b (Code: ){Expenses$ including grantsof$ }{Reverwe$ )

d4c (Code: )(Expenses$ including grantsof $ j(Revenue$ )

4d Other program services (Describe on Scheduie O.)

{(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses 2,020,002.

REY 05/17/23 PRO Form 990 (z022)



Form 890 [2022)

1

fage 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501 {C){S) or 4947(8}(1) (other than a private foundation)? Iif “Yes,”
complete Schedule A . . . A 1 b4
Is the organization required to comptete Schedu!e B, Schedule of Contnburors’? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesatlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
Section 501{c}{3) organizations. Did the organization engage in lobbying actlvltles or have a section 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . 4 *
Is the organization a section 501{c){d}, 501{c){5), or B01{c}6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il 5 x
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? ff
"Yes,” complete Schedule D, Part | A Ce e . 6 %
Did the organization receive or hold a conservation easement, Jncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 *
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif .o . e e .o 8 x
Did the organization report an amount in Part X, hne 21 for escrow or cuetodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV g %

i0

11

-

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. .o Co

If the organization’s answer 1o any of the following questions is “Yes," then complete Scheduie D, Parts VI
VI, VIIE X, or X, as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedufe D, Part V! . . .o
Did the organization report an amount for investments — other securttles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil .
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, fine 167 If “Yes,” complete Schedule D, Part VI |

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part 1X

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” Compfete Schedule D, Part X
Did the crganization’s separate or consciidated financial statemsnts for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp!ere
Schedule D, Paris XI and XHi

Was the organization included in conso!:dated mdependent audlted ﬂnanclal statemente for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts Xf and Xif is optional
Is the organization a school described in section 1700){1XANIN? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part IX, cofumn (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts I and 1V . e e
Did the arganization report on Part X, 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 it and IV. Lo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {4}, lines B and 11e? if "Yes,” complete Schedule G, Part |. See instructions G
Did the organization report 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 Il . R .

Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIII Ilne Qa’?

if "Yes,” complete Schedule G, Part it e e e

Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H . .

i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 172 if “Yes,” complete Schedule I, Parts and Il

11a| X

i1b *
11c b
11d]| X

{1e X
11f X
12a| X

12b X
13 %
14a X
14b b4
15 X
16 b ¢
17 X
18 | X

19 X
20a X
20b

21 ¢

REV 06M17/23 PRO

Form 990 2022



Form 990 (2022) Paga 4
EEIM  Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 if “Yes,” complete Schedule |, Parts { and ! 29 X
23 Did the crganization answer “Yes" to Part Vi, Section A, line 3, 4, or 5, about compeneatlon of the
organization’s current and former officers, directors trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . C e e e e e 23 5
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduie K. If “No,” go to fine 25a 24a *
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e 24c
d Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501{c){4), and 501{c}H28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 955 b4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not bean reported on any of the organization’s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part!t . C e e e e e e e 25k X
26  Did the organization report any amount en Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i! 26 %
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or fami!y member of any of these
persans? If “Yes,” complete Schedule i, Part Iit . . e e e
28  Was the organization a party to a business transaction with one of the fo!lowmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part IV . C e e e 28a x
b A family member of any individual described in ilne 283’? I "Yes complfete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes,” complete Schedufe L, Part IV . . C e e e e e e 28¢ %
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedufe M e e e a0 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Parti | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Pari i . . 12 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34  Was the organization related to any tax- exempt or taxable entlty'? If "Yes,” complels Schedufe R Part H ﬁf
or iV, and Part V, line 1 RN . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b}(1 3) . 35a X
b I “Yes” o line 35a, did the organization receive any payment from or engage in any trensaction W|th a
controlled entity within the meaning of section 512{b}(13)7? /f "Yes," complete Schedule R, Part V, line 2 . 35h
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable
related erganization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 b4
37 Did the organizatien conduct more than 5% of its activities through an entity that isnota related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 890 filers are required to complete Schedule O . 38 %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Lo
Yes | Na

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17|
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . b
Did the organization comply with backup withholding rues for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

'1c

REW 05/17/23 FRO
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Form 890 (2022)

b
3a
o]
4a

b

5a

Ga

oo

Tw@ ™™o o

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return | 25 18

If at least one is reporied on fine 2a, did the organization file all required federal employment tax returms?
Did the organization have urrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it fited @ Form 980-T for this year? If “No” te line 3b, provide an explanation on Schedule 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 financial account)?
If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” 1o line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organlzatton solicit any contributions that were not tax deductible as charitable contributions? .

i “Yes," did the organization include with every sclicitation an express statement that such contrlbutlons or
gifts were hot tax deductibie? e . .
Organizations that may receive deductible contrlbutlons under section 170{0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If *Yes,"” did the organization notify the donor of the value of the goods or services prowded’? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form B2827 .

if “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7& I

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. &nter:

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

Gross receipts, included on Form 880, Part VI, line 12, for public use of club faclllt!es . 10b

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

Gross income from members or sharehoiders ., . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem} . . . . . . . . L o o 0L 11b

Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 9290 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., | 12b |

1.23. :

Section 501{c}(29} gualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b

13a

Enter the amount of reservesonhand . . . . 13c

Did the crganization receive any payments for |ndoor tannmg services durmg the tax year‘? .

If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes,”" complete Form 4720, Schedule O.

Section 501(c){21} organizations. Did the trust, or any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 48537

If "Yes,” complete Form 8069,

'1 43 X

14h

17

REV 45(17/23 PRO
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Form 990 {2022} Page 6
gl  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 circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorityr to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on ling 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employes have a family relationship or a business reiationehip with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties cuetemanty performed by or under the dJreet
supetrvision of officers, directors, trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documeants since the prior Form 890 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

&[T [ C
XIX XX

Did the organization have members or stockhoiders?
a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e e e e 7a
b Are any governance decisions of the organization reserved to (er eub}ect to approval by} members,
stockholders, or persons other than the governing body?

8 Did the crganization contemporaneouslty document the mestings held or written actions undertaken durlng
the year by the following:

X

a The governing body? .

b Each committee with authority to aet on behalf of the governing body'? . Bbh | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedule O . . . | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, ot affiliates? . . . 10a X
b If "Yes,” did the organization have written policies and procedures govemlng the act:vrtree of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? | 11a| X
b Describe on Schedule © the process, if any, used by the organization to review this Form 890, i
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a] X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise te conﬂlcts’-’ 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on Schedulfe Ohow thiswasdone. . . . . . . . « . . . . . . . oL 12¢| %

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destructren pelrcy'? .
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? s
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . i5a| X
b Other officers or key employess of the crganization . . . e e 15b| X
if “Yes” to line 15a or 15b, describe the process on Schedule O See Lnetructlons
i6a Did the organization invest in, confribute assets to, or participate in a jemt venture or similar arrangement
with a taxable entity during the year? . e . o
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
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  List the states with which a copy of this Form 990 is required to be filed
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (section 601{(c}
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website X Anothers website Upon request [ Other (expfain on Schedlile G
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
CATHY VALDEZ, 5015 WURZBACH RD, SAN ANTONIO, TX 78238 ([(210)223-6363
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Form 980 {2022) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed., Report compensation for the calendar year ending with or within the
organization's tax year,

» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -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 employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportabie compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1092-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related organizations,

» List all of the organizaticn'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 compensation from the organization and any refated organizations.

See the instructions for the order in which {0 list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C}
(A) i #) {do not chgglfﬁ;?)?e than one ) ® i 7
Mame and title Average box, unless persan is both an Reportable Repor‘{abl‘e Estimaled amount
hours officer and a direcior/trustes) compensation compensation of other‘
pf?rweek o == g ey g ffomlthe frqm raiated compensation
{list any ai E:j: 3 ) %5‘ 2 | oroanization (W-2/ | crganizations (W-2/ frt_)m }he
hoursfor | S 21218 | QE.':{ 3 1099-MISC/ 1098-MISC/ organization and
rel_atenli % 5 §' -3 @ o1 1089-NEC) 1099-MEC) relatcd organizations
Drgabrzlzoa\zons m g E‘Z % é
dotted ling) % % i §
8 5
[*3
()CATHY VALDEZ 40,00
CEO .00 xX|x 132,563, Q. a.
{2} CAREY QUACKENBUSH e 08
CHAIRMAN 0,001 X x 0 4] 0
BwILLIAM PHILILIPS 2.00
VICE CHRIR 0.00] X X 0 0 0
(N ALEXINE FRIEDMAN 2,00
SECRETARY 0.00) X X 0 0 0
A8 PAUL WOBSER 2.00
TREASURER g.o0| X x 0. 0 0
(B)JRIME FERMANDEZ 2.00
BCARD MEMBER 0,007 X 0, 0 0
ANKYILR BUCKLEY 2.00
BOARD MEMBER 0,008 X 4] 0 0
(B EAILYN FLOST 2,00
BOARD MEMBER 0,00} X 0 4] 0
(9 SHELIA BROWN 2.00
EOARD MEMBER .00 X 0. 4] 0
QO KRYSTAL NERIO 2.00
BOARD MEMBER 0.00] X 0 8] 0
(11} EpUARDO DI LORETO 2.00
BOARD MEMBER 0.00] X 0 0 0
{12} pNp ALLEGRETTI 2,00
BOARD MEMBER .00 X 0. 1] 0
(13) aMANDA MUNOZ 2.00
BOARD MEMBER 0.00) X 0. 0. a.
(1) KENNETH _HOUSTON 2.9¢
BOARD MEMBER 0.00] X 0. Q. 0.

REV 05117/23 PRO Form 980 2022



Form 990 {2022) Page 8
L:ca'i[R Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
W . (B} [do not check mare than one o} (€l R )
Name and title Average | hox, unless person is both an Reportable Reportabie Estimatad amount
hours officer and a directorftrustes) compensation compensation of other
per week o == =T& <] from tha from related compensation
fistany |2 ald g & i3& |g |organization (W-2/ jorganizalions (W-2/ from the
hours for | = & | & 2ila |23 g 1008-MISC/ 1099-MISC/ organization and
ralated ac g1 % § E‘ = 1009-NEC) 1098-NEC) related organizations
organizations| & o | B g g
below a2 2 §
dotted ling) e 7
{15)
ae)
(L
B8} e
LU OO S
(20} 1. .
(21}
(22)
€2
A e ]
{25)
1b  Subtotal 132,563, Q. 0.
¢ Total from contmuahon sheets to Part VII Secuon A
d Total (add lines 1b and 1¢). 132,563, 0. 0.
2  Total number of individuals {including but not Ilmlted to those Ilsted above} who received more than $100,000 of
reportable compensation from the crganization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complste Schedule J for such individual

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

individual

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

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

Yes

.5 x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Mame and business address

B)
Drescrption of services

(G

Compensation

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

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

REV 051723 PRO

Form 980 (2022



Form 890 (2022) Page 9
Eull Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill | £

(A
Total revanua

(B}
Related or exempt
function ravenue

<}
Unralated
business revenue

i)
Revenue excluded
frowm lax under
sections 512-H14

# @| 1a Federated campaigns . 1a
§ 3| b Membership dues 1b
C{E ¢ Fundraising events . 1c
£ 51 d Related organizations . 1d :
'(3.% e Government grants (contnbutlons] 1e 272,194,
@ S f Al other contributions, gifts, grants,
S5 and similar amounts not included above | 1f | 1, 343, 810.
,_a g g Noncash contributions included In
83 lines 1a-1f . 1g |$
8 & h  Total, Add lines 1a~1f . e
Business Code
8 | 2a PROGREM SERVICE REVENUE 900099 121,153 121,153, 0.
el b
wmc C
ESl g :
S
[»] e e
a f Al other program service revenue
g Total. Add lines 2a-2f . 121,153.{.
3 investment income (including dwtdends, mterest and
cther simitar amounis) . e 12,652, 0. 0. 12,652,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . e
{i) Real {ii) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Net rental income or {loss) .
7a Gross amount from {i} Securitigs {ii} Other
sales of assets
other than inventory | 7a
o b Less cost or other basis
5 and sales expenses . | 7h
& ¢ Gainorfoss) . . | 7c
CE d Net gain or (loss) .
E Ba Gross income from fundralsmg
© events (potinciuding$
of contributions reported on line
1c}). See Part IV, line 18 8a 209,153,
b Less: direct expenses . 3h 3,046, [0 St TR
¢ Netincome or {loss) from fundraismg avents 166,107, 166,107,
9a Gross Iincome from gaming
activities. See Part IV, ling 19 95
b Less: direct expenses . 9k
¢ Net income or {loss) from gaming actlwt:es .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold | 10b
¢ Net income or (joss) from sales of inventory . .
g Busginass Code
§ % 112 ..........................
T T P T
Bl C
5 = d Ali other reverue 13,975,
2 e Total. Add fines 11a-11d . 13,975. 1% S L
12  Total revenue. See insiructions , 929,891, 135,128. 4] 178,759,

REY 05/17/23 PRO

Form 990 (2022)
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Form 980 (2022) Page 10
E 28 Statement of Functional Expenses
Section 501{c)3) and 501(c}{4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note {o any line in this Part X . . ]
Do not include amounts reported on lines &b, 7b, Total é:?;!)en‘;es Prograrlr?]service Manaqé?n]ent and I-'un(g?gising
8b, 9b, and 10b of Part VIil. - BXpENEEs yeneral expenses expenses
1 Grants and other assistance to domestic organizations n
and domestic governments. See Part IV, line 21
2 (Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefils paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees : 132, 563. 117,053, 8,882 6, 628.
6 Compensation not included above to dlsquatmed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c}(3)(B} . 652, 670. 576, 308. 43,729, 32,633,
7 Other salaries and wages .
8  Pension plan accruals and Contrtbutlons (mclude
section 401(k} and 403(b) employer contributions}

9  Other employee benefits . no,047. 70,682, 5,363, 4,002,
10 Payroll taxes . . 72,057, 63,626, 4,828. 3,603,
11 Fees for services (nonemployeee)

a Management
b Legal 20,953, 0. 20,953, 0.
¢ Accounting 13,349, 0. 13,349, g.
d Lobbying . .
e Professional fundralsmg services, See Part IV Ime 17
f Investment management fees . .
g Other, {if line 11g amount sxceeds 10% of line 25 column
(&), amount, list line 11g expenses on Schedule 0.) 9,051. 0. 0. 9,051.
12 Advertising and promotion 15, 304. 13,513, 0. 5,791.
13 Office expenses 13,745, 11, 683. 1,375, 687,
14 Information technology 27,653, 24,016, 2,673, 964,
15 Royailties .
16  Occupancy 63,683, 60,486, 2,879, 314,
17 Travel . 4,304. 1, 304, 0. Q.
18 Payments of travei or enter’ramment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,147, 6,447, 0. 0.
20  Interest . 33,789, 33,789, a. 0.
21 Payments to afflllates . .
22  Depreciation, depletion, and amorttzatlon 191, 991. 182,391. 9,600. 0,
23 insurance . e e e e e 51,452, 12,348. 33,958, 5,146
24 Other expenses. ltemize expenses not covered
above. [List miscellaneous expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O}
a VEHICLE EXPENSE B 22,931, 22,931. 0, 0.
b UNIFORMS & TRAINING 5,031. 5,031. 0. 0.
¢ WAREROUSE SUPPLIES 7,363, 7,363, 0. 0.
d PAYROLL FEES 27,845. 24,587. 1,866, 1,392.
e All other expenses 791,694, 783,444, 6,588, 1,662,
25  Total functional expenses, Add lines 1 through 24e 2,247,922, 2,020,002, 156,043, 71,877,
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .

REV D8M7/23 PRO

Form 990 (2022



Farm 990 {2022) Page 11
NP8 Balance Sheet
Check if Scheduie O contains & response or note to any line in this Part X - L]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 663,815, 1 428,381,
2  Savings and temporary cash investments . 2 ~
3  Pledges and grants receivable, net 61,650.] 3 106, 994,
4  Accounts receivable, net . 4
5 Loans and other receivables from any current ot former oﬁlcer d1rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{NH(1)), and persons described in section 4958(cH3)(B) 6
£ 7 Notes and loans receivable, net 7
on 8 Inventories for sale or use 61,508.; B 131,155,
< | 9 Prepaid expenses and deferrad charges 10,349.] 9 21,511,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 4,767,656. s i = :
b Less: accumulated depreciation 10b 442,783, 4,513,014, ]10¢ 4,324,873,
11 Investments —publicly traded securities 11
12 Investments—other securities. See Part Y, line 1‘1 12
13  invesiments—program-related. See Part IV, ling 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . N 0.118 Q.
16  Total assets. Add lines 1 through 15 {must equal llne 33) 5,310,736.| 16 5,012,820,
17 Accounts payable and accrued expenses 48,044, | 17 35,5440,
18  Grants payable . 18
19 Deferred revenue 53,100.] 19 95,850
20 Tax-exempt bond hablhhes
21 Escrow or custodial account liability, Complete Par‘t IV of Schedule D
@ 22  Loans and other payables to any current or former officer, director,
P trustes, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons
g |23 Secured mortgages and notes payable to unrelated third parties 540,473, 23 530,442,
24  Unsecured notes and ioans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24}. Complete Part X
of Schedule D . a5
26 Totalliabilities. Add lines 17 through 25 . 641,617.| 26 661,832,
9 QOrganizations that follow FASB ASC 958, check here g]
g and complete lines 27, 28, 32, and 33. p
-:g 27  Net assets without donor restrictions 4,669,119.| 27 4,351,088,
g 28  Net assets with donor restrictions 0.] 28 0.
= Organizations that do not follow FASB ASC 958 check here [:1
i and compilete lines 29 through 33.
O 128  Capital stock or trust principal, or current funds | .
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund .
&3 3 Retained sarnings, endowment, accumulated income, or other funds . 31 _-_
% |32 Total net assets or fund halances . . 4,669,119,| 32 4,351,088,
Z 1 33 Total liabilities and net assets/fund balances . 5,310,736.] 33 5,012,820,
REV 0517423 PRO Form 890 (2022)



Farm 890 (2022) Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response cr note to any line in this Part Xi o ... O
1 Total revenue {must equal Part VI, column (&), fine 12) . 1 1,929,851,
2  Total expenses (must equal Part IX, column {A), line 25) 2 2,247,922,
3 Revenue less expenses. Subtract line 2 from fine 1 . . 3 -318,031.
4  Net assets or fund balances at beginning of year (must equal Par‘t X I!ne 32 column (A)) 4 4,665,118,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain on Scheduie 0} .o 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part )( l|ne
32 column (B} . 10 4,351,088,
iPAIll Financial Statements and Fleportlng
Check if Schedule O contains a response or note to any line in this Part XIl . .o
Yes | No

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual [ Cther
If the organization changed its method of accounting from a pricr year or checked “Other,” explain on
Schedule O,

Were the organization’s financial statements compiied or reviewed by an independent accountant? .

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

[} Separate basis [} Consolidated basis ] Both consclidated and separate basis

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

If “Yas,” check a box helow to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis  [[] Consolidated basis  [_] Both conselidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilaiion of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’? If the organ:zatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 05/17/23 FRO
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| OMR No. 1545-0047

2022

SCHEDULE A Public Charity Status and Public Support
{(Form 990)

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

Department of the Treasury Attach to Form 990 or Form 880-EZ. Opento Public
Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. ““Inspection’
Name of the oraganization Employer identification number

Froject MEND T4-2647324

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [ A church, conventton of churches, or assaciation of churches deseribed in section 170{b){1){AM).
2 [ A school described in section 170(b){1)(A}(ii}. (Attach Schedule E (Form 980).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{){1)}{A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iii}. Enter the
hospital’'s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A}{iv). (Complete Part 1.}
6 []Afederal, state, or local government or governmental unit described in section 170{b}{1}{A}v).
7 An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170(b}{1{A){vi). (Complete Part I1.)
8 [] Acommunity trust described in section 170{(b}{1){A}{vi}. {Complete Part I1.)

8 [] An agricuttural research organization described in section 170(b){1)(A}ix} operated in conjunction with a land-grant college
or university or a non-iand-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

4]

10 [ An organization that normally receives (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2}). (Complete Part IIl.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 509a)(1) or section 509{a}{2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [ Typel A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trusteas of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type It functionally integrated. A supporting grganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

d ] Type lll non-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 received a written determination from the IRS that it is a Type I, Type I}, Type !ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following infermation about the supported organization(s).

(i) Marma of supportad organization {ii} EIN [iit) Type of organization | {iv} Is the organization | (v} Amaount of monetary [vi) Amount of
{described on lines 1-10 | listed in your governing support {see other support (see
above (sep inslructions)) document? instructions) instructions)

Yes No
(A
(B)
18]
(D)
(S _
Total Fop e A g B T LT g SU W
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Scheduls A (Form 990) 2022
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Schedule A (Form 950) 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}{A)iv) and 170(b)(1)(A)(vi)
(Complete 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 (1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The vatue of services or facilities
furnished by a governmental unit to the
organization without chargs .

Total. Add lines 1 through 3

The portion of total contributions by
each persen (other than a
governmental unit or publicly
suppotted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f]

Public support, Sublract line 5 from line 4|

{a) 2018

{b) 2019

(c) 2020

(d} 2021

{e) 2022

{f) Total

1,945,777,

2,276,756,

2,144,914,

1,441,722,

1,616,004,

14,425,213,

.11, 616,004,

10,425,213,

11,541, 168.

|8, 884,045,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see tnstructlons}

ta) 2018

(b) 2019

(c) 2020

(d} 2021

{e) 2022

{f) Total

1,945,777,

2,276,756,

3,144,814,

1,441,722,

1,616,004,

10,425,213,

13,975,

844,883,

__ 8,093,

35 723 _

9,393,

17,699,

sr 14, 510, 0946,

' 12|

12,652,

First 5 years. If the Form 930 is for the organization's first, second, third, fourth or ftfth tax year as a section 501{c)(3)
organization, check this box and stop here o

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 {line 6, column {f), divided by line 11, column {f)}
Public support percentage from 2021 Schedule A, Partll, line 14 .
3311% support test—2022, If the organization did not check the box on trne 13 and Ime 14 is 33'41% or more, check this
box and stop here, The organization qualifies as a publicly supported organization .
3313% support test—2021. If the crganization did not check a box on line 13 or 16a, and hne 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization mests the facts- and circumstances test. The organization gualifies as a publicly supported

organization .

14

84,

53%

15

99.29 %

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the orgamzation d1d not check a box an ||ne 13, 16a 16b 1?a or 17b, check thls box and see

instructions

[

1
0
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Schedule A {Form 580} 2022

FPage 3

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

{Complete only # 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

(a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)

Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax ravenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization 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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. {Subtract line 70 from
line 8.) .

Section B, Total Support

Calendar vear (or fiscal year beginning in)

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

9  Ameunts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or hot the business is regularty carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
13  Total support. {Add lines 9, 10c, 11
and 12.) Co
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f}, divided by line 13, column {f}) 15 %
16  Public suppon percentage from 2021 Schedule A, Part 1, line 15 16 Y
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c¢, column {f}, divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 %
19a 33's% support tests—2022, If the organization did not check the box on line 14, and ime 15 is more than 331a%, and line
17 is not more than 33's%, check this box and stop here. The crganization gualifies as a publicly supported organization ]
b 33'% support tests —2021. If the organization did not check a box on line 14 or line 193, and line 18 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supporied organization ]
20  Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions O

REV 05/17/23 PRO
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Schaduls A {Form 980} 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of 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 |, compiete

Secticns A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No _

1  Are all of the organizatlon’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status [
under section 509(a)(1} or (2)7 If "Yes,"” explain in Part VI how the organization determined that the supporfed
organization was described in section 508(@)1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If “Yes,” answer |
fines 3b and 3c below.

b Did the organizaticn confirm that each supported organization qualified under section 501(c){4), (5}, or (B} and
satisfied the public support tests under section 509{a}{2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization™}? If [-
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{ck3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that aff stupport to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUDOSES.

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

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone cther than {j) its supported organizations, {ii} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {iiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

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

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958} not described on line
77 If “Yes,” complete Part | of Schedufe L (Form 880).

; 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as dsefined in section 4948 (other than foundation managers and organizations
described in section 502(a){1) or 217 If “Yes,” provide detail in Part VI.
5 b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff “Yes,” provide detail in Part V1.
¢ 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 alsc had an interest? If “Yes,” provide detail in Part VI.
10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer fine 10b below.

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

REV 05/17/23 FRO Schedule A {Form 880} 2622




Sche

dule A (Form 280} 2022

FPage 5

add  Supporting Organizations {continued)

ih|

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

b Afamily member of a person described on line 11a above?
¢ A 35% controfled entity of a person described on line 11a or 11b above? If “Yes” to fine 113, 11b, or T1¢,

provide detall in Part VI.

Yes

No

11b

1ic

Section B. Type | Supporiing Organizations

Did the governing bedy, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organfzation had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated amony the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Did the organtzation operate for the benefit of any supported organizaticn other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carried out the purposss of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Yes

No_

Section C. Type Il Supporting Organizations

Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteses of each of the organization's supported organization(s)? If “No," describe in Part VI how controf
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 Ul Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed 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 arganization(s).

By reason of the refationship dsscribed on line 2, above, did the organization’s supported organizations have
& significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type 1ll Functionally Integrated Supporting Organizations

1

2

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

a [] The organization satisfied the Activities Test. Complete fine 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 8 below.

¢ L[] The organization supporied a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).

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

a 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
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{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 these activities but for the organization’s involverment.

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

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide detaifs in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Y_es

No_

.3b. o
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Schedute A {Form 980) 2022

Page B8

Type I} Non-Functionally Integrated 508{a}{3) Supporting Organizations

1 [ Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

{A) Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deptetion

NP G [N | =t

& (en o (M| -

Partion of operating expenses paid or incurred for production or cellection
of dgress income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Cther expenses {see instructions)

8

Adjusted Net Income {subttact lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1h, and 1¢)
e Discount claimed for blockage or cther factors
{explain in detail in Part Vi)
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14d. 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 (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C—Distributable Amount - Current Year
1 Adjusted net income for pricr year (from Section A, {ine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr vear (from Section B, fine 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 3] DR
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

REV 05{17/23 PRO
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Scheduls A (Form 990) 2022 Page 7
Type It Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide detaifs in Part Vi) 5
6 Other distributions {desciibe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive suppoerted organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
6 (i} (iii)
Section E—Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022

{reasconable cause required —explain in Part V. See
instructions,

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From2029 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from lins 3f.
Distributions for 2022 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if

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

Lo

_ T e o

-9

o

| 6  Remaining underdistributions for 2022. Subtract lines 3h

; and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

i 8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

o |o0 | T
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Schedula A {Form 990} 2022 Page 8

Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17h; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ling 1g; 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.)

Ft IT Iin 10: Other Income Part 1T, Line 10 Decscription: OTHER INCCME 2018: B0S83.

2018: 35723, 2020: 93393, 2021: 17699, 2022: 13975,

REY 0517/23 FRO Schedule A (Forim 990) 2022



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)

Depariment of the Treasuay Att_ach te Form 990 or Form 99{}—1.3F. . 2 @gg

Internal Revenus Service Go to www.irs.gov/Form9g0 for the latest information.

MNarme of the crganization Employer identification number
Projeclt MEND FA4-2647324

Organization type {check one):

Fiters of: Section:

Form 980 or 990-EZ 501(c)( 3} (enter number) organization
] 4947{a){1} nonexempt charitable trust not treated as a private foundation
[3 527 political arganization

Form 990-PF 1 501(c){3) exempt private foundation
{71 4847{a)(1) nonexempt charitable trust treated as a private foundation

L] 501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

1 For an organization filing Form 980, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more {in money or property] from any one contributor. Complete Parts | and Il. See instructions for determining a
cortributor's total centributions,

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-E7 that met the 33'/3% support test of the
regulations under sections 509{a)(1) and 170{b)(1)(A}vi}, that checked Schedule A (Form 990), Part i, line 13, 16a, or
16%, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on {i) Form 980, Part Vi, line th; or {ii) Form 990-EZ, line 1. Complete Parts | and [}

[ For an crganization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusivefy for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and I,

[J Foran organization described in section 501(c)(7), (8}, or {10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposss, but ne such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were recsived
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
Genera! Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totating $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . &

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 930}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it dossn’t meet the filing requirements of Schedule B {Form 890}.

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 353-PF. REW 0817423 PRQ Schedule B {Form 980) [2022)
BAA



Schedule B {Form 990) (2022}

Page 2

Name of organization
FProject MEND

Employer identification number
T4-2647324

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) {d)
Name, address, and ZiP + 4 Total contributions Type of contribution
1 CITY OF SAN ANTONIO-GENERAL FUND Person
Payroll ]
1400 5. FLORES 73,647, Noncash 0
{Complete Part Il for
San Antonioc TX 78207 noncash contributions.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2! UNIVERSITY HEALTR SYSTEMS Person
Payroll Il
4502 MEDICAL DR MS 1-2 e | 8 ..50,050. | Noncash  []
{Complste Part |l for
San Antonio TX 78229 noncash contributions,)
(a) (b} (c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 UNIVERSITY OF TEXAS Person
Payroll ]
10100 BURNETT RD, MAIL L4000 130,000, Noncash  []
(Complete Part il for
Bustin TX 78758 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 HARVEY E. NAJIM CHARITABLE FOUNDATION Person X
Payroll ]
9311 SAN PEDRO AVE SUITE 965 94,200, Noncash  []
{Complete Part Il for
San Antonio TX /g2¢ noncash contributions.)
{a} (b) {c) {d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VALERO ENERGY FOUNDATION Person (]
Payroll ]
ONE_VALERC WAY 60,000, Noncash L]
{Complete Part il for
SAN ANTONIO TX 78249 noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 GENEVIEVE AND WARD ORSINGER FOUNDATION Person X
Payroll O
PO BOX 90987 50,000. MNoncash |
{Complete Part I for
SAN ANTONIO TX 7R209 noncash contributions.}
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)



Schedule B (Form 990) £2022)

Fage 2

Name of organization
Project: MEND

Employer identification number
T4-2647324

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(b} {c) {c}
Name, address, and ZIP + 4 Total contributions Type of contribution
. CHAMPIONS FOR _CHARITY Person
Payroll ]
PO _BOX €%600G $ 143,000. Noncash Ll
{Complete Part Il for
San Antonio TX 78269 oo noncash contributions.)
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WARM SPRINGS FOUNDATION Person
Payroll ]
4835 MEDICAL DRIVE PO BOX 281048 $ 45,000, Noncash  []
{Complete Part Il for
San Antonio TX 7BZ29 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 1] KRONKOSKY FOUMDATION Person
Payroll O
112 F _PECAN ST STE 830 $ 150, 000. Noncash [
{Complete Part Il for
SAN ANTOMIO TX 78205 nongash contributions.)
(a) {b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
__________________________________ Person {1
Payroll ]
_______________________ $ Nencash O
{Complete Part Il for
e noncash contributions.}
(a) (b} (c} {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________ Person O
Payroll |
______________________________________ R Noncash Ol
{Complete Part 11 for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
$ Noncash il
{Complete Part I for
nonecash contributions.)
BAA REY D5/17/23 PRO Schedule B (Form 990} {2022}




Schedule B (Form 3303 (2022)

Page 3

Name of organization
Project MEND

Employer identification number

Jd-2647324

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.,

{a) No.

from
Part |

{b)

Description of noncash property given

(c}
FMV (or estimate)
{See instructions.}

{c)

Date received

{a) No.

from
Part |

)

(c)
FMV (or estimate)
{See instructions.)

{d)

Date received

{a) No.

from
Part |

(b)

(c}
FMV {or estimate)
{See instructions.}

{d)

Date received

(a) No.

from
Part |

{b}

Description of noncash property given

(c}
FMV (or estimate)
{See instructions.)

{d)

Date received

{a) No.

. from
! Part |

(b}

Description of noncash property given

{c)
FMV [or estimate)
{See instructions.)

{d)

Date received

from
Part |

{a) No.

{b)

Description of noncash property given

(c)
FMV {or estimate)
{See instructions.}

(d)
Date received

REWV 0517723 PRO

Schedule B (Form 990) (2022)
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Page 4

Narme of organization
Project MEND

Employer identification number
T1-2647324

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8}, or
(10} that total more than $1,000 for the year from any one contributor, Compiete columns {a) through {e} and
the following line entry. For organizatiocns completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the vear. (Enter this information once. See instructions.) ¢

Use duplicate copies of Part Il if additional space is needed.

{a) No.
li_"'rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . L. .
Ff’mrflnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . , . .
E’rorTl {b) Purpose of gift {c} Use of gift (d} Description of how giftis held
a
{e} Transfer of gift
Transferaee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. i L .
E,rornI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

BAA,

REV 05f17/23 PRO Schedule B {Form 980) {2022}



SFCHE%;’;E D Supplemental Financial Statements |_oms no. 1545-0047

(Form ) Complete if the organization answered “Yes” on Form 990, 2@2@
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Departrnent of the Treasury Attach te Form 990.

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

Mame of the organization Employer ident{ficahon_number

t MEND 74-2647324

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year) .
3  Aggregate value of granis from {during year}
4
5

Aggregate vatue at 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 legali control? . . . . . . [ Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bengfit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.

Complete if the organization answerad “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically impertant land area
(] Protection of natural habitat [[] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfled conservation gontribution in the forrn of a conservation

easement on the last day of the tax year. “".:1 Held at the End of the Tax Year
a Total number of conservationeasements . . . ., . . . . . . . . . . L L 2a
b Total acreage restricted by conservation eagements . . . . Lo 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in {¢) acquired after July 25, 2006, and not cna
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithotds? . . . . . . . . . . . . . [ Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforeing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requarements of section 170{MAB)D
and section 170(hy4¥BYIY? . . . . . . .+« - . [d¥Yes [INo
9 In Part Xlll, describe how the organization reports conservatton easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 8.

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

b f the organization elected, as permitted under FASB ASC 958, 1o 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 the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl linet . . . . . . . . . . . . . . . . . %

(ii} Assets included in Form 990, Part X . . . .o $

2 If the organization received or held works of art hlstorlcal treasures or other S|m!lar assets for flnanC|aI gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part vIIl, line ¥ . . . . . . . . . . . . . . . . . . &
b Assetsincludedin Form @80, PartX . . . . . . . . . . . e e o 8
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990] 2022

BAA REV 05/17/23 PRO
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

collection items {check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange program
e L[] Other

sing the organization's acguisition, accession, and other records, check any of the following that make significant use of its

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

Xk

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[1Yes [} No

Escrow and Custodial Arrangements.

Complete if the crganization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 980, Part X? . o e e . (] ¥Yes [ No
b If “Yes,” explain the arrangement in Part Xil! and complete the foltowmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

2a Did the organization mclude an amount on Form 990 Part)( Ime 21 for escrow or custodlal account liability? [] Yes [ No

f “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIil .

H

Endowment Funds.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Currant year

[b} Priar yaar

{c) Two years back

{d] Three years back

[e) Four years hack

1a Beginning of year balance

b Contributions

¢ Net investment samings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (fine 1g, column {g)} held as:

a Board designated or quasi-sndowment
b Permanent endowment

¢ Term endowment %

%

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

3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations . 3ali)
(i) Related organizations . 3a(ii)

b I "Yes" on line 3afii), are the related orgamzatlons Ilsted as reqmred on Schedu1e R‘? 3b

scribe in Part Xilf the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis [e) Accumulated [d} Book value
{Invastmearnt) {othen) depreciation

fa Land 0. 375,000. 375, 000.

b Buildings . . . 4,062,937, 214,432, 3,848,505,

¢ Leasshold |mprovements

d Egquipment 276,430, 205,838, 70,592,

e Other 53,289, 22,513, 30,776,
Total. Add lines 1a through 1e (Cofumn (d) musr equal Form 980, Part X, column (B}, line 10c.) . 4,324,873,

BAA REV (5/17/23 FRC Schedule D {(Form 980} 2022
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Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 989, Part X, fine 12.

(a} Description of security or category
lineluding name of security)

b} Book valua

{c) Method of valuation:
GCost ar end-of-year market value

{1) Financial derivatives

(2) Closely held equity interests .

{3) Other

(A

B

)

0

&

oumn {b) must equal Form 990, Part X, col. (B) line 12.)
?  Investments~—Program Related.
Complete if the organization answered “Yes” on For

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

{a) Description of Investment

{b) Book value

(e} Method of valuation:
Cost or end-of-year market value

1)

2

(3)

(4

(8)

(&)

]

(&

©

(Column (b) must equal Form 990, Part X, col. (8) line 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d, See Form 990, Part X, line 15,

{a) Description

{b) Baok valus

1) CONSTRUCTION IN PROGRESS

{2) RIGHT-QF-USE ASSET

(3)

4

(s)

(&)

0]

(8)

(9)

Total. {Column (b} must equal Form 890, Part X, col. (8) line 15.)

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability

(B) Book value

{1} Federal income taxes

)

3)

4

&)

&)

"

8}

©

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25} .

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon 5 flnanmal statements that reports the
crganization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xiil . ]

Schedule D [Form 990) 2022



Schedule D {Form 930) 2022 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,925,891,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d  Other {Describe in Part X!il)) | 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 1,528,891,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL) . 4h
¢ Add lines 4a and 4b . 4c
5 Toftal revenue, Add fines 3 and 4c. (Th;s musr equaf Form 990 Parﬂ hne 12,1 . 5 1,929,851,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,247,822,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses |, . 2¢
d Other {Describe In Part XIH) 2d
e Addlines 2a through 2d .
3  Subtract line 2e from line 1 . . 2,247,822,
4  Amounts included on Form 880, Part IX, 1|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other {Describe in Part XIIL) . b
Add lines 4a and 4b
Total expenses. Add iines 3 and 4c (Fhrs must equa! Form 990 Part;‘ .*me ?8) 2,247,922,

Supplemental Information.

descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lings 1b and 2b; Part V, lina 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

BAA

REWY 05/17/22 FRO

Schedule D (Form 980) 2022
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JIl  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 1545-0047

{Forim 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered mora than $15,600 on Form 980-E2, line &a. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-E2. i
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. 14
Mame of the organization Employer identi : ' i
Praoject MEND T4-2647324

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

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

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VHI) or entity in connection with professicnal fundraising services? [ ]Yes [ No

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

A . Amount paid to ;

. I~ (iii} Did fundraiser have | . . ) ; {vi) Amount paid to

U Namgra:rﬁ[awdgﬁzsr;;g?nﬂdual fil) Activity custody or control of (w]'%rr%s:crl?&?;pts fu(r?glrrgitsa(;?ﬁgtgg)in or retained by)
contributions? cal. t} organization

Yes No

10

Tofal

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 980) 2022
BAA REV 0517123 PRO



Schedule G {Form 990} 2022 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part V, line 18, or reperted mere
than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and éb. List events with
gross receipts greater than $5,000.

{a) Event 41 {b) Event #2 {c) Other events {d) Total events
OTHER EVENTS None fadd col. {a) through
{event type) {event type) {total number} col. feh
% 1 Grossreceipts . . . . 209,153, 209,153,
od
2  Less: Contributions
3  Gross income {line 1 minus
ine2) . . . . . . . 209,153, 209,153,
4  Cash prizes .
5 Noncash prizes
L]
21 6 Rentfacility costs |
&
a
Gi| 7 Food and beverages .
g
& 8 Entertainment
9  Other direct expenses 43,046, 43,046.
Direct expense summary. Add lines 4 throughglin columnid . . . . . . . . . . . 43,046,
Net income summary. Subtract line 10 fromline 3, column (d} . . . . . 166, 107.

Gaming. Compilete if the organization answered “Yes” on Form 990 Part IV 1|ne ‘19 or reported more than
$15,000 on Form 990-EZ, line 6a.

LY . b} Pull tabs/instant , d} Total gaming {add
g (@) Bingo bir&gzl)!purogar‘esssiigg gir:1go {c] Other gaming c(01!| (a} tahr%?.lgll} goﬂ? {ch
4
O
T | 1 Grossrevenue .
@ 2 Cashprizes .
5
2| 8 Noncash prizes
LLI
®| 4 Rent/facility costs .
=

5  Other direct expenses

[J Yes %| L] Yes 2% | [ Yes
6 Volunteerlabor. . . . |[] No [] No [] No

7  Direct expense summary. Add lines 2 through & in column {d}

8 Netgaming income summary. Subtract line 7 from fine 1, column {d) .

9  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? . . . . . . . . . [JYes [No
b if “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [TYes [INo
b If “Yes,” explain;

BAA REV D5/17/23 FRO Schedule G {Form 990) 2022



Schedule G {Form 280} 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . [OYes (ONo
12 s the organization a grantor, beneficiary or frustee of a frust, or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . C e e e e oo s OYes Hno
13 Indicate the percentage of gaming activity conduc’ted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . i18a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the persaon who prepares the ergamzatlon 5 gammg/spemal events booke and
records:
Name
Address
15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . . . v . . . . [OYes ONo
b if “Yes,” enter the amount of gamlng revenue recewed by the orgamzanon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
¢ If *Yes,” enter name and address of the third party;
Name
Address
16 Gaming manager information
N Lo
Gaming manager compensation $
Description of services provided ettt ettt ettt et 2t
(] Director/officer [ JEmployee [lIndependent contractor
17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . Tl¥es [INo
b Enter the amount of distributions required under state Iaw io be dlStt‘thted 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 (i) and {v); and
Part Il}, lines 9, 9h, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See nstructions,

REW 05/17/23 PRO Schadule G {Form 590) 2022



SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 980 or Form 990-EZ.
Go to www.irs.gov/Form950 for the latest information.

| OMB No. 1645-0047

Departmant of the Treasury
Internal Revenue Service

Mame of the organization

Projsct MEND

Employer identification number

74-2647324

Pt VI, Line 1Z2c:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICT

AND WITH DIRECTION FROM THE BORRD OF DIRECTORS, ESTABLISHES THE SALARY FOR THIS

Pt VI, Tinco 19:

UPCN REQUEST.

THE MOST CURRENT FORM 990 AND AUDITED FIMANCIALS ARE ON QUR

Pt IX, Line Z4de;

Description: DUES & SUBSCRIPTIONS

Total: 515,194

Program services: 514,677

Descripbion: POSTACGE & BELIVERY

Total: §1,877

Program services: 51,877

Management and general: 50

Fundraising: S50

Description: PRINTING & REPRODUCTION

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.  gaa Schedule O (Form 980) 2022

REW {05/17/23 FRQ



Schedule O (Form 8980 2022 Page 2

Name of the organization Emptoyer identificaticn number
Project MEND T4-2 647324

Total: $16,461

Program services:; $15,012

Management and general: 30

_____ Description: REPAIRS & MAINTENANCE e o e
BT T
Program services: $40,857% .
Management and generalt: 30
_____ Fundraising: S0 -
. Description: BAWK & CC SETTLEMENT FRES
Total: S8, 126
Program services: 52,032
Management and general: 56,094
_____ Fundraising: S0
‘‘‘‘‘‘ Description: MEDICAL EQUIPMENT (IN-KIND})
Total: 3636,758
Program sexvices: 5636, 708
. Management and general: $0 o
| _¥undraising: 80
é . bescripgion: MISC OTHER EXPENSES
’ _fotal: $10,499
g L Program servvices: 510,308
__Management and general: $1890 o

Fundraising: 50

Total: $62,208

Schedule © {(Form $90) 2022
REV D5/17{23 PROQ




Schedule O {Form 990 2022

Page 2

Name of tha organization

Project MEND

Employer identification number

74-2647324

o Management and general: $0
Fundraising: %6

REW 05/17/23 PRO
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Form 990 All Other Expenses 2022
Part IX, Line 24e

Name Employer ldentification No.
Project MEND 74-2647324
_ (A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
DUES & SUBSCRIPTIONS 15,194. 14,677, 304. 213.
POSTAGE & DELIVERY 1,877. 1,877, 0. d.
PRINTING & REPRODUCTION 16,46%. 15,012, 0. 1,449,
REPATRS & MATNTENANCE 40,571. 40,571, 0. Q.
BANK & CC SETTLEMENT FEES 8,125, 2,032, 6,094, g.
MEDICAL EQUIPMENT {IN-KIND) 636, 758. 636,758, 0. 0.
MISC OTHER EXPENSES 10,495, 10,309, 190, Q.
PURCHASED INVENTORY SOLD 62,208, 62,208, Q. Q.

Total to Form 9980, Part IX, :
line2de . ... ......... 791,694, 783,444, G, 288. 1,662.

{eew1601.3CR 0202121



