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For calendar year 2024, or fiscal year beginning Oct 1

Dapartment of the Treasury
Internal Revenus Service

IRS E-flle Signature Authorization
for a Tax Exempt Entlty

Do not send to the IRS, Keep for your records,
Go to www.lrs.gov/FormBB79TE for the latest Information,

OMB Ne, 1545-0047

2024

Name o} Her
Project MEND

EiN or SN
74-2647324

Namo and iitla of officer or person subject {o tax

Cathy Valdez, CREO
W Type of Return and Return information

Check the box for the return for which you are uaing this Form 8878-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filars may enter dollars and cents. For all other forms, enter whole dollars only. i you check the box on line 1a, 2a,
3a, 4a, ba, 6a, 7a, 8a, 9a, or 10a balow, and the amount on that line for the return belng filed with this form was blank, then leave line tb, 2b,
3b, 4b, 6b, &b, 7h, 8b, 0h, or 10b, whichaever Is applioable, blank {do not enter -0-), But, If you entered -0- on the return, then enter -0- on the
applicable line balow, Do not complete more than one line In Part |

1a Form 880 check here . . b Total revenue, if any (Form 990, Part Vi, column (A}, line 12} . 1ib 2,831,508,
2a Form 980-EZ checkhere . . {1 b TYotal revenus, if any (Form 980-EZ, ine 9) . 2b

3a Form1120-POLcheckhers . .1 b Total tax (Form 1120-POL, fine 22) . 3b

4a  Form 890-PF checkhere . . {1 b Tax based on tovestirent income (Form 680-PF, Part V h‘na :'.i) diy

b6a Form 8868 check here . .1] b Balance due (Form 8866,ine 3¢} . . . . . . , . ., 6b

6a Form 890-T check here .00 b Totaitex (Form 090-T, Part ), e d) . . . . 6b

7a  Form 4720 check hers . .3 b Totaltax (Form 4720, Part il, fine 1) . e b

8a Form 5227 checkhera. . .[1 b FMV of asssts at end of tax year (Form 5227, Ilam D) .« . . 8b

9a Form 6330 check here . .0 b Taxdue (Form 5330, Part I, line 19) . . gb
10a_ Form 8038-CP checkhere . . [] b Amount of credit payment raquested {Form 8038- CP Pan M, !fna 22} 10b

Peclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that X | am an officer of the above entity or [] t am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2024 electronle return and accompanying schedules and statements, and, lo the bast of my knowledge and belief, they are true, corract, and 1
complete. | further declare that the amount In Part | above Is the amount shown on the copy of the electronlc retumn. | consent to aliow my
Intermediate service provider, transmitter, ar electronie return originator (ERO) to send ths retum to the IRS and to recelve from the IRS {a) an
acknowledgement of recelpl or reason for relection of the transmisslon, (b) the reason for any delay in processing the raturn or refund, and {c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and Its deslgnated Financlal Agent 1o Initiate an efeclronlo funds withdrawal
(cHirect debit) entry to the financlal Institution account Indlcated In the tax preparation software for payment of the faderal taxes owed on this
return, and the financlal institution to deblt the entry to this account. To revake a payment, | must contact the U.S, Treasury Financfal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date, I also authorize the financlal institutions involved in the
processing of the elecironle payment of taxes to recelve confidenila! Information nacessary to answer Inquiries and resolve Issues related to
the payment. | have selected a personal fdentification number (PIN) as my signature for the electronic return and, If appiicable, the consent to :
electronlc funds withdrawal,

PiN: check one box only

R}t authorize GREGORY & CRUTCHFIELD, LLC
ERO Tirm name

toentermyPIN |4 171312 14 ] as my signature

Enter five numbars, but
do not enter il zeros

on the lax year 2024 electronically filed return, If | have Indlcatad within this relurn that a copy of tha return is being flied with a slale
agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforemsntioned ERO to enter my PIN on the
relurn's disclosure consent screen,

[ As an officer or person subject to tax with respect to the entily, | will enter my PIN as my slgnature on the tax year 2024 slectronleally
filed return. if | have indicated within this return that a copy of the return | g filed with a state agency(les) regulating charities as part

of the IRS Fed/State program, | will enter my PIN on the relirn's d consent screen.
)( Skgnatiza of aifinar of pamon sublact 10 lax /

LETIII  Certliication and Authentication — )
ERQ's EFIN/PIN. Enter your six-digit stectronic filing Identification
numbaer {EFIN} followad by your fiva-digit self-selected PIN. 710

ot 04/24/2026

Bl1O]4]7]15]6j7]|7]6

Do not enter alt zeros

| certify that the above numerle entry Is my PIN, which is my signature on the 2024 electronically filed return Indicated above. | confirm that |
am submitling this return in accordance with the refuirements of Pub, 4183, Modernized e-File (MeF) Information for Authorlzed IRS e-file

Providers for Business Retu
ERO’s signatre /% 0 -M W
[/
ERO MustRetal
Do Not Submit This For

For Privaoy Aot and Paperwork Reduction Aot Notlce, see baok of form,
RaA

pate 04/24/2026

This Form — See Instructions
to the IRS Unless Requested To Do So

REV 09/02/26 PRO
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990 Return of Organization Exempt From Income Tax | oM No. 16450047
Form

Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 24
Department of the Treasury Do not enter social security numbers on this form as It may be made public. Open to Public
Internal Revenue Service Go to www.lrs.gov/Form990 for Instructions and the latest infermation. Inspection
A For the 2024 calendar year, or tax year beginning Oct 1 , 2024, and ending Sep 30 , 2025
8 Check f applicable; | C MNama of organlzallon Project MEND D Employsr [dentification numbar
[] Address change Dolng business as 74-2647324
] Name change Mumber and strast {or P.O, box if mall Is not dellvered to street addross) Room/suite E Telaphene number
[ initia return 5015 Wurzbach Road (210)223-6363
I:] Final relum/terminated Clty or town, state or province, counlry, and 2IP or forelgn postel code
] Amended raturn San Antonio, TX 78238 Q Gross racalpts $2 , 910,149,
] Apptication pending | F Name and address of princlpal officer: H{a) ks this a group relum lof subordinates? [ves [Xlno

Cathy Valdez, 5015 Wurzbach Road, San Antonio, TX 78238 |H{b}Are all subordinates Included? [Tves [INo
| Tex-exempt status! 601(cH(3) [ 6016 ¢ ) (nsert no.) [] 4047(@)ii) or [[]527 if "No,” altach a llst, See Instructions.
J  Websltet  www,ProjectMEND.org Hic) Group exemption numbar
K Form of organization: [X] Corporation []Trust [ ] Asscclation |_]Other 1 L Year of formation; 1992 1 M State of legal domigile: T'X
Summary

1 Brlefly describe the organlzation’s mission or most significant actlvities:
Project MEND is committed to improving the lives of individuals

L]
§ living with disabilities and illness through the refurbishment, reuse, and
g distribution of medical equipment and other assistive technology. ... ...
3] 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voling membars of the governing body (Part VI, line 1a). . . R 3 13
g| 4 Numberof Independent voting members of the governing hody (Part VI, line 1b) e e 4 13
€| 6 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 19
E 6 Total number of volunteers {estimate if necessary} . . . . . « + . + « « . 8 0
7a Total unrelated business revenue from Part VIlY, column (C), line12 . . . . . . . . Ta 0,
b Net unrelatad business taxable income from Form 980-T, Part |, line 41 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine th) . . . . . . . . . . . . 2,126,365, 2,424,667,
8| 9 Program service revenus (Part VI, fine 2g) . . . Coe 157, 383, 173, 961.
é 10  Investment income (Part Vill, column (A}, fines 3, 4, and 7d) o 14,578, 6,287,
11 Other revenus (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e} . . . 173,673, 226,593,

12  Total revenus—add ilnes 8 through 11 {must equal Part Vill, column {A), ling 12) 2,472,001, 2,831,508,
13 Grants and slmilar amounts paid {Part IX, column (A}, lines 1-3} . .

14  Benefits pald to or for members (Part IX, column {A), ine 4) . . .
15  Salarles, other compensation, employes benefits (Part X, column (A), lines 5—10) 994,441, 1,154,090,
16a Professional fundralsing fees (Part IX, column {(A), line 11¢)
Total fundralsing expenses (Part IX, column {D), line 25)

Expenses
o

17  Other expenses (Part IX, column (A), lines 11a~11d, 11#-24¢) . . . . . 1,564,014, 1,918,774,
18  Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 26) . 2,558,455, 3,072,864,
19  Revenugz less expenses. Subtract line 18 fromllnet12 . . . . . . . . -86,454. -241, 356,
54 Baglnning of Current Year End of Year
gg 20 Totalassels (PartX, e 18) .« . « < < v o b e e 4,924,545, 4,610,331,
e 21  Totalllabliltles (Part X,1ine26) . . . . . . e e e 659,912, 587,054,
23| 22 Net assets or fund balances, Subtract line 21 from iine 20 C e e 4,264,633, 4,023,277,

EEd  Signature Block

Under penatties of parjuey, | declare that | have examined this re!urn, including acoompanying schedules and statements, and to the best of my knowledge and bafief, It Is
{rue, coirect, and complete. Declaratlon of praparer ( ar tha hased on all nformatlon of which preparer has any knowledge.

Ay, T Y l0a/24/2026
Sign x Signature of officer - <7 Date

Here Cathy Valdez, CEO
Type or prind name and tllle

— ] Preparer's name Pﬁjjlgn fuy Date Check D if | PEIN

Preparer Bill J. Gregory, CPA . (ﬁ?&% 04/24 /2026 sell-employed| p00254894

Use Only |Fimename GREGORY & CRUTCHFIELD, /LLc / /] Firm'sEN  26-3996959
Firn'saddress 16500 San Pedro Ave,, #280 dan Aﬁtonio, TX 78232| Phoneno. {210)495-67176

May the IRS dlscuss thls return with the preparer shown above? Sea instrudtlons ., . . . v v v« « . [XYes [INo

For Paparwork Reduction Aot Nolice, see the separate Instructions. BAA Cat. No. 11282Y  REV 00/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthigPartil . . . . . . . . . . . . [

1 Briefly descrlbe the organizatlon’s mission:

Project MEND is committed to improving the lives of individuals . ___ .
living with disabilities and illness through the refurbishment, reuse, and -
distribution of medical equipment and cther assistive technologv. ... e

2 Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 e e e e e C o lvYes KiNo
If “Yas," describe these naw services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST © v v v h e h e e e e e e e e e e e e e e e e e e ™Yes MINo
if “Yas,” describe these changes on Schadule 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 repott the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported,

4a {Code: ) Expenses $§ 2,829,750, Including grantsof $____ 0. }(Revenue$ __173,961.)}

The Organization provided 2,883 unduplicated eligible individuals with

6,244 pieces of medical equipment, 5,989 items were lssued from _our warehouse

inventory and 255 were purchased assistive technology items for individuals .

living with disabilities and/or illnesses. : -
4b {Code: Y(Expenses$ including grantsof $ )(Revenue$ ... )

4c (Code: V{Expenses$ Including grants of $ YRevenwe$ .. )

d4d Other program services (Describe on Schedule O))

(Expenses $ inctuding grants of $ } {Revenue $ )

4a Total program service expenses 2,829,750,

REV 09/0%25 PRO Form 990 (2024)




Form 880 {2024)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prEvate foundation)? If “Yes,”
complete Schedule A - N

Is the organization required to complete Sohedute B, Sohedute of Contribulors? See lnstruotions

Did the organization engage In direct or Indirect political campalgn activities on behaif of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part I .

Section 501(c)(3) organizations. Dld the organization engage In lobbying acllvitles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part# . . . . . . . .

Is the organlzation a ssotlon 501(c){4), 501{c)(5), or 501{c){6) organization that receives membershfp dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If “Yes,” complete Schedule C, Partill . .
Dld the organization maintaln any donor advised funds or any simlilar funds or accounts for which donors
have the righl to provide advice on the distribution or Investment of amounts in such funds or accounts? /f
“Yas,” complete Schedule D, Part! . . . . . . . .

Did the organization recelve or hold a consetvation easement, including easements to preserve open space,
the environment, historlc land areas, or historlo structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partht . . . . . . . . . A o .

Dld the organlzation report an amount in Patt X, line 21, for esCrow oF cuetodlal account {iablilty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiatlon services? If “Yes,” complete Schadule D, Part 1V

Did the organization, directly or through a related organization, hold assets in donor—restr:oted endowments
or In quasl-endowments? If "Yes,” complete Schedule D, PartV., . . . . . .

If the organizatlon’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIl X, or X, as applicable.

Dld the organization report an amount for land, bulld]ngs and equlpment In Part X, tine 10? If "Yes,"”
complete Schedule D, PartVi ., . . . . . . . .o

Did the organization report an amount for investments— other secur!tles In Part X Ilne 12 that Is 5% or more
of its tolal assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organlzation report an amount for investments—program related In Part X, line 13, that Is 5% or more
of lts total assets reported In Part X, line 167 if “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its toial assete
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabliities In Part X, line 257 If "Yes,” complete Schedule D PartX
DId the organization's separate or consolidated financlal statements for the tax year Include a foolnote that addresses
the organization’s llablllty for uncertaln tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedula D, Part X
DId the organization obtaln separate, lndependent audited financlal siatements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xif .

Was the arganizatlon Included In conso!ldated Independent audlted flnancial slalemants for the tax yaar? If
"Yes,” and If the organization answered “No” to Hine 12a, then completing Schedule D, Parts Xl and Xil Is optlonal
s the organlzation a school described in sectlon 170()(1)ANIN? if “Yes,” complete Schedule E

Did the organizatlon malntaln an office, employees, or agents outside of the United States? . . . .
Did the organlzation have aggregale revenues or expenses of more than $10,000 irom grantmaking.
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts fand Vv,

Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or cther assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts fand IV . . . . . . .

Did the organization report on Part IX, column {A), {ine 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn individuals? If “Yes,” complete Schedtule F, Parts lll and IV, .

Did the organtzation report & total of more than $15,000 of expenses for professional fundralsing servlces on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part |, See instructions

DId the organization report more than $15,000 total of fundralsing event gross Income and oontrlbuilons on
Part Vill, lines 1o and Ba? If "Yes,” complete Schedule G, Partif . . . . . o

Did the organization report more than $15,000 of gross Income from gamlng actlvltles on Part VIII Iine 9a?

If *Yes," complete Schedule G, Partiit . . . . e e o e e e

Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H. . . . .

If “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 granis or other assistance {o any domestic organization or
domestlc government on Part IX, column (A), line 17 i “Yes,” complete Scheauls |, FPartsfandff . . .

Yes | No
1 X
21 %
3 X
4 X
3] X
6 b
7 bl
8 X
) %

1faj] X

11b X
11¢ X
11d b
i1e x
11f b
12a] %

12bh b
13 X
14a X
14b b3
16 ®
16 %
17 b
18 | X

19 b
20a X
20h

21 X

REV (/0326 PRO

Form 990 o24)




Form 980 (2024)
Checkilst of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If “Yes,” complete Schedule |, Parts tand it . . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustess, key employees and hlghesl compensated
employees? If "Yes,” complete Schedufe J . . Co . o 23 %
24a Did the organization have a tax-exempt bond lssue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedufs K. If “No,” go lo line 25a C e e e e 24a A
b DId the erganization invest any proceeds of tax-exempt honds beyond a temporary peried exception? . . 24b
¢ Dld the organization malntain an escrow account other than a rafundlng escrow at any time during the year
to defease any tax-exempt bonds? . v 24¢
d Did the organization act as an “on behalf of” Issuer for bonds oulstandlng al any tlme during the year? . 24d
26a  Section 501{c){3), 501{c}4), and 501{c)(20) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedula L, Part | 255 X
b s the organization aware that It engaged In an excess beneflt transaction with a disquallfled person in a prlor
year, and that the transaction has not been repoited on any of the organlzatlon s prior Forms 980 or 990-E27
If "Yes,” complete Scheduwle L, Part! . . . . . . . v e . . 25h X
26  DId the organlzation report any amount on Part X, line 5 or 22, for recei\fables 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, Partif . . 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, drector, trustee, key
employee, creator or founder, substantlal conlrbutor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employeo lhereof) or famlly member of any of these
persons? If "Yes,” complete Schedule L, Partilt . . . . . e
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructlons for applicable filing thresholds, conditions, and exceptions).
a A currant or former offlcer, director, trustee, key employee, creator or founder, or substantlal contributor? /f
“Yes," complete Schedule L, Part IV . . . 28a X
b A family member of any indlvidual described In line 28a? if “Yes ” complete Schedu!eL Part lv . . 28b X
¢ A 35% conirolted entity of one or more individuals and/or organlzatlons described In line 28a or 28b? if
“Yas,"” complete Schedule L, Part IV . . 28¢c X
29  Did the organization recelve more than $25,000 In noncash contrlbutlons? if "Yes," complete Schedul'e M 20 X
30 Did the organization recelve contributions of art, hislorlcal treasures, or other similar assets, or qualifled
conservation contributions? if “Yes,” complete Schedule M . 30 X
31  Did the organlzation llguidate, terminate, or dissoive and cease operations? If "Yes, " complele Schedu!e N, Padl 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Partll . . . . o 32 X
33  Did the organization own 1 00% of an entlty disregarded as separate from ihe organizatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . . 33 b
34 Was the organization related to any tax—exempt or taxable entlty? if "Yes," complate Schedul‘e H Part i, m
oriV,and PantV, line?1 . . . . « . R G 34 X
36a Dld the organlzation have a controlled enllty wlthln tha meanlng of seollon 512( )(13)? . . 35a X
b I "Yes" to ilne 35a, did the organization recelve any payment from or engage in any transaction w;lh a
controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule A, Part V, fine 2, 35h
36 Section 501(c}(3) organizations. DId the organization make any transfers to an exemnpt non- -charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . « + « « .+ 38 X
37  Dld the organization conduct more than 5% of its activities through an enlity that Is not a related organlzatlon
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 Schedule O and provide explanations on Schedule O for Part VI, {ines 11b and
197 Note: All Form 990 fllers are required to complete Schedule O . . e o a8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthis Partv. . . . . . . . e g
Yes | No

=

Enter the numbar reported in box 3 of Form 1086, Enter -0- if not appficable . . . . 1a 0

Enter the number of Forms W-2G Included on line 1a. Enter -0- If not applicable . . . 1b 0

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

. . 1 . . » .

REV 09/03/25 PRO
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Form 990 (2024)
EEX  Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b
3a
b
4a

oo

T o Q.

14a

16

16

17

Page B

Yes | No

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19}

If at least one Is raported on llne 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has It flled a Form 990-T for this year? If "No" to 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 authorlty over,
a financlal account In a forelgn country {such as a bank account, securitles account, or other financial account)?

If “Yes,” enter the name of the foreign COUNMYY e
See Instructlons for fillng requirements for FINGEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable parly notify the organization that it was or Is a party to a prohibited tax shslter transaction?

if “Yes” to line 6a or 5b, did the organization flle Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and cild lhe
organization sollclt any contributions that were not tax deductible as charitable contributions? .

If "Yes,” did the organlzation Include with evary solicltation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may recelve daducﬂble contrlbutions under sectlon 170(0)

Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Ve

If “Yes," did the organization notify the donor of lhe value of the goods or sewtces provided? Co

Did the organization sell, exchangs, ot otherwise dlspose of tangible personal property for which it was
required to fite Form 82827 e e e Vo

If "Yes,” Indicate the number of Forms 8282 !Iled durlng tha year . . . . . 7d

Did the organization recelve any funds, dlractly or indirectly, to pay premiums on a parsonal beneflt contract?
Did the organization, during the year, pay premiums, direclly or Indirectly, on a personal benaflt contract? .

If the organization received a contributlon of quallfied inteflectual property, did the organization flle Form 8899 as requlred?
If the organization recelved a contribution of cars, boats, alrplanes, or olher vehicles, did the organization file a Form 1098-G?
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 malintaining donor advised funds.

DId the sponsoring organization make any taxable distributions under section 49667 .

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

Section 501(c)(7) organizations. Enter:

e X
i X
| 79

Initlation fees and capital contrlbutions included on Part Vil ine 2 . . . . . 10a

Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facillties . 10b

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

Gross income from members or shareholders . . . . . ila

Gross Income from other sources. (Do not net amounls dua or paid lo other sources

against amounts due or recelved from them.) . . . 11b

Section 4947(a){1) non-exempt charitable trusts. is tha organlzatlon fHEng Form 990 In iieu of Form 10417
i "Yas,” entar the amount of tax-exempt interest recelved or accrued during the year . . i2b

Section 501(c)(29) quaiified nonprofit heaith insurance Issuers.

Is the organization licensed to lssue qualifled health plans In more than ane state?

Note; Ses the instructlons for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to malntain by the states In which
the organization Is licensed to Issue qualiffed healthplans . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organlzatlon recelve any payments for lndoor tannlng servlces during lhe tax year‘? .

If “Yes,” has It flled a Form 720 to report these payments? If “No,” pravide an explanation on Schedu.'e O .

Is the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? . . . . e e e e e Co

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 “Yas," complete Form 4720, Schedule O.

Section 501{c){(21) organizations, Dld the trust, or any disqualified or other person, engage in any activities
that would result in the Imposition of an exclse tax under section 4951, 4952, or 48637 e

If “Yes,” complete Form 6089,

14a X
14b

REV 08/0325 PRO
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Form 890 {2024) Page 6
Uil Governance, Management, and Disclosure, For each “Yes” response to fines 2 through 7b below, and for a “No”
responss to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule 0. Ses instructions.
Check If Schedule O contalns a response or note to any lineinthisPartV . . . . . . v + « + .
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, . ia 13
if there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simiiar
committes, explaln on Schedule O,

b Enter the number of voting members included on line 1a, above, who are iIndependent . 1b i3
2 Did any offlcer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employse? . . . . . . . . . . o o 0
DId the organization delegate control over management dutles customarily performed by or under the direct
supervislon of officers, directors, trustees, of key employess to a management company or other person? .

3

DId the organization make any significant changes to Its governing documents since the prior Form 990 was filed? | 4
5

6

@

Did the organization become aware during the year of a significant diverslon of the organization’s assets? .
Dld the organization have members or stockholders? . . . . . .« « v o . 0 0w 0 0
a Did the organization have members, stockholders, or other persons who had the power to elsot or appoint
one or more members of thegoverningbody? . . . . . o . o 0 o v 0 0 0 e e e 7a
b Are any governance dacisions of the organizallon reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? . e e e e e e
8 DId the organlzation contemporaneously document the meelings held or written actions undertaken during
tha year by the following:

a The governing body? . . . .o

XiX | X[|X

-,

X

b Each committes with authority to act on behalf of the governing body? s e e e gh | X
9 Is there any officer, director, trustes, or key employee listed In Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . o b
Section B, Policles (This Section B requests information about policles not required by the Internal Revente Code,)
Yes | No
10a Did the arganization have local chapters, branches, or affillates? . . . 10a X

b If “Yes,” did the organization have written policles and procedures governing the activitles of such chapters,
affiliates, and branches 1o ensure their opsrations are conslstant with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 880 1o all members of lis governing body before fillng the form?
b Descrlbe on Scheduls O the procass, If any, used by the organization to review this Form 980,
12a  DId the organization have a written confllct of Interast policy? If "No," go to line 13 e e
b Were officers, dlrectars, of trustees, and key employeas required to disclose annually interests that could give rise to confllcts?
¢ Did the organlzation regularly and consistently monftor and enforce compliance with the pollcy? #f “Yes,”
describe on Schedule O how this was done Lo R .
13 Did the organlzation have a written whistleblower poiloy? . . e
14  Dld the organization have a written document retention and destruction policy? v e e
16  Did the process for determining compensatlon of the following persons Include a review and approval by
independent persons, comparabllity data, and contemporanaous substantlation of the delibaration and declslon?
a The organization's CEQ, Executive Director, or lop management official
b Other offlcers or key employess of the organizatlon . . . . . . . + « « « « « v o o o 16b| X
If “Yos" to line 15a or 15b, describe the process on Schedule O, See Instructions.
16a Dld the organization Invest In, contribute assets to, or participate In a Jolnt venture or slmllar arrangement
with ataxable entity during theyear? . . . .« « o o 0 s 0 e e e
b I “Yes," did the organization follow a written pollcy or procedure requiring the organizalion 1o evaluate its
participation In Joint venture arrangements under applicabls foderal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . .« . . . . . 4 . -

Section C, Disclosure

17 List the states with which a copy of this Form 990 Isrequiredto be filed_ ez e

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)
(3)s only) avallable for public Inspection, Indicate how you made these avallable. Chack all that apply.
Own webslte Another's website X} Uponreguest [1 Other (explaln on Schedule O)

18  Descrlbe on Schedule O whether (and If so, how) the organization made Hs governing documents, confllct of Interest pollcy,
and financlal 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 i

REV 08/03/26 PRO Form 990 (2024
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Form 900 {2024) Page 7
Compensatlon of Officers, Divrectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack If Schedule O contains a response ot note to any lineinthisPartVIl . . . . . . . . + . . . ]
Saction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E}, and (F) If no compensation was pald.

s List all of the organization's current key employess, If any, See the instructions for definition of “key employes.”

« List the organlzation's five ourrent highest compensated employess (other than an offlcer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the arganization and any related organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reperiable compensation from the organization and any related organizatiens,

+ List all of the organization's former directors or {rustees that recelved, In the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organlzations.

Sea the Instructions for the order In which to list the persons above,
{1 Check this box If nelther the organization nor any related organization compensated any current offlcer, director, or trustee.

{C)
@ () {do not chgtgf lr‘tlgr‘e than one 0 S )
Name and title Average | pox, unloss person is both an Reportable Reporiable Estimated amount
hours | officer and & dector/trustes) | SoMpensation compensation of other
por wesk o == = p from the from related compensation
fistany |28 8 F|3g & | organization (W-2/ | arganizations (W-2/ from the
hours for | 5 & % 8|3 35 g 1009-MISC/ 1000-MISC/ organization and
related §§ 2 Arh 109¢-NEC) 1089-NEC) | related organizations
lorganizatlons| S = B 8 &
dotted line) [ %
i
{(1)CATHY VALDEZ 40,00
CEO 0.00 X 133,517. 0. 0.
(2)WILLIAM PHILLIPS ... | . 2.00
CHAIRMAN 0.00] X X 0. 0, 0.
JBIEDUARDO DY LORETO ... ... ...\t . 2.00
VICE CHAIR 0,00 X X 0. 0, Q.
MM KENNETH HOUSTOM e 2.00
SECRETARY 0.00] X X 0 0 0
MBI CELESTE WULE o 2,00
TREASURER 0.001 X X 0. 0 0.
@) KATILYN FLOST e 2,00
BOARD MEMBER 0.00] X 0 0. 0
{7} JpIME FERNANDEZ ..2.00
BOARD MEMBER 0.00| X 0 0 0.
{8} HANNAH GLASSER 2,00
BOARD MEMBER 0.00] X 0, 0 0
B} SHELIA BROWN ... 2.00
BOARD MEMBER 0.00] X% 0. 0. 0.
(10 ALEXINF, FRIEDMAN . ....__.]..2.00
BOARD MEMBER 0,00 X 0, 0. 0
(11)KRYSTAL K, NERIQ . ....}]..2.00
BOARD MEMBER 0.00] X 0. 0. 0.
(12}ANA ALLEGRETTI . o te..2.00
BOARD MEMBER 0.00] X 0 0 0,
(18)AMANDA MUNOZ . e 2280
BOARD MEMBER 0.00] X 0. 0. 0.
() KATASHA THOMAS e} 2280
BOARD MEMBER 0,00] % 0. 0. 0.
Form 990 2024)
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Form 990 {2024) Page B
CENAI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C}
Posltion
% @) {do not chack more than one 0 ® (F)

Name and titls Average | hoy, unlass person ks both an Reportable Reportable Estimated amount :
hours officer and a directorfirusies) |  CoMpensallon compensatlon of other :
per waek o == I from the from refated compensallon
fistany |2 & _9,. &|3& & | organization (W-2/ | organizations (W-2/ from the :
hours for gg. 8|5 |8% 3| 1009-MISC/ 1009-MISC/ organization and |
related B2l 21828 tose-neC) 1099-NEC) | related organizations g

arganizations] € B () g !
balow g § ;
dotied line) |  § % E
g ;
(L2 OO R
[ SO SO
L R
18) e b
(1 O USSR S
[0 U SR
L3 UV S
L U UIN SR
L0 . RSO
L PO S
L VI OO
ib Subtotal . . . . . . . . . . . o0 133,517, 0. 0.
¢ Total from continuation sheets to Part VI, Section A
d Total{addlinesdband1c). . . . . . . . .. 133,517, 0. 0.
2 Tolal number of Individuals (including but not limited to those fisted above) who recelved more than $100,000 of
reportable compensation from the organization 1

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employse on line 1a? If "Yes," complete Schedule J for such Individual o e e
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $160,0007 If “Yes,” compfete Schedule J for such
Individual . . . . . e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organlzation? If “Yes," camplete Schedule J for such person . . . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organizatlon. Report compensation for the calendar year ending with or within the organfzation's tax year,

{A} (8 (c}
Name and business address Descripiien of services Compensation

2 Total number of Independent contractors {ncluding but not limlited to those llsted above) who
recelved more than $100,000 of compensation from the organization

REV 09/03/26 PRO Form 990 (2024)




Form 990 (2024)

IEE"I Statement of Revenue

Chack If Schedule O contalns a response ot note to any ling in this Part VIII .

Page 9

A
Total revenus

{8)
Related or exempt
functlon revenue

{C)
Unielated
bustness revenue

L]
0)
Revenue excluded

from lax undsr
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

™o Q0O 0O W

=

Federated campalgns .

Membership dues

Fundralsing events .

Related organizations .

Government grants (contrlbutlons}

686,696,

Al other contributions, gifts, grants,
and simillar amounts not Included above

1,737,971,

Noncash contributions included in
lines 1a-1f.

$ 892,508,

Total. Add fines fa-1f . . . .

2,424,667

Program Service
Revenue

o= ao 0o oTs

PROGRAM SERVICE REVENUE

Buslness Code

200099

173,961,

173,961.

All other program service revenus .
Total Add fines 2a-2f .

173,961

Other Revenue

Investment Income (including dlvldends interesl and

other similar amounts) .

Income from Investment of tax-exempt bond proceads

Royaltles . . . . . .

6,287,

{i} Real

(ri) Personal

Gross rants 6a

Less; rental expanses | 6b

Rental income or (loss) | 6c

Net rantal Income or {loss)

Gross amount from f) Securitles

) (Ii; Other )

sales of assels

other than Inventory | 7a

Less: cost or other basls

and sales expenses 7h

Galn or (foss) . 7¢

iNetgalnor {loss) . .

Gross Income from fundralsing
events (notincluding$
of contributions reported on line

1¢}. See Part IV, line 18 8a

284,527,

Lass: direct expenses . 8b

78,641,

Net Income or {loss) from fundralslng events

Gross Income from gaming

activities. Sea Part IV, line 18 9a

Less; direct expenses . 9b

Net income or {loss) from gaming actlvities .

Gross sales of Inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory |

Miscellaneous
Revenue

Allotherrevenue . . . . . . .
Total, Add lines 11a-11d , . . .

Buslness Code

22,037,

22,037,

Total ravanue, Se¢e Instructions

2,832,838,

195,998,

212,173,

REV 09/03/25
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Form 880 {2024)

(ERILd Statement of Functional Expenses
Sectlon 501(c)(3) and 507(c}){4) organizations must complete all columns. All other organizations must complete column (A).

pags 10

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

D)

Do not Inciude amounts reported on lines 6b, 7b, Total éA)enses Proar a}g)smlc M é?n{a Land Funddein
8b, 9b, and 10b of Part Vill, P ogxpenses ° gear%?fgl exp%nses expensesg
1 Grants and other assistance to domestic organlzations
and domestlc govemments, See Part IV, llne 21
2 Granis and olher assistance to domestic
Indivlduals. See Part IV, line 22 .
3 Grants and other asslstance to forelgn
organizations, forelgn governments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Beneilts pald to or for members
5 Compensalion of current offlcers, dlrectors.
trustees, and key employses . ., . . 133,517. 1117, 495, g, 946, 7,076,
6  Compensation not included above to disqualified
persons (as deflned under sectlon 4858(f)(1)) and
persons described in section 4958{c){3)(B) . 811,478, 716, 936, 54,369, 40,173,
7  Other salaries and wages .
8  Penslon plan accruals and centrlbutions (;nclude
section 401(K) and 403(b) employer contributlons)
g Otheremployes benefits . . . . . . 126,157, 111,397, 8,453, 6,307,
10 Payroll taxes . . . 82,938, 73,234, 5,557, 4,147,
11 Fees for services (nonemployees)
a Management e e e e s
b legal . . . . . . . . . . 15,115, 8,400. 6,715, 0.
¢ Accounting . 12,395, 0. 12,395, 0.
d Lobbying .
e Professional fundralsing servlces See Part 1V Ilne 17
f investment managemantfees . . .
g Olher. {if ine 11g amount excesds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . 23,381, 16,367, 0. 7,014,
13 Office expenses . . . . 13,423, 11,410, 1,342. 671.
14 Information technology 208,849, 200,484, 6,147, 2,218,
15 Royaltles . . . . . . . . .
16  Qccupancy 50,995, 48,200. 2,600. 195.
17 Travel . . 1,420. 1,420, 0. 0.
18 Payments of trave! or enterlainment expenses
for any federal, state, or local public offlcials
19  Conferences, conventions, and mestings 9,202, 9,202, 0. 0.
20 Interest A 32,763, 32,763, 0. 0.
21 Payments to affillates .
22  Deprectation, depletion, and amertlzation 179,550, 170,573, 8,977. 0.
23 ihsurance . . . . . 14,067
24  COther expenses. itemlze expenses not covered
above, (List miscellansous expenses on line 24s. If
lIne 246 amount excesds 10% of line 25, column
{A), ameunt, list line 24e expenses on Schedule Q) o
a VEHICLE EXPENSE | 16,834, 16,834, 0. 0.
b UNIFORMS & TRAINING . 8,800, 8,805, 0. 0.
¢ WAREHOUSE SUPPLIES 8,835. 8,835, 0. 0.
d PAYROLL FEES . 38, 681. 34,155, 2,592, 1,934,
e Al otherexpenges 1,241,245, 1,230,437, 9,097, 1,711,
25  Total functional expenses. Add llnes1through24e 3,074,194, 2,831,014, 165,873, 77,307,
26 Joint costs, Complete thls line only if the
organlzation reported in column (B) Joint costs
from a comblned educational campalgn and
fundralsing sollcitation. Check here [ If
followlng SOP 98-2 (ASC 958-720} .
REV 06/63/26 PRO Form 990 (2024)




Form 990 {2024)

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X . Cl
{A) (B)
Beginning of year £nd of year
1 Cash—non-interest-bearing . 474,469.] 1 335,826,
2  Savings and temporary cash Investments . 2
3 Pledges and grants recelvable, net 146,660.] 3 203,237,
4  Accounts recelvable, net 4
5 Loans and other recsivables from any c:urrent of former oﬂlcer, dlrector,
trustee, key employee, crealor or founder, substantal contributor, or 356%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disquallfled persons (as deﬂned
under section 4958(f){1)), and persons described In sectlon 4956{c){3)(B) 6
% 7  MNotes and loans receivable, net 7
3 8 Inventories for sale or use 80,633.] 8B 24,400,
8  Prepald expenses and deferred charges 12,217.1 9 59,959,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D . . . |40a 4,841,309,
b Less: accumulated depreclation 10b 804,400, 4,210,566.|10c 4,036,909,
11 Investments—publicly traded securilles 11
i2  Investments-other securities, See Part IV, line 11 12
13 Investments—program-related, See Part IV, line 11 . . ", 13
14 Intangible assels 14
15 Olher assets, See Part IV, Hne 11 . . .. 15
16  Total assets, Add lines 1 through 15 {must equal Ilne 33) v 4,924,545.] 16 4,610,331,
17 Accounts payable and accrued expenses | C e e 73,997.1 17 47,734,
18 Grantspayable., . . . . . . . 18
19  Deferred revenue . e e e 66,055.] 19 31,000,
20 Tax-sxempt bond Ilablllties o .o
21  Escrow of custodlal account liabllity. Complele Part IV of Schedule D
9 22 Loans and other payables lo any current or former officer, director, i
] trustes, key employes, creator or founder, substanttal contributor, or 35%
% controllad entily or family member of any of these persons
= |23 Secursd mortgages and notes payable lo unrelated third parties 519,860.] 23 508,320,
24  Unsecured notes and loans payable to unrelated third partles . 24
25 Other llabliitles {including federai Incoms tax, payables fo related third
parties, and other llabllities not Included on lines 17-24). Comp!ete Part X
of Schedule D . e e . 25
26 Total liabiiities, Add lines 17 through 25 . . 659,912, 26 587,054,
9 Organizations that follow FASB ASC 958, check here g]
g and complete lines 27, 28, 32, and 33,
127  Nelassets without donor restrictions 4,107,133, 27 3,888,277,
§ 28  Net assets with donor restrictions . . 157,500 135,000
= Organizations that do not follow FASB ASC 958, check here D
” and complete iines 29 through 33,
O 125 Capital stock or trust principal, or cutrent funds . . . . . .
2 30  Pald-In or caplial surplus, or land, building, or equipment fund .
g 31  Retalned sarnings, endowment, accumulated incoms, or other funds . 31
%132 Tolal net assets or fund balances . N 4,264,633.] 32 4,023,277,
Z |33 Total liabilliles and net assels/fund balances . 4,924,545.] 33 4,610,331,

REV 0803426 PRO
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Form 990 (2024)
sl Reconciliation of Net Assets

Papge 12

Check If Schadule O contalns a response or note to any line in this Part Xi . T
1 Total revenue {must equal Part VIli, column (A}, line 12) . 1 2,832,838,
2  Tolal expenses {must equal Part IX, column {A), line 25) 2 3,074,194,
3  Revenus less expenses. Subtract ne 2 from fine 1 . . 3 -241,356.
4  Net assets or fund balances at beglnning of year {must equal Part X Ilne 32 coiumn (A)) . 4 4,264,633,
5 Netunreallzed galns (losses) on investments 5
6 Donated services and use of facllitles e )
7 Investmantexpenses . . v .« . . v 0 b h v e e e e e e 7
8 Prlorperlod adjustments . . . . . e e e 8
9  Other changes In net assets or fund ba!ances (epraEn on Schedule O) .o 9
10 Net assets or fund balances at snd of year, Combine lines 3 through 9 {must equal Part X Elne
32001umn(B))---x-- 10 4,023,271,
Financlal Statements and Reportmg
Check if Schedule © contalns a response or note to any line In this Part Xii . O

2a

3a

Accounting method used to prepare the Form 990: [JCash [K]Accrual [ ] Other
If the organizatlon changed its method of accounting from a prior year or checked "Cther,” explaln on
Schedule O.

Were the organization’s financiat statements complled or raviewed by an Independent accountant? .
If “Yes," check a box below to Indicate whelher the financial statements for the year were complled or
reviewed on a separate basls, consolldated basls, or both.

[JSeparate baslts [ Consolidated basis  [] Both consolidated and separate basis

Were the organization's flnancial statements audited by an Independent accountant? .

If *Yos," check a box bslow to indicate whether the flnancial statements for the year were audlted on a
separate basls, consolidated basls, or both,

K] Separate basis [ Consolidated basis  {] Both consolldated and separate basls

if “Yes” to Iina 2a or 2b, does the organization have a committes that assumes responsibillity for oversight of
the audlt, review, or compliation of its financial statements and selfection of an Independent accountant?

If the organization changad either Its oversight process or selection process during the tax year, explain on
Schedute O.

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

if "Yes,” did the organization undsergo the required audit or audlts? If the organlzation d!d not undergo the
required audit or audits, explaln why on Schedule O and describe any steps taken to undergo such audils .

Yes | No

Ja X

3b

REV 08/03/25 PRO
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L OMB No. 1545-0047

2024

SCHEDULE A : .
(Form 950) Public Charlty Status and Public Support

Complote if the organization [s a secllon §01(c){3) organlzation or a section 4947{a)(1) nonexempt charitable trust,

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intama! Revenus Service Go to www.irs.gov/Form990 for instruclions and the latest information. Inspection
Name of the organization Employar {dentification number
Project MEND T4-2647324

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundatlon because it Is: (For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(ANI).
2 [ A school described in section 170(b){(1)(ANII). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospltal service organization described In section 170{b)(1)(A)(i).
4 []A medical research organization operated In conjunction with a hospital described in section 170{b}(1}{A){iit}. Enter the
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section 170[b)(1}{A)(iv). (Complate Part il.}

] A tederal, stale, or local government or governmental unit described In sectlon 170{b){1)(A)(v).
[%] An organization that normally recelves a substantlal part of Its support from a governmental unit or from the general public
dascribed In section 170{b)(1}(A)(vi). (Complete Part I1.)

[ A community trust described In section 170(b){1)(A}(vi}. (Complete Part IL)

9  [Z] An agricultural research organizatlon described In section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33%s% of Its support from coniributions, membership feas, and gross
recelpts from activities related to its exempt functions, sublect to certalh exceptlons; and (2} ho more than 3313% of its
support from gross investment Income and unrelated business taxable Incoms ﬁless saction 811 tax) from businesses
acqulred by the organization aiter June 30, 1875. See section 509(a)(2). (Complete Par lil.)

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

12 [ An organlizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). Seo section 509(a}(3). Chack
the box on Tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type ! A supporting organlzation operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appolnt or slect a majority of the directors or trustees of the
supporling organtzation, You must complete Patt IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled In connection with fts supported organizatlon(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization(s), You must complete Part IV, Sectlons A and C.

¢ [ Type Hl functionally integrated. A supporting organization 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 Il non-functionally Integrated, A supporting organization operated in connectlon with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution raquirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.,

e [J Check this box If the organization recelved a written determination from the IRS that it Is a Type I, Type i, Type Il
functionally Integrated, or Type (i non-functionally Integrated supporting organization.

-~

[+-]

f  Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).

(i} Name of supported organization {) EmN (1)) Type of organization | (V) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 110 | llsted In your governing support {seo ofher support (see
abova {seo instructions)) decument? Instructions) Insiructions)

Yes No

(A}

(B}

{C)

(b))

(E)

Total £ B

For Paperwork Reduction Act Nolice, see the Instructions for Form 880 or 990-EZ. BAA Schedule A (Form 890) 2024
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Scheduls A (Form 990) 2024 Page 2
¥ Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{b)(1){A)(vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the crganization falled to gualify under
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part |!1.)

Section A, Public Support

Calendar year {or fiscal year beginning In) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Toial

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
Include any “unusual grants.") . . . [3,144,914.]1,441,722,]1,616,004.12,126,365.|2, 424, 667,110,753, 672.
Tax revenues levied for the
organizatlon’s benefit and elther pald
to or expended on its behalf

Tha value of services or faclllties
furnished by a governmental unit to the
organlization without charge .

Total. Add lines 1 through3 . . . 1,441,722.11,616,004.]2,126, 365,

The portlon of total contributions by
each person (other than a
governmental unit or publlcly
supported organization) Included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Sublract line 5 from line 4

2,424,667,]10,753, 672,

10,753, 672.

Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (¢) 2022 {d) 2023 {e) 2024 {f) Total

7
8

10

11
12

13

Amounts fromliined4 . . . . . 3,144,914 ,]1,441,722.1,616,004.(2,126,365.(2,424,667,[10,753, 672,

Gross income from interest, dividends,
payments received on securitles loans,
renis, royattles, and Income from
similar sources . . . . . . . . 1,816, 2,565, 12,652.| 14,578, 6,287.| 37,898,
Net income from unrelated business
activitles, whether or not the business
Is regularly carrled on . N
Other income. Do not Include gain or
loss from the sale of caplital assets
(ExplaininPartVl). . . . . . .
Total support. Add lines 7 through 10 [ iy
Gross recelpts from related activitles, etc. {see Instructions) . . . . . . . . . . . . [12]

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 stophere . . . . . . . . . .. o0 e e e e s e e e O

74,317,
110,865,887,

9,393, 17,69!

12,049, 22,037

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (Iine 6, column {f), divided by line 11, column m . . .. 14 98.97 %
Publlc support percentage from 2023 Schedule A, Partll, lne 14 . . . . . . . . . . i5 99,09 %
33'3% support test—2024, If the organization dld not check the box on fine 13, and line 14 is 3312% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .+ . .+ .« « v« Xl
33'13% support test—2023. If the organization did not check a box on line 13 or 183, and line 15 is 3312% or more, check
this box and stop here. The organizatlon qualifies as a publicly supported organization . . . . . . . . « . . . []

10%-facts-and-circumstances test—2024, 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 mests the facls-and-clrcumstances test, check this box and stop here. Explain In
Part V| how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
organizatlon . . . . . . . 0 . 0 e e e e e e e e e e O
10%-facts-and-clrcumstances test—2023, If the organization did not check a box on line 13, 163, 16b, or 174, and lina
15 Is 10% or more, and If the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
In Pant VI how the organization mests the facts-and-clrcumstances test. The organization qualifies as a publicly supported
Organizalion . v . . .« e e e e e e e e e e e
Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
INSHUCHONS + + + v v e b e e e e e e e e e e e e e e e e e

B

REV 080326 PRO Schedule A {Form 990) 2024




Schedule A {Form 990) 2024 Page 3
BENAIY  Support Schedule for Organizations Dascribed in Section 509(a)(2)

(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization falls to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or flscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f} Total
1 Glfis, grants, contributions, and membership fees
recaived. (Do no! Include any “unusual grants,”}

2 Gross recelpts from admissions, merchandise
sold or services performed, or facliities
furnished In any activity that Is related 1o the
organizatlon’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization's bensfit and elther pald
o or expended on Its behalf

5  The value of servicas or facilities
fuinlshed by a governmental unit to the
organization without charge .

6 Total Add lines 1 through &,
7a Amounts included onlines 1, 2, and 3
recelved from disqualifled persons

b Amounts included onlines 2 and 3
recelved from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7 ., . . . . .

8  Public support. (Subtract line 7¢ from
fineB) .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
g Amounts from line 6 C o
10a Gross Income from Interest, dividends,
payments recelved on securities loans, rents,
royaitles, and Incoma from slmilar sources

b Unrelated business taxable income (less
section 511 taxes) from buslnesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b

11 NetIncome from unrelated businass
activities not Included ondine 10b, whether
or not the business is regularly canled on

12 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part V1. . G

13  Tota) support. (Add lines 9, 10¢, 11,

and12) . . . . . . o ..
14  First 5 years. If the Form 990 Is for the organization's flrst, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stophere . . . . . . . . 0 e e e e e e ]
Section €. Computation of Public Support Percentage
15 Publlc support percentage for 2024 (line 8, column (f), divided by line 13, column (®) . . . . . 15 %
16  Public support percentage from 2023 Schedule A, Part il tine 15 . . . . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2024 (iine 10c, column (f), divided by line 13, column(f) . . . [ 17 %
18  Investment income percentage fram 2023 Schedule A, Part L lne 17 . . . . . . . . . . 18 %
18a 33'1% suppart tests—2024, If the organization did not check the box on line 14, and fine 15 Is more than 331s%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organlzation . . []
b 3314% support tests—2023. If the organizallon did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
line 18 Is not more than 33'%, check this box and stop here. The organization qualifies as a publlcly supported crganlzation . ]
20 Private foundation. if the organlzation did not check a box on line 14, 19a, or 18b, check this box and see Instructions . [
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Schedula A (Form 980) 2024

Supporting Organizations
(Complete only if you checked a box on fine 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complets Part V.)

Pags 4

Section A. All Supporting Organizations

1

Ja

4a

5a

9a

10a

Are all of the organization’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, describe the designation. If historic and continuing relationstip, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (27 If “Yes,” explaln in Part VI how the organization determined that the supported
organhization was described in section 508(aj{1} or (2).

Did the organization have a supported organization described In sectlon 50t{c)d), (5), or {6)7 f "Yes,” answer
fines 3b and 3c below,

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or {6} and
sallsfled the public support tests under sectlon 509(a)(2)? if "Yes,” describe in Part Vi when and how the
organization made the delerminalion.

DId the organlzatlon ensure that all support to such organizations was used excluslvely for section 170{c){2)(B}
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use,

Was any supported organization not organized In the United States (“foreign supported organization”)? /f
“Yas," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
supporied organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite bsing controlied or supervised by or in connectlon with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
purposes,

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detall in Part Vi, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each stch action;
(it) the authority under the organizatlon’s organlzing document authorizing such action; and (iv} how the action
was accompiished {such as by amendment to the organlzing document),

Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizatlon’s control?

Did the organization provide suppori {whether in the form of grants or the provision of services or facilitles) to
anyone other than () its supported organizatlons, (i) Individuals that are part of the charltable class bensfited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizatlons? If "Yes," provide detail in Part VI,

Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantfal 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 substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990),

Did the organizatlon make a loan to a disqualified person {as defined in sectlon 4958) not described on line
77 If “Yes," complete Part | of Schedule L (Form 880).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disquallfied persons, as defined In section 4946 (other than foundation managers and organizailons
described In section 509{a)(1) or (2))7 If “Yes," provids detall In Part V1,

Dld one or more disquallfled persens (as defined on fine 9a) hold a controlling interest in any eniily In which
the supporiing organization had an interest? if “Yes," provide detalf In Part VI.

Did a disqualifled person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of sectlon 4943 because of sectlon
4943(f) (regarding certaln Type il supporting organizations, and all Type lil non-functionally Integrated
supporting organizatlons)? /f “Yes,” answer fine 10b below.

Dld the organization have any excess business holdings In the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.)

[ Yes

Noi

i0a

10b
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Schedule A (Form 990) 2024
i:1e8i  Supporting Organizations {continued)

11

Page 5

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

a A person who directly or Indirectly controls, elther afone or together with persons descrlbed on lines 11b and

11c below, the governing bady of a supported organization?

b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person descrlbed on line 11a or 11b above? if “Yes" to fine 11a, 11b, or Tic¢,

provide detalf in Part VI,

Yes

No

110

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting In thelr offlcial capacity, or membershlp of one or
more supported organizations have the power to regularly appolnt or elect at least a malority of the organization's offlcers,
directors, or frustees al all times during the tax year? If "No,” describe In Part Vi how the stipported organization(s)
effectivaly operated, supervised, or controlied the organization’s aclivities. Jf the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directars, or tiustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applled fo such powers during the tax year.

Did the organizatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes,” explain in Part
VI how providing such benefit carrled out the purposes of the supperted organization(s) that operated,
suparvised, or controlfed the supparting organization,

Yeos

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees 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 controfled or managed
the supported organizatfon{s).

Yes

No

Section D. All Type It Supporting Crganizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of suppori provided during the prior tax
vear, {I) a copy of the Form 590 that was most recently flled as of the date of notification, and (iii) copies of the
organization's governing documents In effect on the date of notlfication, to the extent not previously provided?

Were any of the organization’s officers, direclors, or trustess either (i) appointed or slected by the supported
organlzation{s), or {il) serving on the governing body of a supported organization? If “No,” explaln In Part VI

how the organization malntalned a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supporied organizations have
a slgnificant voice In the organization's Investment policies and in dlrecting the use of the organization’s
income or assels at all tmas during the tax year? If "Yes,” describe In Part VI the role the organization's
supporfed organizations played In this regard.

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satlsfy the Integral Part Test during the year (see Instructions).

a [ The organizatlon satisfied the Activitles Test. Complete iine 2 below,
b [ The organization is the parent of each of its supported organizations, Complele line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (ses Instructions),

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

a DId substantlally all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organlzationis) to which the organlzation was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive fo those supported organizatlons, and how the organization determined
that these activities constituted substantlally all of its activitles.

b Did the activitles described on ling 2a, above, constltute activitles that, but for the organizatlon's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain In Part VI the reasons for the arganfzation’s position that lts supported organization(s) would
have engaged In thess activitles but for the organization’s involvernent.

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

a Did the organization have the power to regularly appolnt or elect a majority of the officers, dlrectors, or
trustess of each of the supported organizations? if “Yes” or “No,” provide detalls in Part VI.

b Did the organization exerclse a substantial degree of direction over the pollcles, programs, and activities of sach
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No
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Schedule A {Form 840) 2024
Type 1ll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain In Part Vi). See
instructions, All other Type tl non-functionally integraled supporting organizations must complete Sections A through E.

Page O

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-teri ¢apital gain

Recoverles of prior-year distributions

Other gross Income {see Instructions)

Add lines 1 through 3.

Depreciation and depletion

[ RE-SEA RS A

[ RE R RS N R

Portlon of operating expenses paid or Incurved for production or collection
of gross Incoms or for management, conservation, or maintenance of
proparty held far production of Income {ses instructions)

=2}

7

Other expenses {see instructlons)

-

8

Adjusted Net Incoms (subtract lines 5, 8, and 7 from line 4)

Section B~Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregate falr marke! vatue of ali non-exempt-use assets {ses
Instructions for short tax year or assets held for part of year):

Average monthly value of securlties

Average monthly cash balances

Fair market value of olher non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o [ohe

Discount claimed for blockage or other factors
{explain in detall in Part Vi)

Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract IIne 2 from line 1d.

W N

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions).

Neat value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~l O

Recoverles of prior-year distributlons

8

Minimum Asset Amount (add line 7 to line 6)

D (it |

Section C~Distributable Amount

Current Year

Adjusted net Incoms for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minlmum asset amount for prior year {from Sectlon B, line §, column A)

Enter greater of line 2 or line 3.

Income tax Imposed |n prior year

OF [ | GO [ PO [~

S| O[O NSt

Distributable Amount, Subiract line 5 from fine 4, unless subject to
emergency temporary reductlon {see Instructions).

6

-

I Check here if the current year Is the organization's first as a non-functionally in

(see instructions).

teg_;ratediTyibre. Il supporting organization

REV G8/03/26 PRO
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Schedulo A Form 990) 2024
Type Iil Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D—Distributions

Pags 7

Current Year

Amounts pald to supported organlzations to accomplish exempl purposes

N | b

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizatlons, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-Use assels

Qualifled set-aslde amounts {prior IRS approval required —provide detalls in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distrlbutions. Add lines 1 through 8.

][ O CO[ND

WD O[>

Distributlons to attentive supporied crganizations to which the organtzation Is responsive

{provide detalls in Part VI). See Instructions.

o

Distributable amount for 2024 from Section C, lIne 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see Instructions)

0]
Excess Distrlbutions

(i
Underdistributions
Pre-2024

(it}
Distributable

Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explaln In Part Vf}. Ses
instructions.

[#+

Excess distributlons carryover, If any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applled to underdistributions of pricr years

Applled to 2024 distributable amount

Carryover from 2019 not applied (see inslructions)

Remainder. Sublract lines 3¢, 3h, and 31 from line 3f.

N
T Qs e o0 o

Distributions for 2024 from
Section D, lina 7; $

Applied to underdistributlons of prior years

j=2

Applied to 2024 distributable amount

Remalnder, Subtract Hines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, It

any. Subtract lines 3g and 4a from line 2. For resuft

greater than zero, explaln in Part V1. Ses Instructions,

Remaining underdistributions for 2024. Sublract lines 3h
and 4b from line 1, For result greater than zero, explaln in

Part VI, See instructions.

Excess distributions carryover to 2025, Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022

Excess from 2023 .

[ Y=N1-i=] ]

Excess from 2024 .
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Scheduls A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part i, fine 10; Part il, line 17a or 17b; Part
{Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, Hines 2 and 3; Part [V, Section E, lines 1g, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description; OTHER INCOME 2020: 9393,
2021: 17699, 2022: 12049, 2023: 13139, 2024: 22037,

Schedule A (Form 990) 2024
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Schedule B
(Form 990) Schedule of Contributors

(Rev. Decembor 2024) Attach to Farm 980, 990-EZ, or 990-PF. OMB No. 1645-0047

Department of the Treasury Go to wwaw.lrs.gov/Formg90 for the latest informatlon,
Intemal Revenue Service

Name of the organlzatlon Employer identiflcation number
Project MEND 74-2647324
Organization type {check ons):

Fiters of: Section:

Form 890 or 990-EZ X s01(c) 3) (enter number) organization
[ 4947{a){1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 980-PF 1 501(c)(3) exempt private foundation
) 4947(a)(1) nonexempt charitable trust treated as a private foundation

[1 501(c)3) 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 both the General Rule and a Speclat Rule. See
Instructions.

General Rule

[} For an organization flling Form 990, 890-EZ, or 990-PF that recelved, durlng the year, contributfons totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Speclal Rules

[X] For an organization described in section 501{c)(3) fliing Form 890 or 880-EZ that met the 331/% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)v), that checked Schedule A {(Form 990}, Part I}, line 13, 16a, of
16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (j) Form 990, Part Vil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 801(c){7), (8}, or (10} fliing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, chatitable, sclantific,
Ilterary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A" In column (o) instead of the contributor name and address), il, and Ill.

[l For an organtzation described In section 601(c)(7), (8), or (10} fillng Form 990 or 980-EZ that recelved from any one
contributor, during the year, contributions exclusively for religlous, chatitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were recelved
durlng the year for an exclusively religious, charitabls, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religlous, charltable, etc., contributions
totaling $5,000 or more during the year R

Caution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn't flle Schedule B (Form 990), but It

must answer "No" on Part IV, line 2, of its Form 990; or check the box on Iine H of lts Form 990-EZ or on its Form $80-PF, Part |, line

2, to cerlify that it doesn't meat the filing requirements of Schedule B (Form 880).

For Paperwork Reduction Act Notlce, see the instruations for Form 990, 990-EZ, or 990-PF, REV 00/13726 PRO Scheduls B (Form 980} (Rev. 12-2024)
BAA




Schedule B (Form 990) {Rev. 12-2024)

Page 2

Name of organization

Employer identification number

Project MEND T4-2647324
Contributors (see instructions), Use duplicate coples of Part | if additional space Is needed.
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY. OF SAN ANTONIQ-GENERAL FUND . Person
Payroll a
1400 8., FLORES $ 49,714, Nonoash O
{Complets Part Il for
San_Antonio TX 78207 noncash contributions.)
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | UNIVERSITY HEALTH SYSTEMS .. Person
Payroll [l
4502 MEDICAL DR MS 1-2 . . .. . $ 91,250, Noncash [
{Complete Part Il for
San Antonio TX 78229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
3. UNIVERSITY OF TEXAS i Person
Payrofl O
10100 BURNETT RD, MAIL L4000 $ 150,049. Noncash [
{Completa Part Il for
Bustin TX T8758 e, nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | £1TY OF SAN ANTONIO-ARPA - Person ]
Payroll -
100 MILITARY PLAZA I $ LA8,294, Noncash [
{Complete Part I for
San Antonio TX 78205 noncash centributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5.3 SAN ANTONIO AREA FOUNDATION .. . . Person X
Payroll £
155 CONGORD_PLAZA DR 301 $ 103,000, |  Noncash [
(Complete Part Il for
San Antonio TX 17821 6 ) noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HARVEY E, NAJIM FAMILY FOUNDATION Person X
Payroll |

Noncash O

{Complete Part Il for
nencash contrlbutions.)

BAA

REV 0903726 PRO

Schedule B (Form 980} (Rev, 12-2024)




Schedule B (Form 990} (Bev, 12-2024)

Page 2

Name of organlzation
Project MEND

Employar identification number
74-2647324

Il Contributors (see instructlons). Use duplicate coples of Part | If additional space Is needed.

fa) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. BAPTIST HEALTH FCUNDATION OF SAN ANTONIO Person
Payroll W
7155 EAST MULBERRY AVENUE SUITE 320 17,000, Noncash 0
{Complste Part Hl for
SAN ANTONIC TK 78212 i noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PAPE-DAWSON ENGINEERS, INC. Person
Payroll L]
2000 NA _LOOP 410 50,000, Noncash L[]
{Complete Part |l for
SAN BNTONIO TX 78213 noncash contributions.}
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 TEXAS VETERANS COMMISSION . Person
Payroll i
1801 CONGRESS AVENUE SUITE 145 | % 305,271. Noncash  [J
(Complete Part Il for
AUSTIN TX 87 e noncash contributions.)
{a} b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
10 | BEXAR County GENERAL FUND Person X
Payroll (]
100 DOLOROSA STREET SUITE 320 |'$ 50,000, Noncash O
{Compilate Part 1l for
SAN ANTONIO TX 7B205 i nencash contributions.,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | TRES GRACE FAMILY FOUNDATION . Person X
Payroll Hll
200 CONCORD PLAZA, STE 240 . 100, 000. Noncash ~ [J
(Complete Part Il for
SAN ANTONIO TX 78216 _— » noncash conlribulions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person ]
Payroll ]
Noncash O

{Complete Part |l for
noncash contributions.)

BAA

REV 09/03/25 PRO

Schadula B {[Form $80) (Rev. 12-2024)




Schadule 8 (Form 990) {Rav. 12-2024)

Page 3

Name of organization
Project MEND

Employer identification number
T4-2647324

Part {1 |

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

i o o mate (A
rom FMV (or estimate
Part | Description of noncash property given (See Instructions,) Date received
o e SR I O IO
{a)} No, (b} ( (c) ) (d)
from FMV (or estimate 3
Part | Description of noncash property given (Ses instructions.) Date received
B O U U
(2) No. (o) fe) (@
FMV (or estimate]
;':rr:‘ 1 Description of noncash property given (Saa(mstructlons.) ) Date received
e o S |
om. () EMY (or abtimat ) (9
or estimate
3:‘,?‘ I Description of noncash property given (Sea(lnstruc!ions.) Date recelved
] S| e
o {b) FMV ( r(?stlmata) (d
[#]
g:rlin 1 Dascription of noncash property given (8ee Instructions,) Date received
J S I U IS
g (b) FMV ( r[c)stimate) ()
ore
g;,T I Description of noncash property given (Soo Instructions,) Date received
B B [ N R
REV 00/03/26 PRO Schedule B (Form 990) (Rev. 12-2024)
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Scheduls B {Form 990) (Rev. 12-2024)

Page 4

Name of organization
Project MEND

Employer identification number
T4-2647324

Exciusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), {8}, or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
tha following line entry. For organizations completing Part Ili, enter the total of exclusively religlous, charitabie, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Ses Instructions.) $

Use duplicate coples of Part Il If additional space is nesded.

{a) No,
g:rrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Transferae's name, address, and ZIP 4+ 4 Relationship of transferor to transferee
{a) No.
ifD?rTE {b) Purpose of gift {c} Use of gift (d) Description of how giftIs held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to fransteree
{a} No.
’f,roﬂml {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 Relatlonship of transferor to transferee
{a) No,
s';mrrt“! {b} Purpose of gift {c} Use of gift {d) Description of how gift is hald
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/03/26 PRO Schadule B (Form 990} {Rev. 12-2024)




SCHEDULE b Supplemental Financial Statements

( ) Complete if th izatl d Y 290
e arganization answere 4¥es" on Form
" !
(Rev. December 2024) Part IV, line 6, 7, 8, g’ 10' 113, 11b' 11¢, 11d, 11e, 111, 123, or 12b,

OMB No, 1645-0047

Depariment of the Treasury Attach to Form 980, Open to Public
Internal Revenua Service Qo to www.lrs.gov/Form990 for Instructions and the [atest information, Inspection
Name of the arganization Employer ldentiticalion humber

Project MEND 74-2647324
m 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 numberatendofyear. . . . . . .
2  Aggregate value of contrlbutions to (during year)
3  Agaregate value of grants from {during year)
4 Aggregatevalupatendofyear., ., . . . .
5 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 legal control? . . . . . . [ Yes [ No
6 Did the organization Inform all grantess, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose
conferring Impermissibie private benefit? . . . . . . . . .« . .« .« . v v« v v OYes [ No

XA Conservation Easements
Completa If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposels) 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 important land area
(1 Protectlon of naturat habitat ] Preservation of a certifled historlc structure

[J Preservation of open space
2 Complete llnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year.

:| Hald at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v 0 a0 e s 0w 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . |2b
¢ Number of conservation easements on a certified historle structure includsd ondine2a . . | 2¢
d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not

on a historlc structure listed In the National Reglster . . . . 2d

3  Number of conservation easements meodlfisd, transferred, released, extingulshed, or terminated by
the organizatlon during the tax year . . . . . . . R .

4  Number of states where proparty subject to conservation easement is located . e
5 Does the organization have a wrilten pollcy regarding the perlodic monitoring, Inspection, handilng of

violations, and enforcemesnt of the conservation sasementsitholds? . . . . . . [JYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year e e e e e e e
7  Amount of expenses Incurred In monitoring, Inspecting, handiing of violations, and enforatng
conservation easements during the year e e e e e e e e e e e 8
8 Doos sach conservation easement reported on line 2d above satisfy the requirements of section 170(M4®
{) and section 170(h)) Y . . . . . o (1 Yes [J No

9 In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement and balance
sheet, and Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements,

IEX3IN Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered “Yes” on Form 980, Part IV, line 8.
ia If the organizatlon elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to lts financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 furtherancs of publlc service,
provide the following amounts relating to these items.

{) Revenus Included on Form 990, PartVlll, line 1 . . . . . .« « « « o . o $
{Il) Assets ingluded In Form 990, Part X f e e e e e e e

2 If the organization received or held works of art, historlcal treasures, or other stmilar
following amounts required to be reported under FASB ASC 958 relating to these itams,

]

assets for financlal gain, provide the

a Revenue included on Form 990, Part VIIL ine d .« + v« v« o e e e 8
b Assets included In Form 990, Part X . . . . . . v e e w e 4« 44 a e e e b $
For Paperwark Reduction Act Notice, see the Instructions for Form 980. Schedule D (Ferm 980} {Rev. 12-2024)
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Schedute D (Form 990) {Rev. 12-2024) Pags 2

m Organizations Malntaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)
Using the organization's acquisition, acoesslon, and other records, check any of the following that make significant use of its
callection items (check all that apply).

a [] Publlc exhibltion d ] Loan or exchange program
b [ Scholarly research e []Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH,
5  During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to bo sold to ralse funds rather than io be malntained as part of the organizalion's collection? . . [J Yes [ No
Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8, or reported an amount on Form
980, Part X, line 21,
ia Is the organlzation an agent, trustes, custodian, or other lntermedlary for contrlbutions ot other asssls not
Included on Form 990, Part X? . . . . . . . e h e e e e e e e v e o v D Yes No

b If “Yes," explain the arrangement in Part Xl and complele the following table,

Amount
¢ Beginningbalance . . . . . . . . o 0 o 0 0 o 00 e 16
d Additionsdurlngtheyear . . . . . . . . . o . o 1d
e Distributions duringthevear . . . . . . . . - . . o o o0 0 ie
f Endingbalance . . . 1f
2a Dld the organization include an amount on Form 990 Part X Ilne 21 for escrow of custodial account llability? [} Yes [] No
b It “Yes,” explain the arrangement In Part Xill. Check here if the explanation has been provided in Part A . o

Endowment Funds
Complets if the organization answered “Yes"” on Form 990, Part IV, line 10.
{a) Current year {b) Prlor year {c) Two years back | {d) Thres years back | (e} Four years back

ia Beginning of year balance
b Contributions .
¢ Netinvastment earnings, galns.
andlosses . . . . . . . .
d Grants or scholarships
e Other expenditures for facllities and
programs . . . . .
f Administrative expenses .
¢ Endof year balance . .
2 Provide the estimated percentage of the current year end balance {line 19, column {a}) held as:

a Board deslgnated or quasl-endowment %
b Permanentendowment %
o Term endowment %

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

organization by: Yes| No
{) Unrelated organizatlons? . . .« . . . . . 0 e e e e e e e 3ali)
{il} Related organlzations? . . . . s e e s 3a(ii)

b i *Yes" on line 3afl), are the related organizations Iasted as required on Schedule R? e e e 3b

Descrlbe in Part Xl the Intended uses of the organization’s endowment funds.
Part 7Tl Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of propsrty {a) Cost or other basls | [b) Cost or othar basls {o) Accumulated {d) Book value
(Invesiment) {other} depreclation

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

b Ruildings . . . . Coa 4,062,937, 485,295, 3,577,642,

¢ Leasehold Improvements .o

d Equlpment . . . . . . . . . 349,445, 275,177, 74,268,

e OQther . . . 53,927, 43,928, 9,999,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(8)) . . . . . 4,036,909,

BAA REV 090325 PRO Schedule D {Form 880) (Rev. 12-2024)




Schedule D {Form 990) {Rev. 12-2024) Pags 3
SELAYIE  Investments—Other Securtties
Complete if the organization answerad "Yes" on Form 990, Part iV, fine 11b. Ses Form 990, Part X, line 12.

{a) Description of sacurity or calegory {b) Book value {c) Mathod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financlal derlvatives . . . . . . . . . . . . . . .
(2) Closely held equity Interests . . .
(3) Other

(H

LAY Investments—Program Retated
Complete if the organization answered “Yes” on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{a) Dascriptlon of Invastment {b) Book value () Method of veluation:
Cost or end-of-ysar iarkel valus

(1)
]
(3
4
{6}
(6)
@
)]
{8}
Total, (Column {b) must equal Form 990, Pait X, line 13, col. (B)} .
Other Assets
Complete if the organization answered “Yes" on Form 990, Part {V, line 11d. Ses Form 990, Part X, iine 15.
{a) Dascriptlon {b} Book value

{1)

(2

(3)

(4

{5)

(6)

()

{8)

)

Total, (Column (b) must equal Form 980, Part X, line 18,c0l.(B) . . . . . . . .+ « « .

Other Liabllities
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X,
line 25,

{a) Descriptlon ol ability {b) Book value

(1) Federal income taxes
2)

{3)

(4}

{8}

{6)

Lt}

{8)

(9)

Total, (Column (b) must equal Form 990, Part X, line 25, col. (B)) . T
2, Liability for unceriain tax positions, In Part X!Il, provids the text of the footnote to the organization's financlal statements that reports the
organization's fiabllity for uncertain tax posltions under FASB ASC 740, Check hers If the text of the footnote has been provided in Part XI . [
Schedule D {Form 990) {Rav. 12-2024)
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PRI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenus, galns, and other support per audited financial statements . 1 2,832,838,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unreallzed gains {losses) on investments 23

b Donated services and use of facllitles 2b

¢ Recoveries of prior year grants . e 2c

d Other {DescribsinPart Xty . . . . . . . . 2d

e Add lines 2athrough2d .
3  Subtract ling 2e from line 1 v . 2,832,838,
4 Amounts Included on Form 990, Part VIlI llne 12 bul not on IIne 1'

a Investmeni expenses not includad on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIIL.) . 4h

c Add lines 4a and 4b .

Total revenue, Add lines 3 and 4c. (This must equal Form 990 Part! h'na 12 ) 2,832,838,
M Reconcililation of Expenses per Audited Financial Statements With Expenses ‘per Return
Gomplete if the organizatlon answered “Yes” on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financlal statements . 1] 3,074,194,
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 26:

a Donated services and use of facititles . 2a

b Proryear adjustments . . 2h

¢ Other losses . 2¢

d Other (Describe in Part XIIE) 2d

e Add lines 2a through 2d . .
3  Subtract line 2& from line 1 3,074,194,
4  Amounts included on Form 990, Part JX Iine 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil ine 7b . . | 4a

b Other (DescribenPart Xy . . . . . . . . . 4b

¢ Addlines 4a and 4b . 40
5  Total expenses. Add lines 3 and 4c (rhls mUSt squa! Form 990 ParH hns 18 ) <] 3,074,194,

Supptemental Information

Provide the descriptions required for Part If, lines 3, 6, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ine

2+ Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complate this part to provide any additional information,

BAA

REV 0810326 PRO
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EEE{0  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvitles OMB No. 1545-0047

(Form 990) Gomplete if the organization anewered *Yes” on Form 890, Part ¥V, line 17, 18, or 19; or if the

(Rev. Dagember 2024) organization entered more than $15,000 en Form 99 -EZ, {lne 6a, "
Dapariment of the Treasury Aftach to Form 990 or Form 890-EZ, Open to Public
laternal Revanue Service Qo to www.irs.gov/Form990 for Instrustions and the lateat Information, Inspection
Name of the organization Employer identlflcation number
Project MEND 74-2647324

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

1 Indlcate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mall solicitations e [.] Solicitation of nongovernmant grants
b ] Internst and emall solicitations f [] Solicitation of government grants

¢ [ Phone solicitations g [ Speclal fundraising events

d 3 In-person solichations

2a Did the organlzation have a written or oral agreement with any individuat {including officers, directors, trustees,
or key employess listed [n Form 980, Part Vil or entity In conneetlon with professional fundralsing services? [JYes [ No

b ) "Yes,” list the 10 highest pald individuals or entities {fjundralsers) pursuant to agreements under which the fundralser s to be
compensated at least $5,000 by the organization.

{v} Amount pald to
{l) Name and address of individual (il Did fundralser have {iv) Gross recelpts (or retalned by} MI Amount pald to

or entity (fundralser) () Activity cus(t:gﬁ ri?)ru%%rr‘\!srg tof from actlvity fundralse'r(tls)sted tn °ér§atﬁ=2§ﬁ an)
col.

Yes No

10

Total . v v . . 0 0w e e e e e
3 List afl states in which the organization Is registered or licensed ta sollcit contributions or has been notified it Is exempt frorn
reglstration or licensing.

For Paperwork Reductlon Act Notlce, see the Instructions for Form 980 or 890-EZ, Schadule G (Form §90) (Rev, 12-2024)
BAA REV 09/03/26 PRO
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Pago 2

Fundraising Events. Gomplste if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(&) Event #1 {b} Evenl #2 {c) Other events ) Tolal events
OTHER EVENTS None (add col ‘Hhrough
{event typs) {avanl type) {total number)
P
=]
o
% 1 Grossrecelpts . . . 284,527, 284,527,
o
2 less: Contributions
3 Grossincome {line 1
minus line 2} 284,527, 284,527,
4  Cash prizes .
5 Noncash prizes
% 6  Rent/facllity costs |
g
| 7 Foodandbeverages .
B
5 8 Entertalnment
9 Other direct expenses 78,0641, 78,641,
10 Dhrect expense summary. Add lines 4 through 8 in column {d} 78,641,
11 Net Income surmmary. Subtract line 10 from line 3, column (d) 205,886.

Gaming. Complete If the organization answerad *Yes" on Form 990 Part IV fine 19 or reported more than
$15,000 on Form 980-EZ, line 6a,

o) b) Pull tabs/ d} Total gamlag (add
2 (a) Bingo blv!g]c:/p?og?essmtgmgo {c) Other gaming c(ol} (ac; fhr%%rahﬂgo[ia {o)
@
%
L1 {1 Q@ross revenue .
$1 2 Cashprizes .
g
! 3 Noncash prizes
i
E 4  Renl/facllity costs .
=

5  Other direct expenses

(] ves %) Yes % | [ Yes
6 Volunteer labor , [} No 7 Neo [J No
7  Diract expense summary, Add lines 2 through 5Incolumn{d) . . . . . . . . . . .

8 Net gaming Income summaty. Subtract line 7 from line 1, columni{d) . . . .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . [(JYes [JNo
B NG, DI e e e anns
10a Were any of the organization's gaming llcenses revoked, suspended, or terminated during the tax year? . | [JVes LCiNo

BAA
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11 Does the organization conduct gaming activitles with nonmembers? . . . . . . . . . . [JYes [JNo
12 Is the organization a grantor, beneficlary, or trustee of a trust; or a member of a parinership or other entity
formed to administer charltablegaming? . . . . . . . . o . L o o 00 0 0 OYes [No

13  Indicate the percentage of gaming activily conducted in:

a Theorganization'sfaclity . . . . . . . . . . . . . . . . v 4« 4+ 4 « o+ . . |13 %
b Anoutsidefacliity . . . . . . . . . . . . . o o e e e e e e e e 44 |18b %
14  Enter the name and address of the person who prepares the organization’s gaming/spectal events books and
records;
N0 et ee e e et e et n e e a e e ee e .
AdAress
15a Does the organization have a contract with a third parly from whom the organization receives gaming
FSVERUBT « v v v v v r e o r e e e e e e e e e e e v HyYes [No
b 1If “Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenus retalned by the third party $
¢ |t "Yes,” enter the name and address of the third pariy:

Name

Address

16  Gaming manager information:

Gaming managet compensation $

Description of services provided

{]Director/ofiicer Oemployss (lindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming license? . . . .« . v 0 0 0 0 0 0 e e e e
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
spent in the organization’s own exempt activiles during the tax year . . . . . §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ll) and {v); and
Part i, lines 9, 9b, 10b, 16b, 15c, 16, and 17b, as applicable. Also provide any additional Information.
Ses instructions.

OyYes No

REV 09/03/25 PRO Schedute @ {Form 980} (Rev, 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provids information for responses to specific questions on OMB No. 1645-0047
{Rov. Dacamber 2024) Form 990 or 990-EZ or to provids any additlonal Information.

Department of the Treasury Attach to Form 900 or Form 890-EZ. Open tQ Public
Internal Revenus Service Go to www.lrs.gov/Form990 for instructions and the latest Information, Inspection
Nama of the organization Employer identification number
Project MEND 74-2647324

UPON _REQUEST,
Pt I¥, Line 24e:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. BAA Schedule O {Form 980) {Rev. 12-2024}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provida Information for responses to specific quastlons on OMB No. 1645-0047
(Rov. Dacembar 2024) Forim 990 or 990-EZ or to provide any additlonal Information.

Department of the Treasury Attach to Form 830 or Form 990-EZ, Open to Public
tntamal Revenue Service Go 1o www.lrs.gov/Form890 for Instructions and the latest information, inspection
Name of the erganization Employer identification number
Project MEND 74-2647324

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 820-EZ, BAA Scheduls O (Form 980) (Rev. 12-2024}
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Form 990

Part IX, Line 24e

All Other Expenses

2024

Name Employer Idenlification No.
Project MEND 74-2647324
{A) (B} (C) (D)
Description Total Program Management Fundraising
servicas and general
DUES & SUBSCRIFTIONS 21,737, 20,868, 435, 434.
POSTAGE & DELIVERY 1,844, 1,844, 0. 0,
PRINTING & REPRCDUCTION 14,516, 13,239, 0. 1,277,
REPAIRS & MATINTENANCE 68,272, 68,272, 0. 0,
BANK & CC SETTLEMENT FEES 10,789, 2,697, 8,092, 0.
MEDICAL EQUIPMENT (IN-KIND} 904, 764. 904, 764, 0. 0,
MISC OTHER EXPENSES 16,312, 15,742, 570, 0,
PURCHASED INVENTORY SOLD 203,011, 203,011, 0. 0,
Total to Form 990, Part IX,
fine2de . ............ 1,241,245, 1,230,437, 9,097, 1,711,




