, - IRS e-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tagx Exempt Entity

For calendar year 2021, or fiscal year beginningmm"_m"_" ,2021,andending ~  ,20 2@2 1
Depariment of the Treasury > Do not send to the IRS. Keep for your records.
Intemal Revenue Servica P Go to www.irs.gov/FormB879TE for the latest information
Name of filer EIN or SSN
BECAUSE I SAID I WOULD 46-1262736

Name and title of officer or person subject to tax

ALEXANDER D SHEEN, PRESIDENT
Type of Return and Return Information

Check the box for the return for which you are using this Form 8B79-TE and enler the applicable amount, if any, from the return. Form B038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below, Do not complete more than one line in Part |.

ia Form980checkhere . . P b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . b 1,378,057.
2a Form 890-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
3a Form 1120-POL checkhere®™ [] b Total tax (Form 1120-POL, line22) . . . : . 3b
4a Form 980-PF check here . » [] b Tax based on investment income (Form 990- PF F'art '9" [ine 5] : 4b
5a Form8868checkhere. . »[] b Balance due (Form 8868,%ne3c) . . . . . . . . . . . 5b
6a Form990-Tcheckhere . »[] b Total tax (Form 990-T, Partill,lined). . . . . . . . . . 6b
7a Form 4720 checkhere. . »[] b Total tax Form 4720, Part lll, line1) . . . . iow ow o« 1B
B8a Form 5227 checkhere. . »[] b FMV of assets at end of tax year (Form 5227, Itam !D] ! I o . 8b
ﬂ'a Form 5330 check here. . »[] b Taxdue (Form 5330, Partll, line19) . . . . b
Furm 8038-CP check here » |:| b Amount of credit payment requested (Form B038- GF Faﬂ Il IInE 22] 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under panalties of perjury, | declare that X] 1 am an officer of the above entity or [_] 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and 1o raceive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must cantact the U.S. Treasury Financial Agent al
1-BBB-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related to
the payment. | have selected a personal identification number {(PIN) as my signature for the electronic return and, if applicable, the consent to
glectronic funds withdrawal.

PIN: check one box only
X]lauthorize VAVRO & CO INC. toentermyPIN |6]2]|7|3]6]| asmy signature
ERO firm name Enter five numbers, but
do not entar all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

L] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to 1ax » ( ILI ErNTTS ! ! !E I Date» 10/08/2022

s=ladlll Certification and Auth&nticatinn 1,,,,,

ERO's EFIN/PIN. Enter your six-digit electrumr.: ngmﬂa fion é-Colne:

number (EFIN) followed by your five-digit salf-sel rayton Rd., Oﬂpl g8lz2lo | 1l9 | 119
C]LVE] and, OH Do not enter all zeros

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

Providers for Business Returns.
ERQ's signature » Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25722 PRO Form BB79-TE (2021)
RAA




Return of Organization Exempt From Income Tax | ©OMB No. 1545-0047

990

Department of tha Treasury
Intemal Revenua Service

A For the 2021 calendar year, or lax year beginning
B Check if applicable: J C Name of organization BECAUSE I SAID I
E] Address change Doing business as

] Name change Number and streel {or P Q. box if mail is not delivered to street address)
O nitial retum 20525 CENTER RIDGE ROAD

L] Finat retumnerminated City or town, stale or province, country, and ZIP or foreign postal code
Amended retum ROCKY RIVER, OH 44116

[ Application pending

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form390 for instructions and the latest information.

, 2021, and ending
WOULD

Open to Public

Inspection

D Employer identification number
46-1262736

E Telephona number
(216) 226=3770

G Gross receipts $1 , 407,850 .
H(a) Isu'uagmupremmlusuhuﬂlmlﬂ?m‘rn .Hn

F Name and address of principal officer;
ALEXANDER D SHEEN, 20525 CENTER RIDGE ROAD, ROCKY RIVER, OH 44116|H(b) Are all subordinates included? [1ves [INa

If “Mo,” attach a list. See instructions.
H(c) Group exemption number P
2012| M State ol legal domicile: OH

| Tax-exempt status: [ s011e) ( []4947(a)(3) or []527
J Websita: » N/B

K Form of organization. [X] Corporation [ Trust [] Association [] Other®

Summary

_@ 501(c}{3) ) 4 (insert no )

L Year of formation:

1  Brielly describe the organization's mission or most significant activities: T0 BETTER HUMANITY THROUGH PROMISES MADE AND KEPT.
.3
o A el oo i g A 3 e kA
E 2  Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . Ce e 3 7
| 4 Number of independent voting members of the governing body (Part VI, line 1t:|} . o = b 4 7
:g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . S 15
3| 6 Total number of volunteers (estimate if necessary} . . . . W e G % & o= & 6 220
< | 7a Total unrelated business ravenue from Part VIII, column (C), line 12 G E e W W W W 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . 299,155, 640, 290.
E 8 Program service revenue (Part Vill, line 2g) '
a | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -84, 369, 492.
T 141  Other revenue (Part VIil, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) . 463, 327. 737,275.
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 678,113. 1,378,057,
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 7,931. 2,703, .
14  Benefits paid to or for members (Part IX, column (A), lined) . . . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 D:l 720,285, 612, 338.
@2 | 16a Professional fundraising fees (Part IX, column (A), line 118) . 21,000. 400.
&| b Total fundraising expenses (Part IX, columnn (D), line 25) » i____*__lj_j_"g.@}
ul 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) : 249,133, 312,873,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 998, 947. 928,314,
19 Revenue less expenses. Subtract line 18 from line 12 -320,834. 449,743,
s 3 Beginning of Current Year End of Year
‘EE 20 Total assets (Part X, line 16) 712, 652. 1,057,405,
EE 21 Total liabilities (Part X, line 26) . 480,172. 375, 182.
23| 22  Netassets or fund balances. Subtract line 21 frurn Ilna ED 232, 480. 682,223.

m Signature Block

Under penalties of perjury, | declare that | have examined this ratumn, including accompanying schaedules and statements, and to the best of my knowledge and beliel, i is

true, comect, and complele. Declaration of preparer (other than officer) is based on all Infnrma‘tiun ol whlﬁh iﬁ?ar has any knowledgs.
- . 10/08/2022

Sign ’ Signature of officer Vavro & Co., Inc. Date
Here ALEXANDER D SHEEN, PRESIDE e '
Type or print name and title el ;

Paid PrinType preparer's name Preparer's sigrtatlife’ 114 | Date Ichmk (] |PTIN
Preparer ANTHONY VAVRO, CPA self-employed| P01345556
Use Only Firm'sname » VAVRO & CO INC. Firm's EN » 34-1370095

Firm's address » 4725 GRAYTON ROAD SUITE 1040, CLEVELAND, OH 44135 Phoneno. (440)886-0400
May the IRS discuss this return with the preparer shown above? See instructions il % 5 X Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 980 (2021)



Form 990 (2021) Page 2
gl Statement of Program Service Accomplishments

Check if Schedule O ccntainsarespcnsaurnntatoanyIinein hisParEl - . « & ¢ s o5 & @ & & o (DR

1

Briefly describe the organization's mission:
TO _BETTER HUMANITY THROUGH PROMISES MADE AND KEPT.

RIS IR IR IR RS SRR R e e e e B B N A N  E E E E E E E E E N E R EE RS EE eSS s e s s Re e e s s R TS S S S S e
S S e o D D O O O S g, - B O . S e S e T S G e e

T T AN RIS SRR RS EAE R R T R R R SRS S N O O N NN RN R N OO I W O o T W W O R

Did the organization undertake any significant program services during the year which were not listed on the
priorForm8800r990-EZ? . . . . . . . . . . . .+ .+« « 4 e v e i e e v v v« [Yes XENo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOVIDBEY . o ok u % o om oG m s % @ W @ Boara @ % oW ow ¢ oatw m @ oo e s s a  Yes REiNo
If "Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses § 223,400, including grants of $ 0. )(Revenue $ _ 14,745, )

eSS EeTSE - 400 2 SENaEseEsRESENSsElEEswss 0 FT TN e R G O O G O O LR R R e E e )

CHARTER EDUCATION PROGRAMS FOCUS _ON THE ETHICAL, INTELLECTUAL, SOCIAL . . eoneeesnenan
AND._EMOTIONAL_ DEVELOPMENT. OF STUDENTS WHILE INSTILLING A SENSE_OF

CIVIC. DUTY.  WE. PROVIDE. STUDENTS WITH THE OPPORTUNITY TQ BUILD THE. . . _ .
SELE-CONTROL_NEEDED..TQ_FACE LIFE'S. CHALLENGES. . WITH A FOCUS.ON CORE. ... .
VALUES. LIKE HONESTY, ACCOUNTABILITY AND COMPASSION, QUR AIM_IS.TO HELP .

BUILD STRONGER CITIZENS THRQUGH. ERQMISES. MADE _AND KEET.  OUR _CHAETER

EDUCATION PRQGRAMS TAKE EPLACE IN COMMUNITIES, SCHOQOLS, AND CORRECTIONAL . . e

FACILITIES AND INCLUDE: SCHOLLWIDE IMPACT PROGRAMS. KICKED OFE WITH A . .
MOTIVATIONAL ASSEMBLY, LESSON _PLANS FOR_EDUCATORS, AND WORKSHOPS

EEATURING ANIMATED VIDEQS AND ENGAGING ACTIVITIES. .. .. eemnmeemmnanneaenanan - ——

AT T R S S—_———— . - e R T - R R T R N P S T - e

4b

(Code: __) (Expenses § 48, 303. including grants of $ 0. ) (Revenue & 14,745.)

b EEREREEEEEFES TR . R TeE TR S S e e m O I O O O -

THE _EROMISE TO VOLUNTEER. _LESS THAN 23% OF ALL AMERICANS VOLUNTEER.
FEW _EPROMISES ARE MORE IMPORTANT THAN TO SHQW UP. THIS PROGRAM CREATES PLANS
EQR_IMEACTEUL VOLUNTEER PRQJECTS, STAFE SUPPORT TO CHAPTER VOLUNTEER

- - A -

PROJECTS, AND PROMISE BADGES THAT REWARD GOOD CITIZENSHIP AND PROMISES

TEmrTETErTere" i e e

KERT TO _YQURSELF AND OTHERS.

R B O - O O O O R O O O O O O O O O G O N O I U O O

NG OIS GO OO OSSN SO O N A O e R e RS o o i i e e S e e S o s o - v Sm— 0 0 N U WA O N O O O O I O O O O I S O, /s -

R R e e e et e

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

USRI AN L N NN RN TN NN O N G A O G A e ST R R R e ST e e e

i e e o o o O i e ol oo 0 0 . 0 S 8 0 e . e e o - S 1 e el o 5 - e e e o Sl S e e A I o e e e o 5 e e e e e 50 e A 50 e e o o

4c

) (Expenses$® 205,287 . including grants of § _ 0. )(Revenued® 670,920.)

(Code:
AWARENESS CAMPAIGNS AND PUBLIC RESOQURCES. SOCIETY NEEDS TO BE_REMINDE

IRAI _PROMISES STILL MATTER AND A HANDSHAKE STILL MEANS SOMETHING. QU

RWARENESS CAMPAIGNS REACH HUNDREDS OF THOUSANDS OF PECOPLE ANNUALLY . ..

e R

- e R R R .

-----------------------------------------------------------------------

AT CHARITIES, SCHOOLS, AND JUVENILE DETENTION CENTERS, AND LOCAL AND

- - e J'I- i R e e --I-J'-"i-i-'- e T e T T T

NATIONAL MEDIA COVERAGE.

TR ——— A O S - e i i R - - S G - - - - - - L - - -

TEm e RS SERSAEESERAEEERRRE R O S N NN M W S N NN MU OCN SN SR NN RN NS N G MECONN N NN WU M MR M N SR SN U CEN SOSOEN NN MO MM RS NN MOEROOMR M

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

i S e e S O e e e e e e e e e .

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Other program services (Describe on Schedule O.)
(Expenses 8 126, 794 . including grants of $ 0.)(Revenue $ 36,865. )

3

Tolal program service expenses » 603, 784.

REV 07125122 PRO Form 990 (2021)



Form 990 (2021)

LN

10

11

—

12a

13
14a

15

16

17

18

19

21

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or cthT{a]{ﬂ (other than a private foundation)? If “Yes,"
complete Schedule A . -

|s the organization required to complete Schegu."e B, Schedufe of Contributors? See Instruchnns .
Did the organization engage in direct or indirect political campaign activities on behalf of or in gppnsitmn to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 5[11 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . C e e e e e

Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 96-197 If "Yes, " complsete Schedule C, Part lli

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . A ¢ & ¥ B e e A @

Did the organization report an amount in Part }C Ime 21 for escrow or custodial account |IEl|'.‘lliIT}I"., serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

If the organization's answer to any of the following questions is “Yes,” then complete Sc:hE:l ule D, Parts VI,
VII, Vill, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schea‘u!e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X

Was the organization included in ﬂDﬂSD!IdEtEd mdependent audlted fi HET!I:IE| statements fnr tha tax year‘? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

Is the organization a school described in section 170({)(1)A)ii)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts lland IV . : i %

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ui,hlar
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lll and IV. . wou
Did the organization report a total of more than $15,000 of expenses for professional fundraising services 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 fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming activities on F'art 'u'[ﬂ line Qa‘?
If “Yes," complete Schedule G, Part il

Did the organization operate one or more hospital facilmes‘? h' ”Ves campfete Schs'dufe 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 grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il .

Yes | No
1 %
2 X
3 X
4 X
2 X
6 b
7 x
8 X
9 x
10 X
11a| X
11b X
11¢c X
11d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

REV 07725722 PRO

Form 990 (2021)



Form 890 {2021)
Checklist of Required Schedules (continued)

22

23

243

27

0

88

31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and ill

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for b-nnds outstanding at any time during the j,rear?
Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the urganizatinn‘s prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5 or 22, for racewahfes from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part lll .

Was the organization a party 1o a business transaction with cne of the {ollowing parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key Emplny&e creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV .

A family member of any individual described in line 28a7? If “Yes,” campfere Schedule L, Part IV .
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or EEI:'? If
“Yes,” complete Schedule L, Part IV .

Did the organizaticn receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part|
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part Il T = - - ~

Did the organization own 100% of an entity dlsregarded as separate from the nrganlzatlun under Hegulatmns
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part [ . _

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedufe H Part I, .w
orlV,and Part V, line 1 :

Did the organization have a controlled entity within the meaning of section 512(b)(13)7 :
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Scheduie R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exeampt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . i W o R
Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O .

Yes

No

23

24a

24b

24c

24d

253

25b

26

27

28a

28b

31

32

x

35b

36

37

Statements Regarding Other IRS Filings and Tax Gumplianne

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0

Yes

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0

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

ic

REV 07725722 PRO

Form 990 (2021)



Form 890 (2021)

2a

g’ﬂﬂ'gl o

o

Ly I -

| -0 o

o

10

o o

1

o w

12a

13

16

17

Page

Statements Regarding Other IRS Filings and Tax Compliance (confinued) 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 15

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has it filed a Form 930-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If"Yes,” enter the name of the foreign country®» o

See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

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

Does the organization have annual gross receipts that are normally greater than $1 DU ﬂl’.’iD and dn:i the

organization solicit any contributions that were not tax deductible as charitable contributions? . : 6a b4

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . $ & a8 e T b

Organizations that may receive deductible cnntrihutinns under section 1 ?ﬂ{c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . . . . . . . . . ... 7a %

If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . : 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal prnpeny for which it was

required to file Form 82827 . DB e RN B W B W o @ Em B 7c *

If “Yes," indicate the number of Forms 8282 faieﬂ dunng theyear . . . . . . . . I ?d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponscring organization have excess business holdings at any time during the year? . b @ 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponscoring organization make a distribution to a donaor, donor advisor, or related person? 9b

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

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

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:l:tles : 10b

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

Gross income from members or shareholders . . . : : : i1a

Gross income from other sources. (Do not net amuunts dua or pald tu -::ther sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the nrgamzatmn l' Eing an'n QEI‘J in Ileu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mora than one state? i 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for ;nduur tanning services d unng the tax yaar? ; 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule D 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? i 15

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? | 16

If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes," complete Form 60869.

REV 07725722 PRO

Form 990 (2021)



Form 990 (2021} . Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a “"No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b fi
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatianship with
any other officer, director, trustee, or key employee? . . . . i el o3 2 e
3  Did the organization delegate control over management duties GUEtDmEI"ﬂy’ perfurrned h'g.r or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other parsnns whn ha:l the pnwar tu etect or appmnt
one or mare members of the governingbody? . . . . . . . : o 7a X
b Are any governance decisions of the organization reserved to {ur subject to appru'-.rai by} memt:—era
stockholders, or persons other than the governing body? . . . . . : . 7b *
8 Did the organization contemporaneously document the meetings heid or written actinns undertaken dunng
the year by the following:
a The governing body? . . . Ba | X
b Each committee with authority tn act on behalf of tha governing I:-ndy? 5wl gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whu cannut ba reached at
the organization's mailing address? If “Yas," provide the names and addresses on ScheduleO . . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes," did the organization have written policies and procedures gnvernlng tha actwlties nf auch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b W
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise tn cnnﬂlcls? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how thiswasdone. . . . . . . . . +« « v v v« v e e e 12¢ %
13  Did the organization have a written whistleblower policy? . . . . s W W w e WS B m B 13| X
14  Did the organization have a written document retention and destmctrun pullr.::.r? i ® W 14 X
15 Did the process for determining compensation of the following persons include a review and apprnval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . P B W B e A R s 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule G SEE :nstructmnﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . .« « . . 0 0 e e e e e 16a %
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»oH
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 anly) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website [l Uponrequest [ Other(explain on Schedule Q)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

ALEXANDER DAVID SHEEN, 14620 ARMIN AVE., LAKEWOOD, OH 44107 (216)226-3770

REV 07/25/22 PRO Form 990 (2021)



Form 930 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . _ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empluyeas

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization 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 reportable compensation from the arganization and any related arganizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
) ) (do not c:h:i:c::s ::E:a than ona (B} e (7
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
sof webl. o0k W M diacioieel | “oOTIMIRION | DR i
(istany |2 al|d g organization (W-2/ |organizations (W-2/ from the
~2|Z|S5|8|53
hoursfor |55 |28 |2 Eﬁ g 1099-MISC/ 1099-MISC/ organization and
related 26 53 =k 1098-NEC) 1099-NEC) related organizations
lorganizations| = = | E g g
below & |5 3
dotledling) | § | < E
; 2
(1) ALEXANDER DAVID SHEEN | 40.00
PRESIDENT X 61,157 0. 0.
AAavaNDA MESSER 1 40.00
CO FOUNDER A 15,934. 0. 0.
JS)KEVIN MATTHEWS ... ...1..2.00
BOARD MEMBER X 0. {1, 0.
IWATE FLETCHRR. . cocccoonciu) ..2.:00
SECRETARY X 0., 0. 0.
[S)LARRY DOREMAN ...l 2290
BOARD MEMBER X 0. ). 0.
A6)MJ FRUMIN .. l.....2.00,
BOARD MEMBER X C. ) 0.
(7) JONATHAN HEAVY | 2.00
BOARD HEHBER X 0. O 0.
8)aDaM DOREMAN 200
BEQOARD MEMBER X 0. 0. 0.
J9)JEN HALLIDAY . o].2:00)
BOARD MEMBER X 0. . 0.
e I —
L OSSR RORTN FUUSURRRR
i .
L R RURURITN FUNSTUSR
REV 07725122 PRO Forrn 990 (2021)



Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
@) , &) (do not check mare than one ©) = ) #
Name and title Average | pox unless person is both an Reportable Repornable Estimated amount
hours officer and a direclor/trusiee) compensation compensation of other
perweek ——T= -~ g from the from related compensation
(istany |22 (2 g o 8 & | o |organization (W-2/|organizations (W-2/ from tha
hoursfor (55 !1Z|8 g |BF |2 | 10s9-MmisC/ 1099-MISC/ | organization and
related |2E |5 | g Bal” 1099-NEC) 1099-NEC) related organizations
lorganizations| 2 = | 2 Q g
below E_ - E
dotted ling) 8 % E
g
(L) O
(1L SO UUUOUSRUUN NN ]
L) SRS
(19} e i —
T I————— —
21 S WR—
- USRS R,
T I—— | ——
.. (O OOU O | IS
L2 U SR
ib Subtotal . . . . T & 11,091, 0. 0.
c Total frumnunhnuahunsheetstu Fart\ﬂl Ser:tmnA A
d Total (add linesibandic). . . . > 77,091, 0. 0.

2 Total number of individuals (including l:n.rt nut II!I'TI ted tu thusa ||sted abuuaj who re:eived more than $100,000 of
reportable compensation from the organization b

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,”" complete Schedule J for such individual . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

incvieleal & %) 5 5 B F S a b % 38 B L oo Ak %O VG X B iR Ema R G 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif “Yes," complete Schedule J for suchperson . . . . . . 5 s

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)

MNama and business address Description of sarvices Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

REV 07/28/22 PRO Form 990 (2021)




Form 590 {2021},

Page 9

Statement of Revenue

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

(A)

Total mvenue

(B)
Related or axampt
funclion revenusa

(C)
Unrelated
business ravenue

L]
(©)

Revanue excludad
from tax under
sactions 512-514

-0 0O0 oo

Contributions, Gifts, Grants,
and Other Similar Amounts

=

Federated campaigns .

Membership dues ib

Fundraising events . 1ic

Related organizations . 1d

Government grants [uﬂntnbutlnns} 1e

344, 683.

All other contributions, gifts, grants,

and similar amounts not included above | 4+

295, 607.

MNoncash contributions included in
lines 1a-11.

Total. Add lines 1a-1f .

=

640,

290.

Program Service
Hevenue
@ =0ono0oh

------------------------------------------------------

s O A e S . s e il

S e e o e e o T T TR R mCWOMOWOE W mO oW oT oW oo

I ——— SR

I -

o e O e T o e T e gy e - ——

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

Businass Code

=

§=Y

6a

oo

7a

Other Revenue
g a o

10a

o

Investment income (including drwdends ml:erest and

other similar amounts) .

| 2

Income from investment of tax-exempt bond proceeds P

Royalties .

=

492,

492,

| [l'};:laﬂ;

(i) Personal

(Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | ¢

MNet rental income or (loss)

-

Gross amount from (i) Securities

{'fi_; ﬂ'l.f"lET

sales of assets

other than inventory | 75

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
ic). See Part IV, line 18 Ba

Less: direct expenses . 8b

Net income or (loss) from iundralsmg ave

nts . . P

Gross income from gaming

activities. See Part IV, line 19 Qa3

Less: direct expenses . . . 9b

Net income or (loss) from gammg activities . . . P

Gross sales of inventory, less

retums and allowances 10a

51,497,

Less: cost of goods sold . 10b

29,793.

Net income or (loss) from sales of inventory . . . P

21,

704,

21,704.

i ]
"

11a

Miscellaneous
Revenue

@ Qo

Business Code

o

SPEAKING ENGAGEMENTS

2000995

621,

282.

621,282.

A sSSP TEERR TR ETEEEE LN SR

PROGRAM SERVICE FEES

-

900099

2,

600.

5, 600.

e e e

TRAVEL REIMBURSEMENTS

900085

23,

800.

29,800.

AII other reuenua

58,889.

58,889.

=l ] o] L]

C|lO|O |0

Total. Add lines 11a-1 1d

P

115,

3 2

12

Total revenue. See instructions

P

1,378,

U7

737,767.

o

0.

REV 072522 PRO

Form 990 (2021)



Form 830 (2021),

lgdb @ Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : : ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) )
ab, 9b, and 10b of Part VIll, TOM: Srpenses opalaaves | Megomen o Fé';'pé:“ﬁﬂ?
1 Grants and other assistance to domestic organizations ) i
and domestic governments. See Part IV, line 21 2,703. 2 702, -
2 (Grants and other assistance to domestic 1 NS F 54 7
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectnrs,
trustees, and key employees . . . .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Othersalaries andwages . . . 925, 493. 384,444, 31,026. 110, 023.
8 Pension plan accruals and r.:nntrihutluns {mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 45, 709. 24,813. 5,268. 15,628.
10 Payroll taxes . ; : 41, 136. 31,7823 -97. 9,451.
11 Fees for services [nunempluyees}

a Management 57,312, 14,447, 42,863. Q.
b Legal
¢ Accounting .
d Lobbying . . . .
e Professional fundraismg services. Sea Part IV, |II"iE 17 400. 400.
f Investment management fees . .
g Other, (If line 11g amount exceeds 10% of line 25 cuh.unn
(A), amount, list lina 11g expenses on Schedule O.) 2.500. 0. 2,500. 0.
12  Advertising and promotion 41,168. 0. 0. 41,168.
13  Office expenses 11,252, 511. 10,741. 0.
14  Information technology 3&+ 113, 19,127. 11,693. 1,293.
15 Royalties .
16 Occupancy 30,791, 20,297. 10,494, 0.
17 Travel . ; 22,885, 20,720, 2,165, 0.
18 Payments of trauel nr antertamment ex;:enses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 6, 380. 6, 380. 0. 0.
21 Payments to affiliates . .
22 Depreciation, depletion, and amnrtlzatlnn S,728. 0. 5,728. 0.
23 Insurance .
24  Other expenses. Itemaza expenses nnt muemd
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.) _
a POSTAGE 16,774. 16,774. 0. 0.
b avcro L 2,100. 0. 2,100. 0.
¢ UTILITIES e 2,001, 1,000. 1001, 0.
d BAD DEBT EXPENSE 10, 000. 10,000. 0. 0.
e Allotherexpenses 71,869. 50, 786. 21,083. 0.
25  Total functional expenses. Add lines 1 through 24e 928, 314. 603, 784. 146, 567. 177, 963.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)
REV 07725722 PRO Form 990 {2021)



Form 280 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing ’ 553,364.) 1 806, 501.
2 Savings and temporary cash investments ; P 2
3 Pledges and grants receivable,net . . . ., . . . . . 3
4  Accounts receivable, net 61,226.| 4 105, 335.
5 Loans and other receivables frurn any currant or fﬂrmEr aﬂlcar dirar:tnr '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 16
B | 7 Notes and loans receivable, nst [
@| 8 Inventories for sale or use : 81,084.] 8 120,512.
< | 9 Prepaid expenses and deferred charges 9 6,B859.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 43,994,
b Less: accumulated depreciation . . . . . |[10b 29,236. 13,538.|10¢c 14,758,
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 : 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets i 14
15  Other assets. See Part |V, hneﬁ : 3,440.| 15 3,440.
16 Total assets. Add lines 1 through 15 {must equal Iine 33] 712,652.] 16 1,057,405.
17  Accounts payable and accrued expenses . 14,853.| 17 19,260,
18  Grants payable . 18
19  Deferred revenue . ; 19
20 Tax-exempt bond Iiabilsties s 20
21  Escrow or custodial account liability. Gumplata Part IU uf Schedula D 21
@ 22 Loans and other 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 29
5 23  Secured mortgages and notes payable to unrelated third parties 150,000.| 23 150, 000.
24  Unsecured notes and loans payable to unrelated third parties ; 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . _— SR 6 G ST S & W W Val o 315,319.]| 25 205, §22.
26 Total liabilities. Add lines 1Tthrnugh 26 : . . 480,172.] 26 375,182,
0 Organizations that follow FASB ASC 958, check hare I'- E[
Q and complete lines 27, 28, 32, and 33. X
= |27  Net assets without donor restrictions 232,480.| 27 682,223.
g 28 Net assets with donor restrictions . . 28
- Organizations that do not follow FASB ASC 95& check here > |:|
& and complete lines 29 through 33, A
© 129 Capital stack or trust principal, or current funds . . ; 29
J,?f 30 Paid-in or capital surplus, or land, building, or equipment Iund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
4% | 32  Total net assets or fund balances . B 232,480.1 32 682, 223.
< | 33 Total liabilities and net assets/fund balances . 712,652.| 33 1,057,405,
REV 07/25/22 PRO Form 990 (2021)



Form 830 (2021),
Reconciliation of Net Assets

mmﬂ12

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

]

OO~ PN =

=

Financial Statements and Flapnrhng

Total revenue (must equal Part VIIl, column (A), line 12) .

1, 378,057,

Total expenses (must equal Part IX, column (A), line 25)

928,314.

Revenue less expenses. Subtract line 2 from line 1

449,743.

Net assets or fund balances at beginning of year (must egual F'art J{ IIHE .’.-'IE cu}umn {A]}

232,480.

Net unrealized gains (losses) on investments

Donated services and use of facilites . . . . . . . . . . . . . . .

INvestmentexpenses . . . . . + + « « « 4 4 o 4

Prior period adjustments .

DD~ND| & |(DIN =],

Other changes in net assets or fund balancEE (e:n:plam on Schedule 0}

Net assets or fund balances at end of year Combine lines 3 through 9 {rnu'st ;aqual F'art X llne
32 column (B)) .

-
Q

682,223.

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

O

3a

Accounting method used to prepare the Form 990; [JCash [ Accrual []Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . :
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{ 1Separate basis []Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted r.:m a
separate basis, consolidated basis, or both:

[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis
It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or auclits‘? If ﬂ'IE urgamzatlnn dtd nnt um:lerg-:l the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c

Ja

3b

REV 07725722 FRO
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| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form:890) Complete if the organization is a section 501(c){3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 ©2 1
Departiient of the Treasury P Attach to Form 980 or Form 890-EZ, Open to Public
Inlemal Revenus Service P Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
BECAUSE I SAID I WOULD 46-1262736

IEEl  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

~ L4y - LN =

o @

10

11
12

e

f
g

[] A church, convention of churches, or association of churches described in section 170{b){(1)(A)i).

[] A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990).)

[] A hospital or a cooperative hospital service organization described in section 170(b)(1H{A)(iii).

[[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state;

. B S ST - S E S ESFSEEFETFSSFESFSSE S TS SSSFSSFF SRS TSy EYPBETEERS S ESESWTSRP TP R

[C] An organization operated for the benefit of a college or univers'ity owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A}(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

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

[] An organization thaf normally receives (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

[[] An organization 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 508(a)(2). See section 509(a)(3). Check
ihe box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

[0 Type lll 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.

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

(] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ii!
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

() Name of supported organization (if) EIN {li)) Type of organization | (iv) is the organization { {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (ses other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. gaa REV 0725722 PRO Schedule A (Form 890) 2021



Schedule A (Forrm 990) 2021 Page 2
Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 | (b) 2018 (€)2019 | (d)2020 | ({e) 2021 (f) Total

1

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

include any “unusual grants.”) . . . 94,211.| 219,718.| 393,5%91.| 299,155.| 295, 607.|1,302,282.

2  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 94.211.] 219,718.] 383,591.] 299, 155.] 295,607.]1,302,282.
S The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ’
6  Public support. Subtract line 5 from line 4 1,302,282,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts fromlined . . . . . . 94,211.] 219,718.] 393,581.] 295,155.] 285,607.]1,302,282.
B Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) . . . . . . 91,368.| 60,783. 0. 152, 151.
11 Total support. Add lines 7 through 10 1,454, 433.
12  Gross receipts from related activities, etc. (see instructions) . . . : 12
13  First 5 years. If the Form 990 is for the organization's first, second, thln:l fnurth or fifth ta:-l: year as a section 501(c)(3)
organization, check this box and stop here . . o G de % W W B mi W o ¥ w womw o aw o ® w » EE
Section C. Computation of Public Support Parnantage
14  Public support percentage for 2021 (line 6, column (f}, divided by line 11, column () . . . . 14 89.54%
15  Public support percentage from 2020 Schedule A, Part ll, line 14 ., . . 15 84.77 %
16a 33'x% support test—2021. If the organization did not check the box on Ime 13 and ]II'IE 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . i & & » P B
b 33'1% support test—2020. If the organization did not check a box on line 13 or 16a, and Iina 15 is 33‘::% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GFOANEEANEN = o % % s % & @@t m B K 6 OB 8 B & H 6 B % om paa w8 o@m o ® wn ox oam ow o= o« ]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . i @ ; i wow o= =17
18 Private foundation. ]f thE organization dld not check a I:H:lx on line 13, 1Ea iEI: 1?a or 1?!: chack thls box and see
ipabrietiong = . e e w3 v o owi R @ w4 W w8 e Gk W % % Piamn % @ o8 gcen o uwowoe s w B[O

REV Q712522 PRO Schedule A (Form 280) 2021



Scheduts A (Form 990) 2021 Page 3

=dill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 (c) 2018 (d) 2020 (e) 2021 {f} Total
1 Gifis, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)

2  (Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

S The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total, Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . .
8 Public support. (Subtract line ?r: frnrn
line 6.) . . :
Section B. Total Suppnrt
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 e} 2021 (f) Total
9  Amounts from line 6 =B
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royallies, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  QOther income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) . ;
13  Total support. (Add lines 9, 1{):: 11
and 12.)
14  First 5 years. |l the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . ¢ B Bl N o5 o S s @ pwiwn o E.s N
Section C. Computation of Public Support Perr.:entage B
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2021, If the organization did not check the box on line 14 and lme 15 Is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ []
REV 07/25/22 PRQ Schedule A (Form 580) 2021




Schedule A (Form 890) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

Sa

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 relationship, explain.

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

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

Did the arganization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,"” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If “Yes,"” explain in Part VI what controls the organization used
to 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 supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the autheority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 organization’s control?
Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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 organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part | of Schedule L (Form S90).

Was the organization controlled directly or indirectly at any time during the tax yesar by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7? If "Yes,"” provide detail in Part Vi.

Did one or more disqualified persans (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 8a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

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

Yes

No

3b

4b

dec

Sb

9a

9b

Qc

10a

10b

REV 07r25/22 PRO Schedule A (Form 890) 2021



Schedule A (Form 950) 2021
BRI Supporting Organizations (continued)

11
d

b
c

Page 5

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

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
d

b

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

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

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No," provide delails in Part VI.

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

Yes

No

2b

3a

Jb

REV 0725722 PRO Schadula A (Form 8390) 2021



Schedule A (Form 980) 2021
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0| || M | =

|G-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~l |

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

@

Section B—Minimum Asset Amount

(4) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

|0 |or|w

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

L

Subtract line 2 from line 1d.

Win

-9

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by 0.035.

Recoveries of priar-year distributions

RN

Minimum Asset Amount (add line 7 to line 6)

DN |

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

&N )-—-

DA |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

(] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 0725722 PRO
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

I

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

B | =k

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part W)

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

Total annual distributions. Add lines 1 through 6.

||| DN

Oid | |n |5 |3

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

|

Line 8 amount divided by line 9 amount

10

Section E— Distribution Allocations (see instructions)

0]
Excess Distributions

{ii)
Underdistributions

Pre-2021

(iif)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

3

Excess distributions carryover, if any, to 2021

From2016 . .

From 2017 . .

From 2018

From 2019

— wr m e ok

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—l=lT@i~~lo a0 ||

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

-3

Distributions for 2021 from
Section D, line 7: 3

Applied to underdistributions of prior years

e —

g mmm— SR e

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, If

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

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:;

Excess from 2017 .

Excess from 2018 .

Excass from 2019 .

Excess from 2020 .

Q|0 |or|w

Excess from 2021

REV 0725722 PRO
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Scheduls A (Form 990) 2021 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: OTHER INCOME 2017: 21368.

WSS U O T - - T T R P T G . Le o L b3 2 L B 4 LA & kL2 L 3 3 EEEE P I SN S NG N R G G N S -

2018: 60783. 2019: 0.
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W S S e e e o o o o o o o o s b o e o o e o o o o o - . A - NSRS RS

B B S S S e I O I N TN NN TN N I NN N O NN ONRO N SN Y O O PN Y OO O OO PR OO SN OO PN O N SN SN NN CE [RNSUN RN N U NS N NNPRY (NN OO SO NN SO N OSSN PN NN NN SN Y O SOOI Y Y O RO PN U TN PN O N N Y O P O O PN O NN N AN I PN N O OO AN R T TN OO P A
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o auab Schedule of Contributors N o

Department of the Treasury » Attach to Form 880 or Form 880-PF. _ 2@2 1

Intemal Revenue Service > Go to www.irs.gov/Form990 for the Iatest information.

Name of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736

Organization type (check one):

Filers of: Section:

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

Form 990-PF [ 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(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 Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

X Foran organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(ga)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 290, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

1 For an organization described in section 501(c)(7), (8), or (10} filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | {(entering
“N/A" In column (b) instead of the contributor name and address), Il, and IIl.

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 230, 880-EZ, or $20-PF. REV 07/25722 PRO Schedule B (Form 990} (2021)
BAA



Schadula B (Form 930) (2021) Page 2
Name of organization

Employer identification number
BECAUSE I SAID I WOULD

46-1262736

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

(b) (e) (d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
1. | BEYOND REYNOSE FOUNDATION Person

Payroll ]
1901 PARGOUD BLVD

................................................................................ ... 8,000 Noncash (]
MONROE LA 71201

(Complete Part Il for
ROE ERACTL200 e noncash contributions.)
(b)

(©) (d})
Name, address, and ZIP + 4

(a)
No.

Total contributions Type of contribution
2... | CLEVELAND ROTARY FOUNDATION Person ]
Payroll O
1122 PROSPECT ST. R ——— IR 1 .11 Noncash U

(Complete Part |l for
CLEVELAND OH 44115

N noncash contributions.)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

... | CURRAN-DORFMAN FOUNDATION

- . -

R . Person X
Payrall [l
221 PEACHTREE CIRCLENE | % 15,000, Noncash [
(Complete Part Il for
AELANTRGH. SO e nencash contributions.)
(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
A | LINDA FERRIGNO e, Person ud

828 BAISDEN RD

-

Payroll ]
e | S 9900, Noncash [

o e e - A A e - - e o I - s e - i

JACKSONVILLE FL 32218

(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| I L2 5 T Person X
Payroll O
21800 LAKE RD e | 85,000 Noncash  []
(Complete Part |l for
ROGKY RIVER OH ABILE. e o 4 noncash contributions.)
(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
& | MANISH BATEL e, Person X]
Payroll ]
1401 CALUMET ST | $.150,000. | Noncash O
(Complete Part Il for
HOUSTON TX 77004 noncash contributions.)
BAA REV 07/25/22 PRO

Schedule B (Form 880) (2021)



BAA

Schedule B (Form 980) (2021)
Name of organization

Page 2
Employer identification number
BECAUSE I SAID I WOODLD

d6-1262736

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7. | THE LEVIN FAMILY FOUNDATION AT SCHWAB CHARITABLE Person &I
Payroll ]
25551 _PRADO DE_ORO oo 10, 000. Noncash  []

-----------------------

(Complete Part Il for
CALABASAS CA 91302

L S o R B & ]

noncash contributions.,)
(a) |
No.

(b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

+++++++

T o W ORCOER MOCER RN N MW CESCN NN W MW ND U SO MW MR R M B e e i e i s e S - o - o - o g -

Person J

Payroll I
Noncash ]

e

(Complete Part |l for
_________________________ noncash contributions.)
(b)

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

iiiiiiii

Person ]
Payroll ]
__________________________________ Noncash OJ

(Complete Part Il for
_______________________________________________________________________________ noncash contributions.)

(a) (b)
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

-

----------------------------------------------------------------------------------

Person ]
Payroll ]
_________________________________ Noncash []

(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a)

No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

i

Person O
Payroll O
________________________________ Noncash O

(Complete Part [l for
________________________________________________ noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

-

e

Person [}
Payroll O
__________________________________ Noncash |

(Complete Part |l for
______________________________________________________________ nancash contributions.)

REV 07725722 PRO Schedule B (Form 890) (2021)



Schedule B (Forpn 830) (2021)

Page 3

Name of organization
BECAUSE I SAID I WOULD

Emplayer identification number
46-1262736

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

(a) No.
from
Part |

(b)

Description of noncash property given

e

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

(d)

Date received

e L L L L L L L L L L T - & L T i —————————————

EEsSEsSEsESESFSESEEREEEE e SRRSO o . -

- - N - - -

T A e e L § e e e T L L L L L L L —————————————

$

- e

i e o el N

(a) No.
from
Part|

(b)

Description of noncash property given

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

(d)

Date received

B R L e e e L L L L L D L L L T T E T T ———————

e B L T L L L .

-

FETETTTEETEEE DS . - - - - ey

EEssaEmsss s SEeFE ISR ER SRR EREE TR R R S

- L L L .

- - b

(a) No.
from
Partl

(b}

Description of noncash property given

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

(d)

Date received

o e e

T e e e e e W e R W W R R O O S R O S O O -

o A . O e - - - A il o - e o i i e i o o ol - _—

o —— - LRt PR Rt B R R TR SR PR o R T R A R T A

-------------------------- - FEEsSsETET TSRS EEE R R T

B L

e e ettt

{a)} No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

-

P e L T e S il

T S O I e W e e S R il e e wr w w w w w  r ol ol l CECE

o 0 0 o 0 O O 0 0 I D 00 e e 0 0 0 0 0 1 - - 0 0 O O OO

B R T e L L L L L L L L T e ——

Fry T i RS R R SR R RN R ER T ER L R

(a) No.
from
Partl

(b)

Description of noncash property given

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

(d)

Date received

-

-

T - e el R e RS R e E eE

N D e N O O O - - -

SN S OO D O S O G D A - - - - - - - - - - - -

$

o S

- - T R RO R EEEW

(a) No.
from
Part |

(b)
Description of noncash property given

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

Date received
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Schedule B (Form 890) (2021)

Page 4

Name of organization
BECAUSE I SAID I WOULD

Employer identification number
46-1262736

Exclusively religious, charitable, etc., contributions to

organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

iiiiiiii

T A T W

---------------------------------------------------

R L LR AT R R R R PR R PR T PR R P PR R R AR PR LR R TR TR Y

T O A O O o O - -,

T S 0 e S . A O S S e S - - e e e s - - i

FEEAASSSSEESS SRR SRS

FEETETETTEESEE TSR T SESE TS EE T R S R R SR s s

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transfaror to transferee

T -

- P L L e e T T T T T T Y T Y """

- A T S T O T T i R T N T I T A T e O A

L R b o R b3 R b o R E L R R 1 B S R L 2 = R 2 o = 1 - B 1 2 2 L F W P 1 B 5 2 B 1 B M 3 1 0 R L N R L R i

----------------------------------------------------------------------------------

{a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(d} Description of how gift is held

FEERETEES

LR R Rt B L B e R L PR L LRl R e

Lo o -

----------------------------------

o - e v v e e e

R e e e

-----

- . -

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No. . .
lglra::urru1 (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

T - .

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

----------------------------------------------------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

{a) No.
from
Part |

(c) Use of gift

--------

---------------------------------------------------

---------------------------------------------------

S S EFEFSISV TS SERSFY S PSS SIS PSS ES SRS RS SS ST TR SES

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

----------------------

-------------------------------------------------------

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

S S S M PPN M S N

-------------------------------------------------------------------------------

--------------------------------------------------------------------------------

e R M S M S N MR N M N N M N S R M R S o

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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f;i:';‘;g;]ﬁ B Supplemental Financial Statements | _ome No. 1545004
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 880, Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identification number
BECAUSE I SAID I WOULD 46-1262736

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part |V, line 6.

th & W N =

(=]

{a) Donor advised funds (b} Funds and other accounis

Total number at end of year . :
Aggregate vaiue of contributions to [dunng year}
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and dﬂnnr advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No

Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OJYes [JNo

Part |l Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1‘

oo o w

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

[1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation

easement on the last day of the tax year. Held st the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . i w % o« |2D

Number of conservation easements on a certified historic strur:ture m:luded in {a} i 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |24

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

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expensea incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170h)(d)B)i? . . . . . S R dm i E BB .+ +» « « [OYes [JNo

In Part Xlll, describe how the organization repurts cnnsenratlnn easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIL, linet . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . « s wo: P ®
2 If the organization received or held works of art hls‘mncal tr&asuras or nther sEmiIar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Viil, linet . . . . . . . . . . . . . .. . .®»$§
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . 0 v . .. P8
For Paperwork Reduction Act Nolice, see the Instructions for Form 980, Schedule D (Form 280) 2021
REV 07725722 PRO

BAA



Schedule D (Form 890) 2021 Page 2

Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition 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
Xl

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ] Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
meludsd oNFOMM B0, PAIEXT . o o v o0 0 5 o 8 o womw s ow o osoeowmuw ow o v » L) Yes [E]Ne

b 1f"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... 1c

d Additionsduringtheyear . . . . . . .« . . < v v e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f
2a Did the organization mclude an arnnunt on Fnrm 990 F’art K |Il‘|E 21 fnr escrow or custudlal account liability? D Yes Ij No

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . . [

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a} Cumrent year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance

b Contributions
¢ Net investment earnmgs gauna and
losses .

d Grants or scholarships
e Other expenditures for facilities and

programs .
f Administrative expenses .
End of year balance
2 Provide the estimated pernantage nf the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 9%
¢ Term endowment B %

-

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
(i) Unrelatedorganizations . . . . . . . . . . . . e e e e e e e e e 3ali)
(i) Related organizations . . . : A ISR PSR R (|

b If"Yes” on line 3a(ii), are the related nrgamzatmns Iisteci as required on Schedule Ft’? S0E o mom % 3b

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Deascnplion of property (a) Cost or other basis | {b) Cost or other basis c) Accumulated (d) Book value
(investmant) (other) depreciation
W Lkand = 5 & s 0y 5w w6 0. (.
b Buildings . in 5% && WO %
¢ Leasehold improvements . . . .
d Bquipment: . o« = o5 o= o5 o o 43,994, 43,994,
e Other . . .
Total. Add lines 1 athmugh 1E {Cthmn fd} musr equal Form 990, Part X, column (B), line 10c.) . . . . . W 43,994.

BAA REV 07725722 FRO Schedule D (Form 980) 2021



Schedule D (Form 930) 2021

Page 3

Investments—Other Securities.

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

(a) Description of security or calegory
{including name ol security)

(b) Book value

(e) Method of valuation:
Cost or end-of-year market valus

(1) Financial derivatives . . .
(2) Closely held equity interests .
(3) Other

R Sy e S S S

- - -

(B)

B e Ll

(C)

=

e o - - L - e

S R el

e

-

LR R T R TR EEE S RS EE R R Tl T U T S - -

()

FEESECETRIEE S SRS o -

aTamEssEsSeTesss@FESSEedasabgse e

EEssssssss s S S ES= === - e o

T D i e - - Ry T - -

'''''' l--.-.-- T R —- - -

e L R R R D e ——.

Lo 2 L o L 3 o L

- LR NN B DR R R e -

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

=@l Investments—Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Mathod of valuation:
Cost or end-ol-year market valus

(1)

(2)

(3}

{4)

{5)

(6)

{7

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Other Assets.

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

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

3,440.

()

(3)

(4)

(8)

(6)

Q)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) .

. >

3,440.

Other Liabilities.

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

line 25.
p {a) Description of liability (b} Book value
(1) Federal income taxes
(2) CREDIT CARDS 14,238.
(3) ACCRUED SALES TAX 0.
(4) ACCRUED PAYROLL 14,054,
{5) CUSTOMER _DEPOSITS 171,250,
{6) PPP_LOAN 0.
(7 ACCRUED INTEREST 6, 380.
{8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . : . > 205,922,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the urganizatiﬂn S ﬁnanclal stataments that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [

Schedule D (Form 890) 2021



Schedule D (Form 880} 2021 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2c
Other (DescribeinPart XL} . . . . . . . . . . . . . . . |2
Addiines2athrough2d . . o + < & % 5 % % @ 8 oEoA W & & @ e W & e ) o8
3 Subtract line 2e fromline1 . . . e T 3
4  Amounts included on Form 990, Part 1*'..*III Ime 12 I:Jut ru:rt on Iina 1
a Investment expenses not included on Form 890, Part VIIl, line7b . . | 4a
b Other(DescribeinPartXlll). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . e I I -
5 Total revenue. Add lines 3 and ilc: ﬂ‘hrs must equaf Furm Qﬂﬂ ParH Ime 12 J s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior yearadjustments . . . . . . . . . . . . . . . . | 2b
Other losses . . oove e W @ & w W W w e || B
Other (Describe in Farl: KIII } =
Addlines2athrough2d . . . . . . . . .« . . + + &+« + i e e e e . | 20
3 Subtract line 2e fromline1 . . . R R B E R 5 ow § 3
4  Amounts included on Form 990, Part IX |II'IE! 25 I:nut nnt on Iine ‘I
a Investment expenses not included on Form 990, Part Vill, line7db . . | 4a
b Other(DescribeinPartXil.y. . . . . . . . . . . . . . . |4b
c Addlines4daanddb . . . T dc
5 Total expensaes. Add lines 3 and 4:. m'us must Equaf Fnrm EQE' F'arH hne 1 Ej 2N LR 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

T o0 0o

O QA0 ow

[ ————————————————————————————————— e L L L b T R R R e e e e

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

U ——— I ———————— SRS —————————— Y L L L R F E C E T T R L T L T T T R R T TP N R TR R N R R R R e R TR R R R R R R R

T T e L L L L L T T e e i R R R e il e

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

o e e o e o e S e e e e ot N N O O G O O O O W W OR S A mw S S S S S s S S S S S S S S S S S S S SEESEEEEEE e

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

O O G O e e . 0 e e e e s sl R R SRR E RS EEESSE RS S S ST S S S S 5 0 S S T D O

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 880 or 880-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 890 or Form 880-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form390 for the latest information Inspection

Nama of the arganization Employer Identification number
BECAUSE I SAID I WOULD 46-1262736

Pt VI, Line 10b: ORGANIZATION IS WORKING TO ESTABLISH BEST PRACTICES AND DRAFTING

i ol e o 0 il e e e o 0 e 0 e S o . 0 e 00 4 . e O e e T I 0 0 e e o e i o 50 0 0 0 5 0 e o i o 0 00 A R o - o= o 8 ol i a0 0 o o o 0 o 0 0 =0 e . 0 e s < A 0

PROCEDURES THAT GOVERN ACTIVITIES OF CHAPTERS.

- el e Ergd bR S e s e e s e n T T e L . L ——————

Pt VI, Line 1lb: A FINAL VERSION OF THE FORM 930 IS PROVIDED TO EACH BOARD MEMBER

ilillif***'ii'*iiii*---- L e R e I e T L EE L L T - -

BEFORE IT IS FILED.

P S S e e o e e - - - - L2 L - R R R R N R R R s

Pt VI, Line 15b: THE PROCESS TO DETERMINE COMPENSATION REQUIRES A REVIEW BY

---------------------------------------------------------------------------------------------------------- LR R e -

DISINTERESTED PERSONS, USE OF DATA FOR COMPARABLE COMPENSATION FOR SIMILARLY

o S 0 O O OGS O < O G O O 0 S 0 O D ol e - O s g O O A O O A - AP A A 1 - vt v ot o - il

QUALIFIED PERSONS, AND CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING OF THE

----------------'-----.-.'-I--I-I-I'-I--I-H.-h-ri SRR EFF RS FEFFFrFFFFFF SRS FF STy e R d T S A o I G P G T L S e e D O S O PO T O PO A O O R e P N G O O O I S

DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

= - N - R R R R e T R R R R R R N G R .

Pt VI, Line 19: FORM 220 AND OTHER DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

e —————— B e L L L L L s R b b E b b e e ——————— - . G O S O O O O S O, 0 O A

REQUEST.
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Pt VI, Line 15a: THE PROCESS TO DETERMINE COMPENSATION REQUIRES A REVIEW BY

Ll o o o ii-l---------'.'-"-"---'.'-.----' - - - .. - e A i . - O R R .

DISINTERESTED PERSONS, USE OF DATA FOR COMPARAELE COMPENSATION FOR SIMILARLY
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QUALIFIED PERSONS, AND CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING OF THE

" " - - S S S S R - - e L o S FEPFENES eSS PSSR SF eSS ederwrre v R T SR W T W T I R R N A A AR R T e

DECISIONS REGARDING THE COMPENSATION ARRANGEMENT,

e el e el S = - ey il - e R

Pt III, Line 4d:

e ----------------.-------------------—---------------.-------.---.---'--'-----------------------..----.---.- L e R

Expenses: $126, 734 including grants of: 30 Revenue: $36,865

---------------------------- - - e - - e R W W W - -

Description: ACCOUNTABILTY BEST PRACTICES. YOU ARE 46% MORE LIKELY

e T L L L L L L I e L L T L L T ——————— -— P ——— ——

N O D AN S S U O N G S S S G - . e U - - R R A R - e e Lo o b o e

YOUR PROMISES AND HOLDING YOURSELEF ACCOUNTABLE. THIS FRAMEWORK INCLUDES PROMISE PLANNER WORKSHEETS, ACCOUNTABILITY

e e i el Sl R s Ll R L R L P R RS PR s S R L R R L R R e ----.-'--.-----'------..---.---------.------------------------------.---.--------.'-----

PROGRAMS IN SCHOOLS, COMMUNITIES, AND CORRECTIONAL FACILITIES AND FREE PROMISE CARDS.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. gaA Schedule O (Form 990) 2021
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BECAUSE | SAID | WOULD 46-1262736 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Government Grants Itemization Statement
Description Amount

PAYCHECK PROTECTION PROGRAM LOAN FORGIVENESS 344, 683.

Total 344,683.




10110/22, 9,58 AM Charitable Organization Informalion Network (COIN) | Central Payment Portal

Sl DAV EYOST

Charitable Organization Information Network (COIN)

Online Payment Processing CLIENT’S COPY

Vavro & Co., Inc.
4725 Graylon Rd., Suite 1040

Successful Payment Cleveland, OH 44135

Your credit card payment has been successfully authorized. Thank you for using the Central Payment Portal online
payment processing system.

This page will serve as your receipt. Please print this page for your records and note the confirmation number
below:

1

[ 1= Print Receipt [
haritable Trust Payment Summary
Payment Status Confirmation Number Authorization Date
Authorized 188725 10/10/2022 9:58:41 AM
Total
$200.00
Quantity Description Price Total
1 ein:46-1262736|year:2021|Trust Fee $200.00 $200.00

Payment Information

* Credit Card Numt_:er
sl o ol e O e 5925

* Credit Card Type

Visa

hitps://cpppublic.ag.stale.oh.us/Payment aspx7id=EAAAAFeyZ%2bVI%2bDB9Wb%2bINrkyPlIAgAAqShRmMIE2BMQYNA3XIrmIPkSUDj7k%2b0bMs ... 1/
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