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:ﬁ?g;r;nggz gr,‘ 3; esl',‘:: cseurv Do not enter soclal Security Numbers op this form -

Application pending

FA
Tax-exemp status (check only o
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Form of organization [X] corporation OJ e

Trust Associatj
Add lines 5b, 6c, and 7p to line 9 to determi D ol
(Part 11, column (B)) are $500,000

“Part] Revenue
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| € Totorone e ———
M ; 970—708-0721
F Gr j
Accounting Method: E Cash | I Accrual Of = 21401 mber
Wabsite: ULTLESSEDU

Number

H Check ] ]the organization is not

required to

altach Schedule g

$
d Balances (see the instructions for Part |)8"'l 296
= che uestion in this Part | ,
1 ramounts received _T_%T—E—
2 rvice revenue including government fees and contracts T_—————z—f-l-—__i‘gi
3 Membership dues ang assessments —?—‘—————__:___
4 Investment income : Ch |
5a  Gross amount from sale of assets other than inventory 5a b
b Less: cost or other basis ang sales expenses :
c  Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) S
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) 6a
] b Gross income from fundraising events (not including of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
€ Less: direct expenses from gaming and fundraising events 6c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a  Gross sales of inventory, less retums and allowances | 7a |
Less: cost of goods sold 7b :
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) | 7c
8  Other revenue (describe in Schedule Q) 8 57 55¢
9 Total revenue. Add lines 1, 2. 3. 4. 5¢. 6d. 7c, and 8 9 :
10 Grants and similar amounts paid (list in Schedule Q) ;I:)
11 Benefits paid to or for members - 27,000
@ | 12  Salaries, other compensation, and employee benefits 1 5,262
§ 13 Professional fees and other payments to independent contractors =
2] 14 Occupancy, rent, utilities, and maintenance re 107
d| 4 Printing, publications, postage, and shipping 16 10,090
16 Other expenses (describe in Schedule O) 17 62,459
17 _ Total expenses. Add lines 10 through 16 e 18 25,137
ficit) for the year (subltract line 17 from line
§ :: z:i?s;trs(szui; balant:s at beginning of 3’:ear (from line 27, column (A)) (must agree with P 20,800
-year figure reported on prior year's return) 20
§ 20 g::::fcﬁigii in nef assets or fund balances (ex;_)lain_ in S:’;e;?'io: i 21 45,937
=1 29 Net assets or fund balances at end of year. Combine lines cudh

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2024



PO LESS INC »
NCe Sheets (see the inslructions for Part )
heck if the Organization used Schedule O to respong to an
22 Casp, savings,

25 Total assots _
26 Total liabilities

(Grantss ) I'f this amount indudes forei
31 Other program services (describe in Schedule Q)
{Grantss

ssels(deucri-béi'ﬁsld'-a'dhl'ab)' o

ram service ex

) _Ifthis amount includ
nses (add lines 284 throu

h 31a

es foreign grants, check here

JUestion in thig Part |

: ginning of yoar
20,3438

narants, check here

7'-2251250

SRS 8

Expenses
(Required for section
501(c)(3) ang 501(c)(4)
nrganizauons; oplional for
others,)

'——___———_____

1a 5,792
—._..—‘—'—-—-—._._J____
az 5,792
List of Officers, Directors, Trustees, and Key Employees {list each one £ven if not compensateq — see the instructions for Part
= heck if the organization used Schedule O tg réspond to any question in this Part 1v
—2 8Ny ques -———_____——_____m_
) b) Average (e} Reportabie d) Health benefits,
COmpensahon (e) Estimated amouni gf
(2) Name and tie deh.,{’,‘%.';’u B oetonl (Foms: -aﬂ.gg.r 1059-MiSc/ W“‘g},,%ﬁ“,,‘.;g gl iy R o compensaton
it not paig, entar 09 deferred compensation
NICOLE STONE-LANKES

EXECUTIVE DIRECTOR

-t

35.00 0 0 0
AUDREY WILSON
ASSISTANT DIRECTOR 25.00 0 0 0
TOMMY WATKINSON o : ; .
PRESIDENT ;
AMANDA COLLINS yues i i &
TREASURER :
JEREMY MASTER By i 5 5
MEMBER 3
LISA CARTER 4655 s 4 .
MEMBER .
MANDIE JUE 1 56 5 0 0
MEMBER
0
BEVERLY MCTIGUE . i 0
MEMBER
Daa

Form 990-EZ (2023)
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37a

38a

39

40a

41
42a

43

Were any significant . ik ommm
he organiy ) oF Qovarpe o s
$0CUMENIS if they refiggy o 10 Of G9Verning documents if ~ygq « Bach 3 cigt o
0. See InStruction, 8 change tg 1he Organizationyg name. oy aMl!e :t:oh
have unrelateq g, ' T SXlein the
- mdnmme of:t.umorma,', during the year from b
. has the 0f‘ganlzatit:on fil : & e, ersy2 s

ed g Form % - .
i Or the year? |-y, »
ection 501tc)[4)._501(c)(5)r or 501(cy(g) or;:niza:mm' i
during the Year? If “yeg » complee 5
during the yearo If"Yeg » SSolution, temination

Complete app) * OF Significant gispogy;
E!ﬂter amount of Politica| expe o s ol Scheduie N . S

vide an explanation ins
N subject 1 Seclion anaa(ej r'-nll‘;t“.mw‘a .

N & prior yegr and still oytgy irector, lrustee, or key employee: or were
If"ves » Complete Schedyle Slanding at the €nd of the tax year
L Parti) year covered by this regyrm»
Section 501( : and enter the tot

i : on the organization gyr;
Section 4911 : section 4912: ng the ye:

! + section 49,
Section 501(e)(3), 501(_(:)(4). and S01(c)(29) Organizations, pig the organization engage in :n: s
excess benefit transaction during the Year, or did it €ngage in an excess benefit transaction in 5 prior year

that pas not been reported on any of its prior Forms ggp or 990-E27? |f 'Yes.'oomplele Schedule |_ Part |
Section 501((:)(3). 501(c)(4). and 501(:::)(29) Organizations. Enter amount of tax imposed '

On organization managers or disqualified Persons during the Year under sectiong 4912
4955, and 4958 ‘

Section 501(c)(3), 501(c)(4), and 501

I under;

(c)(29) Organizations. Enter amount of tax on line
40c reimburseg by the organization

ny time during the tax year, was the organization a Pany to a prohibiteq tax shel

ter
transaction? If “Yes,” Complete Form 8886.T

400 X

List the states with which g copy of this return is filed: NONE

The organization's books are in care of: NICOLE STONE-LANKES Telephoneno, 970- 708-0721
67459 OAK LEAF pp

Located at MONTROSE co ZIP + 4

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 ofher financial account)?
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

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

5
ection 4958

o lru‘"?i',

40b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here |
and enter the amount of tax-exempt interest received or accrued during the tax year [ 43

Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be

completed instead of Form 990-EZ _ " g

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be

completed instead of Form 990-E7 . . _ g

Did the organization receive any payments for indoor tanning services during the yl:z-:r ._N T

If “Yes™ to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” p

explanation in Schedule O - . : >

Df: the organization have a controlled entity within the meaning t:: :::::;:;ﬁiﬁ):g;nm"ed iR
izati j age in any ;

Did the organization receive any payme.nl from or engd gs i ot ol i

meaning of section 512(b)(13)7 If “Yes,” Form 990 an

Form 990-EZ. See instructions

81401
Yes| No
26| | X
42c X
O
Yes| Mo
44a] | X
44b X
44c X
44d
45a X
45b

X
Form 990-EZ (2024)




. directors, lrustees, 5
1S none, ener
COi

BV0ted 1o position| (Fome w Ssabon {d) Health bengr —
Drrngw.z;m Cmmbut:onstoe IT;T\-
NONE 1099-N E%%'M'SC" defnelt plans ang’*9 ) rumated amount of

i —— | Compensatign Other Compensation
P |
\ ]

_-_-_'_'—-—-—.______
-____'__-—-—._____
_-___'_——____
———__.________________
5 =]
i i
-_—_——-—___
511 Total number of other employees paid over $100 000 =l I —
Complete this table for the organi ; ioh
{ ganization's five highest com i
$100,000 of compensation from the quanizatior?, If there igilgsr‘aeteg;?:;e %::: I conlractors who each recelved more than

(a) Name and business address of each independent contractor

_____—____'
() Type of service
NONE

(e) Compensation
____—-—________

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501
completed Schedule A

Under penalties of perjury, | declare that | have examined this return, including accom
true, correct, and complete. Declaration of preparer (other than officer) is based on all

c)(3) organizations must attach a

X ves [ ] No

panying schedules and statements, and to the best of my knowledge and belief, it is
information of which preparer has any knowledge

i ignature of officer Date
ileg.: Sgb;tIcginﬂ STONE-LANKES EXECUTIVE DIRECTOR
Type or pnnt name and bile
PrintType preparer's name Freparer's signature Data Cnud;D " BTIM
Paid JEANNE G. BRIDGES, CPA seitempioyed o009 285704
Preparer [rumsnare _ DECKER & ASSOCIATES, PC Fmsen  B84-1442782
Use Only | rim's adaress 182%&5?11&‘081'8?%10 S

Yes No

- s i tions
May the IRS discuss this return with the preparer shown above? See instructi Form 990-EZ (2024)
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' (Form

DULE 'A

Public i
950) eians Charity Status ang Public Support
—— omp the organization |g section 501(c)(3) organization gr section “ar(ay) OMB No 1545 5047
Irtemal Revenue Seryice | i i Attach to Form ggq or Form 880.£2 PONEXSMDL Charitablg 1ryg, 20 2 4
Name of the organization 3. 90v/Form990 for INSUTUCtions and the fatasy information L Open to pypjic
FAULTLES - —__Inspection
Part | T Reason for Pubiic Chanm SOORATED 87 st

]

-~ @&

10 D An organization that no

11
12

I:] An organizaﬁon-operated for th

. E described in section 17l:|{b]{1J{AJ(vi}. (Complete Pary ll.:fﬁlflls S foma govemmentat un

87-2 251
S Must comp lete this Part.) See inslrucztigr?s
- Check only gne box ) :

aty, and slate:

e benefit of g college or ypj

» state, or locg gove
An organization that no

Versi
E A oon 170(5)(1NA)v). (Complete par Iy Y oumedor operated by a govemmena VM Deeiioadin
era

mment or governmental unit describeg in
; Section 170
mally receives a substantial pan Cbmm“ﬂ:‘ or from th
& general public
A mmr_nunlry trust described in section 1?0(b}{1}[A}(vl]. (
An agricultural research organization described in sectio

nt college of agriculture (

Complete Part 1.y

n ‘.ITI:IHJ}H}[A)(IK} operated j

Or university or a non-land-gra S&€ Instructions). Enter the na

N conjunction with 5 land-grant
university;

college
me, city, and state of the colleg

2 or
: nal nomally receives (1) more than 33 113% of i
receipts from activities related to its exempt functions, subject to certain exceptions:
Support from gross ji nvest i i :

_ aled business taxable income (le cti
H acquired by the organization after June 30, 1975, it Sl

g in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 123 through 124 that describes the type of Supporting organization and complete li

nes 12e, 12f, and 12q,
a [:l Typel. A supporting organization operated, supervi N i

Supported organizat ion(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors o

r trustees of the
Supporting organization. You must complete Part IV, Sections A and B.

b Type ll. 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 conltrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c 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, .
d Type lll non-functionally integrated, A supporting organization operated in connection wit_h its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement (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 I. Type II, Type Il
functionally integrated, or Type Il non-funclionally integrated supporting organization. :|
f Enter the number of supported organizations —
i i i i ization(s).
Provide the following information about the supporied organiz —
= 1) EIN {iii) Type of organzabon (v} Is the organization {v) Amount of manatary | J[.‘ ul: :upcu:t |°s L
ol s ot - descnbed on lines 1-10 isted in your gaveming Suppont (see o PO
orgarzation it:‘:\'t (S8 instrucbons)) document? NSILEbEnS) NStUChans )
Yos No
(A)
(B)
(C)
(D)
E)
{ No 11285F Schedule A (Form 990) 2024
Cat No 11
Total

rm 930 or 990-EZ.
- : the Instructions for Fo

eduction Act Notice, see

For Paperwork Reduc



Part |j aas1250
- Public Sy 2B))AYE)
Calendar - ort on fajle :
¥Year (or fisca) year beglnmng in ete Parc: |t|? ey under
1 Gifts grants -
" + Cont i
Membership faac ';'2;‘;}323- o ST
include any “Unusual grangs 3 0 not *‘LLJ__—_JD_T@L_
2 Tax revenues levied for the
organlzation's nefit ang eith . 66
0 or expendeq on its behalf i wa&gj"a‘g‘i
3 Theva
misﬁ eléle of segr:iq:s or facilitieg
Organization Wilhoutm ur:':rgf} unit to the ‘_H_‘H""h__""“-———
: Total. Adg lines 1 through 3
The portion of tot
al cont i
€ach person (oo, . ributions py ——-—._._._E;___H___________
governmentaj yn;y or publi w%
SUpported Organization) INcluded o
line 1 that XCeeds 2% of the arnuunm S
shown on line 11, co[umn( w2 i e :
§_Public support. 5, - : | =
Ubh’actImeSfmmr -_"""""---—--'----_._______ 21N
Section B, Total 5, ort R [ | e
e ——
Calendar year (o fiscal year beginning in) [ W% T T 104,323
-—________________ h_____——_._‘
7 Amounts from fine 4 [ — B2 e [ (@120 () 2024
8  Gross income from interest i e () Total
from interest, g ‘-___“"“h_‘"“-—-——“‘—-—-___ 38,
l?:r!'rtments Eeoewed on secuntigédﬁ,';‘.’\i' “‘--—g—lg_l.a——_.é&l_a_g 104,323
-NiS, royalties, and ip, ' =
similar sources ey S
: E . ___—-—-—.____-—-_____ —
9 Net income from unrelated business I
§chvltles. whether or not the business
Is regularly carrieg on ;
. _____'———-_____-——______ -
10 Other Income. Do not include gain or -
loss from the sale of capital assels
(Explain in Part Vl1.) . :
11 Total Support. Add lines 7 through 10 _——__—_________—_'
12 Gross receipts from related activities, etc. (see instructions) ‘_—————-—*tu 104,323
13 First s years. If the Form 990 is for the organization’s first, secong, third, fourth, or fifth tax Year as a section 501(c)(3) e
Organization, check this box and stop here
Section C. Computation of Public Support Percentage —
14 Public Support percentage for 2024 (line 6, column (f), divided by line 11, column () 14 100.00 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 100.00%
16a 33 1/3% Support test — 2024, If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2023. If the organization dig not check a box on line 13 or 16a and line 15 is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-fac!s-and~clrcumstancas test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if the organization meets the facts and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization : L__]
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization = . | D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see
instructions

]

Schedule

A (Form 330) 2024



FAUI.TLE:SS
che
Complete omydi?;eozoé hcfianlzation OR?:ESD i
only e : .
Section 4 f l;}cl_s;:car anization fails to CU‘ZCI’I, thﬁr?;: Ct}rl;l line 10 of Partcltloc:-':fstgz(:)(z}
N I the tests | '
o Uk ort Isted below | 1o qualify yng
; cal year beginning j e Comgiets e
1 S:ﬂg. Orants, Contributions, ang "ﬂembersmg I’s:i %hﬁ_ﬁh’ ) 2021
; Goelved. (Do not incluge 8Ny “unusual grangs ) %\L}\d 2023 mhﬁﬁr‘_ﬁ
soﬁsgrr:gzﬂism;nrfggg? ig”f" rT,'.er::handi;me EH“" ; '_“‘——-'_“‘-————-‘—-——-____AD\———-_TL__ g
mished in any aefic: s roities
Organization's éxgig?ngl?dm:tw o the
3 Gross receipts from aer otm | "““‘-_‘““-—-—-“-—-—-__
activities that
unrelated trage Or businessg underir:cgg;as%
_-_'_'_'—-—-—._______
4 Tax revenues levied for the e “—___——————_‘—-——————‘——————___
G ST
organization's benefit ang either paig
to or expended on jts behalf
5 Lhe_value of services or facilities o
————______-——___________ s
mlsr_\ed_by a governmenta| unit to the
organization without charge
6 Total. Add lines 1 through s~ s | —
e S
7a  Amounts included on lines 1,2 3
; € +2,and 3
received from disqualified persons
b Amounts included on lines 2and 3 -
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b '
8

Section B. Total Support

Public sSupport.

(Subtract fine 7¢ from
line 6.)

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

—
(c) 2022 (e) 2024 () Total
9  Amounts from line e
__“——\—_...
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
— (F———
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
€ Add lines 10a and 10b s
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) —~
13 Total support. (Add lines 9, 10c, 11,
and12) : .
14  First5 yéaré. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here s
Section C. Computation of Public Support Pamem - .
15 Public support percentage for 2024 (line 8, colluzn F(:n,'-tc;:r?-w t:ys! line 13, column (f)) b e
i g 23 Schedule A, Pa ine .
16 Public support percentage from 20: art 11,
Section D. Computation of Investment Income Perceptage : = =
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) _ = e
i ntage from 2023 Schedule A, Part lll, line 17 s R TTe T ey . '%.andline
3P JoAg et tncomie par-eniag If th anization did not check the box on line 14, and line 15 is more than 33 1!3‘ ‘ D
108 133 U supporttasts — 2024, i oo ization qualifies as a publicly supported organization
is not more than 33 1/3%, check this box and stop here. The orgamzatlt?n Hlaies 9a. and line 16 ks more than 33 1/3%. and
17 is no rt tests — 2023. If the organization did not check a box on line 14 or Ilr_'Le 19a, an it bt S el [:]
gl i than 33 1/3%, check this box and stop here. The organization qualifies as Z pu r:dyseeﬁzstrucﬁons 0
e 18 s not mope : - i or 19b, check this box and see instructions :
izati box on line 14, 19a, )
. If the organization did not check a
20 Private foundation

Schedule A (Form 990) 2024




F
“ S“PP‘"'““B Ornanizatlons
nly if yoy Check : )
ggg@- fyou checkeq box 1§g apbox *eamne 12 on Part | If you ch ”°
ions A D_ ang E. If you . artl, COmplete Secy; andcceci(ed box 12a, payy
box 124 Pad wh Se'clt:gr?u :hecked box 1
SAand D, ang com

4

ons A l. complete gecyi

Iong
com | ZC. Pan L comp|eteA
[

ete Part v

3a

o g T
- il T9anization described i, Section S01(c)(4), (5). 0
Did the Organization ¢q -

satisfied the Public sup)
organization Made the
Did the Organization g

Nfirm that each su

Pported organizaj ;
POrt tests under sectig r9anization qualified yner section 50
determnination,

1
"
2
r (6)? If “Yes,” answer r—-—_‘—‘—
3a
2 i 1(c)(4), (5),
N 509(a)(2)? Yes,” descripe in Part st‘:en]ar:d(n::h: :ﬁ(ﬁ) e
e

4a

5a

|

designated in the organization's org;
¢ Substitutions only. Was the subs:
Did the organization provide sy pp

|
sa p—
anizing document? 5
titution the result of an event beyond the organization's control? 5¢
ort (whether in the form of grants or the provision of i 1
|
4
[

.,

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI,
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which L
the supporting organization had an interest? If “Yes,” provide detail in Part vI.
¢ Did a disqualified person (as defined on |

ine 8a) have an owners hip interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section J
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. L

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L;I%

determine whether the organization had excess business holdings.) Seeduie AForm 9575058




Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities duri
the supported organization(s) to

those supported organizations and explain how these activities direct|
how the organization was responsive to each of its Supported organizatio,

( > during the tax year di rectly further the exempt purposes of
which the organization was responsive? If “Yes," then in Part VI iden tify

y furthered their exempt purposes,

lons, and how the organization determined
that these activities 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 argan{zaiion(q) would have been engaged in? If

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 details in Part VI.

izati i i irecti i d activities of each
Did the organization exercise a substantial degree of direction over the policies, programs, and actiy
of its suppr%ﬂed organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2024



a Average monthly value of
b Average monthly cash baj
¢ Fair market value of other
d Total (add lines 1a, 1b an
e Discount claimed for block

Aggregate fajr Market v,

4 alue of a|| non-exempt-
Instructions for short ta

X Year or assets held for part of ear):

securities
ances
non-exempt-use assets
d 1g

3 Subtract line 2 from line 1d.

4

Cash deemed held for exem,

pt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

age or other factorg PR
explain in detail in Part vi):
2 Acquisition indebtedness applicable fo non-exempt-use assets T ——

5 _Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply |

7

ly line 5 by 0.035.

(B) Current Year
Oplionaj

(B) Current Year

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
——=_Minimum Asset Amount (a

Section C - Distributable Amount

1__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 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LU C L2 L

2
3
4
5
6

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

emergency temporary reduction (see instructions).

T Check here if the current year is the organization's first as a non-functional

(see instructions).

Currenl Year

ly integrated Type Ill supporting organization

Schedule A (Form 990) 2024



amount for 2t')24

Nt divideq —
Distribution All i .
Ocations (see Inslruct.ons} Excess Dl{a"trll:lutlnm U e =
1 nderdistrj
Distributable amount for 2024 from Section & li Pmm::ﬂom Mmbﬁ' o
2 E.rndemishﬂ;wms. ifany, for Years prior to 202:1 = P =
rea i i
I SOmbIe‘ cause required—explajn jn Part vi). See
3 Excess distributions i
if any, to
a_From 2019 TP =
b_From 202p
S Fomgoay - Toeesse
d_From 2022 s
e From2023
f

to underdistributions of prior years

——L_Canryover from 2019 not applied (see instructions)
| _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7:

a Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
€ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020

b Excess from 2021 .
¢ Excess from 2022
d Excess from 2023
@ _Excess from 2024

$

Schedule A (Form 990) 2024
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BREREEL S ey Schedy

Form 990-pf

D 501 (e)(3) taxable Private foyn

dation

General Rule

|:| For an organization filing Form 990,

990-EZ, or 990-pF that received, duri
, duri i
or more (in money or Property) from any one contributor, Complete Pa Gt s s

contributor’s total contributions, fts 1 and Il. See instructions for determining a

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 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 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section §01(c)(7), (8), or (10) filing Form 990 or B'QO-EZIhaII:e::eredg\om any one
ear, contributions exclusively for religious, charitable, etc., purposes, but no su
e ek $1,000. If this box Is checked, enter here the total conlributions that were received
b i e rlelr Il;us charitable, etc., purpose. Don't complete any of the parts unless the
iz:tlcn l;eeause It received nonexclusively religious, charitable, etc., conlributions

contribution
during the year for an exclusively
General Rule applies to this organ
totaling $5,000 or more during the year '

the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
A co:ti:':c’!:gzn 990: or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
e2, 0 :

ents of Schedule B (Form 980).

Caution: An organization that is

must answer “No" on Part IV, lin At S
certify that it doesn't meet the filing

2,to Schedule B (Form 980) (Rev. 12-2024)

see the Instructions for Form 990, 990-EZ, or 990-PF.

For Paperwork Reduction Act Notice,



(a)

No.

(a)
No.

LEIGH

. RINEARSON
3190

KNOX s
j DALIAS TX 75205

(b)

(b)
Name, address, and z1p 4

Payro)
NOI‘Icagh

(Complete Part || for
Moncash cﬂﬂll‘ibulions.]

()

TYP0 of contripygq,

Persop X

Payrol|

Noncasp
(Complete pgr Tor
noncash Contributions )

Tota| Contributions

5,000

e
Total contributions
—————contributions |

[ —

Person

Payrol|

Noncash
(Complete Part 1] for
noncash contributions )

e ——
—T¥po of contribution _

Person

Payroll

Noncash

(Complete Par 1| for
noncash conlributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributio
=—tonirbutions |

__'_—\—._|'
(d)

Type of contribution

Person

Payroll

Noncash
(Complete Par Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

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



SCHEDULE 8]
(Form 990)
(Rev, December 2024)

Depariment of the Trea
Intermal Rovenue Service

OMB No 1545 ngy7
Name of the organization

Employer identification number
87-2251250
FORM 990-Ez, pane 3 - OTHER §
DESCRIPTTON' ’ SREian
cosT

OF GooDg SOLD

AMOUNT
EXPENSES 7 21896
ADVERTISTING AND PROMOTTION $ 1,098
ICE $ 2,173
TRAVET, $ '384
INSURANCE $ 539
_ TOTAL § 10,090
Fonm.sso—Ez, PART II, LINg 24 - OTHER ASSETS
DESCRIPTION

BEG. oF YEAR E
SECURITY DEPOSIT

ND OF YEAR
$ 600 |
TOTAL $ 600 § |
FORM 990-Ez, parp II, LINE 26 - ormpgr LIABILITIES
DESCRIPTION BEG. OF YEAR Eip OF YEAR
ACCOUNTS PAYARLE AND ACCRUED EXPENSES 148 § |
FORM 990-EZ, pamryp III

CTING THE YOUTH IN OUR COMMUNITIES THROUGH
CATION IN OUR PUBLIC SCHOOLS, §°“THH£§?A
FAITH-BASED ORGANIZATIONS, FUN YOUTH AWARENESS EVENTS AND SOCIAL

- OUTREACH THAT FOCUSES ON TH

SEXUAL) , DATING VIOLENCE, GROOMING, CONSENT

« SEX TRAFFICKING
UPSTANDER, RESOURCES AND §

F
UPPORT FOR SURVIVORS. _

" T ACCOMPLISHMENT
RM - AR INE 31 - ALL OTHER MMUNITIES WITH
ig Fag%glggé P“ETA§§Ié°ﬁM§$TED o PROTEggéigxggnogocnxrigiL ISSUES LIKE
¥ .
: ol i PREVENTION N
§§§§§§I§§éaﬁgﬁ Aggggpgiggﬁr AND DIGITAL SAFETY, GROOMING,
r

. 12-2024)
Schedule O (Form 930) (Rev.

Form 990 or 990-EZ.

e the Instructions for

For Paperwork Reduction Act Notice, 56

DAA



