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report the amount of grants and

(Code: _ __)(Expenses$ |
-roviding funds for the housing, chre, food, and education of children in

"_g)_g,g_aynctxt\gmols" ________ 213,584 ) (Reverus $ DT,

Tanzania
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Did the organization report g for nvestments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part .lknle?ll"Yes."compbtoSdndweD,Paﬂvm. SN AT sy
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organization's current and

23 Didmeorgedzmonanswar'ee'loPartVll,SeuionA.nnea.d.orS.aboutcmmnsauon;fmo
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fhmugh24dlndcomphfa K.II"NO."gotolfne25. § 8ne @1 TR :

wer linas 245

b Didumomnlzationmommy osedsoftax-eocemptbontbbeyondammpomypsﬂodmpdm? e
¢ Did the crgantzation malntain an escrow account cther than a refunding escrow at any time during the year

mdofaasomyux-ex‘mpt
d Did the organization actas an

25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt

mmﬂmwnhadaqwmu duﬂngmoyeaﬂlf'Yes.'cmmoSdmdwt. Part |
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27  Did the organization provide a Or other assistance 1 any currant or farmer officer, director, trustee, key
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member, or to a 35% contro onﬂty(fncuingmomp(oynmweoq«fameemberod
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8 A current or former officar, s frustee, key empioyee, creator or founder, or substantial contributor? ff |

“Yes," complete Schedule L, Part IV
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g

Schedule M
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Didmeoroarmﬁonllqlidam,Wm.admwmmopmm?lfvu'mMeMM Part |
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' T | P p .
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R, Part i, I,
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ega IRS Filings and Tax Compliance
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Yes | No
eported on Form W-3, ittal Ti
filad for the calen .WMQWMorwmmtheyowowgodml:Mmﬁw:x 2a 0
b lfuhestonelsreponedonuno ddmeorganlzwonmeoﬁmqulradfedemempwymwmm:? 2b
Note: if the sum of lines 1a and bmmmzso.youmaybomqulmdtoo-ﬂb See instructions
3a Didﬂnorgantmuonhavounmhudbuunmmhcomeofs1.0000rnm¢mgmoysm SEa 3a v
b If"Ye&'haaltﬂadaanm forthlsyur?lf'ﬂo'tomab,pmwdemexphfmononsmo v 3b
4a At any time during the calendar .ddﬂnomﬁmﬂonmmmwh.ondgmmmorou\aaummryow. ‘
aﬁmlalacooumnafomlgnco (mhaaMmmm,waMﬁmw da v
b *Yes," enter the name of the 1o country b
See Instructions for fiing req wmcmm114.mamemmmaummmﬁiﬁ
5a WMmeorgmlonapenyto pmmedmsmuamucﬁonatanytﬁmdunngmhxm. iy Sa v
b Didanytanbfepartynotlfythe mmnmmmamwapmhbmmmm7 5b v
c lf'Yes"toIIMSeoer.dldmo ization file Form 8886-T7 . . S0 TR T WD T SO 5S¢
Ba Doesmeaommﬁonhavemlgmssmm:humnmnmgmmmmswomo.andddme
Wonsﬂcnwconmmmmmnotmdoduwueuchmbmdbumna?. T 6a v
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h lmeormwionmcdvedaoonm dm.m.almkm.mwmhadavnommbnﬁhahm1mm 7h
8 organizations mai kingdononmludﬁmdn.oidadonoradvlaedanamalnumedbyﬂu [
8ponsoring organization have busineesholdrmatmywnommgmm. 8
8  Sponsoring organizations mai ng donor advised funds, = A
Did the sponsoring organization any taxable distributions under section 49667 | 9a
9b

10 &oﬂm&i(c)ﬂ)orsanhaum nter:
a lnltta!lonfeamdcamdoonm included on Part Vill, line 12 wite AR 10a
b Groaancelpu.mwodonFormﬁeo.Patm.mnz.formblcusoofdubhdlmee . 10b

1" Section 501(c)(12) Enter:
qusalnoanofrommbersor RS ta BWe RN S h et
b Gross income from othar . (Donocnat-nounhdueurpaldtoomraoumu

mwmmm«mmmo . . 8. ow PR A
12a &cﬂonm'm)ﬂ)nonw bbbwhhmeommlbnﬂngmeeolnllwofmwﬁ? 12a
b N"Yoe.'mmommoftax ptlmerectrecemdouccmeddwngmeyw. ; 12b
13 Sodlmsoi(elmw'ion health insurance issuers.
a s the organization ficensed to 'qumﬂedwmplmalnmmmomsmn? S re e wia . 118e
Nou:Seotheimtmdiomforad hwﬂnmaﬁonmoorgmmnwmponon%mteo.
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the crganization is licensed to

a Re O
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16 lsmeagmlzaﬁonanodwaﬂaml !lmsub}octmmmmsexcmmmnetmlnm?
i ‘Yea."cmnplabFamﬂzo. le O,
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activities that would result i the lﬂonolanuebouxundoraectbnmtda&ouesa? AT

I¥ “Yes." complete Form 8069.




chegov«nlngbodyddogmpdbmwmomytomoxecuuvccomnﬂuuorﬂnllw
committee, explain on Schemlq 0.

b Ermrtmwnberofvoung lndudodonsnﬂa.abovo,\mommdopmdem ‘ 1b

2 Didanyomcar.dlmaor. urloeyenuoyeehmafanmymlmnshlporamsinmreuﬁonwpw
7 S s . aep

any other officer, director, ) or key employes? . s

©w

Dtdzhoamnlznﬁonhmmem or stockholders? . | ot SRR R TSRS

;lﬂ@&

N8 or more members of the ingboay? . . ., |

b Namyoommneodocuonsmmeomm&atlmmmto(ormbjmmmuby)membors.

stockholders, or persons other lan the goveming é

8 Did the organization contemporanecusly document the meetings held or writtan actions undertaken during

meyoarbythefocwhg:

b&mwnnitteowmiuhomy actmbelnlfofﬂnoovwnlngbody?

D’dmommmmdelagmcontmlanwtduﬁucwmnymﬂmnadbyorundumed'uct
supervision of officers, directors truﬂoea.orhayunplaymtoamnagmnoompanyormmon?.

Dldﬂuorgarmﬁonm&eawd i !dmgnmnsgavmhgdowmmtsuncemepﬂorFonnOGOmmod?
Dldmeomuimionbocomolw d«mgmeycaouamlﬁcmdlvamlonofmorganlzmon'sm?.

Did the organization have uoddwoldm.orothwpemnswhohadmemertoeleetorappo'm

Dol

A AN AN AN O

8a
8b

9 Is there any officer, diractor, rus + of key employee listed in Part VII, Section A, who cannot be reachiod at
meommuﬂm'smaﬁlgm‘? ”'Yes.'provtobthamnesandadm'mesmsmo o 9
&mihldummﬂmmmfomnbon"Empowamtmsymmmm.}

| Yes

10a Dtdmeomarizmonhmlocdc ters, branches, or affiliates? | R I B TP
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b mmm.wwm.mmmmmmwummuymmmmommwmv 12b
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13 Dldthoowan!uﬂonhaveaw Muowpoloﬁ

14 Did the crganization have a document retention and destruction policy?

15 Diamepmcesalordewmm pmaﬂonofmbloufngmhm‘aﬁewandwny
lndepenammoonwnbil mmcawmmammmamdemmumwmmm?

8 The organization's CEOQ, Executive Diractor, or top management official |
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38 e It v
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* List al of the organization’s nt officers, diractors, trustees (whether individugls or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

* List all of the organization’s key employees, if any. Seq the instructions for definition of “key employee,”

* List the organization’s five highest compensated employees (other than an officer, director, trustes, or key employes)

* List all of the organization’s mem.mmpbyon.mdhlghatcmmnmcmummmmmm
$100,000 of repertable compensation the organization and any related organizations.
* List all of the organization’s Mammm.hmwwuamm«ws«omm

arganization, more than $10,000 olnpomble compensation from the organization and any related organizations,
s«;elholrwuomformeordsrfnwh to ¥st the parsons above,
0O Checkwsboxlfnenhumegggzmn nor any related organization cmmmywmm.mwr.oﬂm.

1<)
) @) D D) ® "
Name and tite m éi‘;".f-..p."'.‘o"..'.“;',.":. RAeportasle Repatae &thmmm
pev moek =208 8% 3 diectontrusies) mmn eo.;.pmm
fistany | ® ;?3 %gwwyw‘ lons (W-2/ fam the
hours for . 1088-MISCY CEe-MISC) aganlzasion ang
g g a' g 1026-NEC) TO93-NEC) | related aranizasons
jorgan
below
LB i;
David Schlachter 10.00
FPresident 000 | v v 0 0 0
_Dale Donnell 2.00
Treasurer 0.00 v v 0 0 0
Megan Whitiley s 2.00
Secretary 0.00 v v 0 0 0
Christine Nemeti 4.00
_Board Membar 000 | v 0 0 0
Mark Brandt = 400
Board Member 0.00 v 0 0 0
Victor Mavika 4.00 |
Board member 0.00 v 0 0 0

Form 890 p2021)




LY (8) o) L] R
Hame and tia Avernge | S0t eyl [ W Repcrable | Estimassc amount
hours | offcer enc & croctortnustos) |  Sompersasion carrpensaton of olher
pPar woek a = from the frem relsted compansation
(1 any b} orgwization W-2/ from the
hours for g i 10560850/ 1008-MSC/ | organzation wng
relatod 1089.NEC) 1090-NEC) | reiaedt organizations
el 8 é g
£
ib Subtotal . . . . . . ot [ AR S S D O S TRy ~ 0 0 0
[ 'rohlﬁ'omMnmuonMmeVl.MonA T >
d Toulhddllm1bmd1q ..... BIVE e e+ TP LAl > 0 0 0
2 Tohlnunberollndenls(hd lngbulnocllnﬁodtomounstadabove)morooetmmoravun $100,000 of
reportable compensation from organization » 0

Did the jon list
Ww«ma?lf‘Ye:? Schedule J for such
For any individual fisted on fine 1a, is the sum of
organizeticn and related organ
inaividua/

.....

fol

? If "Yas," complete

officer, director, trustee, key employes,
nportablemmaﬁonmdo&woompmaﬁonﬁomtm
ﬂonumthanswo.ODO?ff‘Yac.'comphbSdeJforwch
Cr accrue compensation from any unrelated o
Schedule J for such parson

or highest compensatad

P

rganization or individual | 3

§

2 Total number of independent
recedved more than $100,000 of

(incluging but not Imited to
sation from the crganization

those listed above) who

rorm 990 1z021)



|

-------

Fom 820 (001)
m mu%
Check if Schedule O anameormbmunomtthmvm.
J

|

.....

1a

1b
1c

1d

< oo lo|s

1e

n

. 4

9 Total. Add lines 2a-2f

3 Investment income
Othcslnhrmunh). .
4 Income from Investment of
5 Royalties

(including dividends, interass,

»>
and

Other Revenue

Tc). Ses Part IV, line 18

b Less: direct expenses

¢ Net Income (loas) from

10a Gross sales
retums end alowances .

b Less: cost of goods sold |
€ _Netincome er (loss) from

.«

bl.ou:mm....

of Inventory, less

activities . . |

11a

d Al other revenue

©_Total. Add lines 11a-11d |
12 Total revenue. Sce in i

Feem 890 p2cet)



10
1

D*ocoocon

A

Tols expenses

-------

Payrolltaxes . . , . . . .
FeesloreaMou(nonunM
Management

381

L, RECRCA A P fo % e n

Payments of travel or entertalnment expensas

tonnyfedord.mto.wlocdpu officials

217,947

217,947

Fom 990 iz021)



[ - e O PR s sk i o, L o |
Baginning of yaar End of ysar

L oo beag 6018| 1 11,7171

2 Savhgaandwnpomy nvestments . . . . 0l 2 0

3 Pledges and grants M our emiwiiaie gin good | o] 3 0

§ Coomarecwwbiang] |00 DT g e 0/ 4 0
§ Loans and cther receiy fromanycunmtorforrnerofﬂcer.diwor. =3
trustee, key employes, or founder, substantial contrbutor, or 359, =

controlled entity or family ofanyofthese persans . , . . . ol 5 0

:
:
i

frummherdlnnllﬁedpemona(asdﬁhod e T

mdersocdonwsamm. mqlpwmdewbedlnaecuondasafcjfam . ’

Notoundbansrocdele.'

lnvum'featoraahorm

9  Prepaid expenses and

10a Lang, buildkm,andoqul {
banh.CompleuPanWMSth.

b Less: accumulated

1 iwectmm—publlcly

12 Investments—other P 1L 5 b R R

13 tmwnems-progrun daadl it (11 ) 1 OV

14 Intangible assats BhSaadel e iy AR ©og oieie. s o R

16 OﬂwmmSeoPanNm ) R IR o SR B

16 Total assets,

13 Acoounts payable and accrudd expenses , . , , .

198 Swmpmatia UL e s 0T EE

19 Deoferred revenue . . o %

S Jaxexemptbondiabites .. , . | | 0 o1ttt

21 Eoemworcwodlallocomt llty.Conw.PmNofsawduloD. .

522 Lmnaandolhorpaylbles &ny current or former officer, diector

Assets
@~

frustee, key smployee, or founder, substantial contributor, or 35% g
controlied entity or famity nberof any of these persons . , . | .
Secured mortgages and 'mabbhomlltsdlhlrdmlea
mmummm Wi ride
Other liabilities (including income tax, payabies to related third
parties, and other liabllities Inchdodmllfmﬂ{l).ComplmPanX
Schedule

:
:
:
g

=3
o
=)

o
28
©

20 Total Mabilties. Add lines 17 @wough2s . , . . . . .

Organizations that follow F, ASC 958, check here » [ pr
and complete lines 27, 28, 33, and 33, .

Net assels without donor BIONS: . STl T ee e

FASBASCBG&MMD@ = R
mmmama bk
29 me«mmwammmnds ......... 8,019
0

0

_ 8018

8
£
:
g
:
;
8|y

1,771

30 Pald-horoapwmrplus.or « bullding, or equipment fund . . b za
31 Hmmm.mmmm.oerhndn. .

11,771
11,771
Farm 990 2021)

| Net Assets or Fund Batances
g
8
2

33 Total llablﬁﬂesmdnum\dbdmm ...... = st 6,019
\h—*




|

Fom 080 {2021) |

econciliation of Net

Check if Schedule O ¢ nsareepon“o:noutosnyholnvupartm y
Total revenue (must equal Part Vill, column (A), line 12) , e Nee 3

Toulmwus(nustnnlm column (A), line 25)

Revenus lees expences. line 2 from line 1

Net assets or fund balances st nlngofyeer(Meqwlex lhoaz coIUrmtA)J i
Netweaiudgains(louu)on' : DR

Domtodwvtonmduuoﬂacllltbe

Investment expenses .

%rpeﬂodmu

bl ol i R BN [ LX) N i

COONOOE WN -

-h

Olhercrmgaelnnotaawsor bdmca(expunmScMaﬁeO) . s
;zldasseuorﬁndwmd d of year. Conurellm3Mmugh9(muﬂqumenno
column (B)) . . .

-
o

Fhmchlmﬂnnuwmporung
CtmkifScheduiQOcomaJmameponaeormtoanyhlnth&meu

1 Accomllngmhoduaadto the Form 890: [ Cash [JAccrual [ Other
the erganization changed its hoddaocounMQﬁomamyworchmm
ml 0.

2a Were the organization's financial

It *Yes," check a box below to ndlcuotherhﬂmncummnulorlhommcomi'odor

reviewed on & separate basis,

Clseparate basis 7] Consalid
b Were the organization's financial

If “Yes," check a box below to hdicate wh

basis []Both consolidated and separate besis
audited by an independent accountant? . . . . aaes T d
mmwwmmmmmmma

sepsrate basis, consolidated basls, or both:

[JSeparate basis 7] Consol

¢ If *Yos® to ine 2a or 2b, does the

the audit, review, or complation
Ifmoormnlzauondnngeddm
Schedule O,
3a As a result of a federal awerd,
SingloMActmeMBCbcu
b If *Yes," did the organization
required audit or audits, explain

s the o
A-1337 .

besis [] Both consolidated and separate basls

rganization have a committee that assumes responsibility for oversight of
Its financial statements and selection of an independent accountant? |,

mwnmmwwowmpmmdmthemxyw axplain on i

reqmdtoundugomaudnoraudluasetfoﬂhhﬂn

otharm(mdauditormdmlfﬂwommiondldnotundmthe

yonsmeduloomdaabemyumtam!oundargowdrm:




|
SCHEDULE A Public Charity Status and Public Support | oo s o0

Formﬂoorwo-m
mumwhnmmmmmmmwjmmwm 2@21
Oepnnmloﬂho?m ! ’Mwmmwwmn Open to Public
tares Revene Sence »oq»mnmmmmmmmwmm Inspection
l J

Name of the organization

§ [ An organization operated for th Benafi i a college or university owned or operated by & governmental unit described i
section 170{b)(1)(A)(iv). (Compiate Part IL)

6 [ Afederal, state, or local govemment or governmental unit described in section 170(bN1ANv).

7 [ An organization mmnomnllymceivesamtantu;nnofibsupponﬁom a governmental unit or from the general public
described in section 170{b)N1){A)vi). (Complete Part II.)

8 [ Acommunity tnet described ) section 170[)(1)(A)vi). (Cormplete Part i)

9 DAnqgncunuralmorgan desm.amm1mm(ummopommahmnjwcuonmmaw-gmtewege
or ww;awaity' or a non-land-grent college of agriculture (see instructions). Enter the name, city, and state of the college or
un ty:

10 [¥) An organization thai ives (1) more than 537% of s support from contrbulions membership 6es, and
S et s e S S e e

m ncoma usiness & income
acquired by the organization a June 30, 1975, Sse section 509(a)(2). (Comp(l‘eta Part lil.)

11 [J An erganization organized ang ted exclusively to test for public safety. See section 500(a)(4).

12 ClAnommlzationomnbedand aocluﬁvctyfcrlhobamﬁtof.bopeﬂonnmohmctlonaof,mtowwunmmrposeeof
one or more publicly supported organizations described in ucﬁonsoqq)(‘l)ormsoe(am See section 509(a)(3). Chack
the box on lines 12a threugh 124 that deswibeathetypeorwpponhg erganization and complete lines 12e, 121, and 12g.

a [ Typel A supporting organization cperated, Supervisad, or controlled by its supported organization(s), typically by giving
the supported organization mepowarhoreg.mtyappodm orelecta ma‘omyofmadirectomorlmmecofm
supperting organization. You must complete Part IV, Sections A and B.

b [ Typen.A supporting orgmianon supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supparted
organization(s). You must lete Part IV, Sections A and C.

¢ [ Type lll tunctionally - A supporting organization operated in connection with, and functionaily Integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Typem non-functionally A supporting organization operated in connection Wwith its supported organization(s)
that is not functicnally int ed. The crganization generally must satisfy a distribution requirement and an attentivengss
requiremant (see Instructions), You must complete Part IV, Sections A and D, and Part v,

1Entermenwnberoprponedanlzmtons...........,..........:]
] valdethofoﬂwlriwcnnaﬂon mmeswpmdorganlz&lon(a).
) Marme of supported organtzaton | BN of organization | () ls e ogantzstion 0 Amcunt of moneeary | (v Ammount of
' » me:miml-w ¥516d n your gaveening BUPRCH (Bee rmw(..
above jsee irstruzzons) document? Instructicns) instructions)
' Yes No
(A)
B)
(C)
D)
E)
Total i «
FGWRMMNMmmmmFmMuM Cat. No. 11286F Schedulw A (Form 820 or 990-£2) 2027




WAO'WMOCMEDM1

Support Schedule for nizations Described in
(Completeonlyifyou ked the box on line 5, 7

q
Part lIl. If the organizatio fails to qualify under the tests listed below, pleass complete Part II1.)
Section A. Public Support .

Calendar year (or fiscal year beg in) » 2017 | (b)2018 (c) 2019 (d)2020 | (o) 2021 () Total
1 Gifts, grants, contributions,
fees received. (Do not
lnohdeany'unmudgrmb.') = NP
2 Tax revenues leviad for the
¢rganization's benefit and either paid to
orexpendedonits behalf , .|, .
3 The value of services or faciities
hmd\odbyagovemmonwmarme

Grganization without charge .
& Tohl.AddfnosHhrougha.

5 meponbnofhotalconmmmw
each person (other than a
governmental unit or publicly
Supported organization) included on
line T that exceeds 23 of the pnt
shown on line 11, columnf) . , . .

6 Public support. Subtract line 5 nlned

Section B. Total Support
Odmdafmr(orﬂwdmwwmb 2017 () 2018 | (c) 2018 (d) 2020 {e) 2021 {f) Total

7 Amcuntsfromined . , . . | . |

8 Gmshoomefromhterest.cﬁvmnds.
payments raceived on securities lpans,
rents, royalties, and income from

similar sources | e o
9 Net Inceme from unrelated busi
activities, whether or not the business
is regularly camiedon ., . b
10 Omcrlnoomc,oonotlncludega or
loss from the sale of capital
(Explain nPartvy) . . < i e
1 Total support. Add fines 7 through 10 =
12 Gmssreoeiptsfmmrwedawvi’ea.dc.hoemwctbm) o R N s
13 FlmsmlfmeFoanBObformwmion'sﬁm_mond.Wrd.fanh.orﬁn:hmywasasocﬁonsm(c)(a)
organization, check this box and honb[]
Section C. Com rt e
Public beércentage for 202 (heo.oohmm.deodbynneﬁ.colunn(ﬂ). o reie 14 %
15 PubliosupponperomugofmmaozosmemloA.Partll.llneM 15 %

boxndstophore.morgani qmﬁﬁnasapubliclyauppomdmgmlzamon BRSO M SIS ]
b 33'a% support test—2020. If orgmiznﬂondldnotmockaboxonhelaor1sa.andh515b33'rs96ormore.crnck
thlsboxandcﬁophon.ﬂnctgadnuonq.nllﬁuasapubﬂctymorwdormn!zmion g o wis ey ahecict ]
17a 10%-facts-and-clrcumstances test—2021, If the arganization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the orgm;:lon meets the facts-and-circumstances test, check this box and stop here, Explain in

163 33's% support test—2021, If E::gmm cid not check the box on ine 13, and line 14 s 33Ta% o maore, chack this
24 w2 o

Part VI how the organization m the facts-and-circumetances test. The organization Qualifies &s a publicly supported
b 10%-mand-olmmtanmt‘a-m It the organization did not check a box on Ine 13, 164, 16b, or 17a, and ne

15 i8 10% or more, and if the crganization meats the facts-and-circumstances test, check wsboxandmphon.Explah

in Part VI how the organization m the facts-and-circumstances test. The organization quatfies as a publicly supported

18 anfoundaﬁon.lfmeorg ddnotchockaocxonllnew.16e.16b.17a.or17b.cheu<thlsboxmdaee

Schudule A (Feem 950 or $90-£2) 2021




Support Schedule for =
(CompueonlyifyOuc Otgmlzatlmfaﬂodtoqwﬂfymdul’mn
If the orsanlza?‘onfals qualifymdorﬂwteetsﬁstedbelow.plomcomplm Part I1.)

mxim Uppo

Calendar year (or fiscal year beginning in) » | fa) 2577 (b) 2018 2019 3
1 Gits, grants, contributiors, ang D foss — ) 201 (2020 | (e)2021 | (Totml

W(Donothcweanf'wuw 9
2 receipte §om ades 96,167 108,738 109,273 108,623 223,800 646,801
sddorseMcup«fmmd.orm
funb’todln. activty shat is 1o the
arganization's “SXEMptpurpoes | . | 0 0 0 0 0 0
3 Gmmmmﬁesm”nuan
unrelated trace or business undar 513 0 0 0 0 0 0

4 Tax rovenues levied for the
organization's benefit and either paid to

Or expended on its behalf | S R 0 0 0 0 0 0

5 'lhovaluoofmicesafaclllﬁos
" byagovanmmtalunmothe

organization without charge . .| . . 0 0 0 0 0 0
6 Total Addhesithmughs. . 86,167 108,739 109,273 108,923 223,699 646,801
7a Amunuhchmdmllmatz.inda

received from disqualified persons 0 0 11,503 22,200 157,874 191,677
b Mwmindudedmllmzma

rocetwdfmnotherﬂnndlamam

Persons that excesd the greater of ,000

ormamonouumllnﬂs!or & year 0 0 0 0 0 0
¢ Addlines 7aand 7b . e o ble . 0 0 11,503 22 157,974 191,877
8 Mﬂcsuppod.(Subnctlinerc-fmm GBS o [ i U2 b At .

il E R G T S Y S v, P u!f‘l'.tr‘"-ﬁ‘ 124

Section B. Total Support
Cdmarm(ormedmbqlmhqln) > (a) 2017 (b) 2018 () 2018 (d) 2020 (e) 2021 () Total
9  Amounts from e . .ot . 86,167 108,739 109,273 108,923 223,699 646,801
10a Gmalmomofmmm. dividends,
payments recaived on sacuritias | nents,

royalties, and income from simier sogroas 0 0 0 0 0 0
b Unefated business taxable income fless

m511mmm

acquired after June 30, 1975 ., |, 0 0 0 0 0 0
¢ Addlines 10aend 100 . | | . 0 0 0 0 0 0

1" Nuinoomeiommwhmumhm
activities not included on Ine 106, e

o nat the business Is regulary g on 0 0 0 0 0 0
12 Ottwinoome.oonoﬂnclud-gahor
Iossfrommosdeofcaplwaaseq
(Exp@ininPatwi) . ., . | | 0 0 0 0 0 0
13 Touwppovtuddlhuﬁ,mc.
o A i R | 98,167 108,738 1 108,923 223,609 848,901
14 First 5 years, If the Form 990 is or the organization’s first, sacond, third, foum\.orMhtaxynrasasacnon 501(c)3)
orgmlzaﬂon.dnckmboxandnophwo.........................DD
Section C.
(t).dv!dedbth.cwnmm) eige 2y 198 70.36 %
from SchoduePanlll,hoﬁ...........ﬂ 99.6 3%
Section D. of Income Pe
17 lnmntlnmepweaﬂageform(Iho!Oc.columm.dvldodbyllnola.ooumm. 17 0 %
18  Investment hcome 'zom&:hednoA.Pannl. ne17 « 18 %

o e o . B 0

19a 33's% support tests—2021, | om\lmuonddmtolnekthoboxonllm14,wh01553morethnn35‘496,mdlm
17 ig not more than 33'4%, check boxmdnopmmmmmmdiﬁeaasawbﬂdywpwommm . i)

b 33'a% support tests—2020, if the lzaumdanotctmkaboxonhe14orlho195.andllneleismoroﬂun33’rs%.tnd
Ilne18isnotmmmm33'n96. mbboxam:bphem.ﬂnommuonmaﬁuasamblidywppmwmmuon | n|

MAM“NMM




SCHEDULE F Sta

(Form 90) nt of Activities Outside the United States | 4o rsascor

P Complate if ormnﬂanm'va‘on?ormho.mmhub.w.um

» Attach to Form ge0,
S s Do Ty > 0 ta umw.irs.govlFormss0 for instructions and the latest information,
Name of #= organizmion
NEW LIFE INTERNATIONAL FOUNDATION FOR CHILDREN 87-0735880

General Information Activities Outside the United States. Complete if the orgenization answered “Yes® on
Form 980, Fart IV, fine um

1 Foronmhn.oooou\oorémimbnmalnwnmcocdstommwatheammoﬂtsmnmsmd
mmc&mamtm'mghmmmmam,andmomcrimrlausedlo
mmlhogm:orassistanoo?....... ......... v v v o .. OYes ONo

2  For grantmakers. DucﬂbohJrnVthoorganiwlon'smucodwesformhorhghewoofﬂsganhmdoﬂwmce
outside the United States, ‘

3 Acuvmeaporhsglon.m\ofollowhg?artl, Imstabloembodupliwedlfaddmonalmlsnoedea.)

T | e | e [
m mm:’w servicols) in $he ragion I the region

(1)

(2)

(3)

)

5)

(6)
_m

(8

9)

(10)

(11)

(12)

(13)

(14)

(15) '

(16)

on = —
Sa Subtotal . . ., . . i ey e

b Total from continuation T S e i ‘

sheetstoPart! . . |, . _, ¢.’;.:-._‘ _-__2;11 \
[ To&(a_idlkns&andab) b S S i T

menmmmmTMfamm Cat, No. 5028aW Scheduls F (Farm 990) 2021
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smsmmmm

Foge 4

n Forms

Waslheayanluﬁonau.s. olpropenytoa!oroigncorpomtond«mgmuaxym#‘m,'
rhoormnmmnmyba mﬂbFormszb‘,Rcfmnbyaus. Trumofh'opwrycoal-‘omgn
Corporation (see Instructions PO e B8 508 e o

Dldmeorgmlonhavem Inawgntrustmdngu\ouxyem#'m.'tmwionmy
boraqumlosemwﬂoF m,mwnumronemrmammmmrmm
RecqotofOeanomgn m/m&masmmmmmnemwmrnmwma
uammmmmumsszomm-amubwmmm; S R S

Didttworgm‘zmlonhmm thtmmabmgnoomlondwhgmomxym#'vn,'
ﬂ»mumrmybo to!ﬁ‘oFonnun,kmnmﬂonﬁeunolus.PammWMRmmﬂo
CermmForwnCorpomm fnsbwﬁwnbrFam;un) .........

Wumwmamgwmmold«ofammwInmmntcompanyora

quanﬁode!ecﬁngfunddm'ngth taxyear?lf'Yos.'morpmmbnnmybemqueoﬁtoFOfmmr
Wo:mauonﬁbnmbya

erdfuolnstmwonslorFonn R G R R ox o

Did the organization have an gnenmp interast in a foreign partnership during the tax year? i “Yes,"
fo .

........

the ovganization may be
Forelgn Partnerships (see

Did the organization haveanyominorrdatedtoawboycom\goounuﬁsdurhgthﬁaxymn

'Yea,'rmwva'mﬂannnybo 0 tosoparamyIHQFonnsna, anﬁo:wsomﬁeponm.
Instructions for Form 5713; don' file with Form 990) x

O Yes

O Yes

[J Yes

1 Yes

[J Yes

7] No

Schedule F (Form 060} 2021



ired ml:::l.lm;2(monltortngoﬂt.mls);PartI,Ilnea,column

{accounting method;
vestments ; Part i, fine 1 (account! methed); Part IIf (accountin mathod); and
Part Ill, ewrg;’(c) (estimated nmdw . o this . lgddiﬁonnl

Schadulo F {Form 900) 2021




SCHEDULE 0 hmnwlnfonnauontof-'onnm“%o&z

(Form 990 or 990- 10 provide for responses to questions on
mwuo-ezwtoma.mammuhmm

tamal Rewane Service »mwmmmmmmm Inspec

Name of the argarization Employer identiication number

NEW LIFg INTERNATIONAL FOUNDATION FOR CHILDREN

-Form 990, Part 1v, MJ}M.MWMWMMALWH~.M and ministry

-F.2rm 290, Part VI, Section A. Line 8b - Nd such commiliess risies T

Form 990, Part Vi, Section B, Line 11b - CMMQM.MMMQ.M&M%WM the
Board of Directors for review — N
Form 990, Part i wmum'ypmmmmemmmmmammﬁ__“

Schiachter located at 2030 NE Holman St Portiend OR 8731

.

FUMMMMNMmMMhmm«m Qat. No. 51088
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