Form 990

OMB No. 1545-0047

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Cf‘f_Ck if applicable: C D Employer identification number
|_|Address change  |EL, CAMINO HOMELESS ORGANIZATION 77-0545434

P.0. BOX 2077
ATASCADERO, CA 93423

E Telephone number

805-462-3663

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $ 2,975,788
H(a) Is this a group return for subordinates?) %‘No
No

L Application pending Yes

F Name and address of principal officer: WENDY M LEWIS
SAME AS C ABOVE
[ Jasarqaynyor | [527

X[50103) | ][50 ( )

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

| Tax-exempt status: (insert no.)

J Website: WWW . ECHOSHELTER.ORG H(c) Group exemption number
K Form of organization: BICorporatlon LJ Trust U Association I__l Other I L Year of formation: 2000 l M Sstate of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:PROVIDES FOOD AND SHELTER FOR HOMELESS
4|  PEOPLE TN NORTHERN SAN LUIS OBISPO COUNTY, CALIFORNIA. ____ __ ___
é _______________________________________________________________
2| 2 Checkthisbox | | ifthe organization discontinued its operations of disposed of more fhan 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line Ta)................oo 3 14
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... 4 14
.21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . .............. ..., 5 49
S| 6 Total number of volunteers (estimate if NECESSAY) .. ... ... i ii i 6 1,779
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................................ 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 3,144,919. 2,926,446.
2| 9 Program service revenue (Part VAII, line 2@): s s v a o nn o ammmonn s oo s 2a oo 8
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......................o. 358. 460.
< | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)............... 4,742. 21,872.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line T2):sss 3,150, 019. 2,948,778.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4).................oovnnnn.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 1,084,986. 1,116,495.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)..................cooonen
3 b Total fundraising expenses (Part IX, column (D), line 25) 335,973
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 970,281. 868,220.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,055,267. 1,984,715.
19 Revenue less expenses. Subtract line 18 fromline 12............................... 1,094,752. 964,063.
5 § Beginning of Current Year End of Year
£5) 20 Total assels (Part X, lIne 16). ... 3,934,869. 4,384,738.
E: 21 Total liabilities (Part X, line 26). . ....cvviiiimiiiiinee it 646,970. 132,776.
Qé 22 Net assets or fund balances. Subtract line 21 fromline2Q........................... 3,287,899. 4.251,962.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

it is true, correct, and

Slgn Signature of officer Dalel
Here WENDY M. LEWIS PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signat 1 Date Check [_I if PTIN
Paid STEVEN L. CARTER ; ( I\|iz]e61™> |seirempioyes  [P00187300
Preparer Firm's name CARTER ACCOUNTANCY CORPORATION
Use Only |fimsaddess 246 12TH STREET Firm'sEN  87-0727699
PASO ROBLES, CA 93446 Phoneno.  (805) 238-1262

May the IRS discuss this return with the preparer shown above? 'Sae: iNSEUCTIONS. . . .« . v o 3550 555 6 = mmmenss s vaecvan B] Yes L_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/01/22 Form 990 (2022)




Form 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 2

]Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ..... ... ... .. . ... . ... ... ......... D

1

Briefly describe the organization's mission:

PROVIDES FOOD AND SHELTER FOR HOMELESS PEOPLE IN NORTHERN SAN LUIS OBISPO COUNTY,

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0F 990-EZ2. . o\ttt e [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 586,223 . including grants of $ ) (Revenue $ )
SERVED DINNER MEALS, BREAKFAST AND LUNCHES TO HOMELESS ADULTS AND CHILDREN. _PROVIDED
OVERNIGHT SHELTER FOR MORE THAN 352 HOMELESS ADULTS AND 60 CHILDREN. PROVIDED ______
HOMELESS CLIENTS WITH CASE MANAGEMENT, LAUNDRY SERVICES, TRANSPORTATION AND HOUSING _ _
ASSISTANCE. _

4b (Code: ) (Expenses $ 422,394 . including grants of $ ) (Revenue $ )
ECHO, PASO ROBLES - THROUGH THE STATE RUN_PROJECT, HOMEKEY PROGRAM, ECHO_PARTNERED __ _
WITH THE SLO HOUSING AUTHORITY AND PEOPLE'S SELF_HELP HOUSING TO_CONVERT THE OLD_ ____
MOTEL_6 BUILDING IN PASO ROBLES INTO_A SHELTER FACILIITY FOR CLIENTS IN NEED. THE___
NEW SHELTER PROGRAM STARTED ON NOVEMBER 1, 2020. A SAFE AND WARM PLACE TO SLEEP WAS _
PROVIDED IN ADDITION TO CASE MANAGEMENT SERVICES. _ __ _____ ___ ___

4c (Code: ) (Expenses $ 329,453 . including grants of $ ) (Revenue $ )
OUTREACH - ECHO HIRED TWO OUTREACH CASE MANAGERS IN 2020 TOQ GO OUT INTO THE NORTH _ __
COUNTY COMMUNITY AND_PROVIDE SERVICES TO UNHOUSED PEQPLE WHERE THEY WERE LOCATED. ___
THE CASE MANAGERS PROVIDED HYGIENE KITS, COVID-19 INFORMATION, FOOD, WATER AND CASE __
MANAGEMENT SERVICES. _ _

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

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

4e Total program service expenses 1,338,070.

BAA TEEAO102L 09/01/22 Form 990 (2022)
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m 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 3

[Part IV_|[Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part ... .. . . . . . . . . . . . . .

Section 501(c)3) organizations. Did the organization en a%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il.- ... ... . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;o/v:de advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
art'l . come s

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, Part . . .. ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 /... .. . . . . . . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a %ldlgheto\ﬁamzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
DABRAME VL . . ...« ocsinnons oo oo 5 2 5 08t cobiogogoe it o & = < s sensmtasosns o s oo m o cHRvaRaddb o o % 453 58 B 6 BGCETOR  B B 8 N 68 RARNOSTE U4 Y £ 6 R 44 BINEENE 1 B

b 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 16?7 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 16? If "Yes," complete Schedule D, Part VIII. ... ... ... ... . .. . ... .. ... .. ... ........

d 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: 162 If "Yes." complete Schedule D; Part IX . ;s s s w55 56 58 wsmsmesss o 5 ¢ 3 55 6 450 on o+ 5 8 8 @ Sstaiia s o 4 0o ¢

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedile D, PATES X ANEIXI ccocovoure v o v v vn i wcmmomsesnt s v s s 5 mm o s isnssacn s o s s 5 82 8 o asmbendendn® & 5 5 % 5 5 UOVATSIATA € £ ¥ 8 5 4 b o (SRRSEpsins; 4 2 4 4 7

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and V. ... .. . . . . . . . i

15 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 Il and IV.. ... ... ... ... ... . .. i i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ........ ... ... ... .. i,

17 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 I. See instructions. .................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines V¢ and 822 If "Yes," complete:Schedule: G; Partill cu::uss:dsxn s siasseysss fomsmeressss s amonm s se i v s oo s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedile! G, Partilll.... . e « v v s s dnibimmmmrns o e e & b8 onieidh e s 5 3 5055 % 3 5 R AT & F 5 7 s 5050 Sgidsis 5 5 £/3s 4 wosiagsnens

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H......................... ..

21 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 1? If "Yes," complete Schedule I, Parts land IL.....................

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
11c X
11d X
1e| 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

BA

A TEEA0103L 09/01/22

Form 990 (2022)




Form 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts l and lll. .......... ... .o, 22 X
23 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
SCRETUIE 1lis o535 etin b o s &r Tt ol s v o o ot o b2 5 oE b ool o o a2 1o fbemensios o o 3 s e gt & 137 955 8 5 5 53 SRS 5 508 3 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedila K. If "NO," GO0 TING 258, . . . .oowchn v« v e ot 3istesstiins 0555 5 45 55 O EREEEE 5 5 4 3 5 6 BEERIA S 5as 280 % s rudason s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS?. . . . .. ¢ suimianss a5 55555 Smma 5085 55 45 COmHEoe£aE £ 54 3 5 8 4o 5 ¢ 5+ v SO 1 b en 3 et s % 8 3 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)X3), 501(cX4), 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 ... ....................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
e - =2 T U R S Ut S N - . CIBEIE et ST LA e Lo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il..................................... 26 X
27 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 ... ... ... ... .. ... i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV . .. ... ...ttt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule: ;. PartilNe ; - wwms = s oo v o s samseus 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete SCREAUIB L, PArt IV. . ... ....ooouu it et e ettt e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ........ .. ... . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [ .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOREOUE N PAIT [ o o 5 s 51 & s wrsvssernssesio e s n s ssmiinaia e o 2 s o ot wosinst 55§55 § 555 35 AAEESUBFN 3 8 €5 % 4 o S0obair oo o o s o o ieimisboirs 08 3 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |....... ... ... . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, ll, or v,
AL PAFE Ve IBE s v coe s 2o eosestsiin s o a5 a3 0 o e saomgsn oo 5 5 5.5 % 5 RUSNEEET § 4 £ 8§ A 5% & WESHORERE) 1o 4 4 5 idesis s ¢ 40 0 o RAAAA 0 B B 2824 34 X
35a Did the organization have a controlled entity within the meaning of section SI2MYIB)2. « o sin s o mmmmmmpmimin o v 20 2 8 5 35 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2........ ... ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. ... .................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O....... ... ... .. ... . i 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............. 1a 3 Pl
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R o
(gambling) Winnings 10 Prize WiNMErS?. .. .. ... ..t ittt ittt ie bt bbb e s 1¢| X

BAA TEEAO104L 09/01/22

Form 990 (2022)




Form 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... .. .. ... ..o ciiiio... 3b
4a 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
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
¢ If "Yes;" toline 5a.or 5b; didithe organization ‘file: FOIM 88862 T 2 rue s vx s« dsmmssusmane w3 & & 5 6 wowuasosns o 858 € 4 Siiteosius o v o 5w 5 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ......... .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1ax dedUCKHBIST?: « o ¢ : 51554 vismms v 55 5.3 5 ¢ 5% SEie £ a5 5 5 § @5 6 AT 5 3 00 B &AM § 5 ¢ 5 § B S AN 5 88 5430 % B ¥ i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SERVICES ProvIded to the IDaVOIT L s« v tix sy s snsmbumi i fa s 5% 6 Aaian g ab 55 75 ¢ 3 ARpHEa 5 s 5 5 3 PR L 84 5 5 5 & Py i 7a X
b 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 property for which it was required to file
FOMM 82822, o oottt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AG FBQUITETD . oo v« 2o oo om0 o0 5 o810 et o 2 3 2 s s B BGEREE §19 55 ¥ 56 GUREROEE 55 55 55 SRGRATATE 1 5 ¥ % 5o biosnnai 803 5 w2 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FIOTTTN: TIODBEC R 4145 4 1 o seveentiosones o o 5 o o o ocasnkng o o o 8 o o4 8 oo sypeemens 3 s 8 5y 5 % 26 % SQOVRUANER & 806 5 800 6 4 0 oSSRl S, 5 8 [ 8 o ARt o 3 o 1 1o s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ......... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?....... .............. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ..........coiiiiiiiiiiiiiiiiiiiiiiiia., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ........ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. . . ... .. it it it i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 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?. . ... . .. . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or A58 05 - et B icecinae o o 5o 1 e Fecom bt sa e Sl ot 17
If "Yes," complete Form 6069.
BAA TEEAOT05L 09/01/22 Form 990 (2022)




Form 990 (2022) EL. CAMINO HOMELESS ORGANIZATION 77-0545434 Page 6

[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI........ oo

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 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 persons who had the power to elect or appoint one or more
MEMDBELS Of The GOVEIMIMG DOTY?. . v osiswv o s o o e wmimmminis oo o os s oo i imosminin o s o s o d 8 s uidost ¥ 6% 5 § 5 6 & Boiias ¥ 68 55 3 % & 3 3 BIuyassl o 9 3 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE (GOVEITIHNG DOUYZ. . .. o 1% e e ocasmin s o wn 2 03 cesnssnssinins o o o o 2 s e ¢ secanosmn s o a0 o 2 8 0 Fbadis o 5 35 65 6T 6 SOBOWIE R 50 3% 5 8 3 5 6 0 oasss 5 4 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... .. ... .. . .. .. .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ... ... ... . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ... ... ... 10b
11a Has the organizanoh provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If “No," go to line 13............ .. ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COMPIICES ? . f e o s ottt e e s ee s s s ea e e iaa e se s e et e e e e e e e e e e s e e e e e e e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE . SCHEDULE. O, . ... 12c| X
13 Did the organization have a written whistleblower policy? ... ... ... .. .. .. . 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official..SEE..SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization................ ... i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . . ... .. . 16a X
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 CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request Other (explain on Schedule O) SEE SCH. O
19 Describe 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KATE BENNECHE 6370 ATASCADERO AVENUE ATASCADERO CA 93422 805-462-3663
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 7
[Part VIl [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. ... .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® |ist 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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-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 organization and any related organizations.

® 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 persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name and title A\SeBrgge 5%3%%:{%%:;:?55;{%? ggﬁ Reglc?rzable Rep(oErt)able (F)
hours director/trustee) compensation from | compensation from Esnmaft%((jhgn;nount
I =T o= thexfg/a]rgza_tlon relate(evf)zrﬂ%%z.atlons compgnsatlon ftoii
e g 3z RI&183]g| wlimeonco MISC/1099-NEC) the organization
hroeli;stef(?r g = g c:r:\ § %— 2 3 o?ganﬁaatlgns
oz 42| |57 §
e | BE |7 S
line) 8 g,
_(_WENDY M. LEWIS | _40_
PRESIDENT & CEO 0o [x] |X 113,307. 0. 0.
_@_DAVID CRABTREE __ _________ | L
BOARD MEMBER 0 X 0. 0. 0.
_®_KANDY K. NOEL _ __________ | 35
BOARD CHAIR 0 X X 0 0 0
_®_AMY FREEMAN _____________ | _1_
BOARD MEMBER 0 X 0. 0 0
_®_JENNIFER BRAVO ___________ | _1_
BOARD MEMBER 0 X 0. 0 0
_(©_REGGIE BRARD _ | L
BOARD MEMBER 0 X 0. 0 0
_@_NICK EDNEY ______________ | _2.5_
BOARD CFO 0 X X 0. 0. 0.
_(®_ANDREW HAYS _____________ | _2.5_
BOARD SECRETARY 0 X X 0. 0. 0.
_(_GREER WOODRUFF _ | _2.5_
BD VICE CHAIR 0 X X 0. 0 0
(9_FLOYD BUTTERFIELD _1
BOARD MEMBER 0 |X 0. 0 0
Qv _NICOLE BENNETT | 1
BOARD MEMBER 0 X 0. 0 0
(2 CINDY WITTSTROM | _1
BOARD MEMBER 0 X 0. 0 0
(3% JOSEPH FERRELL | _1
BOARD MEMBER 0 |X 0. B 0.
(4 LINDA STEWARD | L
____ BOARD MEMBER 0 1% 0. 0. 0

BAA TEEAO107L  09/01/22 Form 990 (2022)




Form 990 (2022) EL. CAMINO HOMELESS ORGANIZATION

77-0545434

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Posit
(A) A'\:erage édo notlchec?(S:'r:%?e thgn"?ne D) (E) )
ours 0X, un
flame:and titie per offcer and & direclorrustee) | compensationfrom |  compensation from Estimated amount
week = = the organization related organizations of other
(istany |12 3|1 Z|Q|ZT[8FHS (W-2/1099- (W-2/1099- compensation from
hours” o 94 | | < [ZF{ 3| MISC/1099-NEC) MISC/1099-NEC) the organization
for IF3E|IZ|2e and related
related |8 S S5 [2 3 FHK organizations
organiza |8 2 3 21(®8
- tions g = 3 3
below 5 = 3| 38
dotted § cég_ z
line) 33 %
(=3
as_ ____
06
1,22 I P PR, S N 4 0
a8
09
£20)
N
22
23
@24
25) __ _ _
b Subtotal ... 113,307. 0. 0.
c Total from continuation sheets to Part VII, Section A .......................... 0. 0. 0.
d Total (addilines TBAAAE) o x s mememmimm e s 0 oo o esimesimomcet o slnie s o s ottt s b i 113,307. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
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. .. ... ... ... ... .. .. ... . i 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 $150,000? /f "Yes," complete Schedule J for
SUTCH IVEIVICIA vcvr v o v« s o e e e oovmsrins o s 3 o oot B 5 5 5% 6 5 5 STAURISHE S5 & § # 5 & 1 ERVAPEITEs o 0% 5 5 5 o o UK SSmatr 8 2 55 o 0 4 8 o SRR B 2 % 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. . ........... ... ... ... .. ... 5 X

Section B. Independent Contractors

T 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) ) .
Name and business address Description of services

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 0

BAA TEEAO108L 09/01/22

Form 990 (2022)




Form 990 (2022)

EL CAMINO HOMELESS ORGANIZATION

77-0545434

|Part VIII| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

1a
b

c
d
e
f

9

Federated campaigns.......... 1a

Membership dues ............. 1b

Fundraising events............ Tc

208,447.

Related organizations.......... 1d

Government grants (contributions). . . . . Te

1,338,461.

All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

1;379;538.

Noncash contributions included in
lines 1a-1f. . .................... g

Total. Add lines Ta-1f................

2,926,446.

Program Service Revenue

2a

@ ™ o o o6 T

Business Code

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

Other Revenue

6a

o

7a

8a

9a

10a

o T

b Less: rental expenses | 6b

b Less: direct expenses ......

Investment income (including dividends, i
other similar amounts). ..............

Income from investment of tax-exempt bond proceeds

Royalties . .................... ... ...

nterest, and

460.

460.

(i) Real

(i1) Personal

Gross rents. . ....... 6a

Rental income or (l0ss) | 6¢

Net rental income or (loss)...........

Securities
Gross amount from /et

(i) Other

sales of assets

7a 7,521

other than mventorg
Less: cost or other basis
and sales expenses b

14521

Gain or (loss). ... ... 7c

Net gainor (Ioss). .. .................

Gross income from fundraising events
(not including $ 208,447.
of contributions reported on line 1c).

See Part IV, line18. . ........... 8a

41,361.

8b

19,48

9.

Net income or (loss) from fundraising events.........

21.,.872.

Gross income from gaming activities.

See Part IV, line19........... ’ 9a

Less: direct expenses ... ..

9

¢ Net income or (loss) from gaming activities..........

Gross sales of inventory, less . . . ..
returns and allowances. . ........

10a

Less: cost of goods sold. . ..

10b

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

Miscellaneous

Business Code

Revenue

11a

o 0 0 T

2,948,778.

460.

B

AA

TEEAO109L 09/01/22

Form 990 (2022)




Form 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX....... ... ... ... .. .. .. . . . ... . .coooioio..
Do not include amounts reported on lines Total g(\g)enses Progra(r?service Managgr:\zent and Fungr);ising
&b, 76, 8b, 96, and 100 of Fart Vill, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV liner2) v sumimsn s 135 56 smmsnmiv s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . ...... ... ..

5 Compensation of current officers, directors,
trustees, and key employees................ 1:):3:,.307.. 74,783. 20, 395. 18,129,

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B) ...l 0. 0. 0. 0.
Other salaries and wages. ......... ........ 908,776. 599,792. 163,580. 145,404.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...

9 Other employee benefits.................... 9,070. 5,986. 1,633. 1,451.

10 Payroll taxes: : v sssuwmaavsssasssmmmanangines 85,342. 56,326. 15,362. 13,654.
11 Fees for services (nonemployees):

G ACCOUTIRNG 5 2 ¢ 3 5 asmuien 5 ¢ 55 5 5 6w sosmuon oaw v n s 23,461. 15,484. 4,223. 3,754.
d LOBbYING.:::s:enmmmmesnzyssesbrumenanassss

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees............ ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses onOScheduIeO.) 11,805. 7, 191 2,125 1,889.

12 Advertising and promotion.................. 33,674. 300. 33,374.
13 Office eXpenSeSiauus e vassmmmugssvarssse 23,080. 15,233. 4,154 . 3,693.
14 Information technology . ....................
15 Royalties...... ... ... ...
16 OCCUPATICY:  «  sisssrar s ms s 0 5 v ammmsasms st s o6 % 0 4 = 10
V7 Travels: qu:svsmuis s srssseammmossasssiyssas

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... ...

19 Conferences, conventions, and meetings .. .. 5, 540. 3,656. 997. 887.
20 Interest ... ... ... ... ... 10,432. 6,885. 1,878. 1,669.
21 Payments to affiliates ............. ... ...

22 Depreciation, depletion, and amortization. . .. 107,522. 70, 965. 19,354. 17,203.
23 INSUTaNCE. .. ..o 93,128. 61,464. 16,763. 14,901.

24 Other expenses. Itemize expenses not
covered 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 O.). .................

SUPPLIES & MATERIALS 94,600. 62,436. 17,028. 15,136

a

b DONATED FOOD _ 84,370. 84,370.

¢ FURNITURE & FIXTURES - SMALL 64,293. 42,433. 11,573, 10,287.

d UTTLITIES . _ . ... ... % 57.556. 37,987. 10,360. 9,.2009.

e All other expenses.. . SEE. SCH. O .. .. 258, 759. 192,479. 20,947, 45,333,
25 Total functional expenses. Add lines 1 through 24e. . . . 1,984,715. 1,338,070. 310,672. 335,973.

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 958720 i s« ot osmuiiwsen s e ¢

BAA TEEAO110L 09/01/22 Form 990 (2022)




Form 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... .. ... D
- (B)
Beginning of year End of year
1 Cash — non-interest-bearing................ .. .. ... .. ... .. .. ........ 999,933.| 1 1,632,238.
2 Savings and temporary cash investments. ............ . ... ... ... L. 215,707 2 331,454.
3 Pledges and grants receivable, net......... .. .. ... ... .. 3
4 AccountSireceiVable, Met « shi ow oo xss s v e nd a5 v 05 samvens 1557 15 5 55 st 575,492.| 4 297,606.
5 Loans and other receivables from 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...................... 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).............. 6
7 Notes and loans receivable, net......... .. ... ... ... ... ... ... 7
g 8 Inventories forsale oruse...... ... ... ... 8
# | 9 Prepaid expenses and deferred charges......................... ... 8,477.| 9 8,890.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 10a 2,541, 565.
b Less: accumulated depreciation............... .. .. 10b 427,015, 2,084,574 .| 10c 2,114,550.
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. ... .o 14
15 Other assets. See Part IV, line 11. ... 50,686.|15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,934,869.|16 4,384,738.
17 Accounts payable and accrued expenses .. ... .. .. ... ... ... 19,535.|17 35,843.
18 Grants payable. . ... ... 18
19 Deferred revenue. . ............ 167,826.|19
20 Tax-exempt bond liabilities. . ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.‘J‘ controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 366,024.|23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 93,585.| 25 96,933.
26 Total liabilities. Add ines 17 throUtah 255 ; « s s o0 o5 55 50 st s 5 5 45 3 § i s 646,970.| 26 132, 776:
0 Organizations that follow FASB ASC 958, check here ;
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor rEStHACONS. ¢ s s v u sy smemis o visvs s 3 saammm i sss 2586 vsws 3,287,899.]| 27 4,251,962.
M| 28 Net assets with donor restrictions.: ;v :v:sssswismiisssvisssssmmmmans 530535505595 28
'E Organizations that do not follow FASB ASC 958, check here D
bt and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds . . ........ .. ... ... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
5 32 Total net assets or fund balances .......... . ... .. 3,287,899.|32 4,251,962.
g 33 Total liabilities and net assets/fund balances. . ....... ... .. ... ... ... oo 3,934,869.| 33 4,384,738.
BAA TEEAOTTIL 09/01/22 Form 990 (2022)




Form 990 (2022) EL CAMINO HOMELESS ORGANIZATION 77-0545434 Page 12
]Part Xl |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... ... 1 2,948,778.

2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... i 2 1,984,715.

3 Revenue less expenses. Subtract line 2 from line 1...... .. ... ... 3 964,063.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,287,899.
5 Net unrealized gains (losses) on investments. ... ... . . . 5
6 Donated services and use of facilities . ...... ... . 6
T INVEStMENt ©XDEMSES. i1« 5 55w o 5w 555 35 5 ST 8550 Es 35 55 S5 5 00 L5 5 b8 ik fuibh 5.8 ¥ % s s babisin s, 5 ol & s s Mintrons 7
8 Prior period adjustments .. ... 8

9 Other changes in net assets or fund balances (explain on Schedule O)............ ... ... ... ... ............ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIR (B 3 wurmmmn s 5.t 152 Gt 63 2 5 5 § 00 REMRR G ST 5 % 55 5 5t 5 5 5 5 60 s s Fubdanioldi o o 5.0 AaLs waspesmmonsy el 5 s ormpess 10 4,251,962.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL.. ... .. .. .. ... . ... .. ... ... ... ... .......... D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............................. ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If "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?. ................. ... ... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUbpart F 2. . .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ...................... .. ... 3b

BAA TEEAO112L 09/01/22 Form 990 (2022)




