Short Form
Form 990-Ez H

Department of the Traasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public.

| oms no. 1545-0047
2021

Open to Public
Inspection

fntemal Revenue Service » Gio to www.irs.gov/Form990EZ for Instructions and the latest information.

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if appiiceble: C Namse of organization D Employer identification number
[ Address change Panhandle Breast Health 32-0170235

D Name change Number and street {or P.Q, box if mail is not defivered to street address) Room/suite E Telephona number

[ it ot P,0, Box 1400 8063314710

B Final return/terminated Ei 1 o : 3 T7IP or forel TETE -

[ Amended retum ity or town, stata or prevince, country, an or forelgn postal code F Group Exermption

{1 Application pending Amarill_o, T¥ 78105 Number W

G Accounting Method: X[ Cash [ Accrual  Other (specify) &
1 Website:®» www.panhandlebreasthealth.org
J Tax-exempt status {check oniy one) — 501(c){3) 1501 (©) { ) < {insert no,) [ 1 4947(a)(1) or [ sor

H Check » [ if the organization Is not
required 1o attach Schedule B
(Form 990},

K Form of organization: Corporation ] Trust [ association  [[] Other

L Add lines 5b, 8¢, and 7h to line 9 to determine gross recsipts. |f gross recelpts are $200,000 or more, or if total assets

{Part ll, column {B)) are $500,000 or more, file Form 980 instead of Form 980-EZ | .. g 68,928,
2N Revenue, Expenses, and Changes in Net Assets or Fund Halances (ses the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . X
1 Contributions, gifts, grants, and similar amounts recelved . 1 61 L9861,
2 Program service revenue Including government fees and contracts 2
3  Membership dues and assessments . 3 0,
4  Investment Income . e e e e 4
5a Gross amount from sale of assets other than mvsntory v e ba
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (subtract Ilns 5b from line 5a} .
6 Gaming and fundralsing events:
a Gross income from gaming (attach Schedule G if greater than
3 $16000) . . . . . . . .. .. . . . |eal
¢ b Gross income from fundraising events (not mcludlng $ 25,970, of contributions
g from fundralsing events reported on line 1) (attach Schedule G If the
sum of such gross income and contibutions exceeds $15,000) . . 6b 6,957,
¢ Less: direct expenses from gaming and fundraising events . . . 6c 7,126,
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e . -169.
7a Gross sales of Inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . b
¢ Gross profit or (loss) from sales of mventory (subtraoi ?ms Tb from Ime 7a) . .
8  Other revenue (describe in Schedule O} . . . . . . . .See Line B8 Stmt 10,
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 . » 61,802,
10  Grants and similar amounts paid (fist in Schedule O)
11 Benefits paid to or for members .
¢ 112  Salaries, other compsnsation, and smployee beneftts . . 30,000,
§ 13  Professional fees and other payments to independent contractors . 1,965,
8114 Occupancy, rent, utilities, and malntenance 4,856,
il 15  Printing, publications, postage, and shipping . e e e e e e 2,179,
16  Other expenses (desoribe InSchedule ©) . . . . . . . . .See Ling 16 Stmr . 8,444,
17 Total expenses. Add lines 10 through 16 . . » 47,444,
g |18  Excessor (deficit) for the year (subtract line 17 from lsns 9) . 14,358,
919  Net assets or fund balances at beglnrung of year {from line 27, coiumn {A)) (must agree wuh
4 end-of-year figure reported on prior year's return) . .o 146,692,
% | 20  Other changes In nat assets or fund balances (explain in Schedule O) . .
< 21 Net assets or fund balances at end of year. Comblns lines 18 through 20 . 161,050,

For Paperwork Reduction Act Notice, see the separate instructions.
BAA

Form 990-EZ (2021)
REV 05/24/22 PRC




Y 4

Form 980-EZ (2021)

IZXAl Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any guestion in this Part Il .
{A} Beginning of year {B) End of year

22  Cash, savings, and investments 145,407, |22 160, 5490.
23 landandbuldings. . . . . . . 23
24  Other assets {desctibe In Scheduie O) 1,532, (24 1,364,
25 Total assets . v e 146,939, 125 161, 904,
26 Total liabilities (describe in Scheduls O} e e 247, |26 854,
27  Net assets or fund balances (lina 27 of column {B) must agres with line 21) 146,692, |27 161, 050,

Statement of Program Service Accomplishments {see the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part Ili

-4

What is the organization's primary exempt purpose?

See Part III Stmt

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant Information for each program title.

Expenses

{Required for section
501(c)(3) and 501{c)(d)
organlzations; optional for
others.}

28a

8,137.

29

29a

3,495,

(Grants $ 0.

y If this amount includes foreign grants, check here

30a

50.

31 Other program services {describe In Schedule O)

(Grants $

) If this amount includes forei

Y=

31a

32 Total program service expenses (add lines 28a through 31a) .

gn grants, check here

»

32

11,682,

List of Officers, Directors, Trustees, and Key Employees (ist each one even if n

ot compensated—see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV ]
{c) Reportable {d) Health benefits,
{a) Name and tille hégzsAggrra\E:ek (Formcso{fnv?ae/qsoaetﬁn Iso/[eontioutions fo emplogo (e) Estimatod amouot of
devoled to postilon 1099-NEC) deferrad cgrign%;?io n other compensation
{if not patd, enter -0-)
Leticia Goodrich ]
Executive Director 30,00 21,263, 0. 0.
Cingdy Barter e
President 5.00 0. 0. 0.
Ella Shea e
Director 1.00 0. 0. 0.
Pat Mathis .
Director 1,006 0. 0. 0,
Mary Moore i
‘Director 1,00 0. 0, G,
Gemma Mitchell .
Vice Presdident 1.00 0, 0. 0,
Don Nicholson s
Honorary Member 1.00 0. 0. 0.
Mary Schooler -
Honorary Member 1.00 0. 0. Q.
Mary SWeenNeY e
Honorary Member 1,00 0. 0. 0.
Kenneth Gomez o ]
Director 1.00 0. 0. 0.
‘See Part IV Stmt 5.00 0. 0. 0.
Form 990-EZ {2021)

REV 08/24/22 PRO
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Form 990-EZ (2021) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . [}

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes| No

Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed descripiion of each activity in Schedule O . . , o o 33 X

Were any significant changes made to the organizing or governlng documents’? if “Yes " attach a conformad
copy of the amended documents If they reflect a change to the organizatron 8 hame, Otherw;se, explain the

change on Schedule O. See instructions . . . . . 34 X
Did the organization have unrelaied business gross income of $1 000 or more durrng the year from busaness
activities (such as those reported on fines 2, 8a, and 7a, among others)? . . . . . 35a X

If *Yes” to line 35a, has the organization filed a Form 880-T for the year? if “No,” provide an explanation in Schedule O |3bb
Was the organization a section 501(c)(4), 501(c}(5}, or 501{c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complets Schedule C, Partiil . . . . 35¢ x
Did the organization undergo a Hquidation, dissolfution, termination, or signiflcant dlsposrt%on of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offreer, drrector trustee or key employee. or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

if “Yes,” compiete Schedule L, Part 1I, and enter the total amount Involved
Section 501(c){7} organizations. Entar:

Initiation fees and capital contributions included online & . e e e 3%a

Gross receipts, included on line 9, for public use of club facilites . . . 39

Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatron durlng the year under:
section 4911 » ; section 4912 » : section 4855

Section 501{c}{3), 501(c)(4), and 501(0)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L., Part| 40 X

Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 5
on organization managers or disqualified persons during the year under sections 4812,

4955, and4958 . . . . . v . e e e e e e e e e e P
Sectien 501{c)(3), 501(c)4), and 501(c)(29) organizatlons. Enter amount of tax on line
40c reimbursed by the organization . . . A

All organizations, At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e .

List the states with which a copy of this return is filed

The organization's bocks are in care of » Judy Neill = Telephone no, » (806)331-4710
Locatedat » P.O, Box 1490, Amarillo TX . ZIP+4» 79105
At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes | No

a financlal account in a foreign country {such as a bank account, securities account, or other 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 forelgn country

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Chsck here .
and enter the amount of tax-sxempt interest received or accrued during the tax year . . . . . » | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ

Did the organizailon operate one or more hospltal facrHtIes during the year? If “Yes," Form 990 must be
complated Instead of Form 990-EZ

Did the organization receive any payments for indoor tannlng services during the year? .

if “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No," provlde an
explanation In Schedule O .o

Did the crganization have a controlied entlty Withln the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meaning of section 512(b)(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . G e C e e e e

REV 04/24122 PRO Form 990-EZ (2021}
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Form 980-EZ (2021}

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candldates for public office? If "Yes,"” complete Schedule C, Part |

Section 501(c)(3) Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51,
Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . . . ]
Yos| No
47  Did the organization engage in lobbying activities or have a section 501{h} election in effect during the tax
year? Il "Yeos,” complete Schedule G, Partl . . . . . . . . . L oo oo 47 x
48 s the organization a schoo! as described in section 170(bX1HA)I)? I “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If“Yes,” was tha related organization a section 527 organization? . . . 49bh

50 Complete this table for the organization’s flve highest compensated employees (other than officers, directors, trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

{b) Averago {0} Reportable {d) Health benefits,
N fl compansation contributions to employss | {e) Estimated amount of
ta) Name and itls of each employee der:f?)l::asdﬁgrp\zesietifon (Forms W-2/1099-MISC/ |bensfit plans, and deferred|  other compensation
1089-NEC) compensation
NN e
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a} Name and business addrass of each Indapendent contractor {b) Type of service {c} Compensation
O
d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization compiete Scheduls A? Note: All ssclion 501(c)(3} organizations must attach a
completed Schedule A G Co . » KiYes [[]No

Under penalties of perjury, | declare that | have examined this return, Including accoempanying schedules and statements, and to the best of my knowiedge and betlef, Itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which prepaser has any knowiedge,

Sign ) Signature of officer Daio
Here Cindy Baxter, President
Type or ptint name and title

Paid Print/Type preparer’s name Prepare's sigm’a’l'ti;;ew_ Da,ge ook p BTN
Preparer | -ctor B. Glenn 2 =K /‘ W— @/1 y/2sr v | solfemployad| PO005 6922
Use Only Fim'sname » Victor B, Glenn, CPA Frm's EIN »75-2148435

Fir’s address » 2700 S, Western Street, Suite 600, Amarillo, TX 79109 ehone o, (806)358-8997
May the IRS discuss.this return with the preparer shown above? See instructions . . . . . . . . . . » Xl Yes []No

REV 05/24/22 PRO Form 990-EZ o21)
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A

Panhandle Breast Heaith

32-0170235 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 8: Other Revenue

Continuation Statement

Description

Amount

Miscellaneous Revenue

16,

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses

1G.

Continuation Statement

Description Amount

Advertising & Promotion 0.
Gift 477,
Insurance 1,398,
Internet and Computer Fee 2,670,
Meals 86.
Other/Miscellaneous 400.
Supplies 464,
Telephone 469.
Dues and Fees 656,
Depreciation 169.
Payroll Expenses 960.
Bank/CC Charges 51,
Training 252.
Website 342,
Sponsorships and Donation 50,

Total 8,444,

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part lli: Purpose

Continuation Statement

Organization's Primary Exempt Purpose

The mission of Panhandle Breast Health,Inc,

is to collaborate with organizations and individuals to

provide education, support, and greater access to breast

health services, and to promote awareness, early




| OMB No. 1646-0047

2021

Open to Public

SCHEDULE A Public Charity Status and Public Support

rm 990
(Fo ) Complete if the organization Is a section 501{c){3) organization or a section 4947{a)(1) nonexempt charitable frust,
» Attach to Form 990 or Form 890-EZ,

Department of the Treasury

Interna} Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identiflcation number
Panhandle Breast Health 32-017023%

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The orgarization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(}).
2 7] A school described in section 170{b}{1){A)(i). (Attach Schedule E {(Form 920}.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital desctibed in section 170(L){(1)(A}ii). Enter the

section 170(b){1){A}iv}. (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described In section 170(b){(1){A)}{v).
7 [® An organization that normally receives a substantial part of its support from a governmental unit or frem the general public
desctibed in section 170(b}{(1}{A){vi). {Complete Part il.)

8 [ A community trust described in section 170(b){1}{A}{vi). (Complete Part i)

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

10 [ An organization that normally réceves (1) more than 3837a% of ts support from contributions, méembarship Tées, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [} An crganization organized and operated exclusively for the benefit of, tc perform the functions of, or to cairy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section 509(a){3), Check
the box on lines 12a through 12d that describes the type of supporting organlzation and complete lines 12e, 12f, and 12g.

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

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

¢ [0 Type ll 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 [0 Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type K, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i) Name of supported organization (i EIN {ilh Type of organization | (iv} Is the organization | {v) Amount of monstary {v) Amount of
{described on lines 1~10 | isted In your governing support (seo other support (see
above {see Instructions)} document? instructions) instructions

Yes No
(A)
(8)
(C)
(D)
5]
Total fa

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. paA REV 05/24/122 PRC Schedule A (Form 990} 2021




Schedule A {Form 990) 2021 Pags 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv) and 170(b){1}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 11I. If the organization falls to qualify under the tests listed below, please complete Part Ii1)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2017 {b) 2018 {c) 2018 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 35,821.| 96,964.| 53,494.] 44,019.,] 54,061.] 284,359.
2 Tax revenuses levied for tha
organization’s benefit and either paid to
or expended on its behalf

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

4 Total, Add fines 1 through 3.

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2017 (h) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
7  Amounts fromiined . . . . . . 35,821, 96,964, 53,494, 44,019, 54,061, 284,359,
8 Gross income from interest, dividends,
payments received on sacurities loans,
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

10  Other incoms. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) e e e e e 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

284,358,

126,581,
157,768,

217,
284,576,

organization, check this box and stophere . . . . . . . . . o 4 e v e e e e > M
Section C. Compititation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column {f), divided by line 11, column () . . . . 14 55.44 %
15  Public support percentage from 2020 Schedule A, Partli, line14 . . . . . . . . . . 15 61.14 %
16a 33'2% support test—2021, If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . »
b 33'2% support test—2020. If the organization did not check a box on line 13 or 164, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]

17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16z, or 16b, and line 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported

organization . . . . . . L . . e e e e e e e e ]

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 |s 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here, Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supporied
organization . O

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
RSHUGHONS .+ v o e e e e e e e e e e e

REV 05/24/22 PRO Schedule A {Form 980} 2021




Schedule A {Form 990) 2021

.
'

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e} 2021 {f) Total
1 Gilts, grants, contribuiions, and membership fees
raceived, (Do not include any “unusual grants.”}
2 Gross recelpts from admissions, merchandise
sold or services performed, or faclifties
furnished in any actlvity that is related to the
organization's tax-exempt purpose .
3 Gross recelpts from aciivitles that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
crganization’s benefit and either paid to
or expendad on lts behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
8 Total. Add lines 1 through 5 .
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thai exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7Taand 7b e
8  Public support. (Subtract line 7¢ from
ined). . . . .
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
seotion 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not Inciude gain or
loss from the sale of capital assets
[ExplaininPartVil}. . . . . . .
13  Total support. {Add lines 9, 10¢, 11,
and12) . . . . o . .
14  First 5 years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere . . . . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f) . . . . . 15 %
16  Public support percentage from 2020 Schedule A, Part lif, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 {iine 10¢, column (f), divided by line 13, column o, .. 117 %
18  Investment income percentage from 2020 Schedule A, Part i, fine17 . . . . . . . . . . 18 %
19a 33'3% support tests—2021, If the organization did not check the box on fine 14, and line 15 Is more than 3315%, and fine

b

20

17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization >

33%5% support tests —2020, If the organization dld not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 331%, check this box and stop here. The organization quatifies as a publicly supported organization P [}

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructfons  » []

REV 05/24/22 PRO Schedule A {Form 980} 2021




Schedule A (Form 2390) 2021

Page 4

SETA VS Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {27 f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 809(a)(1) or (2).
Did the organization have a supported organization described In section 501{c)(4), (5), or (6)7 /f “Yos,” answer [
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{cj4), (5}, or (6) and
satistied the public support tests under section 509(a)@2)? If “Yes,” describe In Part Vi when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cK2)B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use,

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a}(1) or {2}? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)B}
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below {if applicable). Aiso, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
i) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppotrt (whether in the form of grants or the provision of services or facillties) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {il) other supporting organizations that also support or
benefit one or more of the filing organizaticn’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)3}(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890;.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 980).

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,

Did one or mere disqualified persons {as defined on line 9a} hold a controlling Interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detall in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated
supporling organizations)? If “Yes,” answer line 10b below.

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

REV 05/24/22 PRO Schedule A (Form 900} 2021




Schadule A (Form 880) 2021
ER4A  Supporting Organizations {continued)}

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or togsther with persons described on fines 1 1b and
11¢c helow, the governing body of a supported organization?

A family member of a person described on line 11a above? itb
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 114, 11b, or 11¢, TR (N
provide detail in Part VI, 11e

Section B. Type | Supporting Organizations

Did the governing body, members of the govemning body, officers acting in thelr officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offlcars,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more thar one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were afiocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year,

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

Section C. Type Il Supporting Organizations

1

Yes | No
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o
or trustess of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed U] SRR S
the supponred organization(s). 9

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili coples of the
organization’s governing documenis in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type |l Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[} The organization satisfied the Activities Test. Complete line 2 befow.

{J The organization is the parent of each of its supported organizations. Complete line 3 below,

] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below. No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiiuted substantially alf of its activities.

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

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 detalls in Part VI

Did the organization exercise a substantial degres of direction over the policles, programs, and activities of each |&unliid
of its supportad organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b

a |
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Schedule A {Form 990} 2021

XA Tvpe 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year disttibutions

Cther gross income (see Instructions)

Add lines 1 through 3.

Depreciailon and deplstion

|||

DN |G| =

Portion of operating expenses paid or incurred for production or coflection
of gross Income or for management, conservation, or maintenance of
property held for production of Income (ses Instructions)

7

Other expenses (see Instructions)

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
{oplional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of secutities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other factors el s
foxplain In detall in Part Vi) S
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from fine 3) 5
6 Multiply line 5 by 0.035, 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to iine 6) 8

Section C—Distributable Amount

Current Year

1  Adjusted nst Income for prior year {from Section A, fine 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Entor greater of fine 2 or line 3. 4
5 Incoms tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to S
efmergency temporary reduction (see Instructions), 6 - i
7 [ Check here If the current year is the organization's first as a non-functionally mteg;’ated Type Hl suppomng organization

{ses instructions).

REV 05/24/22 PRO
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Schedute A (Form 990) 2021
Type Hi Non-Functionally Integrated 509{(a){3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organlzations to accomplish exempt purposes

—

[ =100

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

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 8.

iGN

=~ ||

Distributions to attentive supported organizations to which the organization ls responsive

{provide detalls in Part Vi). See Instructions.

o«

9

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see Instructions)

Distributable amount for 2021 from Sectlon C, line 6

Underdistributions, if any, for ysars prior to 2021
{reasonable cause required —explain in Part V). See
Instructions.

) {if) {it®)
Underdistributions Distributable
Pre-2021 Amount for 2021

Excess Distributions

[}

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From2020 . . . . .

Total of lines 3a through 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Plel—iz|e|~lolalo |ols

Distributlons for 2021 from
Section D, line 7: $

Applled to underdistributions of prior years

oT|®

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions.

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

Part VI, See instructions.

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7;

Excess from 2017 .

Excess from 2018

Excess from 2019 .

Excess from 2020 .

oG [T|@

Excess from 2021

REV 052422 PRO Schedule A (Form 990) 2021




Schedule A {Form 990} 2021 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part |l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}
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gg'ggggg B Schedule of Contributors OMEB No. 1645-0047

Department of the Treasury » Attach to Form 990 or Form 990-PF, 2@2 1

Internal Revenue Service » Go to www.irs.gov/Form990 for the iatest information.

Name of the organization Employer identification number
Panhandle Breast Health 32-0170235

Organization type {check one):

Filers of: Section:

Form 990 or 99C-EZ 501{c) 3} {enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poiitical organization

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

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contrlbutions tetaling $5,000
or more (in money ot property) from any one contributor. Complete Parts | and I!. See instructions for determining a
contributor’s totat contributions.

Special Rules

[ For an organization described In section 501{c)(3) filing Form 990 or 880-EZ that met the 33'/3% suppoit test of the
regulations under sections 508(2)(1) and 170{b}1){A)v), that checked Schedule A (Form 990}, Part i, Hine 13, 18a, 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 th; or (i) Form 980-EZ, line 1. Complete Parts | and I,

1 For an organization described in section 501{(c)(7), (8), or {10} filing Form 990 or 990-EZ that raceived 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 chiidren or animals. Compilete Parts | (entering
“N/A” In column (b} Instead of the contributor name and address), Il, and .

[0 Foran organization described In section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete,, purposes, but no such
contributions totaled more than $1,000. if this box Is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because It received nonexclusfvely religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . .. > 3

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules dossn't file Scheduie B {Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box en line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that It doesn’t meet the filing requirements of Schedule B (Form 990),

For Paperwork Feduction Act Nolice, see the Instructions for Form 990, $80-E2, or 980-PF. REV 05124722 PRO Schedule B {Form 990) {2021}
BAA
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Schedule B {Form 990) {2021)

Page 2

Name of organization
Panhandle Breast Health

Employer identiflcation number
32-0170235

IEZEl  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 80000

Person
Payroll £l
Noncash N}

{Complete Part H for
noncash coniributions.)

{a)
No.

(0)
Name, address, and ZiP + 4

(c)
Total contributions

{d)
Type of contribution

Rudy's "Country Store" and Bar-B-Q

3751 W Interstate 40

Person X
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

b

Total contributions

()
Type of contribution

$ 10,000,

Person
Payroli O
Noncash D

{Complete Part ll for
noncash contributions.}

b

{c})
Total contributions

()
Type of contribution

Person M
Payroll Cl
Noncash O

(Complete Part It for
noncash contributions.)

(a)
No.

o)

(c)
Total contributions

{d)
Type of contribution

Person Fl
Payroll il
Noncash |

{Complete Part il for
noncash contributions.}

b

{c)
Total contributions

(ch)
Type of contribution

Person ™
Payroll O
Noncash M

{Complete Part Il for
nonicash contributions.)

BAA
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Schedule B {Form 990) {2621}

Page 3
Employer identiflcation number

Name of organization

32-0170235

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

o ) FMV ( () et ) (d)
rom . . or estimate
Part | Description of noncash property diven (See instructions.) Date received
R I T
g (®) EMV (or emtimat ) (d)
r mate .
P':r?‘! Description of noncash property given (S ee{; si?usctlons.) Date received
U . T IO
Gom ol EMV (or sbtimate) (d)
- r estimate .
P.:r?l Description of noncash property given (Ses I?‘ structions.) Date received
o S R
(?) No. (b} FMV © timat @
- ¢ .
Pr:rTl Description of noncash property given (See(;ﬂ?fc“';gf) Date received
S| e
(a) No. (b) N @
;’:r?‘] Description of noncash property given (Se e(;gt?:ct'g'na;;a) Date recelved
S T R
e (b) FMV { ) mat ) (d)
rom . or estimate .
Part | Description of noncash property given (See instructions.) Date received
R [ S [
REV 05/24/22 PRO Schedule B (Form 980) (2021)
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Schedule B (Form §90) {2021)

Page 4

Name of organization
Panhandle Breast Health

Employer identification number
32-0170235

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{(7}, (8}, or

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

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

No.
‘Elorﬁ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No. X o :
;mml (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . s cre s
gom[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferes
{a) No. . .
If’mrrtni (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/24/22 PRO
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | ©OMB No. 1545-0047
orm 99 Complets if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(F m 0) organization entered mere than $15,000 on Form 800-EZ, itne Bé, 2@2 1

Depariment of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service > Go to www.irs,gov/Form890 for instructions and the latest information. Inspection

Nams of tha organization Employer Identification number

Panhandle Breast Health 32-0170235

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [ Mail solicltations e [ Solicitation of nen-government grants
b [ Intermet and emall solicitations f [ Solicitation of government grants

¢ [} Phone solicitations g L1 Speciai fundraising events

d [ In-persen solicltations

2a Did the organization have a written or oral agreement with any Individual (including officers, direciors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes [INo

b If “Yes,” list the 10 highest pald individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compsnsated at least $5,000 by the organization,

| v} Amount pald to "
{i} Name and address of individual {ii) Dict fundraiser have 1 4y Grass receipts ( for resained by) (VII Amount paid to

o sy (undrase i aciy | “oustocy orcantalor” | (HGRRINERS | Riidieisetn |l an by

col. (i}

Yes No

Total . . . . . . . L »

3 List all states in which the organization is registered or llcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reductlon Act Nofice, see the Instructions for Form 990 or 890-EZ. Schedule Q (Form 990} 2021
BAA REV 052422 PRO
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Schadule G (Form 900) 2021 Page 2
Part Il Fundraising Events, Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or raported more

than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and Bbk. List events with
gross receipts greater than $5,600.

{a) Event #1 {b) Event#2 {e) Other avents (d) Total events
Cornhole fournament Golf Tournament None {add col, {a) through
{avent type) (event type) (total number) col. (o))
ity
3
§ Gross receipts . . . . 8,957. 24,000. 32,957.
e
2  Less: Contributions . . 3,850, 22,120, 25,970,
3  Gross Income (line 1 minus
ne2 . . . . . . . 5,107, 1,880, 6,987,
4 Cashprizes. . . . . 500, 500,
5  Noncash prizes
0
§ 6 RentfAacilitycosts . . . 3,808, 3,808,
[}
,% 7 Food and beverages . . 139, 650, 789,
5 8  Entertainment
9  Other direct expenses . 552. 1,477, 2,029,
10  Direct expense summary, Add lines 4 through @incolumn(d) . . . . . . . . . . > 7,126,
Net income summary. Subtract iine 10 fromline 3, column(d) . . . . > ~139.

B-

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

@ b} Pull tabs/instant d) Total gaming {add
g (a) Bingo bINgMpTOgHGSSiVe Bingo {c} Other garring & B e e
@
]
T Gross revenue .
@| 2 Cashprizes .
8| 3 Noncash prizes
a
E» 4 Rent/facility costs .
=
5 Other direct expenses
O Yes % 1] Yes % L] Yes
6 Volunteerlabor. . . . |[J No ] No [l No
7  Direct expense summary. Add lines 2 through 5 Incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtractline 7 from line 1, column{d} . . . . . . . . >
9  Enter the state(s) In which the organization conducts gaming activitles: e eamaen
a ls the organization licensed to conduct gaming activitles in each of these states? . . . . . . . . . CivYes (ONeo
I L o= o
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (1 Yes [JNo

BAA
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11  Does the organization conduct gaming activities with nonmembers? . . . . o v« . . [lYes [Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e {JYes [No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizatlon'sfacility . . . . . . . . . . . . .« . .« . . . . . . . .. |13 %
b Anoutside facility . . . . . . 13k %
14  Enter the name and addrass of the person who prepares the organlzat:on s gamlng/speclal events books and
records:
NI P e
AOOIESS B
16a Does the organization have a coniract with a third panty from whom the organization receives gaming
revenue? . . . . . . v« « « v+« .« .+« .. DHOYes No
b If “Yes,” enter the amount of gammg revenue reoelved by the organlzataon > $ and the

amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation®»  §

Description of services provided &

[1Director/officer ClEmployee OlIndependent contractor

17  Mandatory distributions:
a s the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« . . ¥Yes [No
b Enter the amount of distributions required under state Iaw to be cﬂstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15h, 15¢c, 16, and 17b, as applicable. Also prov;de any additional information.,
See Instructions.
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