Form 990

PUBLIC DISCLOSURE COPY

Under section 501(c), 5§27, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

2021

Open to Public

Department of the Treasury

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

A For the 2021 calendar year, or tax ysar baginning 01/01/2021 and endlng 12/31/2021

B Checkif applicable: | C Name of organization HOPE IN A SUITCASE D Employer identification number
O Address change Doing buginess as 47-5071911

[ name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number

[ initiat return 311 N Robertson Bivd Nr 715 310-995-1279

l:] Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return Beverly Hills, CA 90211 G Gross receipts § 505,387

| Application pending | F Name and address of principal officer Marsha Austen

311 N Robertson Blvd Nr 715, Beverly Hills, CA 80211

Hia} Is this a group retum for subordinates? |:| Yeos No
H(b) Are all subordinates included? [] Yes [ No

| Tax-exempt status: 501{c)(3) O soe) ¢ ) (insertno)  [] 4947(@)(t) or []527

H *No,” attach a list, See instructions.

J_Website: » hopeinasuitcase.org

H(c) Group exemption number »

K Form of organization: |¥'| Corporation [:] Trust |:] Association [ ] Other >

| L Year of formation: 2015 | M State of legal domiclle:  CA

Summary

1  Briefly describe the organization’s mission or most significant activities: To provide children and teens entering foster care
g with clothes, blankets, other essentials, and comfort items to help ease their transition. In 2020, items have been distributed to
- over 3,200 children. o
E 2  Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body {Part VI, line 1a) . 3 1"
4| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
gl s Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1]
% 8 Total number of volunteers (estimate if necessary} . 5 o 8 100
< | 7a Total unrelated business revenue from Part VllI, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 C e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 488,928 464,919
E 9  Program service revenue (Part ViIl, line 2g) 14,100 11,975
2 | 10 Investment income {Part VilI, column (A), lines 3, 4, and Td) . 130 7,013
141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 503,158 483,907
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 229,169 136,977
14 Benefits paid to or for members (Part IX, column (A), line 4} 0 ]
o | 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5—1 0) 26,570 29,172
§ 18a Professional fundraising fees (Part IX, column {A), line 11e} A 0 0
‘% b Total fundraising expenses {Part IX, column (D), line 25) b 769
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 158,560 258,361
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 414,299 424,510
19 Revenue less expenses. Subtract line 18 from line 12 C e 88,859 59,397
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 661,665 713,380
g 21 Total liabilities (Part X, line 26) . 16,638 8,898
2&‘ Net assets or fund balances. Subtract line 21 frorn Ilne 20 645,027 704,482

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

%‘/_—-' [[JIl]zo22 -
SIQI'I ’ Sigriature of officer Date
Here Andrew Horn, Chief Financial Officer
Type or print name and title
Paid Print/Type preparer's name Preparer's signaiure Date sc:ﬁeck ID :d PTIN
-amploy
Preparer .
Use Only Firm's name P Firm's EIN P
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? See instructions o OYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions, Cat, No, 11282Y Form 990 (2021)



Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission;
To provide children and teens entering and impacted by foster care with clothes, shoes, blankets, other essentials, and comfort
items to help ease their transition. At a higher level, the mission is to spread awareness of the challenges facing children in foster
care, Current programming is concentrated in the Greater Los Angeles area.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . C e e e v e e e e e e e oo o v v OYes [[INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e s e i e e e e e e e s s v e s OYes [FNo
If “Yes,” describe these changes on Schedule 0

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 repornt the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses$ 419,161 including grants of § 136977 )(Revenue$ ___  11,875)

To provide children and teens entering foster care with clothes, blankets, and other essentials.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code:  )(Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 _including grants of § 0 ) (Revenue $ o)
4e Total program service expenses b 419,161

Form 990 (2021)



Form 990 (2021)
Checklist of Required Schedules

1

10
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12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedu!e B, Schedule cf Contnbutors? 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 engage in lobbying actlwtles or have a sectlon 501 (h)
alection in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c)(d), 501(c)(5), or 501{c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f “Yes,” complete Schedule C, Part lll

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

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 If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vi1, VL, 1X, or X, as applicable.

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

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

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes complete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and X

Was the organization included in consolldated |ndependent audlted f nanC|aI statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b){(1)(A)ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
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, Paris | and IV. .

Did the organization repart on Part {X, 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 .

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 il and IV. . ..
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 .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . .

Did the organization report more than $15,000 of gross income from gaming actwutles an Part VIII Ime 9a‘7

If “Yes,"” complete Schedule G, Part il .o e e e e e

Did the organization operate one or more hospital facnlltles‘? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If “Yes,” complete Schedule I, Parts land Il .
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Form 990 {2021) _
Checklist of Required Schedules (continued)

22
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24a

o

25a

26

27

3
32

37

Page 4

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

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

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

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

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year?
Section 501(c)(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

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

Did the organization report any amount on Part X, line 5 or 22, for recervables 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

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 famlly member of any of these
persons? If “Yes,” complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the followung partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key ernployee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

A farmily member of any individual described in line 28&‘? If “Yes complete Schedule L, Part .'V )

A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . . ..
Did the organization receive more than $25,000 in non-cash contnbutlons? .'f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? If “Yes, ” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operations? !f “Yes complete Schedule N, Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I}

Did the organization own 100% of an entity dlsregarded as separate from the organrzauon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part I .

Was the organization related to any tax-exempt or taxable entuty‘? if “Yes,” comp!ete Schedu!e Fn‘ Part i, ﬂ.'
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

i “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . R

Yos
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Statements Regarding Other IRS Filings and Tax Compllance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Yes

No

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 (gambling) winnings to prize winners? e -

1c

Form 990 (2021)



Form 990 (2021)

2a
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oo

12a

13

16

17

Page D

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the cafendar year ending with or within the year covered by this return | 24 0

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

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

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

If “Yes,” has it filed a Form 990-T for this year? If “Neo” to line 3b, provide an explanation on Schedule O 3b

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

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

If “Yes,” enter the name of the forsign country P>

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

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

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

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

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

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

gifts were not tax deductible? 58 a9 © 0 00 oo o ¢ . 8b

Organizations that may receive deductible contributions under section 170(c)

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

and services provided to the payor? . C e e e e e e e e e e e e e e e e e e 7a v

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 dlspose of tanglble personal property for which it was

required to file Form 82827 . . C e e 7c v

If “Yes,” indicate the number of Forms 8282 f led dunng the year . . . . . . . . | 7d |

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

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

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

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

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

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

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

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

Saction 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllltles . 10b

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

Gross income from members or shargholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 12a

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

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

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

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

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

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

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule 0 . 14b

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

excess parachute payment(s) during the year? e e e e e 15 v

If *Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

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

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

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

If “Yes,” complete Form 6069.

Form 990 (2021)



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

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

1a

b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 1
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 v
Did the organization delegate control over management duties customanly perfcrmed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to apprcval by) members
stockholders, or persons other than the governingbody? . . . . . . 7b v
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e e gal| v/
Each committee with authority to act on behalf of the governlng body? A 8b | v
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule© . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes," did the organization have written policies and procedures govemlng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? |11a| v
Describe on Schedule O the process, if any, used by the organization to review this Form 9290.
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise tc conﬂlcts? 12b] v
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. . . . s e e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pcllcy? e e e e e e e e e 13| v
Did the organization have a written document retention and destruction pollcy‘? e e 14| v
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?
The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e e 15b b

16a

If “Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons

Did the organization invest in, contribute assets to, or partlclpate ina ]omt venture or similar arrangement
with a taxable entity during theyear? . . . . . . 16a v
If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatlcn 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
18

19

List the states with which a copy of this Form 990 is required to be filed ™ cA

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.

Ownwebsite  [] Another's website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Andrew Horn, (310)261-4327

311 N Robertson Blvd Nr 715, Beverly Hills, CA 80211 Form 990 (2021)



Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . .- .. . g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employess, and highest compensated employeaes 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustae.

©
A (5 Position ) 15 ®
do not check th
Name and title Average t(,,,z_num:ss pe:::‘eis ::t: l:, Reportable Reportable Estimated amount
B veear oo and  ciisciorvisiss) SR LS e e A eraion
(list any i E_', - 3 § g é g organization (W-2/ | crganizations (W-2/ from the
hoursfor |5 % | & g|e .% ﬁ g 1089-MISC/ 1099-MISC/ organization and
retated g E|¥& % g 1099-NEC) 1099-NEC) related organizations
lorganizations] 3 B g §
below als § 2
dotted line} |  § % §
g
Marsha Austen 28.00
Executive Director v v 0 0 0
Andrew Horn 2.00
Chief Financial Officer v v 0 0 1]
Stacy Kravetz 5.00
Treasurer v v 0 0 0
_Margaret Meenaghan 4.00
Secretary v v 0 0 0
Barbara Bartman 2.00
Director v 0 0 0
Eufe de la Torre 2.00
Director v 0 0 0
Nicole Field 2.00
Director v 0 0 0
Danielle Geller 5.00
Director v 0 0 0
Sherri McGee McCovey 2.00
Director v 0 0 0
Jaime Schwartzberg 2.00
Director v 0 0 [1]
Kimberly Stephens 2.00
Director v 0 0 1]

Form 990 (2021)
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=@ [N Section A. Officers, I-)irectors, 'T‘rustees, Key Employees, and Highest Compensated Employees (continued)

]

Position
@ . ® {do not check more than cne o & . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week —T AR from the from related compensation
{list any §_ ala 2 |3&| g |organization (W-2/|organizations (W-2/ from the
hours for | § g s | & g a 1098-MISC/ 1099-MISC/ organization and
related § ﬁ =4 é '§ 1099-NEC) 1099-NEC) related organizations
lorganizations| B g g
below E 1 ﬁ §
dotted ling) | § % g
8
1b Subtotal . . > 0 0 4]
¢ Total from contlnuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . > 0 0 (1]
2 Total number of individuals {including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

{8}

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 b

(1]

Form 990 (2021)
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XA Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . . O
)] ®) () )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g‘ 8| 1a Federated campaigns . 1a 0
£ § b Membership dues 1b 0
<) E ¢ Fundraising events . 1¢ 0
g oy d Related organizations . 1d 0
G2 e Government grants (contnbutlons) 1e 0
§ uE: f Al other contributions, gifts, grants,
.§ b and similar amounts not included above | ¢ 464,919
2 § g Noncash contributions included in
gg lines1a—1f. . . . . . . . 1 $ 182,952
®| h Total Addlnesta-tf . . . . . . . . . . P 464,919
Business Code
_3 2a cChildren Services Clothing Distribution 624110 11,975 11,975 o 0
g @ b
38 .
gl d
o e
E f All other program service revenue . 0 0 [} 0
g Total. Addlines2a-2f . . . . . > 11,975
3 Investment income (including d|V|dends, rnterest and
other similaramounts) ., . . . . . . . . . P 4,382 4,382 0 o
4  Income from investment of tax-exempt bond proceeds P 0 0 0 [i]
5 Royatties . . . . . . . ... .. .. W 0 0 0 0
(i} Real (i)} Personal
8a Gross rents Ba
b Less: rental expenses | 8b
¢ Rentalincome or {loss} | 6c o o
d Netrentalincomeor{less) . . . . . . . . P
7a Gross amount from () Securities {ii) Other
sales of assets
other than inventory | 7a 24.Mm =
2 b Less: cost or other basis
g and sales expenses 7b 21,480 0
2 ¢ Gainor (loss) . 7c 2,631 0
E d Netgainorfloss}y . . . . . . . . . . . W 2,61 2,611 0 0
) . -
£ | Ba Gross income from fundraising
5 events (notincluding$ | o
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or {loss) from fundra1smg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gamlng activites . . . P
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . . . P
g Business Code
S o
3&| &
S & o Al other revenue e e e
< e Total. Addlnesila-tid. . . . . . . . . P 0
12 Totalrevenue. Seeinstructions . . . . . . P 483,907 18,988 [1] o

Form 990 (z021)
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FRLd Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthisPartIX . ., . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, S é:lpenm Progmﬁlsmm Mmaggf““m e Fun d(g’ising
8b, Sb, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 136,977 136,977

2 Q@rants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign 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 .

6 Compensation not included above to dlsqualafied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . . 25,367 25,367

8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . .
10 Payrolitaxes . . . e 3,805 3,805
11 Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying . :

Professional fundralsmg services. See PartN Ime 17

Investment management fees . .
Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.)

Q@=o0oaoaocon

12  Advertising and promotion . . . . . . 542 542
13 Officeexpenses . . . . . . . . . 3,855 2,804 B24 227
14  Information technology

15 Royalties . e e e e e

16 OQccupancy . . . . . . . . . . . 59,381 59,381

17 Travel .

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

19 Conferences, conventions, and meetings

20  Interest .
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzation
23 Insurance . . . 11,695 7,939 3,756
24  Other expenses. Itemlze 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 Q.)
a Clothing and Household ltems 179,503 179,503 o ]
b Distribution Expenses 3,385 3,385 0 1]
c
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 424,510 419,181 4,580 769

268 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 & [J if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X o o ]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 208,313 1 212,615
2  Savings and temporary cash investments . 303,042 2 3,068
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 28,524 4 8,750
5 Loans and other receivables from any current or former off’cer durector
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) . 8
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 90,678| 8 78,405
9 Prepaid expenses and deferred charges 23.000| 8 23,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 8,108] 11 386,542
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 661,665[ 16 713,380
17  Accounts payable and accrued expenses . 16,638 17 8,898
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |labllltles . 20
21  Escrow or custodial account liability. Complete Part iV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 29
- (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 16,638| 26 8,398
2 Organizations that follow FASB ASC 958, check here P .
2 and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 580,652 | 27 674,488
: 28  Net assets with donor restrictions . 64,375| 28 29,994
€ Organizations that do not follow FASB ASG 958 check here b |:|
't 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
é b} | Retained earnings, endowment, accumulated income, or other funds . 31
4 |32 Total net assets or fund balances . . 645,027 32 704,482
< [ 33 Total liabilities and net assets/fund balances . 661,665| 33 713,380

Form 990 2021)
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I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any lina in this Part X|

a

OO O~NOWU bW -

-k

[EEX] Financial Statements and Reportlng

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

483,907

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

424,510

Revenue less expenses. Subtract line 2 from line 1

59,397

Net assets or fund balances at beginning of year (must equal Part X Iine 32 column (A))

645,027

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ol|o|~jo|o|s|w|m|al,

Other changes in net assets or fund balances (explaln on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column B)) . ... e e .

-k
o

704,482

Chack if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: {] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

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

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

O Separate basis  [] Consolidated basis [(] Both consolidated and separate basis

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?

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

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

If "Yes,” did the organization underge the required audlt or auduts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 2021)
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SCHEDULE A Public Charity Status and Public Support

{Form 890 or 990-E2) Complete it the organization is a section 501(c}(3) organization or a section 4847{a){1} nonexempt charitable trust. 2 @ 2 1

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Servica > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOPE IN A SUITCASE 47-5071911

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}(iv). (Complete Part Ii.}

6 [ A federal, 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 from the general public
described in section 170(b)(1)(A){vi}. (Complete Part Il.)

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

8 [ An agricuttural research organization described in section 170(b)({1}(Alix) 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 receives (1) more than 3315% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionsbsubject to certain exceptions; and (2} no more than 3312% of its

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

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

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

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

bW -

(L]

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

(i} Name of supported organization (i) EIN {iiij Type of organization | () |s the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions}) document? instnuctions) instnuctions)

Yes No
A
8
(C}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A {Form 990 or 980-EZ) 2021



Schedute A (Form 990 or 990-EZ) 2021 ) _ _ } . 3 . 3 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) . . . 331,833 306,706 581,170 488,928 464,919 2,173,556
2 Tax revenues levied for the

organization’s benefit and either paid to

orexpendedonits behalf . . . . o 0 0 0 o 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 331,833 306,706 581,170 488,928 464,919 2,173,556
5 The portion of total contributions by

each person (other than a

govemmental unit or publicly

supported corganization) included on

line 1 that exceeds 2% of the amount

shownonline 11, column{f}. . . . 746,048
6  Public support. Subtract line 5 from line 4 1,427,508

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amounts fromlined . . . . 331,833 306,706 581,170 488,928 464,919 2,173,556
8 Gross income from interest, dmdends,

payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . ., . . o 568 87 130 7,013 7,798

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . 0 1] 0 0 1] 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 2,181,354
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 [ 61,800
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column {f}, divided by line 11, column (f)) . . . . 14 65.44 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14 . . . 15 66.9 %
16a 33'2% support test—2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 335% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'2% support test—=2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331ra% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2021. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . L . L 0 o s h e e e e e e e e e e e e e e e e e PO
b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . R & E
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . . L L L L L L L L s d s e e e e e e s s e e e PO

Schedule A (Form 980 or 990-EZ) 2021



Schedule A {Form 990 or 890-E2) 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 faited to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.")
2  QGross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its hehalf
§ The value of services or facilities
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 that exceed the graater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7¢ frorn
lined.) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6 5 g
10a Gross income from intarest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  QOther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . .
13 Total support. (Add lines 9, 10¢c, 11
and 12.) .
14 First § 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 stop here . . . I I I I I A ]
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, Partill, line 15 . . . . . .. . . . |18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'a% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'2% support tests=2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions F_I:I

Schedule A (Form 990 or 890-EZ) 2021



Schedule A {Form 990 or 990-EZ) 2021
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V,)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

Sa

9a

10a

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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)7 i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “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 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedulfe L (Form 990).

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 more 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 detail in Part VI.

Did a disqualified person (as defined on line 3a) 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 |l supporting organizations, and all Type [l non-functicnally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Yes

3a |

3b

3c

5b

8b

10a

10b

Schedule A (Form 990 or 890-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

[ Supporting Organizations (confinued)

1"
a

b
c

Page 5

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

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

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” expfain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s} that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

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

Yes

Section D. All Type Ill 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, {j} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yeos

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[J The organization satisfied the Activities Test. Complete lina 2 below.
[0 The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2
a

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

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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 invoivement,

Parent of Supparted 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? /f “Yes” or “No,” provide details in Part V1.

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

Yes

2a

3a

3b

Schedule A (Farm 930 or 890-EZ) 2021



Scheduls A {Form 990 or 990-EZ) 2021 _
IEZ¥  Tvpe Iil 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income {A) Prior Year ®) Curl.'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 8
7 Other expenses (ses instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ©) Curr_ant ME
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed 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 line 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 line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions),

Schedule A {Form 980 or 890-EZ) 2021
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Page 7

XX Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D~ Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

P =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~|RD|n| WD

@~ |D|n| W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2021 from Section C, line 6

9
10 Line 8 amount divided by line 9 amount

olo|w

U

{ii}

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2021

@iin)
Distributable
Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

From2016 . . . . .

From2017 . . .

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions})

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

Distributions for 2021 from
Section D, line 7: $

F-y

Applied to underdistributions of prior years

oo

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Lo BI-NIyNE-A] ]

Excess from 2021

Schedule A (Form 890 or 890-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 8

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

Schedule A {Form 980 or 890-EZ) 2021



1202 (066 uuod) | sinpayds dSS005 ON 18D "066 W0 J0} SUORINIISU| 64} 698 ‘9d)}ON 0V Uoionpey yJomeded JoJ

[] 4 T T T T T T st sttt s Tt T T T 3|qe} | eul| ey ul peysl| SUCHEZIUEBJO JBUI0 JO JaqWINU [B10} JBJUT €
3 o 7 rororoTororom e st gqgE) | AUl 8L U PpE1S| suoieziuebio Juswweaob pue (£)(0) 10S Uonaes Jo JBgquinu I} e 2
(0]
(1Y)
(o1
(6)
(8)
1]
(9)
(s)
7]
(€
4]
Luas Tus (1)
SOUBIS|SSE 40 BOUEBIS|SSE USBouou . co_ﬁo BOURSISSE YSBIUOU weib (eyaeoidde y) JswwsAoh Jo
weiB o esodung ) 1o uopduoseq (B) A o0 | jownouny to) | usmo jo wunouny (B) | onoes oul (o) N3 () uoRezIUEBIO 40 SSEIPPE PUE BUrEN fe) |

"pepesu si eoeds [euonippe )i paiedldnp eq Ued || Wed '000°GS UeL) 40w paAleds. jey) Jueldioed Aue Joj ‘Lg auil ‘Al Med
‘066 W04 UO _Sa A, palomsue :o_me_:mo.._o ay} J 9181duwo "SUSWILISA0D) JSeWod puk suoneziuebiQ spsawog 0] 9IUBISISSY JoUl) PUB SJUBIY) E
mm:ﬂw um«ED m_.z. ul mﬂ:E Em._m 40 asn ey} Buuocjuow Jo} seinpasotd s.uoneziuebio Uy Al Lied Ul B8quoseq 2
ON[Q seAl[®q -~ -~ -~~~ -~ oo . s st jeoueisisse Jo Sjueif ay) pleme 0) pesn BUSIUD UOID8es al)
pue ‘aoue)sisse 4o sjuelb ay) Jo) Aujqibite seejuelf ey} ‘esue)sisse Jo sjuelb ay) Jo Junolue sy} SjelURISONS O} SPJOJal Ueluew uoneziueBio sy seoq L
@oue)sissy pue sjuess uo uoneuuoj jeieuss  [JEEEY
LLGLLOS-LY ASYILINS ¥ NI AdOH
Jogquinu uoReayRuUSP saiojdwg uoneziuebio ey Jo 6LUBN
uonoadsu| "UOREBULIOJU] 1S838] B} JO) OGEULIO/ACT "SI MMM 0} 0D o a:wwﬁwwnﬁvmﬂnm%so__s
211and o1 uadQ ‘066 W04 0} YoBENY «
22 10 |2 oull ‘Al HBd ‘066 WUod UG S04, pesomsue uogeziueBio ey j1 ejejdwon
—. N@N $9)E}S pajun 3y} U| s|ienpjAjpu] pue ‘SjuaUUIaA0Y) {066 wuiod)
2P00-5PS1 'ON SNO _ .m:o_#un_:mw,.a 0} 2JUR)SISSY 19Y}0 pue sjueis | IINAIHIS




1202 (086 uuod) | ajnpeyss

[ P ——

“oalosd papuny aifi jo Siisal sl pue Wiads sem 1elb aU Moy aphjILIl SLIedaT S “Siseq Jejnbal ¢ uo abesn yelb jo s1s0dal SaAlada) asealing € Uj ad0H - g aui '] Ued || 9jnpayos

"uoIeLLIOjul [BUCIIPRE Jayi0 Aue pue (g} uwnjo3 ‘||| Yed ‘g aul| ‘| Wed Ul paiinba UOREWICIUl 8y} 9PIACId “UORBULIOo| [ejuswajddng

Al Hed|

L

SOURYS|SSE YSBOUOU Jo uopdusseq ()

(oo ‘Esmdde ‘AW
‘§ooq) uoenEA Jo poLs K (9)

SJUB)S{SSE USBOUOU
Jo winowry (p)

wesb yseos
40 winowry {a)

swe|d|oes
Jo sequnn (q)

aoueys|sse Jo Wweib Jo adi] (e)

"2Z dUl| ‘Al Ved ‘066 ULO4 UC SO, Pajamsue uoieziuebio ay) Ji 819/dwicn "S{ENPIAIPU| IS8WO0( 0] 9IUBISISSY 19410 PUR sjuels

"pepesu s| aoeds [euolIPPE )i pejeoldnp eq Ued ||| Led

Il Hed

rd ofiey

1202 (066 wiod) ) e|npayog



Schedule |, Part IV, Statement 1

Form: Schedule | {2021}
Page: 1

HOPE IN A SUITCASE
EIN: 47-5071911
Partil, Line 1

Description of Grants and Other Assistance to Governments and Crganizations in the United States

Reciplent EIN Amt. of cash Amt. of non-
grant  cash asst.

Name and address Wayfinder Family Services 951977659 0 74,598
5300 Angeles Vista Bivd
Los Angeles, CA 90403

IRC code section 501(c)(3}

Method of valuation FMV

Desc. of Non-Cash Asst.  Clothing

Purpose of grant Operational assistance

Name and address Make Good Inc 20-4525072 0 44,639
5429 W Washington Blvd
Los Angeles, CA 90016

IRC code section 501{c)3)

Method of valuation FMV

Desc. of Non-Cash Asst.  Clothing

Purpose of grant Operational assistance

Name and address Dimondale Adolescent Care Facility 95-4824615 0 13,780

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

23860 Hawthome Blvd

Los Angeles, CA 90505
501(c)(3}

FMV

Clothing

Operational assistance




SCHEDULE M Noncash Contributions | oM No. 1545-0047

(Form 930} 2 @ 2 1

Department of the Treasury P Attach to Form 980, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
HOPE IN A SUITCASE _ 47-5071911

Types of Property

P Complete if the organizations answered “Yes” on Form 990, Part iV, lines 20 or 30.

(a) ) (c) (d)

Torer] Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods 90 o o o o & o o v 157,952 | FMV

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . .

Securities —Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities— Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

18  Real estate—Commercial

17  Real estate—Other.

18 Collectibles ..

19 Foodinventory . . . .

b ON=

=0 OoOoN®

b b

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts .

25  Other > ( Facilities ) v 1 25,000 | FMV

26 Otherd | )

27  Other ¥ ( )

28  OtherP( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 o

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L L L o s s e e e e e e e e e 3| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L . L L L L L L e s e e e e e e e e e e e 32a v

b If “Yes,"” describe in Part ll.
33 Ii the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) 2021




Schedute M (Form 990) 2021 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schadule M {Form 930) 2021



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

(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 2 @ 2 1
Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form230 for the latest information. Inspection

Name of the organization Employar identification number
HOPE IN A SUITCASE 47-5071911

Form 990, Part V, Line 1a - Hope in a Suitcase uses an outside payroll ccmpany to process payroll. The employees are treated as
_employees of the payroll company.

Form 990, Part VI, Section B, Line 11b - The Form 990 is prepared by the CFO. The Board reviews the form_and receives a copy of the final
version before it is filed,

Form 990, Part VI, Section B, Line 12c - Directors are required to disclose conflicts of interest when they occur. Directors annually complete

an independence guestionnaire. In addition, the Treasurer and CFO review the books and records for any conflict of interest. The full Board
s notified when there is a conflict.

Form 990, Part VI, Section C, Line 19 - Governing documents and conflicts of interest policy are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 51056K Schedule O (Form 990 or 920-EZ) 2021
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