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- 990 Return of Organization Exempt From Income Tax OV No, 15450047
Qrm

Under section 501(c), 527, or 4947(a¥{1) of the Internal Revenue Code {except private foundations) 2 02 4
Do not enter soclal security numbers on this form as it may be made public.

Open to Public

Go to www.frs.gov,/Form9908 for instructions and the latest information.

Iepuriment ol the Inspection
Treusury

pETETEREN B L IRTY J L

A For the 2024 calendar year, or tax year beginning 03-01-2024 , and ending 02-28-2025

B Chack if applicable: € Name of organization [ Employer identification number

WENDT MINISTRIES & CHRISTIAM MCOM-FROFIT CORPORATION
Address change

O Name change
O Initial return

O Final raturn;rarnrinatecd
O amended return I Number and street (or P.G. box if mail is not delivered to street address} | Room/suite

91-1409522

Doing business as
GRE RELATIONSHIPS

E Telephene number
525 KEY LANE

O application pending (325) 3701321

City ar town, state or provinee, country, and ZIP or foreign postal code
Abilene, TX 79602 .
G Gross receipts $ 173,324

F Name and address of principal officer: H{a) Is this a group return for
BYROM ROGERS )
625 KEY LANE subordinates? Llyes Mo
Abilene, TX 79602 H(b) ﬁ"sﬂ"engc‘”di“ates Myves [e
I Tax-exempt status: sotienzl L sotred ¢ deimsertned L 48471l er L 527 If "Mo," attach a list. See instructions.
J Waebsite: H{€} Group exemption number
K Form of arganization: Carporation D Trust EI Association D Othear L Year of formation: 1383 wAState of legal domicile:
Summary
1 Briefly describe the organization’s mission or mast significant activities:
RELIIFIOUS PROGRAMS EDUCATION AND SEMINARS FOR ESTABLISHING SUPERIOR RELATIONS AND SERVANT LEADERS SPECIFICALLY
@ SUPPORTING PASTORS MISSIOMARIES CHURCH LEADERS AND CHRISTIAN LEADERS BUT ALSO ANY BELIVER WHO WANTS MORE
o PRACTICAL BIBELICAL EDUCATION AND APFLICATICN FOR SUPERIOR RELATIONSHIPS
g
g
'3 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets
o 3 MNumber of voting members of the governing body (Part¥1, line la) . . . . . .« .+ . 3 )
'é_:' 4 MNumber of independent voting members of the governing body (Part VI, line 1lb} . . . . . 4 4
g 5 Total number of individuals employed in calendar year 2024 (Part ¥, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) « . « « « + 4« w0 a4 -] 4]
7a Total unrelated business revenue from Part ¥Ill, column (C), line 12 . . . . . . . . 7a 0
b Met unrelated business taxable incorme from Form 990-T, Part I, like 11 . . . .+ .« . . . . 7b 0
Priar Year Current Year
@ Centributions and grants (Part VIIl, linelh) . . . . .+ . . . . 360,892 173,324
g 8 Program service revenue (Pat VIIl, line2g) . . . . . . . . . 0
é 10 Investment income {FPart VIll, column (A), lines 3, 4,and 7d ) . . . . 0
11 Other revenue (Part ¥Ill, column {AY, lines 5, &d, 8c, 8¢, 10c, and 1le} 0
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 360,892 173,324
13 Grants and similar amounts paid (Part IX, column {A}, lines 1-3) . . . 0
14 Benefits paid to or for members (Part X, column (4), line 4) 0
Y 15 Salaries, octher compensatiaon, employee benefits (Part 1X, column (4], lines 5-10) 0
4 16a Professional fundraising fees (Part [X, column (A}, line 11e} . . . . . 0
g b Total fundraising expenses (Part IX, column {D), line 25 48,000
m 17 Other expensas (Part IX, column {A}, lines 11a-11d, 11242} . . . . 234,504 197,593
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 234,904 197,593
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 125,588 -24,269
5 g Beginning of Current Year End of Year
8%
ﬁg 20 Total assets [(Pat X, line 16) « . + .« « + v & a2 a4 226,702 170,665
‘SE 21 Total liabilities {Part X, line28) . . . . . . . . .« . . . . 1] 0
ZZ | 22 Met assets or fund balances. Subtract line 21 from line 20 . . . . . 226,702 170,665

:

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all infarmation of which preparar has
any knowledge.

i i | 2025-07-12
Sign Signature of officer Date
Here BYRON ] ROGERS PRESIDENT
Type or print name and title
Print/Type preparet's name Preparet’s signature Date . PTIM
. check [ i POZ376551
Paid salf-emploved
Preparer Firrn's name Kingdern Bookkeaping Busingss Services LLT Firm's EIN 83-1791344
USE On Iy Firm's address 4601 Antilley Rd Suite D402 Phone no. [325) 725-1455
Abilene, TX 79806
May the IRS discuss this return with the preparar shown abova? See Instructions. . . . « + + .+ + « . Lyes MNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2024)



Form 990 (2024) Page 2
Fart 1l Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line in this Partil =« . . . .+ .+ +« « .+ « .+ .+ .« . 1
1 Briefly describe the arganizatian’s mission:

FROVIDE RELATIONSHIP AND LEADERSHIP INFORMATION OMNLINE AND IN PERSON FO FREE AND A PAY [T FORWARD QPTION SPECIFICALLY
TARGET ALL MATERIAL TC HELP SMALL CHURCH PASTORS WORKERS AND ORGANIZATICNS WIT LIMITED RESOURCES CREATE OMNLINE VIDEOS
COURSES FOR INDIVIDUAL AND SMALL GROUP LEARMNING WRITE BOOKS FOR SMALL GROUP STUDIES AND PROVIDE ONLINE SUPPLEMEMTAL
YIDEQS PRODUCE PODCASTS TV SHOWS AND BLOGS FOR THE CAUSAL LEARNER MEET WITH INDIVIDUALS COUPLS AND FAMILIES TO COACH
THEM ON RELATIONSHIP AND LIFE [SSUES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 .+« &+ v e e e e e e e [Iy¥es MNo
If "fes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . 0 0 0w a w a a e e w o aae e e [ ves M no
If "Yes," describe these changes an Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) arganizations are required to repert the amount of grants and allocations ta athers, the total
axpenses, and revenue, if any, for each program service reported.

43 [Code; 1 [Expenses § 197,593 including grants of § 07 (Revenue s 173,224 %
Description: See Additional Data

4b [Code; 1 [Expenses § including grants of § 1 (Revenue s H

dc [Code; ) [Expenses § including grants of $ 1 (Revenue s H

4d  Cther program services (Describe in Scheadule 0.}
(Expenses $ including grants of $ } {Revenue § }

d4e Total program service expensas 197,553

Form 990 {2024}



Form 990 [2024)
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Page 3
Checklist of Required Schedules
Yes No
Is the arganization described in section 501{c)(3) or 4847(a¥ 1) {other than a private foundation)? If "Yes, " complete Yes
Schedufe 4 %% . e . . 1
Is the erganization required to complete Schedule B, Schedule of Contributors? See instructions, 2 No
Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to candidates Mo
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501({¢c){3} organizations. Did the arganization engage in lobbying activities, or have a saction 501{h)
glection in effect during the tax yvear? If "Yes, " complete Schedule C, Part i 4 No
Is the organization a section 501{c}4), 501(c)(5), or 501[c}{B) organization that receives membership dues,
assassments, or similar amounts as defined in Rev. Proc. 98-197 IF "Yes, " compfete Schedule C, Pant iif . N
5 o
Did the organization maintain any denor 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? If "Yes, " complete
Schedufe D,Part | . 5 No
Did the organization receive or hold a conservation easement, including easaments to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedw/e D, Part i 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "ves,” 8 No
camplete Schedule D, Part I
Did the organization report an amount in Part X, line 21 for escrow or custadial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV 9 o
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? IF "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete N
Schedule D, Part VI o e . 11a o
Did the organization report an amount far investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vif 11b No
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 Vil 1l1c No
Did the organization report an amount far other assets in FPart X, line 15 that is 5% or more of its total assats reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Pant X 11 N
e o
Did the organization’s separate ar 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 "Yas,” complete Schedule D, Part X 11F No
Did the organization ahtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule B, Parts XI and XII . 12a Mo
Was the organization includead in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes, " and if the organization answered "No” to fine 123, then completing Schadule O, Parts XT and X1 is optional
Is the organization a school described in section 170{h){1)(AI(i)? If “Yes, " complete Schedule £ 13 No
Did the organization maintain an office, employees, or agents cutside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ocutside the United States, or aggregate fareign investments
valued at $100,000 or more? If "Yes, " complete Schedule F, Parts Tand IV o . . . . . . 14b No
Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yas, " complete Schedule F, Parts I and IV . 15 No
Did the organization report on Part IX, column (A, line 3, more than $5,000 of agqregate grants or other assistance to
or for fareign individuals? If “Yes, " complete Schedule F, Parts Il and IV . 16 No
Did the organization report a total of more than 515,000 of expenses for preofessional fundraising services on Part |X, 17 Mo
column {A}, lines & and 1le? If "Yes, " compiefe Schedufe G, Part I, See instructions.
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yas, " camplete Schedule G, Partll 18 No
Did the organization report mare than $15,000 of gross income fram gaming activities on Part Y1, line 9a? If "Yes,”
complete Schedule G, Part ifi . 15 No
Did the organization operate one or mare hospital facilities? If "Yeas, " compliete Schedufe H . 20a No
If ™Yas" to line 20a, did the arganization attach a copy of its audited financial stataments to this return? 20b
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or domestic 31 No

government an Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts T and IT .

Form 990 {20243



Form 950 (2024) Page 4
Part IV Checklist of Required Schadules (continued)
Yes No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, 32 N
column {A), line 2? If “Yes,” complete Schedule [, Parts T and IIT . o
23 Did the organization answer "Yes" to Part ¥Il, Section A, line 3, 4, ar 5, about compensatian of the arganizatien’s
current and former afficers, directors, trustees, key amployeas, and highest compeansatad employaes? IFf "Yes ” 23 No
complete Schedule 7 . . . e .
24a Did the organization have a tax-exempt band issue with an cutstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 246 thmugh 24d and
camplate Schedule K. If "No, " go fo line 25a . . 24a No
I» Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h No
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 244d No
25a Section 501({c){3), 501(<c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” camplete Schedule L, Part | . 25a No
I+ 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 bean reportad on any of the arganization’s prior Forms 990 or 990-EZ7 IF "Yas, " complete | 25b Mo
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any currant or former
officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes, " complefe Schedule L, Part ff
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orte | 37 No
a 35% controlled entity {including an emplayee thereof) ar family member of any of these persons? If "Yes, " complete
Schedule L,FPart ll| e e e .
28 Was the organization a party to a business transaction with ane of the following parties {see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officar, director, trustee, kay employes, creator or foundar, or substantial contributor?® If “Yes, "
complete Schedule L, Part iV e
28a No
lp A family member of any individual described in line 28a7 If "Yes, " complete Schedule L, PartiVv .
28hb No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h? If "Yes, " complete
Schedule L, ParttV . . 28¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedufe M . 39 No
30 Did the organization receive contributions of art, historical treasures, ar other similar assats, ar qualified conservation
cantributions? If "Yes, " complete Schedufe M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schadule N, Part{ 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? If "Yes, " camplate
Schedule N, Part Il . - 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Pat! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ” completa Schedute R, Part ii, III, or IV, and
. 34 No
FPart V, fine 1
35a Did the organization have a controlled entity within the meaning of section 512{b){13}? 35a No
b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b No
36 Section 501{c){3} organizations. Did the organization make any transfars to an exempt non-charitable related
crganization? If "Yes, " complete Schedufe R, Part ¥V, fine 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vf 37 No
38 Did the organization complete Schedule © and provide explanations an Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule O, . 38 Yes
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Partv . |
Yes No
1a Enter the number reported in box 2 of Form 1096, Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for repartable payments ta vendors and reportahle gaming
{gambling) winnings to prize winners? 1c Yes

Form 990 ({20243
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Page 5
Statemeants Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of emplovees reported an Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn =« v v« o« w0 0 e e e e . 2a 0
If at |east one is reportad on line Za, did the organization file all required federal employment tax returns? 2b No
Did the organization have unrelated husiness gross income of 51,000 or more during the year? . 3a No
If “Yes,” has it filed a Form 990-T for this year®If "No” to fine 3b, provide an explanation in Schedule © 3b No
AL any time during the calendar vear, did the organization have an interest in, or a signature ar ather authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the fareign country:
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 taw yaar? Ba No
Did any taxable party notify the erganization that it was or is a party to a prehibited tax shelter transaction? 5b No
If "Yes," to lina 5a or Sb, did the organization file Form 8886-77 . . . . . . . . 5c No
Does the organization have annual gross receipts that are naormally greater than $100,000, and did the organization 6a No
solicit any contributions that wera not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . 0 0 a0 0 0 e w a a a aw o waaa 6b No
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods and services| 7a No
provided to the pavor? . . . . . . 0w a v e e e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . 0 0 a e e e e e e e e . 7c No
If "fes," indicate the number of Forms 282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? 7 No
If the organization received a cantribution of gqualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . 0 0 e e e e e e 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form
1088-C7 . . . . . .00 7h No
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 No
Sponsering organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 498667 . . . . .+ .+ . . 9a No
Did the sponsaring organization make a distribution to a denaer, donor advisor, or related persen? . . 9b No
Section 501({c){7} organizations. Enter:
Initiation fees and capital cantributians included on Part vill, line 12 . . . 10a
Gross receipts, included on Forrm 990, Part VI, line 12, for public use of club facilitias 10b
Section 501{c){12) organizations. Enter:
Gross income from members or sharehelders « « « « + .+ . . . 11a
Grass income from ather sources. (Do not net amounts due ar paid to other sources
against amounts due or received from them.) . . .+ .+ .+ .« . . . . iib
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
If "Yes," entar the amount of tax-exempt interest received or acerued during the year. b

12

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . e e e . 13a No
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 health plans . . . . 13b
Enter the amount of reserves onhand + + « « « « + & o« . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . . 14a No
If ™es," has it filed a Form 720 to report these payments?If "Wa, " provide an explanation in Schedufe O . 14b No
Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,300 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e e e e . 15 No
If ™Yes," see the instructions and file Farm 4?20 Schedule N
Is the erganization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No
If "Yes," complete Form 4720, Schedule Q.
Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17 No
would result in the imposition of an excise tax under section 4951, 4952, or 49537 . .
If "Yes," complete Form 6069,

Form 990 {2024)



Form 990 (2024) Page B

Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines  8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 0. See instructions.
Check if Schedule O contains a response or nete to any line inthisPartvl &« . . + « « .« .+ + + .+ « .« .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing bady at the end of the tax year la 4
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad autharity to an exacutive committee or
similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent
i1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatianship with any other
officer, director, trustae, or key employee? . . .+ .« « + 0 0 & s s a4 4w 2 Yes
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision 3 No
of officers, directors or trustees, ar key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the arganization become awara during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? 4] No
7a Did the organization have members, stockholders, or other parsons who had the powear to elect ar appoint ore ar maore
members of the governing bady? . . .« « . 0 0 0 4w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) mambers, stockholders, or 7b No
persans othar than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverning body? . . . « &« . . 4 a4 a e e e e e e 8a No
Each committae with authority to act on bahalf of the governing body? . . . + + « « « + + .+ 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part ¥ll, Section A, wha cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © . . . . . . . 9 No
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .+ . . . . .+ . 10a No
b If "Yes," did the organization have written policias and procedures governing the activities of such chapters, affiliates,
and brancheas to ensure their operations are consistent with the arganization's exempt purposes? 10b No
11a Has the organization provided a camplete copy of this Form 280 to all members of its governing body before filing the
form? . + . . 0 v . s 4 s aw o aaaawwaawawowooa | 11a| Yes
¥ Describe on Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest palicy? If "No,"ga to e i3 . . .+ .+ . . . 12a No
l» Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . 0 0 o a0 w e e a e 12b No
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Ves, " describe on
Schedwle Q how this wasdope « 0 v« o 0 0 0 s e e e e 12¢c No
13 Did the organization have a written whistleblower policy? . . .+ .+ + « « « « + &+ 4 4 4 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . .+ . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independeant
persans, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offical . . . . . . . . . . . 15a No
Other officars or key employaes of the organization . .« .+ . . + « &« « v & &« 4 . a4 15b No
If "Yes" to line 15a or 15k, describe the process an Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity during the year? . . . + « . . 4 4 w0 0 e e e e e 16a No
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . .+ « « o« .« . . 16b No

Section €. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed

WA
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 950, and 990-T (sectian
501{<)(3}s only) available for public inspection, Indicate how you made these available. Check all that apply.
M own website [ Another's website B Upon request L1 other {explain in Schedula O)

19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the persan who possesses the organization's books and records:
BYRON ROGERS 625 KEY LANE Abilene, TX 79802 {325) 370-1321

Form 990 {20243



Form 950 (2024) 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 line in this Partyll . . . . . T L]
Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons regquired to be listed. Report compensation far the calendar year ending with or within the organization’s tax

year,
# List all of the organization’s current cfficers, directors, trustees (whether individuals or arganizations), regardless of amount

of compensation. Entar -0- in calumns (D}, (E), and (F} if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employese.”
» List the organization's five current highest compeansatad employaes {other than an officer, director, trustee or kay employes)
who raceived reportable compensation (box 5 of Farm W-2, box & of Form 1099-MISC, and/for box 1 of Form 1059-MEC) of more than $100,000 fram
the arganization and any related organizations.
@ List all of the organization’s former officers, key employees, or highest compensated employeas 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 510,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons ahove.

D Check this box if naither the organization nar any related organization compensated any current officer, director, or trustae.

(A) (B} (<) (D) (E) {F)

Mame and title Average Pasition {do not check more Reportable Reportable Estimated
hourz per | than ane hox, unless person | compensation compensation | amount of ather
week (list is both an officer and a3 from the from related compensation
any hours directorftrustee) organization organizations from the
for rfalat_ed 5] _ g [t <]+ {W-2/1099- {W-2/1099- organization and

organizations | 2 = [ = | |1 |2g | @ MISC/1099- MISC/1093- related
below dotted | & = | & e T::—;? =l MEC) NEC) Brganizations
line) a5 |7 |32 5%
Fo| o T:l T 42
T = N 2
Z | = o 2
el |*| %
T c L
|z 3
£ 2
.
(1] BYRON ROGERS 30
............................................................................... i 0 0 u]
PRESIDENT a
(2) BRANT GREATHOUSE 1
............................................................................... X a 0 o]
WICE PRESIDENT 0
[3) MEGAMN GREATHOQUSE 1
............................................................................... X a 0 0
SECRETARY a
(4] HAYLEE ROGERS 1
.................................................................................. b a 0 o
TREASLURER a

Form 990 (2024)



Form 990 (2024)

Page 8

Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued}

MName and title

(A)

(B}
Average
hours per
week (list
any hours
for related

arganizations
below dotted
line)

(c)

Position {do net check more
than one box, unless persan
is both an officer and a
director/trustea)

=y | T
25 [ 8752z
= I S v A I s = =
= = = T | E,' 1T =
el |T 12|22 |%

== B | T

3 = o = | & O

= | = . g

= E | 2

« = T F

T |z 3

€T ,—1_. 3

ES B

T: oy

(=5

(D}
Repartable
compensation
from the
organization
(W-2/1099-
MISC/1099-NEC)

(E)
Reportable
compensaticn
from related
arganizations
(W-2/1095-
MISC/1099-NEC)

(F)
Estimated
amaunt of other
compensation
from the
organization and
related
organizations

1b Sub-Total

¢ Total from continuation sheets to Part VIl, Section A

d Total {add lines 1b and 1c) . o o o

2 Total number of individuals (including kut not limited to those listed above) who received more than $104,000

of reportable compensation from the organization 4

Yes No

3 Did the organization list any former officer, directar or trustee, key employee, or highest compensated employes on

line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, is the sum of reportabla compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes, " complete Schedule 7 for such

individual . 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organizatian?if "Yes, " complete Schedule J for such person 5 No

Section B. Independent Contractors

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

(A)

Mame and business address

(E)

Dascription of services

()

Carmpensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than $100,000 of

campensation from the organization

Form 990 {2024}



Form 990 [2034)

Fage 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note te any line in this Part VIII . . . |
{A) (B) () (D)
Tetal revenue Related or Unrelated Revenue
exampt businass excluded from
function revenus tax under sections
revenue 512 - 514
|Lla Federated campaigns . 1a |
w
= g b Membership dues . ib |
2.5
[Ch E ¢ Fundraising events le |
g ‘E d Related crganizations 1d |
= M4
D =| e Government grants (contributions) e |
2 u',‘E" f Al other contributions, gifts, grants,
e and similar amounts not included 1f 173,324
s a ahove
= -s g I\_.IDncash centributions included in
= [w] lines 1a - 1f:% 1g
g2 ;
S g h Total. Add lines 1a-1f . 173,324
Business Code
2a
®
=
=
é b
Sl e
=
o)
& | a
£
=
=
g e
&
T All other program service revenue.
9 Total. Add lines 2a-2f. o
3 Investment income (including dividends, interest, and other
similar amounts) . Lo
4 Income from investment of tax-exempt bond proceeds
b Royalties .
{i} Real {ii) Personal
6a Gross rents Ba
b Less: rental &b
expenses
¢ Rental income or | B¢
Q ¢
(loss)
d Met rantal income or {loss) . u
(i) Securities (i) Other
7a Gross ameunt 7a
from sales of
assets other than
inventory
g b Less: cost or 7b
5 other basis and
- sales expenses
& c Gain or {loss} 7c o o
Y
g d Met gain or {loss) . a
A | 8a Gross income from fundraising events
o]
{not including of
contributions repertad on line 1¢).
Sea Part 1Y, line 18 8a
b Less: direct expenses 8b
¢ Met inceme or (loss) from fundraising events . a
'Ga Gross income from gaming activities,
See Part IV, line 19 . 9a
b Less: direct expanses 9b
c Met income or (loss) from gaming activities . a
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sald 10b|
c Met income or (loss) from sales of inventary v
Business Code
11a
H b
gy
g =
S §
® :E ©
]
2
=
d All other revenue
& Total. Add lines 11a-11d a
12 Total revenue. See instructions
173,324 0

Forrm 990 {2024y



Form 290 (2024}

FPage 10

Statement of Functional Expenses

Section 501{c)(3} and 501{c}{4) organizations must complate all columns. All other organizations must complete column [A).

Check if Schedule O contains a response ar note to any line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Prograf':]service Manage(gant and Fund{::l)ising
7h, 8b, 9, and 10b of Part VIil. Total expenses expences general expenses expenses
1 Grants and other assistance to domestic arganizations and
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foraign organizations, foreign
governments, and foreign individuals, See Part [V, lines 15
and 1é.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included abave, to disqualified persons (as
defined under section 4958(f}{1)} and persons described in
section 4558(c)(3)(B) . . . .+ .« . . . .
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
{k) and 403(b) employer contributions}
9 Other employee benefits
19 Payroll taxas
11 Fees for services (non-employees):
a Management GY, 166 21,166 48,000
Ix Legal 400 400
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O}
12 Advertising and prormation 78,581 72,581 5,000
13 Office expenses 6,167 6,167
14 Information technology 7,173 5,173 2,000
15 Rovalties
16 Qccupancy 450 450
17 Travel
18 Payments of travel ar entertainment expenses for any
fadaral, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, dapletion, and amortization 0
23 Insurance
24 Other expenses. [temize expanses not covered above (List
miscallaneous axpenseas in line 24a. If line 24e amount
exceeds 10% of ling 25, column {A) amount, list ling 24e
expeanses on Schedule 0.)
a PROGRAMS AMD SERVICES 35,656 35,656
b
<
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 197,593 141,593 g.aao 48,000

26 Joint costs. Complete this line anly if the arganization
reported in column {B) joint casts from a combhined

educational campaign and fundraising salicitation. Check here

O i following SOP 98-2 (ASC 958-720).

Form 990 {2024)



Form 930 (2024)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part 1X . . 1
{A) B8
Beqginning of year End of year
1 Cash-neon-interest-bearing 221,753 1 168,023
2 Savings and temparary cash investments 48481 2 4.842
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, aor 35% 5
controlled entity or family member of any of these persons
6 Loan®and othear receivables from other disqualified persons {as defined under
saction 4958(f1{1}), and persons described in section 4958(c(31({B} . 6
| 7 Notes and loans receivable, net 7
L
Sﬂ 8 Inventories for sale or use 8
:_‘2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1Ca
b lLess: accumulated depreciation 10b Ul 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
12 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Cther assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 228702 16 170,865
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exampt bond liabilities 20
(n| 21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
ey
w |22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributar, or 35% controlled entity
"‘r'-é or family member of any of these persons 23
=123 Secured martgages and notes payable to unralated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third parties, 25
and other liahilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0| 26 4]
w
ud] Organizations that follow FASB ASC 958, check here 1 and complete
2 lines 27, 28, 32, and 33.
g 27  Net assets without donar restrictions 27
@ | 28 Net assets with donor restrictions 28
h=
= Crganizations that do not follow FASB ASC 958, check here » U and
- complete lines 29 through 33.
& |29 Capital stock or trust principal, or current funds 29
"E 30  Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated inceme, or other funds 31
<L
w | 32 Total net assets or fund halances 226.702| 32 170,665
3
£33 Total liabilities and net assets/fund balances 228,702| 33 170,665

Form 990 {2024}
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493195021635|

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 9%0) Complete if the organization is a section 501{c){3) organization or a section 2 024

Depurtment ol the Lreasury P Attach to Form 990 or Form 990-E2Z,

Internal Revene Service P Go to www.irs.gov/Form890 for instructions and the latest information. Open to Public
Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

WEMDT MIMNISTRIES A CHRISTIAN NON-PROFIT CORPORATICN

51-1409522

m Reason for Public Charity S5tatus [(All organizations must complete this part.) See instructions.
The srganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1){A){ii). {Attach Schedule E (Form 990).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

4 [0 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:

5 |:| An arganization operated for the benefit of a colleqge or university owred or operated by a governmental unit described in section 170
{bM1)}{A)(iv). {(Complete Part IL.}

[ A federal, state, or local government or governmental unit described in section 170(b}{1){A){v}).
[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b){1{A}(vi). (Complete Part IL.}

8 [0 A community trust described in section 170{b)(1)(A){vi} (Complete PartIl.}

[[1 An agricultural research erganization described in 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 organizatien that normally receives: (1) mere than 331/3% of its suppert from cantributions, membership fees, and gross receipts
fram activities related to its exempt functions—subject ta certain exceptions, and (2} no more than 33 1/3% of its support fram gross
invastreant income and unrelated business taxable income (less section 511 tax} frem businesses acquired by the organization after June
30, 1975, Sea section 509{a}(2). {Complete Part 1I1.)

11 |:| An arganization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [0 Anorganizatien 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). Sea section 509(a}{3}. Check the box
on lines 12a through 12d that describes the type of supparting erganization and complete lines 12a, 12f, and 124.

a [[]1 Type 1. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

1) [1 Type I1. 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.

¢ [J Type Il functionally integrated. A supporting arganization eperated in connection with, and functionally integrated with, its
suppeorted organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [[1 Type III non-functionally integrated. A supporting organization aperated in cannection with its supported organization{s) that is not
functicnally 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 I, Type 1I, Type IIL functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following infarmatien about the supported organization(s).

{i) Name of supparted (ii} EIN (iii} Type of (iv) Is the organizatian listed {v} Amount of {vi) Amount of
organization arganization in your governing document? roratary support other support [ses
(described on lines {see instructions) instructions)
1- 10 abave (see
instructions})
Yes No
Total
Far Paperwork Reduction Act Notice, see the Instructions for Cat. Mo, 11285F Schedule A {Form 990} 2024

Form 990 or 990-EZ.



Schedule A (Farm 990} 2024 Page 2

XXl 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year

(or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.™) .

2 Tax revenues lavied for the
organization's benefit and either paid
ta or expended on its hehalf .

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

4 Total. Add lines 1 through 2

5 The portion of total cantributions by
each person {other than a
governmental unit or publicly
supported organization} included on
linge 1 that exceeds 2% of the amount
shown an line 11, column {f} .

6 Public support. Subtract line 5. from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar bogimming in) & (a) 2020 {b) 2021 (e) 2022 (d} 2023 {e) 2024 (F) Total

7 Ameounts from line 4.

& Gross income from interest,
dividends, payments received on
zecurities loans, rents, royalties and
incomea from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on.

10 Other income. Do not include gain or
loss fram the sale of capital assets
{Explain in Part ¥I1.).

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, ete. (see instructions) . . . . . . . . oo 0 L0000 L | 12 |

13 First 5 years. If the Form 990 is for the organization’s first, secend, third, fourth, ar fifth tax year as a section 501{c){3) erganizatioen, check
this box and stop here . . . . . R I
Section C. Computation of Publlc Suppurt Percentage
14 Public support percentage for 2024 (line 6, column {f) divided by line 11, column {f}) . . . . . . . . . 14

15 Public support percentage for 2023 Schedule A, Part 11, line 14 . . . . | 15

16a 23 1/3% support test—2024. If the organization did not chack the box on line 13, and line 14 iz 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization. . . . ......»0d
b 33 1/3% suppeart test—2023. If the organization did not check a box on line 13 or lﬁa and I|ne 15 is 33 1}3% or moere, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A A
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13 163 or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the aorganization

meets the "facts-and-circumstances™ test, The organization qualifies as a publicly supported erganization. . . . . 2l
b 10%-facts-and-circumstances test—2023. If tha organization did not chack a box on line 13, 16a, 16b, or 17a and line 15 is 10% ar
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explam in Part Y[ how the organization

meats the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization . . . . A |:|
18 Private foundation,. If the organization did not check a box an line 13, 16a, 16k, 17a, or 17b, check this hox and see
instructions . . . . . L L L L L L e s s ......»0d

Schedule A {Form 990} 2024



Schedule A (Form 990} 2024 Page 3
ISPl support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the arganization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

7a

c
g8

or fiscaf?;:':d;;gﬁ?a'i-ng in} > (a) 2020 (b) 2021 (c) 2022 (d) 2022 (e} 2024 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Gross receipts frem admissions,
merchandise sold or services
perfarmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpase

Gross receipks from activities that are
not an unrelated trade ar business
under section 513 .

Tax revenues levied for the
organization's benefit and either paid
to or expanded on its bahalf.

The value of services or facilities
furnished by a governmeantal unit to
the organization without charge

Total. Add lines 1 through 5

Amaunts included on lines 1, 2, and
3 raceived from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of
55,000 or 1% of the amount cn line
13 for the year.

Add lines 7a and 7b.

Public support. {Subtract line ?c
from line 6.]

Section B. Total Support

(or ﬁscaf:';':d:;gﬁ:;ng in) » (a) 2020 (b} 2021 {c} 2022 (d} 2023 {e) 2024 {F} Total

9 Amounts from line 6.
10a Gross incomne from interest,
dividends, payments received on
securities loans, rents, rovalties and
incarne frem similar sources,
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
c  Add lines 10a and 10b.
11 Netincome frem unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 OCther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . .
13 Total support. (Add lines 9, 10c,
11, and 12.}.
14 First & years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501{c)1(3) organization, check
this box and stop here. . . . e
Section €. Computation of Publnc Support Percentage
15 Fublic support percentage for 2024 {line 8, column {f) divided by line 13, column {f}) . . . . . . . . . 15
16 Public support percentage from 2023 Schedule &, Part I1IL, line 15 . . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment inceme percentage for 2024 (line 10c, column {f) divided by line 13, column {f%) . . . . . . 17
18 Investment income percentage from 2023 Schedule A, Part 111, line 17 . . . . . 18
19a 33 1/3% support tests-2024. If the crganization did not check the bex on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is nat
more than 33 1/2%, check this bax and step here. The crganization qualifies as a publicly supported organization. . . . . . . W L1
b 23 1/3% support tests—2023, If the organization did not check a bax on line 14 or line 193, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . &[]
20 prjyate foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . . . . W O

Schedule A {Form 990} 2024



Schedule A (Form 990} 2024

m Supporting Organizations

{Complete anly if you checked a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part [, complete Secticns A and D, and complete Part V)

Section A. All Supporting Organizations

3a

ba

10a

Yes

No

Are all of the arganization’s supported crganizations listed by name in the erganization’s governing documents?
If "No, " describe in Part VT how the supported arganizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status under section 509
{a)(1) or (237 If "Yes, " explain in Part VI how the orgamization determined that the supported organization was described

in section 509(al1) or {2).

Did the organization have a supported organization described in section 501(c)}{4), {5), or {6)? If "Yes, " answer lines 3b and

3¢ below.

3a

Did the organization cenfirm that each suppaorted crganization gualified under section 501(c}{4), {5}, or (B} and satisfied
the public support tests under section 509{a)(2)7 If "Yeas, " describe in Part VI when and how the organization made the

determination.

3b

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 fo ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization”}? If "Yes” and if you

checked box 12a or 126 in Part I, answer fines 4b and 4¢ befow,

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes, ¥ dascribe in Part VI how the organization had such control and discretion despite being controlied or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported arganization that does not have an IRS determination under sactions
501{c)i(3) and 50%{a){1) ar (237 If "Yes, " expfain in Part VI whal controls the organization used to ensure that alf support

to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Ves, ” answer fines 56
and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN numbers of the supported
organizabions added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the

organization’s organizing decumaent authorizing such action; and (iv) how the action was accomplisfied (such as by

Ea

amendment fo the organizing document).
Type I or Type I1 anly. Was any added or substituted supported organization part of a class already designated in the

crganization's organizing decument?

5b

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

B¢

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to anyone other
than {i} its supported organizations, (ii) individuals that are part of the charitable class banefited by one or more of its
supported arganizations, or (iii) other supporting organizations that also suppert or benefit one or mare of the filing

organization’s supperted organizations? If "Yes, " provide detsil in Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor (defined in
saction 4958{c)(3}{ )}, a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes, " complete Part I of Schedule { (Form 990) .

Did the crganization make a lean to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”

complete Part I of Schedule L (Form 980).

Was the erganization cantrolled directly or indirectly at any time during the tax year by one or mare disqualified persons, as
defined in section 4946 {other than foundation managers and organizations described in section 509{a){1} ar (2])? If "Yes,

provide detaif in Pare VI.

9a

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the supporting

crganization had an interest? If "Yas, " provide detail in Part V1.

9b

Did a disqualified person (as defined an line 9a} have an ownership interest in, or derive any personal benefit fram, assets

irn which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI,

ac

Was the aerganization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
cartain Type II supporting organizations, and all Type III non-functionzally integrated supporting organizations}? If "Yes, ”

answer line 10t below,

10a

Did the organization have any excess business holdings in the tax yaar? (Use Schedwle C, Form 4720, to determine whethen

the organization had excess business hofdings).

10b

Schedule A {Form 9901 2024



Schedule A (Form 990} 2024
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A persen who directly or indirectly controls, either alone or tegether with persens described on lines 11b and 11lc below, the
governing body of a suppaorted organization?

A family member of a person described an 11a above?

A 35% contrelled entity of a person described on line 113 or 11b above? If "Yes“ to 113, 11h, or 11c, provide detall in Part
VI

Yes

No

11a

11b

11c

Section B. Type 1 Supporting Qrganizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least 2 majority of the organization’s directors or trustees at all times during the tax year? If "Wea, ™
describe in Part VI how the supported organization(s) effectively operated, supervised, or controfled the arganization’s
activifies. If the organization had more than one supported organization, describe how the powers fo appeint and/or
remove directors or trusteas were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax vear.

Did the arganization operate for the benefit of any supported organization other than the supported erganization(s) that
cperated, supervised, or controllad the supporting erganization? If "Yes, " expiain in Part VI how providing such benefit
carried ouf the purposzes of the supported organization(s} that operated, supervised or controlfed the supporting
crgamization.

Yes

No

S

ection C. Type 11 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
aach of the organization’s supported arganization{s)? If "No,” describe in Part VI how control ar managemeant of the
supporting organization was vested in the same persons that centrefled or managed the supported arganization(s).

Yes

No

s

ection D. All Type III Supporting Organizations

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 notice describing the type and amount of support provided during the prior tax year, (i) a copy of the
Form 920 that was mast recently filed as of the date of natification, and (iii) copies of the organization’s governing
documents in effect on the date of netification, to the extent not previously provided?

Were any of the arganization’s officers, directors, or trustees either (i) appainted or elected by the supported organization
{5} or {ii} serving on the governing body of a supported organization? If "Ne,” expfain in Part VI how the organization
maintained a close and continuous working refationshin with the supported organization{s).

By reason of the relationship described in line 2 above, did the organization’s supporied arganizations have a significant
voica in tha organization’s investment policies and in directing the usze of the organization’s income or assete at all times
during the tax year? If "Yes, " describe in Part VI the role the arganization’s supported organizations plaved in this regard.

Yes

No

5

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions):

a [] Theorganization satisfied the Activities Test. Complete line 2 below.

b [[] The organization is the parent of gach of its supported organizations. Complete line 3 below.

C |:| The organization supperted a governmental entity. Describe in Part VI how you supported a government entity {see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization{s) ta which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these ackvities directly furthered their exempt purposes, how the arganization was
rasponsive to those supported crganizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supparted 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 invalvement.

Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the arganization have the power to regularly appoeint or elect a majority of the officers, directors, or trustees of each of
tha supported arganizations?If “Yes” or "No®, provide detsils in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, pregrams and activities of each of its
suppoerted organizations? If "Yes, " describe in Part VI. the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A {Form 9901 2024



FLUC LUGO U W GTTPEHS

[suoansuUl
sas) uoneziuebio Buipeddns 11T adAl pajesbaqui-A||euoijpuni-uou B se jsay s uoneziueflo ayy siaesi Jusians syl I sl yosyD _H_

M

a (suplIsnaIsul 33s) uoldnpad Alesodws)
AsusBiaws o3 9alqns sSajun 'p SUI| WOl § 3UI| JPELYNS "Junowy ajqejngliysig

J1es4 Joud u) pesodul) xe3 awodu]

€ Ul 1o 7 auUl| Jo JajealB Jaug

(¢ UwnioD ‘g 34| ‘g uopaes wody) JesA Joid 10} JUNOLE 12552 LMW |y
T aull Jo 458 J153ug

[y uwnos ‘g aul| 'y Uoligas wody) Jesd doud 1o) swoaul jau paisnlpy
leg ) waung Whowly ajgqenqlulsiqg - O uonioag

{g 5ul| 0} / 3UI| ppE) JUNOWNY J3SSY LLUNWILI

(N ||| e
M| TN |

Lam I o Y o ) o B o]

SUDIINGIIISIP JESA-JOLd JO SEIISAQIRY
SE0'0 Ad § 2U1| Aldiyniy
(€ U Woly  2U)| PBIIGNS] 5I195SE asn-10WaxX3-UoU Jo 2N A 18N

Lov N e T (e T O e}
[Fa =T R - -]

(sualpPhagsUl
285 JUNowe Jsieadb 10 £ 2U|| 40 STQ0 453U] "esn Jduwexe Jo) pjByY peuweap YseD

o || @M@

]
<

0 £ PT 23Ul W0l Z Suj| 3e39n5

M

0 rd syasse asn jdwaxa-uou o3 Fjqesi|dde sssupajqapul uoiysinboy g

0 [(IA Hed uf ierep uf werdxs)
siojory Jayjo Jo abexso|q oy pawies Junoasiqg

PT (2T pue ‘g1 'eT s3U|| ppe) [EI0L
a1 §12558 o5n-1dWoRa-UoU IS0 O SN|EA 13LEW B

qT sesLe|eq USED AlJUcLL afelany

oo |laolo
Blo|lw|w | @

et S3IIPINIBS Jo an|ea AjYjuol abeliany

1 ((Jead jo ped Uo) play s1955E U0 JB3A XE)
10Ys 10J SUCIIINIISU) 33S) S1555R 3sN-JdWaxs-uou ||B 40 an|ea jedew Jigy jebaibiy T

{|ucndo]
Jeg) Juaung igh Jes) o () Unowy 13ssy Wnuwiul - g uolldesg

8 ([t Ul Wody £ pue 9 ‘g 53U|| 32e43gns) awuoou] 18y paasnipy 8

{suonzniisul 22s) sasusdxs JaYn

M~
=

{suajanaasy| 235} LU0 4o UoFPnpald
Aoy plRy Asdead Jo sousuljuew L0 ‘UniEAlRSUOD ‘QUsSWabELR 10 40 SLICTU|
ss0Ub Jo uonaa|er 4o uoipnpoad Joy pauinsul o pled sasuadxs Buielado Jo uoniod

ugji@|dap pue uojielraldag

£ yBnoay3 T saul| ppy
{suCiIPNIISUl 85) SWIoDU| 55040 183D

sUOIINGLIISIP JeaA-Jold 1o S3l12A033Y

=i |m ||| w
AN |M | TN

uiel (ejdes Wasy-poys 1op

{|euondo)
JBay quaung (gl Jes Joud () 2WodUT 32N paisnipy - v uondas

3 YbBroly) v suoiipes 813|dwod jshw sueieziuetle Buipoddns pajesbayul Aeusiiouni-uou 11T 2dA] J330 ||y 'sUoIPnISUI
2995 "(IA MHed U wedxa)} 06T '07 "ADN U0 3sn43 BulAllenk B se 352 1eg |BJBoqu] 943 pRI4SI3es uoeziueble ayg 4 242y xeayn [ T

suonezjueb.p bunltoddng (£){elgpg peilelbaqur Ajjeuozoung-uoN 111 sdAL E
g 2beg FZ0T {066 Wiod) ¥ 2Inpayas




Schedule A (Form 990} 2024

Page 7

Type 1II Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perferm 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

Amaunts paid to acquire exempt-use assels

Gualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Cther distributions {(describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &.

L I e I I e I I B O )

- I I O - R B S ]

Distributions to attentive supported arganizations to which the organization is responsive (provide
detaifs in Part VI). See instructions

9 Distributable amount for 2024 from Section C, line &

10 Line & amount divided by Line ® amount

10

0 %

Section E - Distribution Allocations (i (ii)

{see instructions} Excess Distributions

Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 froem Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI,
See instructions.

3 Excess distributions carryover, if any, to 2024,

From 2019, . . . . . . 0

From 2020.

From 2021,

From 2022.

o |at|o| w
o |lo|Slo

From 2023,

f Total of lines 3a through e 0

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from line 3f. 0

4 Distributions for 2024 from Section D, line 7:
% o

a Applied to underdistributions of priar years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4h from line 4. 0

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zera, explain in Part VI.
See instructions,

& Remaining underdistributions for 2024, Subtract
lines 3h and 4b from line 1. If the amount is greater
than zera, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines
3j and 4c. 0

8 Breakdown of line 7:

Excass fram 2020,

Excess from 2021,

Excess from 2022,

Excess from 2023,

a0 |o|
So|e|lo|o

Excess fram 2024,

Schedule A (Form 990) {2024}
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