~n 990

Department of the Treasury
internal Revenue Service

COPY FOR YOUR FILES

Under section 501(c), 527, or 4847(a}(1) of the internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public.
b Go to www.irs.gov/Form830 for instructions and the latest information.

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

2021

A For the 2021 calendar year, or tax year beginning QOct 1 , 2021, and ending Sep 30 ,2022

B Chechk if applicable: C Name of organization RESILIENCE: ADVOCATES FOR ENDING VIQLENCE | D Employer identification number
[ Address change Doing business as 38-2181204

[ Name shange Number and street (or P.O. box if mail is not delivered to street address} Room/suite E Telephone number

D Initial return 411 BUTTERNUT DRIVE (616) 392-2829

D Final return/terminzied City or town, state or province, country, and ZIP or foreign postal code
] Amended return HOLLAND, MI 49424

[ Application pending | F Name and address of principal officer:

G Gross receipts $3 , 026,449 .

SANDRA TRAMMELL, 411 BUTTERNUT DRVIE, HOLLAND , MT 49424

| Tax-exempt status: 501{c)(3) |:] 50106 [ )« {insert no.} [:l 4947(g)(1) or {:] 527

4 Website; » www.resilienceni.org

Hia) is this a group relurn for subordingtes? f:] Yes No
Hib} Are all subordinates included? D Yeas D No
If "No," attach a list. See instructions.

H(c} Group exemption number »

K Form of organization: [X] Corporaticn [Jrrust [[] Association [ Other® | L Year of formation: 1977 | M State of legal domicile: MI
Summary
1 Briefly deseribe the organization’s mission or most significant activities: DOMESTIC 28D SEXUAL VIOLENCE (RISIS RESPONSE, SUEPORTIVE
g COUNSELING AND PREVENTION SERVICES
]
E 2 Check this box B [ if the organi'z_étion discontinued its operations or dispesed of more than 25% of its net assets.
& | 3  Numberof voting members of the governing body (Part VI, line 1a} . .o 3 12
ﬁ 4  Number of independent voting members of the goveraning body (Part VI, line 1b) 4 i2
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 48
2| 6 Total number of volunteers (estimate if necessary) . 6 91
& | 7a Total unrelated business revenue from Part Vi, column {C), line 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, Part [, line 11 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 3,062,162, 2,784,275.
g 9  Program service revenua (Part Vi, line 2g) . 38,362. 63,177.
Z 1 10  Investment income {Part VIlI, column (), lines 3, 4, and 7d) . 124,191, 119,371,
T {11  Otherrevenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11g) . 19,331. T4,123.
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) 3,244,046, 3,010,946.
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) . 571,876. 478,836.
14  Benegfits paid to or for members (Part 1%, column (&), line 4} .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,846,772. 2,068,339,
2 i 16a Professional fundraising fees {Part 1X, column (A), line 11g) .o
é b Total fundraising expenses {Part IX, column (D), line 25) ¥ 230,707.
Wi47  Other expenses (Part [X, column {A), lines 11a-11d, 111-24e) . 751,129. 791,177.
18  Total expenses. Add lines 13-17 {(must equal Part X, column (A}, line 25) 3,169,777. 3,338,352,
19  Revenue less expenses. Subtract line 18 from line 12 74,269. -327,406.
5 § Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 6,093,141, 4,978,578,
g;; 21 Total liabilities (Part X, line 26} . . 464,437, 287,532.
__ _ Net assets or fund balances. Subtraci line 21 from I|ne 20 5,628,704, 4,681,047,

Signature Block

Under penaitles of perjury, | declare that | 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 information of which preparer has any knowledge.

Sign # Signature of officer Date
Here SANDRA TRAMMELL, PRESTIDENT

Type o print name and title
Paid Print/Type preparer’s name Preparer's signature Date Cheok [] if | PTIN
Preparer SUSAN E. ROBINSON 06/14/2023 | self-employed| ppg 233284
Use Only Firm'sname » TIMOTHY XK. HUTCHENS, CPA, PC Firm'sEIN » 38-3259823

Fim'saddress » 428 WATER STREET, ALLEGAN, MI 428010

Phoneno. (269)673-2222

May the IRS discuss this return with the preparer shown above? See instructions

B Yes [No

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

REV 07/25/22 PRO Form 990 (2021)
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COPY FOR YOUR FILES

{Rev. January 2022}

Department of th
Internal Revenue

e Treasury
Service

b File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to iile any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print RESILIENCE: ADVCOCATES FOR ENDING VIOLENCE 38-2181204

i Number, street, and room or suite no, If a P.O. box, see instructions.
ile by the

duedatefor [411 BUTTERNUT DRIVE

:Q?ugg’o;é " City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. HCOLLAND MI 4959424

Enter the Return Code for the returmn that this application is for (file 2 separate application for each return) (o1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10.
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 i

» The books are in the care of B PAULA WIGGINS
Telephone No. B~ {616)392-2829 Fax No. b~

« [f the organization does not have an office or place of business in the United States, check this box .
= |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
B [7]. If it is for part of the group, check this box .

for the whole

group, check this box

a list with the names and TINs of all members the extension is for,

N 2N
L this is
b [] and aitach

1 | request an automatic 8-month extension of time until Avg 15

the organization named above. The extension is for the organization’s return for:

» [ calendar year 20 or

- i tax year beginning Oct 1 ,20 21

2 i the tax year entered in line 1 is for less than 12 maonths, check reason: [ Initial return

] Change in accounting period

, and ending Sep 30

,20 22

[ Final return

3a |f this application is for Forms 990-PF, 990-T, 4720, or B069, enter the tentative tax, less any

nonrefundable crediis. See instructions.

3a |3 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b % 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c |3 0.

Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Forrn 8879-TE for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

BAA

REVOT/z52z PRo  Form 8868 (Rev. 1-2022)



COPY FORYOQUR FILES

Form 990 {2021) Page 2
[ Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or noteto any lineinthisPartll . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
DOMESTIC AND SEXUAL VIOLENCE CRISIS RESPONSE, SUPPORTIVE .

2  Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . . . . e e e e e e oo .o oo o o QOyYes MNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organ;zahon cease conductzng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e .. ... .. . . . [OYes XNo
if “Yes,"” describe these changes on Schedule O.

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

4a (Code' )(Expenses $ 1,703,686, including granis 0f$ )(He\renue $ 0.)

4h (Code: ) (Expenses § £09, 676 . including grants of § 0. ) (Revenue $ 0.)

SERVED. 147 cmmg;cg___(__apy_l_,;rs AND CHILDREN) IN FY2022

4c  (Code: } {Expenses $ 250,684, including grants of § 0. ) (Revenue § 0.)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses b 2,564,046,
REV 07/25/22 PRO Form 990 (2021}




COPY FCR YOURFILES

Form 990 (2021)
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13
f4a

15
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19

20a

21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501( )3) or 4947(a)(‘1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e e 1 X
Is the organization reguired to complete Schedu.'e B, Sc:hedu!e of Conmbutors’? See insiructions . 2 X
Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposmon o
candidates for public office? If “Yes,” complete Schedule C, Part! . . o 3 %
Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 %
Is the organization a section 501(c)4), 501(c){5), or 501(c}() organization that receives membersmp dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 If “Yes, " complete Schedule C, Part il 5 %
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? if
“Yes,” complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 *
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ill . A .o a8 x
Did the organization report an amount in Part X ime 21 for escrow or custocﬂa! account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . g %

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 comp!ete Schedule D, Par‘ts Vl
VIL VI X, or X, as appiicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes”
complete Schedule D, Part VI .

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

Did the organization report an amount for investments— program refated 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 Vill . P
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 (X

Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedufe D, Part X
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 obiain separate, independent audited financial statements for the tax year’? if “Yes,” complete
Schedule D, Parts X and Xl

Was the organizatien included in consoltdated mdependent audlted flnanmal 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}ANIN? If “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 grantmaksng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? i “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part /. See instructions

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vl!E ||ne 9a'7

If “Yes,” complete Schedule G, Part Ill .o e ;

Did the organization operate one or more hospital facilities? 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 IX, column (&), ine 17 If “Yes,” cormnplete Schedule |, Partsland I .

11a| X

11b X
iie X
11d| X

te| X

11f i
12ai X

12b X
13 X
14a X
14b b3
15 X
16 X
17 X
18 X
19 b4
20a *
20b

21 X

REV 025122 PRO

Form 990 (2021)
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Form 980 (2021}

22

23

24a

26

27

28

29
30

31
32

33

35a

36

Page4

Vi Checklist of Required Schedules {continued)}

Yes | No
Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If *Yes,"” complete Schedufe I, Parts t and lii a9 | x
Did the organization answer “Yes" to Part VH, Section A, line 3, 4, or 5, about compensa’non of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 ¥
Did the organization have a tax-exempt bond issue with an ouistanding 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 24D
through 24d and complete Schedule K. If "Na,” go to line 252 e 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to cefease any tax-exempt bonds? e C e e e e .o 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501{c){(3), 501{c}H4), and 501(c}(29) organizations. Did the organization sngage in an excess benefit
fransaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . 25a %
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e 25k %
Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” cornplete Schedule L, Part ] o5 %

Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or 1o a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes," complete Schedule L, Part iif C e e e e e e
Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicabie filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o .o -

A family member of any individual described in line 28a° if "Yes, " complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or orgamza’nons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e . .. .o o

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” comp.'ete Schedule M
Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M e .
Did the organization fiquidate, terminate, or dissclve and cease operattons’? It “Yes, " comp!ete Schedule N, Part!
Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | .

Was the organization related to any tax-exempt or taxable entlty’? if *Yes," comp!ete Schedule Ff Part i, III
or iV, and Part V, line 1 o . .

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

if “Yes" to line 35a, did the organization receive any payment from or engage in any transactaon W|th a
conirolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2.
Section 501(c)(3) organizations. Did the organization make any fransfers io 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 isnota related orgamzat1on
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O .

28a X
28b ®
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 x
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
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 52

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 paymenis to vendors and
reportable gaming (gambling) winnings tc prize winners? e

REV Q7/25/22 PRO

Form 990 2021}
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Form 980 (2021) Page &
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Nl
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2
b |f at least one is reporied on line 23, did the arganization file ail required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes” enter the name of the foreign country b
See instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited ax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter transaction?
¢ lf “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
8a Does the organization have annual gross receipts that are normally greater than $10(} 000 and d:d the
organization solicit any coniributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization inciude with evary solicitation an express statement that such contributions or
gifts were not tax deductible? o e e e e
7  Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e e e e
b If “Yes," did the organization notify the donoer of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o C e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the crganization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization recelved a condribution of qualified intellectual property, did the organization fite Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
8 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . .
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club famhtles . 10b
11 Section 501{cH12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . . . . . Co 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt intarest received or accruad during the year . . | 12h |
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain: by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? . . 14a X
b If “Yes,” has it filed a Form 720 io report these payments? If “No,” provide an explanation on Schedule O . 14b
18  Is the organization subject to the section 49580 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? RN
If “Yes,” see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Scheduie O.
17 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, 4852 or 49537

17

i “Yes," complete Form 6069,

REV 07/25122 PRO
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Form 900 {2021) Page B

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 0. See instructions.

Check if Schedule O contains a response or noteto any lineinthisParttM . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12}
If there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive commitiee or similar
committee, expiain on Schedule O.

b Enter the number of veting members included on line 1a, above, who are independent . 1b 12

2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee?

3  Did the organization delegate control aver management duties customaniy pedormed by or under the dlrect
suparvision of officers, directors, frustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elec:t or appo:nt
one or more mambers of the governing body? . . . . . . Ta
b Are any governance decisions of the organization reserved to (or sub;ect to approva! by) members,
stockholders, or persons other than the governing body? . e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

XXX

- & U b

X

b Each committee with authority ’{0 act on behalf of the govermng body" e 8b 1 X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who canrsot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule G . . . . 9 x
Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actswtles of such ohapters,
atfiliates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b

11a Has the organization provided & complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, ;
12a Did the organization have a written conflict of interest policy? if “No," go fo fine 13 . . . . i2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests hat could give rise to conﬂictsﬂ 12b§ X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe or Schedule O how this was done. . . . e e e e 12¢| X

13  Did the organization have a written whistleblower pollcy'?

14  Did the organization have a written document retention and destructson pohcy’? .

15 Did the process for determining compensation of the following persons include a review and approva! by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiai

Other officers or key empioyees of the organization . . . e e e e 15b| X

If "Yes" to line 15a or 15h, describe the process on Scheduie O See mstruotsons '

16a Did the organization invest in, contribute assets to, or partlmpate in a jeint venture or similar arrangement
with a taxable entity during the year? . e e e . e

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 15b

Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed B MI
18  Section 8104 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 pubiic inspection. Indicate how you made these available. Check all that apply.

Own website [ Another’s website Uponrequest [} Other (explain on Schedule G)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial staiements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b~
PAULA WIGGINS, 411 BUTTERNUT DRIVE, , HOLLAND,, MI 49424 (616)382-2829
REV 07/25/22 PRO Form 990 (2021)

=i <]




COPY FOR YOUR FILES

Form 950 (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 line inthis Part VIt . . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List ali of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1009-MISC, and/or box 1 of Form 1092-NEC) of more than
$100,000 from the organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

{c}
@ i ® {do not ch:c?ks::g;e than one ) & ’ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | SoMpensation compensation of other
per week [ T slol=zlsz|x f{orq the fro_m r_elated compensation
flist any a a|lE |38 _g & 2 | organization {W-2/ |organizations (W-2/ fn':m .the
hoursfor |§ & |E|8ingigd 2 1099-MiSC/ 1098-MiSC/ organization and
related | 2 5 §' = 131 ?g ol B 1098-NEC) 1099-NEC) related organizations
organizations| = < | B, k"] g
dogzg‘;rne) % g 8 E
Q § g‘
[N
{N)BETH LARSEN 40.00
EXEC. DIRECTOR X X B8, 981. 0. 15,494,
_{2) sSANDRA  TRAMMELL ) L1.00
PRESIDENT % o 0 9 0
_B)JEFF_LUKRS, 2 08
TRUSTEE x G. 0. 0.
(4) TASMINE IRISH _.1.¢00
TRUSTEE X Q. 0. 0.
(5) LISA MILLER 1.00
SECRETARY X X 0. 0. 0.
(6) TINA FIERRO . 1.00
TREASURER X X 0. 0. 0.
{(f)ORTENCIA BOS 1.00
VICE PRESIDENT ® X 0. 0. 0.
(8)LANA ZARLENGA, MD 1.00
TRUSTEE X 0. G. 0.
(9 ERIN 2YLMAN ) 1.00
TRUSTEE X 0. 0. 0.
(10)AVA BAXTER o 1.00
TRUSTEE X 0. 0. 0.
{11) LAURIE BIRKHOLZ, MD 1.00
TRUSTEE X 0. 0. 0.
{12) SHANNON GARRETT . 1.00
TRUSTEE X 0. 0. G.
(13} JO2 LaFRAMBOISE ..1.00
TRUSTEE X 0. 0. 0.
[ I

REV 07/25/22 PRO Form 990 (2029
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Form 990 (2021) pPage 8
[B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Position
@ (8 {clo not check more than one 0y (Et i @
Name and title Average | poy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week o= = [ e from the from refated compensation
istany |2 5__ ﬁ_ :% &3 & | © | organization (W-2/ |organizations (W-2/ from the
howsfor | =& ! & Ele i3 sn:’u- % 1088-MISC/ 1099-MISC/ organization and
remted (S5 iE | [Big5|” 1099-NEC) 1089-NEC) | related organizations
organizations! S 5 | B g1 ¢
below & 3 2 E
i s
dotted ling) 2 % %
[=9
(1) i
{16) .
an..
(8.
(19) .
20
@21
(22) )
(23) .
@A
s
1b  Subtotal . b 88,981, 0. 15,494,
¢ Total from contanuat;on sheets to Part V[I Sectron A b
d Total {add lines 1b and 1c} . B 88,981. Q. 15,494,
2 Total number of individuals {(including but not Ilmited to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization b

Yes i 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 .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 [ “Yes,” complete Schedule J for such
individual . .o .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Seciion B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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.

G & (C}
Name and business address Description of services Compensation

2 Total number of independent contraciors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

REV 07125122 PRO Form 990 (2021)
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Page 9

Fcrm 980 (2021)

Statement of Revenue

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

(A
Total revenue

&)
Related or exempt
function revenue

()
Unrelated
business revenue

(D}
Revenue excluded

from tax under
sections 512-514

4 @| 1a Federated campaigns . 1a 65,955 [«
& § b Membership dues 1b
G g ¢ Fundraising events . 1c
E€< d Related organizations . 1d
32 e Government grants {contr;buhons) 1e | 1,691,724,
%" :.rg: f Al other contributions, gifts, grants,
= E and simifar amou.nts r?ot |n§luded abo.ve 1§ 996,596 .
23 g Noncash contributions included in
"g-g lings 1a-1f . 1g |$ 53,576.
o° h Total. Add lines 1a-17 . B
Business Code
3 23 VICTIM'S CONDENSATION . 6524100 62,177. 62,177. 0. 0.
g g b TRANSITICNAL HOUSING "PROGRAN INCOME B 624200 1,000. 1,000. 0. 0.
0 - c
g8
8 @
-
a f Al other program service revenue .
g Total. Add lines 2a-2f . ... b 63,177. |
3 Investment income (including dnndends interest, and
other similar amounts} . B 119,371, 0. 0 119,371.
4  Income from investment of tax-exempt bond proceeds k-
5 Royalties L. B
{) Real {ii) Personal
6a Gross rents Ba 5,400.
b Less: rental expenses | 6b
¢ Rentalincame or {loss) | B¢ 5,400.
d Netrental income or {loss) y N -
7a Gross amount from () Securities {ij) Other
sales of assets
other than inventory | 7a
) b iess: cost or other basis
g and sales expenses 7b
i ¢ Gain or {loss) . 7c
?3 d Net gain or (oss) . b
= 8a Gross Iincome from fundralsmg
o gvents (notinclucing$
of contributions reported on ling
1¢). See Part IV, line 18 8a 70,731.
b Less: direct expenses . 8h 15,503.
¢ Net income or (loss) from fundralsmg events B
9a Gross income from gaming
activities. See Part IV, fine 19 Qg
b Less: direct expenses . Sb
¢ Netincome or {loss) from gamtng aciivities . B
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Netincome or (loss} from sales of inventory . |-
w Business Code
§ g|11a MISC INCOME 1624200 13,495. 13,495, 0. 0.
] L
B3| ¢
@I d Al other revenus .
= e Total. Add lines 11a—11d . b 13,495.
12  Total revenue. See instructions » |3,010,946. 82,072.1 174,599,

REV 07/25/22 PRG

Form 990 (2021)
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Form 280 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){d} organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or nete to any line in this Part IX . .. |
i ; A B C (D)
Do not include amounts reported on lines 65, 75, Totai e[xgenses Prograﬁn )sarvice Manage(m)ent and Fundraising

8b, 9b, and 10b of Part Vili. EXpenses cneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, ine 21
2 Grants and other assisiance to domestic
individuals, See Part IV, line 22 . 478,836, 478,836,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuzls. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dwectors
trustees, and key employees .o 103,062. 5,612, 96,862, 588.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) .
7 Other sglaries and wages . 1,629,321, 1,260,536, 230,864. 137,921.
8 Pension plan accruals and contrabutlons (mclude
section 401(k) and 403{b) employer contributions)
9  Other employes benefits . 335,956. 242,672, 64,502, 28,782.
10  Payroll taxes .
11 Fees for services (nonemployees)
a Managemeni
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services, See Part IV, Iane 17
f Investment management fees
g Other. {if ine 11g amount exceads 10% of line 25, column
(A}, amount, list lina 11g expenses on Schedule 0.)
12  Advertising and promotion 1,192, 692. 500. 0.
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy 123,661. 109, 846. 10,249 3,566.
7 Travel 19,173. 17,371, 415 1,387.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymenisto afﬂhates .
22  Depreciation, depletion, and amorhzatton 157,607. 137,664, 13,790. &,153.
23 Insurance . Coe e e e 34,952. 26,187. 7,224 . 1,541.
24  Other expenses. ltemize expenses not coversd
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, st line 24& expenses on Schedule 0.)
a CONTRACTED SERVICES 126,129, 90,621. 33,014, 2,494,
b DUES AND PUBLICATIONS 6,723, 2,304. 4,050. 369.
¢ SUPPLIES 73,230. 67,428, 5,113, 689.
d PROFESSIONAL FEES 14,000. 0. 14,000, 0.
e All other expenses 234,510. 124,277. 63,016. 47,217.
25 Total functional expenses. Add fines 1 through 24e 3,338,352, 2,564,046, 543,589, 230,707.
26 Joint costs. Complete this line only if the
organization reported in coiumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720)
REV 07/25/22 PRO Form 980 021)
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Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i
LY {B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 506,478, 1 145,814.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 333,53¢.[ 8 254,719,
4 Accounts receivable, net . 0.| 4 1,725,
5 Lecans and other receivables from any current or former offrcer dsrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defrned
under section 4958(f(1)), and persons described in section 4858(c)(3)(B) . g
o 7 Notes and foans receivabie, net 7
§ 8  Inventories for sale or use 8
<< | 9 Prepald expenses and deferred charges 106,470.1 9 116,612,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,053,342,
b Less: accumulated depreciation 10b 2,057,3%1. 2,113,166.[16¢c 1,995,951,
11 Investments—publicly traded securities 543,348.] 11 458,239.
12  Investments-—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part |V, line 11 . 13
14  Intangibie assets . 14
15  Other assets. See Part IV, Ilneﬂ . - 2,480,140.| 15 2,005,519,
16 Total assets. Add lines 1 through 15 (must equal Ilna 33) 5,083,141.| 16 4,978,379.
17  Accounts payable and accrued expenses . 408,370, 17 242,609.
18  Grants payable .
18 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
-1 |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other labilities (including federal income tax, payables to related thrrd
parties, and other liabilitles not included on lines 17-24). Compiete Part X
of Schedule D 56,067.| 25 44,923,
26 Total liabilities. Add lines 17 through 25 464,437.1 26 287,532,
@ Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 3,066,944.| 27 2,633,705,
j‘; 28  Net assets with donor restrictions . 2,561,760, 28 2,087,338,
= Organizations that do not follow FASB ASC 958 check here > D
t and complete lines 29 through 33.
g 28  Capital stock or trust principal, or current funds . .
‘3}" 30  Paid-in or capital surplus, or Jand, building, or equipment fund
gg 31 Retained earnings, endowment, accumulated income, or other funds .
% 32  Total net asseis or fund balances . . 5,628,704.| 32 4,691,047.
< | 33 Total liabilities and net assets/fund balanc:es . 6,093,141.| 33 4,878,579,

REV 07/25/22 PRC

Form 990 oz1)
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Form 990 (2021) Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... O
1 Total revenue (must egual Part VII[, column (&), line 12) . 1 3,010,946,
2 Total expenses {must equal Part X, coiumn (A), fine 25) 2 3,338,352,
8 Revenue iess expenses. Subtract line 2 from line 1 . 3 -327,406,
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 5,628,704.
5  Net unrealized gains (losses) on investments 5 -g§10,251.
6 Donated services and use of facilities 6
7 Investment expenses . 7
§  Prior peried adjustments . . . 8
8  Other changes in net assets or fund ba%ances (explam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ime
32, column (BY) . e e . 10 4,651,047,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . N
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its mathod 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,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Ware 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 audtted on a
separate basis, consolidated basis, or both:

Separate basts ] Consolidated basis  {_] Both consclidated and separate basis

if “Yes" to line 2a or 2b, doses the organization have a committee that assumes rasponsibifity 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 Q.

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

If “Yes,” did the organization undergo the required audlt or audlts'? 1f the orgamzataon dxd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Ba| X

3b | X%

REV 07/28/22 PRO
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| OME No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 550) Complete if the organization is a section 501{c){3) organization or a section 4847(a)(1} nonexempt charitable frust. 2 ©2 'ﬁ
Department of the Treasury b Attach to Form 990 or Form 990-EZ. ¥ P
interna! Revenue Service ¥ Go to www.irs.gov/Form830 for instructions and the latest information.

Name of the organization Employer identification number
RESILIENCE: ADVOCATES FOR ENDING VIQOLENCE 38-21831204

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 bex.)
1 [ A chureh, convention of churches, or association of churches described in section 170(b}{1){A} ().
2 [T] A school described in section 170(b)(1}{A)(ii). (Attach Scheduie E (Form 990).)
3 [ A hospital or a cooperative hospitai service organization described in section 170{b)(1){A}(iii).
4 [] A medical research organization operated in conjunction with & hospital described in section 170(b)(1){A}Miii). Enter the
hospital’s name, city, and state:

7] 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 Past I1.}

[[] 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 pubiic
described in section 170(b){1}{AMvi). (Complete Part 11.)

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

8 [lan agricultural research organization described in section 170(b){1}{(A){ix} operated in conjuncticn with a land-grant coilege
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 organiz&lion That narmalfy recenves (1) more Than 3375% of ts'suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part 111}

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

12 [] 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 508{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, 12f, and 12g,

a {1 Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to reguiarly 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 persens that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl 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 [L] Type lil non-functionally integrated. A supporting organization operated in connactien with its supported organization(s)
that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compleie Part IV, Sections A and D, and Part V.

o

(3]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type [l
functionally integrated, or Type [l non-functionally integrated supporting organization.

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

{i} Name of supported crganization {ii) EIN {iii) Type of organization | (iv) Is the organization | {v} Amount of monetary {vi} Amount of
(described on lines 110 | listed in your governing support (see other support {see
abave (ses instructions)) document? instructions) instructions}

Yes No
(A)
B
e}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. paa REV 07/25/22 PRO Schedule A {Form 980} 2021
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Schedule A (Form 990} 2021 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 failed to qualify under
Part It If the organization fails to qualify under the tests lisied below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2017 {b} 2018 {c) 2019 {d} 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membaership fees received. {Do not
include any “unusual grants.”) . . . |2,232,305.|2,658,673.12,5674,282.13,062,162.|2,754,275.|13,381,697.
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

4  Total. Add lines 1 through 3 .

5  The portion of totai contributions by
each persen {other than a
governmental urit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on dine 11, column (f) . :

6  Public support. Subtract line 5 from line 4 |

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {c} 2019 {d} 2020 {2) 2021 {f} Total

7  Amountsfromlined . . . . . . |2,232,3058./2,658,673.]2,674,282,|3,062,162,|2,754,275.]13,381,697.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . - 58,318.] 100,849, 97,617, 124,591 .| 124,771.| 506,147,

2  Net income from unrelated business
activities, wheiher or not the business
is regularly carried on . .

10 Other income. Do not include gain or
loss from the sale of capitat assets

.113,381,697.

.i2,658,673.12,674,282,13,062,162

123,381,697,

{(ExplaininPartVl) . . . . . . 152,985.] 123,399.| 107,871.] 13,931.| 66,723. 464,909,
11 Total support. Add lines 7 through 10 |2 414,352,753,
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 ] 535,708,
13  First 5 years. If the Form 980 is for the organization’s first, second, thlrd four‘th or flf'th tax year as a saction 501(c)(3}
organization, check this box and stop here . . . L.
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f), divided by line 11, column {) . . . . 14 93.23 %
15  Public suppori percentage from 2020 Schedule A, Part I, line 14 . . . 15 93.82%
16a 3315% support test—2021. If the organization did not check the box on ime 13 and Ime 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N S
b 33's% support test—2020. If the organization did not check a box on lineg 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . B ]

17a 10%-facts-and-circumstances test~2021. If the organization did not check a box on line 13, 18a, or 16h, and line 14 is

10% or more, and if the organization meets the facis-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 supporied
organization . . . . . . . . . . . . . e e e e e e e e e s e s O

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 V! how the organization meets the facts-and-circumstances test. The organizaticm qualifies as a publicly supported

organization . . . A
18  Private foundation. If the orgamzatlorl dld not check a box on line 13 18a, 16b 17a, or 17b, check thls box and see
instructions . . . . . . . L L L L L L L s e s e O

REV 07{25/22 PRO Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 Page 3
] 1!  Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tesis listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b (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 Gross recelpts 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 behaif

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

6 Total. Add lines 1 through 5.

7a Amounts incluced on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7h

8 Public support. (Subtract line 70 from
line 6.) .
Section B. Total Support
Calendar year [or fiscal year beginning in} b {a) 2017 (b} 2018 {c) 2019 {c} 2020 {e} 2021 {f) Total
9  Amounts from fine 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, 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 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part VL) .

13  Total support. (Add lines 9, 10c, 11,

and 12.) .
14  First 5 years. If the Form 990 is for me organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P - I
Section C. Computation of Public Support Percentage
156  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()} . . . . . | 15 %
16  Public support percentage from 2020 Schedule A, PartliL line1s . . . . . . . . . . . |18 %
Section D. Computation of [nvestment Income Percentage
17 Iavestment income percentage for 2021 {line 10¢, column (f), divided by line 13, column{f) . . . | 17 %
18  Invesiment income percentage from 2020 Schedule A, Partlil, ine17 . . . . 18 %
i9a 331s% support tests—2021. if the organization did not check the box on line 14, and Ilne 15 Is mere than 33'%2%, and line
17 is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'4% support tests—2020. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 337a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B 7]
20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ]
REV 07/25/22 PRO Schedule A {Form 990} 2021
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"/ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12z, Part 1, 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.

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an [RS 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(aj(1) or (2).

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

Did the organization confirm that each supported arganization qualified under section 501(c)4), {5), or (6) and
satisfied the public support tests under section 509{a)(2)? If “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")? If
“Yes,"” and if you checked box 12z or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in cannection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If “Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and B¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(iii) the authority under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished {stich 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 (i) iis supported organizations, {ii) individuals that are part of the charitabie 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? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), & family member of a substantial coniributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” compfete Part { of Schedule L (Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time duwing the iax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes," provide detail in Part VL.

Did one or more disqualified persons {as defined on line 9a) hold a cantrolling interest in any entity in which
ihe supporting organization had an interest? If “Yes,” provide detall in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer iine 10b below.

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

Yes

No

REV 07/25/22 PRO Schedule A (Form 930) 2021
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Supporting Organizations (continued)

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

b Afamily member of a person described on line 11a abova?
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or T1c,
provide detait in Part V1.

11a

1ib

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 frustees at ali times during the tax year? If “No,” describs in Part VI how the supparted organization(s)
effectively operated, supervised, or controfled 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 allocated 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? If “Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported arganization(s) that operated,
stupervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how conirof
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supportad organization(s).

Section D. All Type ill 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) & written notice describing the type and amount of suppoert 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 {ji) 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 (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the crganization maintained a close and continuous working ralationship with the supported crganization(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 investrent 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 rofe the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a L] The organization satisfied the Activities Test. Complate fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c

2 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 crganization{s) o 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Crganizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? If “Yes” or “No,"” provide details in Part V1.

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

[ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructionsy.

[Yes| No

REV {7/25/22 PRD Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 502{a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complets Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS E-REAR T

LoRE R AR T V]

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 (sees instructions)

o

7

Other expenses (see instructions)

~]

8

Adjusted Net income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year

{optional)
1 Aggregate fair market value of all non-axempt-use assets (see e
instructions for short tax year or asseis heid for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, b, and 1c}
e Discount claimed for blockage or other factors
{explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempti-use assets 2
3  Subiract 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 Iine 3) 5
6  Multiply fine 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, iine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LU E-R LR e

@ {on | b (P =

Distributable Amount, Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions).

[J Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supportlng organization

(see instructions).

REV 07/25/22 PRO
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" Type lll Non-Functionally integrated 509(a)(3) Supporting Crganizations (continued)

Section D—Distributions Current Year

-t

1 Amoupts paid to supported organizations to ascomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

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

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6 g

10 Line 8 amount divided by line 9 amount 10
{i} _(ii}. . . .ﬁ“)

Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

~Niglo (M

DRV~ (AW

o

©

Section E—Distribution Allocations (see instructions)

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

From 2016

From 2017

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 3.

Distributions for 2021 from

Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2021 distributabie amount

¢ Hemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
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 V1. 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 .

Excess from 2021

L]

£

o |

o0 |CT|w
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Supplemental Information. Provide the explanations required by Part I, line 10; Part [, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

2017: 13585. 2018: 12381, 2019: 11201, 2020: 13931, 2021: 13495. Description:

NET REVENUE FROM SPECIAL EVENTS 2017: 139400. 2018: 109018. 2019: 96670. 2020:

0. 2021: 55228.

REV 07/25/22 PRC Schedule A {Form 980) 2021
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Schedule B Schedule of Contributors OMB No- 1845-0047

(Form 990)

Departraent o the Treastry b~ Attach to Form 990 or Form 990—!_3F. 2 @2 %

Internal Revenue Service B Go to www.irs.gov/Formo30 for the latest information.

Name of the organization Employer identification number
RESILIENCE: ADVOCATES FOR ENDING VIOLENCE 38-2381204

Organization type {check one}:
Filers of: Section:
Form 990 or 990-EZ 501 (c){ 3 ) (enter number) organization

4847 (@)1} nonexempt charitable trust not freated as a private foundation

Form 990-PF 501(c){3) exempt private foundation

L
] 527 politicat organization
"
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instrustions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 11, See instructions for determining a
contribuior’'s iotal contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990), Part Ik, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIH, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

[l For an organization described in section 501(c}(7), (8), or {10) filing Form 890 or 990-EZ that received from any one
contributior, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A” in column (b) instead of the contributor name and address), I, and 1.

[ For an organization described in section 501(c)(7), (8, or {10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etec., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Ruies doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, iine 2, of its Form 990; or check the box on line | of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£2, or 990-PF, REV §7/25/22 PRO Schedule B (Form 980} (2021}
BAA
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Page 2

Name of organization

RESILIENCE: ADRDVOCATES FOR ENDING VIOLENCE

Employer identification number
38-2181204

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

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 i STATE_OF MICHIGAN DEPARTMENT OF HEALTH & HUMAN SERVICES Person
Payroil O
25_5 GRAND AVENUE, PO _BOX 30037 B $ 1,316,664 Noncash U
(Complete Part 1l for
LANSING MI 48909 . . noncash contributions.}
(a) (b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREATER OTTAWA COUNTY UNITED WAY Person
Payroll 0
115 CLOVER ST, STE 300 . $ 55,250 Noncash  [J
(Complete Part |l for
HOLLAND MI 49423 . noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FEDERAL DEFARTMENT OF HOUSING AND URBAN DEVELOPMENT Person
Payroll |
451 TTH STREET SE o 234,754 Noncash O
(Complete Part Il for
WASHINGTON DC 20531 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ Person O
Payrofl |
e 3 Noncash |
{Complete Part Il for
noncash contributions.}
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person |
Payroil O
$ Nonecash [
{Complete Part Il for
e nancash contributions.)
@) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person 1
Payroll O
i $ Noncash I
{Complete Part [ for
noncash contributions.)

BAA
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Name of organizaticn
RESILIENCE: ADVOCATES FCR ENDING VIOLENCE

Employer identification number
38-21831204

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(2) No. (b) —_— (s3] fmat {d)
;’:: [ Description of noncash property given (See(i?l ;t?jctiir:nas.)e } Date received
R 8 e emeeememeerarenneoe oo
o (b) FMV (s et ) ()
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
) 5. .
o () FMV (s ' imat ) (d)
o - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
) S
o {b) FMV © timat (d)
. . or estimate .
;':rTl Description of noncash property given S ee(i Astructions.) } Date received
"""" R -
o (b) FMV { ) imat ) (d)
rom e " or estimate .
Part | Description of noncash property given (See instructions.) Date received
§ - $.
o’ ) FMV { © imat ) )
:,;O'TI Description of noncash property given (See ;;t?fc:ir: :;‘;a Date received
s $

BAA

REVY 07/25/22 PRO
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Schedule B (Form 990) (2021)
MName of organization Employer identification number

RESILIENCE: ADVOCATES FOR ENDING VIOLENCE 318-2181204

I=ETsellll  Exclusively religious, charitable, etc., contributions o organizations described in section 501{c)(7}, {8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e} and
the following line entry. For organizations completing Part iil, enter the total of exciusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.) »  §

Page 4

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

a) No.
(ﬂ)'om {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . Lo [
from (b} Purpose of gift {c) Use of giit {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transieree
{a) No. . . L. .
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA REV 07/25/22 PRO

Schedule B {Form 980) {2021)
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SCHEDULE C Political Campaign and Lobbying Activities |__omB No. 15450047

{Form 990} 2 @ g ﬁ

For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury | P Complete if the organization is described .below. B Attach to Fom} 990 or Form 980-E2Z.
Internat Revenue Service b Go to www.irs.gov/Form890 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
« Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
« Saction 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Ferm 5768 {election under section 501(h)): Complate Part Il-A. Do not complete Part 11-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complste Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 [Proxy Tax) {See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax} (See separate instructions}, then
* Section 501(c){4), (5), or (6) organizations: Complete Part [l
Name of organization Employer identification number
RESILIENCE: ADVOCATES FOR ENDING VICLENCE 38-2181204
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect poiitical campaign activities in Part V. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . B $
3 Volunteer hours for political campaign activities. See instructions
‘P . Complete if the organization is exempt under section 501(0)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . . P $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 9§
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . []Yes [ ]No
4a Wasacorrectionmade? . . . . . . . . . . . w i e e e e e oo o OYes [[INo

b I *Yes,” describe in Part IV,
: Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N O .
2  Enter the amount of the fllsng orgamza’non S funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . S .
3 Total exempt function expenditures. Add lines ‘i and 2 Enter here and on Form 1120- F’OL

ine 176 . . . S O
4  Did the filing orgamza‘élon file Form 1120- POL for this year’? Co . e [ |Yes [ |No

5  Enter the names, addresses and employer identification number {EiN) of ali section 527 polmcal orgamzat:ons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fifing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered o a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV

{a) Name {b} Address {c} EIN {d} Amount paid from [e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to & separate
political organization.
1f none, enter -0-.
(1
2
)
@ ]
i ———
()

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule C (Form 990) 2021
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’ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h)).

A Check B L]if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []if the filing organization checked box A and “limited contrel” provisions apply.

Limits on Lobbying Expenditures (a} Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) crganization’s totals group fotals
ta Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . . 1,282,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0.
¢ Total lobbying expenditures {add lines taand 1b) . . . . . . . . . . . . . 1,282.
d Other exempt purpose expenditures . . . e e e e 3,337,076,
e Total exempt purpose expenditures {add lines 1c and 1d) e 3,338,352,
f Lobbying noraxable amount. Enter the amount from the following tabie i both
columns.
If the amount oh line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount an line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.-
g Grassroots nontaxable amount (enter 25% of fine 19y . . . . . . . . . . . . 79,230.
h Subtract line 1g from line 1a. if zero or less, enter-0- . . . . . . . . . . . . 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- . . . . 0.
j I there is an amount other than zero on either line 1h or line 11 did the orgamzat:on file Form 4720
reporiing section 4011 tax for thisyear? . . . e e e e e [:I Yes [ JNo

4-Year Averaglng Perlod Under Section 501(h)
{Some organizations that made a section §01{h) election de not have to complete ali of the five columns below.,
See the separate instructions for lines 2a through 2f.}

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 {b) 2019 (e} 2020 {ci) 2021 {e) Total
beginning in)

bvi
2a Lobbying nontaxable amount 316,918, 316, 918.

b Lobbying ceiling amount

(150% of line 2a, column (&) 475,377,
¢ Total lobbying expenditures
1,282, 1,282.
d Grassroots nontaxable amount
79,230. 79,230,
e Grassroots ceiling amount
{150% of line 2d, column (g)) 118, 845.
f Grassroots lobbying expenditures
obbying exp 1,282, 1,282,

Schedule C (Form 930} 2021
BAA REV 07/25/22 PRO {
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Schedule o (Forrn 990) 2021 Page 3
! Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
{election under section 501{h}).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. 7 Yes | No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state, or local
iegislation, inciuding any atiempt io influence public opinion on a legislative matter or
referendum, through the use of:
a Volunieers? R
b Paid staff or management (mclude cempensatlorz in expenses reported on Imes 1c through 11)‘?
¢ Media advertisements?
d Mailings to members, legislators, orme publlc’J
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a leglsiatlve bociy’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Gther activities?
i Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cause the orgamzatlon to be not descﬂbed in sechon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4012 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d Iif the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501(c){6).

Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditurss of $2,000 or less? . . . 2
3 D|d the organization agree to carry over [obbying and political campaign activity expenditures from the pnor year’? 3
1= Complete if the organization is exempt under section 501{c}{4), section 501{(c)(5}, or section

501 {c}{6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answeted “Yes.”

1 Dues, assessments and similar amounts from members . . . ) N

2 Section 182{e) nondeductibie lobbying and paolitical expendltures (do not mciucie amounts of
political expenses for which the section 527(f) tax was paid}.

a Currentyear . .
b Carryover from last year .
¢ Total . .o

3  Aggregate amount reported in sectlon 6033( )(1)( ) notsces of nondeductlble sectmn 162( )] dues .

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5  Taxable amount of lobbying and political expendutures See |ns’sruct1ons

RGeS Supplemental Information
Prow e the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I{-A {affiliated group lst); Part [I-A, lines 1 and
2 (See instructions); and Part B-B, fine 1. Also, complete this part for any additional information.

Schedule C (Form 980) 2021
BAA REV 07/25/22 PRO c { }
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SFC':EDQ‘;:;E b Supplemental Financial Statements |_owms no. 1545-0047
(Form ) b Complete if the organization answered “Yes” on Form 980, 2 @2 g
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departrnent of the Treasury P- Attach to Form 980,
Intemal Revenue Service b Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identfication number
RES ILIENCE ADVOCATES FQOR ENDING VIOLENCE 38-2181204

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part [V, line 6,

{a) Donor advised funds b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year) .
3  Aggregate value of grants from (during vear)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
& Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes ang not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . . . . . . . . . . . . . . . [MYes []No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for pubiic use (for example, recreation or education) [} Preservation of a historically impertant land area
[] Protection of natural habitat [3 Preservation of a certified historic structure

[(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . o . oL 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure zncluded in (a) S 2c

d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the Naticnal Register . . . . . . . . . . . . . . . lad

2  Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year b

violations, and enforcement of the consarvation easementsitholds? . . . . . . . . . . . . . [OvYes []Neo
6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
B
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
3§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)}B)()
and section 170hABXi? . . . . . .« + « . [O¥Yes [JNo

9 in Part XIll, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Pari |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenueincluded on Form 990, Part ViiL, finet . . . . . . . . . . . . . . . . F 3

{ii} Assets included in Form 990, PartX . . . . N A
2 If the organization received or held works of art, hrstorlcal treasures, or other sm'u%ar assets for financial gasn. ‘provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue inciuded on Form 920, Part VL, linet . . . . . . . . . . .« . . . oL 5
b Assetsincluded in Form 990, PartX . . . . . . . . . i i e i . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I (Form 990) 2021
REV 07/25/22 PRO
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of iis
collection items {check all that apply):

] Public exhibition d [ Loan or exchange program

{3 Scholarly research e [jOther
1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [J Yes {1 No
Escrow and Custodial Arrangemenis.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.

1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? . . . . e e e e e o o .o oo OYes HNo
b [f “Yes,"” explzain the arrangement in Part Xl and comptete the fo[lowmg table:
Amount
¢ Beginningbalance . . . . . . . . o . L o0 oo 1c
d Additions duringtheyear . . . . . . . . . . L . . ..o 1d
e Distributionsduringtheyear . . . . . . . . . . . . .. o ie
{f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for esCTOW OF custod|al account liability? [ Yes [] No
b If “Yes," explain the arrangement in Part XIIL Check here if the explanation has been providedon Part XI . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 920, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | [d) Three years back | (e} Four years back
ta Beginning of year balance . . . 2,428,403, 2,102,817. 1,705,241.} 1,613,173, 1,535,375.
b Contributions . . . 10,000. 10,000. 266,615,
¢ Net investment earnings, gams and
losses . . . e e e -388,530. 403,467. 138,550. 95,184, 82,211.
d Grants or schotarshlps
e Other expenditures for facilities and
programs . . . . . . . . . $5,806. 77,710.
f Administrative expenses . . . . 10,242, 10,17%. 7.589. 7,116, 4,413,
g Endofyearbalance . . . 1,943,825, | 2,428,403. 2,102,817.f 1,705,241, 1,613,173.
2  Provide the estimated percentage of the current year end balance (line 1g, columan (a) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B 92.%
¢ Termendowment B 8. %
The percentages on fines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
iy Unrelated organizations . . . . . . . . . o 00 0w e e e e e e 3a{f| X
{ii} Relaied organizations . . . e e e e 3afii)
b If “Yes" on line 3alil), are the related organlzatmns ﬂsted as recguufed on Schedule R‘? e e e 3
Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis | (b} Cost or other basis ¢} Accumulated {d) Book value
linvestment) {cther) depresiation

12 Land . . . . . . . . . . . 524,910. : : - 524,910,
b Buildings . . . . coe e 622,116. 417,078, 205,038.
¢ Leasehold lmprovements G . 2,164,386, 1,047,202, 1,117,184,
d Equipment . . . . . . . . . 665,855. 517,036. 148,818,
e Other . . . 76,075. 76,075, 0.
Total. Add lines 1a through ‘Ie (Co.'umn (d) must equal Form 9890, Part X, column (B), line 10c.) . . . . . P 1,9%5,951.
REV 07/25/22 PRO Schedule D {Form 980) 2021
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Investments — Other Securities.

Cornpiete if the organization answerad *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b} Book vaiue

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3} Other

Investments— Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

(b} Book value

(c} Method of valuation:
Cost or end-of-year market value

{1

@

{3

{4)

{s)

{€)

{n

8

)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.) .

Other Assets.

Complete if the organization answered “Yes” on Farm 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Dascription

{b} Book valug

(1) BENEFTCIAL INTEREST AT COMMUNITY FOUNDATIONS

175,309,

{2) ENDCWMENT INVESTMENT

1,829,610,

{3

{4)

{5)

{6)

{7}

(8)

(@)

- 2,005,518,

Total (Column {b) must equal Form 990, Part X, col. (B) line 15.) .
s <l Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabiity

(b} Book value

1) Federal income taxes

44,923,

(
{2) COPIER LOAN PAYABLE
{
{

{6)

()

8)

)]

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.} .

. b 44,923,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon ] flnanmai statements that reporis the
arganization's fiability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIli .

Schedule D {Form 990} 2021
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' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 2,416,198,
2  Amounis included on line 1 but not on Form 2880, Pari VIIi, tine 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a -610,251.

b Donated servicesand use of facilites . . . . . . . . . . . i2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2¢c

d Other (DescribeinPatXiiy. . . . . . . . . . . . . . . iad 15,503.

e Add lines 2a through 2d . -594,748.
3  Subtract line 2e from line 1 3,010,2456.
4  Amounts inciuded on Form 880, Part VIH Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 7d . . | 4a

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . R I T+
5  Total revenue. Add lines 3 and 40 ﬂ'hrs must equal Form 990 Partn' Irne 12) .. 5 3,010,846,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,353,855.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand use offacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -1

d Other {Describe in Part Xiil ) e e | 15,503,

e Add iines 2a through 2d . 15,503.
3 Subtract line 2e from line 1 . . 3,338,352,
4 Amounts included on Form 880, Part X, hne 25 but not on %me 1

a Investment expenses not included on Form 920, Fart VIl line b . . | 4a

b Other{DescribeinPart XMy . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b

3,338,352.

5 Total expenses. Add lines 3 and 4c (T h.'s musf equal Form 990 Part.f n'h’?e 18 )
elgendll]  Suppiemental Information.

Prowde the descriptions required for Part I}, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pt ¥, Line 2: COPIER LOAN PAYRBLE 544,923

Pt XI, Line 2d: SPECIAL EVENT EXPENSES

Pt XII, Line 2d: SPECIAL EVENT EXPENSES

BAA REV 07/25/22 PRO Schedule D {Form 950} 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 980) Governments, and Individuals in the United States
Camplete if the arganization answered “Yes" on Form 890, Part IV, line 21 or 22.
Department of the Treasury . » Attach to Form 890, B "
Inernat Revenue Service - Go to www.irs.gov/Forma30 for the latest informatior.
Name of the organization Employer identification number
RESILIENCE: ADVOCATES FOR ENDING VIOLENCE 38-2181204

| General Information on Grants and Assistance
1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgablhty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . .. . ... HEBYes [ONo
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form €90,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be dupticated if additicnal space is needed.

1 (a) Name and adtress of arganization (b} EIN {c} IRC section {d} Amount of cash (e) Amount of Egoﬂs‘%ﬁ\ﬂ;a!‘;ﬂ‘jgl“ (g) Descnption of {n} Purpase of grant
ar gavernment {il applicable) grant noncash assistansa ) oih'er)pp i noncash agsistance or assizlance

(3}

2

i)

@

(5)

(6}

{7

(8)

9

(10}

(1)

(12)

2 Enter total number of section 501(c)(3) and government organizations fisted inthefine 1table . . . . . . . . . . . . .o o B,
3 Enter total number of other crganizations listed intheline1table . . . . . . . . . . . B
For Paperwork Reduction Act Notice, see the Instructions for Form 950.  BAA REV OY2ER2PRO Schedule | (Earm S50} 2021
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L Grants and Other Assistance to Domestic individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part Hl can be duplicated if additional space is needed.
{a} Type of grant or assistance {b) Number of {c) Amount of () Amouni of {e) Method of valuation (book, {f) Description of noncash assistance
recipients cash grant noncash assistance F14V, appraisal, other}

1 HOUSING ASSISTANCE 63 24,431 .

2 OTHER BASSISTANCE 100 95, 877.

3 TRANSPORTATION ASSISTANCE 40 14,250,

4 UTILITIES BESISTANCE 46 7,080,

5 CLIENT HOUSING 28 341,398,

6

7

[25edl  Supptemental Information. Frovide the informatian required in Part I, line 2; Part I#, column {); and any other additional information.

Pt III, cel (k): THE GRANT CONTRACT AND FEDERAL GUIDELINES ARE USED TO DIRECT ALL MONITORING. THE FORMAT PROVIDED

BY THE DEPT. OF HUMAN SERVICES IS FOLLOWED,

BAA REV O#725122 PRO Schedule | (Form §80) 2021
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SCHEDULE M Noncash Contributions | omg No. 1545-0047
{(Form 990) 2@2 ,i
¥ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. :
Department of the Treasury # Attach to Form 990, o b
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization Employer identification number
RESILIENCE: ADVOCATES FOR ENDING VIOLENCE 38-2181204
Types of Property
a b © d
Ch{eczk if | Number of c(oritributéons or gr?gisﬁz f::;?gglgg Method of(d)eterrnining
appiicable items contributed Form 999, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2  Art--Historical freasures .

3  Art—Fractional interests .

4  Books and publications

5  Clothing and household

goods . . . . . . . . . X 53,575. [FAIR VALUE

6 Cars and other vehicles

7  Boats and planes

8 Intelleciual property .

9  Securities— Publicly traded .
10 Securities— Closely held stock .
11

Securities— Partnership, L.1.C,

or frust interests .

12  Securities— Miscellaneous

13 Qualified conservation
contribution —Historic
structures .

i4  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Qther .

18  Collectibles .

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacis

25 Otherb { )

26 Otherp { )

27 Otherd { )

28 Otherd | )

20 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 . . . . . 28

30a During the year, did the organization receive by contribution any property reported in Past §, lines 1 through
28, that it must hold for at least thres years from the date of the initial contribution, and which isn't reguired
to be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
conEribUtioNS? . . . . . . . o oo e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33 K the organization didn't report an amount in column {c} for a type of property for which column (a} is checked,
describe in Pari H. : .
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. BAA REV 07/25/22 PRC Schedule M {Form 990) 2021
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M (Form 90) 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 pari for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@2 g
Form 880 or 980-EZ or to provide any additional information.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service b Go to www.irs.gov/Form993 for the latest information.
Name of the organization Employer identification number
RESILIENCE: ADVOCATES FOR ENDING VIOQOLENCE 38-2181204

Pt VI, Line 11b: THE FORM 990 IS REVIEWED BY AGENCY STAFF, THEN PROVIDED TO

THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING

Pt VI, Line 12c¢: OFFICERS, DIRECTCRS, AND KEY EMPLOYEES ARE ASKED TO DISCLOSE

CONFLICTS OF INTEREST UPON JOINING THE CRGANIZATION AND THEN NO LESS THAN ONCE

A YEAR

Pt VI, Line 15a: THE BOARD PRESIDENT AND EXECUTIVE COMMITTEE REVIEW THE CURRENT

SALARY AND USE COMPARATIVE DATA FROM SALARY SURVEYS PRODUCED BY THE MICHIGAN

NONPROFIT ASSOCIATION. THE EXECUTIVE COMMITTEE ALSQ INFORMALLY COLLECTS SATARY

DATA FROM NON-PROFIT ORGANIZATIONS IN WEST MICHIGAN TQ DETERMINE COMPARABILITY.

BOARD MEMBERS MAY PROPOSE CHANGES IN EXECUTIVE COMPENSATION.

Pt VI, Line 15b: SUCH SUGGESTIONS ARE PRESENTED TO THE FULL EXECUTIVE COMMITITEE

FOR FINAL DISCUSSION AND DECISION

ON THE ORGANIZATION'S WEBSITZ. THE WEBSITE ALSO STATES THAT OTHER INFORMATION

AND GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST

Eor Paperwork Reduction Act Notice, see the Instructions for Form 890 or 820-EZ. BAA Schedule O (Form $90) 202t
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