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The Information provided will enable you to flle a mora complete return and reduce the chances the IRS wlil need to contact you. |

,--\ Short Form | oMB No. 18450047
7). 990-E2 Return of Organization Exempt From Income Tax 2020
\imj Undor section 801(c), 827, or 4947(a)(1) of tha intarnal Revanue Code (except private foundations)
P Do hot anter social seourity numbars on this form, as It may be made public. \  Open to Public N
5 i O
E,,‘z;'},"a.”:.‘"mf.""sl.’v,“‘;‘.“” > Go to www.Irs.gov/Form890EZ for Instructions and the latest Inforination, '69/ ln_bpectlon R
A For the 2020 calandar yoar, or tax year beginning , 2020, and sndin _~ ,20 (7=
Q / B Check|f applicable: C Name of organization D Employer identification number n )
(,) 3 adress change Jgaus Loves 473828021 N
I Name change T and atraet (ar P.O, box If mall Is not dellvered o street eddress) kR oom/auite | E Telephone number o
InMu.I rtum
] Foa minatod 538 E MIichlgan Ave . 268-217-8374 N
Amended retun City or town, state or provinca, caurtry, and ZIP or forelgn postal code Q% F Group Exemption —
tleation panding Kalamazoo, Ml 48007 Number » (=]
@ Accounting Method: L] Cash Lo Acorual  Other (specity) > H Check » L]t the organization Is not Qo
| Wobsite: >  Jesusloveskzoo.ory raquired to attach Schedue B [EY rO
J Tex-exampt status (check only one) — . S016)3) D B01(c){ )« {nsertno) E L] 4947(a)(1) or | [ 27 (Forrn 980, 980-EZ, or 990-FF). -
K Form of organization: (%) Corporation  LJ Trust [lassoclation L] Other
L Add lines b, 6c, and 7b to line 9 to determine gross recelpte. If groes recelpta are $200,000 or more, o if totel essets —_
(Part 1), column (B)) are $500,000 or more, fila Form 880 Instead of Form @80-E2. . . . L 89,226

Revenus, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1) B3
Check if the organization used Schedule O to respond to any questlon inthisPart! . . . . . . . . . .

H[ 1 Contributions, gifts, grants, and similar amounts received . A 1 54048
— 2 Program service revenue incliuding government fees and contracts . \ e e e 2
o K| 3 Mombemshipdussandassessments. . . . . . . . . O» . 3
oA 4 Investmentincome . . . Y\ e "
8 S5a Qross amount from sale of assets other than inventory z Sa
vyl b Less: cost or other basis and sales expenses . . ., . . e &b
(=] CU% ¢ @Qalh or (loss) from sale of assets other than Inventory (subtract ling 5b fromiineSe) . . . . | 8¢
~~ 3| 6 Gaming and fundralsing events:
2 =< | a Qross Income from gaming (attach Schedule G If graater than
py FS $150000 . . . . . . e Y
— (5 b Gross incoms from fundralslng events (not Including $ of contributions
o :E from fundralsing events reported on line 1) (attach Schedule G if the
[ = sum of such gross income and contributions exceeds $15,000) . . 6b 5180}3
:’ | ¢ Less: diract oxpenses from geming and fundralsingevents . . . [ 6e 5007
o 2 d Not Income or (l0ss) from gaming and fundraising events (add lines 6a and 6b and subtract
~ hede) « « v v v « « v 4 . e T 173
I 7a Grogs sales of Inventory, less returns and allowancea e e e 7a
I b Less:costofgoodssold . . ., . . ., . . « .+« .. 7b
‘Q\ ¢ Q@ross profit or (loss) from sales of inventory (eubtract Iine 7b from line 7a) B I { )
§ 8 Otherrevenue (describe In Scheduls Q). . . . . . « . . . . . .. . | 8
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . ., . . > {9 54219
@ 10 Grants and simllar amounts pald (lstinSchedule ©) . . . . . . . . . . . . . . |10
11 Bsnefits pald to of for members . . . e I &
S § 12  Salarles, other compensation, and employee bansﬁtsﬂ .. ... 12
18  Professional fees and other payments to Independent contractors . S i ] 14331
§~ g 14 Occupancy, rent, utllities, and maintenance . . . « + + + + v . 4 0w s o . 14 170
16 Printing, publications, postage, andehipping . . « . . . « « . « . . . o . . . 115 3585
16  Other expenses (describeinScheduleO) @ . . . . . . . . . . . . . . . . . |16 26782
W\ 17 Total expenses, Add lines 10 through16 . . . . T e B 44868
D 18 Excess or (deficl) for the year (sublract fine 17 from me 8) . . - 18 9351
% % 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth 7
SN 3 end-of-year figure reported on prioryear'sretum) . . . . . . . o v v 0 0 v v 0 |19 13314
m 3 20 Other changes In net assets or fund balances (explain In Schedule O) . .. . . . |20
21 Net asaets or fund balances at end of year, Combine lines 18 through20 . . . . . . > | 21 22665
For Paperwork Reductlon Act Notlice, ace the separate instructions. Cat No. 10842 Form 990~EZ (2020)

gl 72
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Form 980-EZ (2020) Page 2
I Balance Sheets (see the instructions for Part Il
Check If the organlzatlon used Schedule O to respond to any questioninthisPartil . . . . . . . . . . O
(A) Beginnlng of year (B) End of ysar
22 Cash,savings, andinvestments . . . . . . . . . . . . . .. ., 133314/ 22 22885
23 landandbulldings. . . . e e e e e e e e e e 23
24 Otheraasets(descnbalnSchedulsO) ot e e e e e e e e e e e 24
26 Totalassets. . . e e e e e e e 1331425 22868
28 Total liabllities (descrlbe ln Schedule O) o . o 26
Net assats or fund balances (fine 27 of column (B) must agraa wlth llna 21) . 13314} 27 22865
a2 Statement of Program Service Accomplishments (see the Instructions for Part Iif
Check If the organization used Schedule O to respond to any question inthisPart Ill . . [ Exponses
What is the organization’s primary exempt purpose?  Charitable and rellglous purpose (5%‘;‘(‘;(;1::;;8‘1’?3&)

organizatione; optional for

Describe the arganization’s program service accomplishments for each of Its thres largest program setvices, ore)
oIners,,

as measured by expenges, In a clear and concise manner, describe the services provided, the number of
persons benafited, and other relavant Information for each program title.
28 Jeaus Loves goordinates community-wide Christlan ministry evant that focusa on raclal heallng and
reconciliation, In March 2020 we organized a gonfargnce for 250 with several speakers and also smaller events
In Summoer of 2020. Caata were for speakars, food, supplies, media, and sound production.
Grants $ If this amount includes foreign grants, checkhere . . . . » [ {28a 26845
29 Jesus Loves “368" program seeks to follow up with the Individuals reached through the minlstry efforts and
directly connact them to local resources, and mentoring opportunities. In addition we coordinated a Christmas
glft program that henefitted 65 families in Decamber 2020. o
(Qrants $ ) If this amount includes forelgn grants, checkhere . . . . » [] 129a 8342 -
80 Jesus Loves ooordinates Christlan leader avents that focua on bullding unity and outreach to the community.
Usually our blggest expense, this was smaller in 2020 due to gathering restrictions. Costs included
promotional materials food and outreach suppliss. .

(Qrants § ) If this amount includes forelgg_grants. checkhere . . . . » [] |30a 2374
31 Other program services (describe In Schaduls O) e e .
(Grants § )_If this amount Includes fore! g_gfants. check here . . » [ [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . 32 37681
List of Officers, Directors, Trustess, and Key Employees (ist each one even If not compeneated saa the Instructions for Part IV)
Cheok If the organization used Schedule O to respond to any question In this Part VN .00l
g (b} Average m s:m: con(trm:r':: ll:::r:'lf rtl:; aa) (a) Estimated amount of
(a) Name and title doous por wesk  IForms W2 000 MISC)|  bensft plans, and | bther compenaation
positon (f not pald, anter -0+) | deferred compensation
Julis Kieser, Board President 20
0 0 0
Janice Carter, Board Treasuraer 1
0 0 0
Jill Stephayn, Board Secretary 1
0 0 0
James Harrls, Diractor 1
0 0 0
Eliza Bast, Diractor 1
0 0 0
Tamara Flick, Diractor 1
0 0 0
Pauf Naumann, Direotor 1
0 0 0
N-F7 wnom
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Form 690-E2 (2020) *P@ Page 3

Other Information (Note the Schadule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any questioninthis Partv . []

41
42a

2 0

- §

Yes| No

Did the organization engage in any significant activity not prevloualy roported to the IRS? if "Yes,” provide a
detailed description of each activity In Schedule O . . . e . v e e 33 v b
Were any slgnificant changes made to the orgenizing or govemlng documents? It “Yes. attach & conformed
copy of the amended documents If thay reflect a change to the organization’s name. Otherwise, explain the
changoson Schedule O. Sesinstructlons  » « &+« « « v v v v b e e v e e e e e 24
Did the organization have unralated business groas Income of $1,000 or mare during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers$)? . . +« + « « « + + + o 35a

v
v
If “Yes" to line 352, haa the organization fllad a Form 990-T for the year? If “No,” provide an axplanation in Schedule O [ 38b v
v
v

Was the organization a section 501(c)(d), 501(c)(5), or S01(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 36¢
Did the organization underga a liquidatlon, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete appliceble parts of ScheduleN . . . . . . . . e
Enter amount of polltical expandituras, diract or Indirect, as described in the instructions - | 37a |

Did the organization file Form 1120-POL for this year? . . . . v e e e
Did the organization borrow from, or make any loans to, any oﬂlcer. dlrector. trustee. or key employes; or were [ETHEERRISRL
any such loans made In a prior year and atlll outstanding at the end of the tax year covered by this return? . v B
If "Yes," complete Schedule L, Part ll, and enter the total amount involved . . . .
Section §01(c)7) organizations. Enter:

Initiation fees and capital contributions Included onlined . . . . . . . . . .
Grogs raceipts, included on line 8, for public uas of club faclities ., ., . . . . . [39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
gection 4911 ; section 4912 ; section 4955 b i
Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage In any section 4958 |z o i ek
excess benefit transaction during the year, or did It engage In an excess benefit transaction In a prlor year

that has not baan reported an any of Its prior Forms 990 or 990-EZ7 If “Yes,” complete Scheduls L, Part! M. v B
Section 601(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax Imposed
oh organization managers or disquallfied persons during the year under ssctlons 4812,

4055,andd4858 . . . . . L v 0 e e e e e
Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax on line
40c reimbursed by theorganlzation . . . . . . . . . . . . . >

All organizationa. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . .
st the states with which a capy of this retum [s filed P Mlohlgan

The organization’s books are in care of - Janice Carter Telephone no. » (288) 303-4131
Located at » 838 E. Michlgan Ave., Kalamazao, Ml ZIiP+4 0 49024
At any time during the calendar year, did the organifzation have an interest in or a algnature or other authority over Yeos| No

a financlal account In a forefgn country (such as a bank account, securities account, or other financlal account)?
If “Yes," enter the name of the foreign country »
Ses the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Flnancial Accounts (FBAR).

At any time during the calendar year, did the organization meintaln an office autside the United Statea?

If “Yes," snter the name of the forelgn country »
Section 4247(a)(1) nonaxempt charitable trusts filing Form 980-E2 in llau of Form 1041—Check hare

and enter the amount of tax-exempt Interest received or acorued during the taxyear . . . . . » [ 43 ]

Did the organization maintain any donor advised funds during the ysar? If “Yes," Form 980 must be [
completed instead of Form 880-EZ . . . . e e
Did the organization operate cne or mors hospltal facl|ltlee during the year? if "Yes Forrn 990 must be [
completed instead of Farm @90-EZ . . . « « . v v v 0 e e e 0 e e s e
Did the organization receive any payments for indoor tanning services during the year? . .
If “Yes” to line 44c, has the organization filed & Form 720 to report these paymente? If "No," provlde an [
explanationinSchedule© « « « v v v v 0 e e e e e e e e e e
Did the arganization have a controlled entity within the meaning of section812(b)(13)? . . . . . « .

Did the organization recelve any payment from or engage In any transaction with a controlled entity within the [k
meaning of section 512(b)(13)? If “Yes,” Form 9880 and Schedule R may need to be completed Instead of |}

Form 980-EZ. Sealmstruction8 . » » .+ v 4 0 v 0 v e e v e vy e e

m 990-EZ 2020
RECEIVED BY IRS-EEFAX 10/26/2021 12: 50PM (GMT 05:00)
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Form 680-EZ (2020)
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46

Did the organization engage, directly or indiractly, in political campalgn activities on behaif of or In opposition
to candidates for public offica? If "Yes,” complete Schedule C,Part! « .+ .« + + v« v 4 4

EENXl  Section 501(c)(3) Organizations Only
All sectlon 501(c)(8) organizations must answer questions 47-49b and §2, and complete the tables for lines

50 and 51.
Check If the organlzation used Schedule O to respond to any question in this PartVi . . . . e
Yea } No
47 Dld the organization engage in lobbying activities or have a saection 501(h) electlon In effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . o e e e e e e 47 v
48 s the organization a schoo! as described In section 170(b)(1)(A)(II)? lf “Yes. complete ScheduleE , . . . 48 v B
48a Did the organization make any transfers to an exempt non-charitable related organization? . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . . v e s . . 49b
80 Complete this table for the organization’s five highest compensated employess (other than ofﬂcers, directors. trustees, and key
employses) who each recalvad more than $100,000 of compensation from the arganization. If there is none, enter “None.*
{b) Average () Repertable {d) Health bonefits, .
(a) Name and title of sach employes haurs par week compensation gnn::u}lonn;;gp;:y °:‘ “th“m““ amo;;_nt of
devoted to poshtian | (Forma W-2/1008-MiaC) |01 ogr:;:'nasaﬂor: e ar compenaation
None
f Total number of other smployees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each recelved mare than
$100,000 of compansation from the organization. If there s none, enter “None.”
(8) Name and business address of each Independent contractor (b) Type of earvice (o) Compensatlon
Nona
d Total number of other (ndespandant contractors each recelving over $100,000 >
52

Did the organization complete Schedule A? Note: All section 601(c)(3) orgamzatlons must attach a
completed Schadule A . . . . . . 5

. > [“lYes [l No

Under penalties of pedjury, [ declare that | have examined this ratum, mc(uu'ing accompanying achedulgs and stataments, and to the best of ry knowledge and belisf, it s
true, carrect, and complelo. Doclaratlon,o Preprer (other than office) Is based on all informution of which préparer has any kmwlodgo.

1
 Lea KA G IAEYEEE]
Slgn ’ Signatyre of officer Dau
Here B | \ Julle'Klosar, Prosident
Typa or print name and title
Paid Pitnt/Typo preparer's name Praparar’s signature Date check L 1t PTIN
Pre parer seif-omployad
. Use Only | Eim'snams > Firm's EIN »
Flm's eddrean » Phons ho. . _
May the IRS discuse this retum with the praparer shown above? Ses instructions . . > []Yes [1No

Form §90-EZ (2020)

RECEIVED BY IRS-EEFAX

10/26/2021 12:50PM (GMT-05:00)




Oct/26/2021 1:35'43 PM Kieser & Associates (269)344-2493 8/20

| oMmBNo. 1545-0047

SGHE&UL% Publlc Charity Status and Publlc Support
(Form 090 or 880-E2) Complata if the organization ls  asction 501(6)(3) orgentzation or @ seetion 4847(al{1) nenexempt charitable bust.
Dopartment of the Treasury »- Attach to Form 890 or Porm 690-E2, Open to Public
intemal Riavanig Service » Qo to www.lre.gev/PermB50 fer Instructions and the latest information, Inspection
Name of the organization Employer Identification aumber
Jesus Laves 473828021
Reason for Publlc Charity Status. (All organizations must complete this part) See instructlons.
The organization [s not a private foundation becauss It Is: (For lines 1 through 12, check only one box.)
1 [JAchureh, convention of churches, or assaciation of churches described In section 170()(1)(A)0). /\
2 [ Aschool desorlbad In sectlon 170(b){1)(A)(I). (Attach Schedule E (Form 920 or 990-EZ).)
8 [JA hospital or a cooperative hospltal service organization desaribed n section 170(b)(1)(A)(IN).
4 [JAmedical research organization operated in conjunetion with a hospital described In section 170Mb)(1){A)(iii). Enter the
hospltal's name, city, and state:
§ [JAn organlzation operated for the benefit of a college or university owned or operated by & governmental unit described In
seotion 170(b){1)(A)(iv). (Complete Part i)
6 [JAfederal, state, or local gavernment or governmental unit deserlbad In section 170(B)(1)(AY (V).
7 An organizetion that normally recelves a substantial part of it support from a govarnmental unit or from the general public

described In section 170(b)(1)(A)(vD). (Complete Part I1.)

8 [JAcommunity trust described In section 170(b)(1)(A)(vl). (Complete Part IL.)

9 [ An agricuttural resaaroh organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant coliege
or Itg\ivenrysny or & non-land-grant college of agriculture (see Instruotions). Enter the name, city, and stats of the college or
university:

10 [] An erganizaffon THat iormally recelves (1) more than 3379 of i3 SUPPGrt from ¢ cB'ﬁiHB'dtfé‘ﬁé‘.’?ﬁ'é“ﬁb‘é?iﬁTﬁ'fé‘e‘i}‘En‘ﬂ'E’aﬁb‘é'"‘“
racelpts from aotivities relatad to its exempt functions, subject to certaln exceptions; and {2) no more than 33'a% of
support from gross inveatmant Income and unralated business taxable Income Sless section 811 tax) from busineases
acqulred by the organization after June 30, 1975, See section 509(a)(2). (Complate Part Ill.)

11 [0 An orgenization organized and operated exclusively to test for publia aafety, See saction 808(a){d).

12 [J An orgenization organized and opamated exclusively for the bensfit of, to perform the functlons of, or to camry out the purposes
of one or more publicly supperted organizations described In section 809(a)(1) or section 888(a)(2). See section BIA(a)(3).
Chack the box In lines 12a through 12d that dascribes the type of supporting organization and complete linea 12e, 12f, and 12g,

a [ Typel. A supporting organization operated, supervised, of controlled by lts supportad organization(s), typleally by giving
the supported organization(s) the power to regularly appoint or alect a majority of the dirsctora or trustees of the
suppoerting erganization. You must complete Part [V, Sectiona A and B.

b [ Type Il A supporting organization suparvised or controlled In connestion with ite supported organizetion(s), by having
control or management of the aupporting organization vested In the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.

¢ [J Type lll funotionally integrated. A supporting arganizatlon operated in connectlon with, and funetionally Integrated with,
its supported organization(e) (ses Instructions), You must compists Part IV, Seotlons A, D, and E.

d [ Type lil non-functionally intagrated, A supporting organization operatad in connection with it supported organlzatian(s)
that Is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attantiveness
requirement (zee instructions). You must complete Part [V, Sections A and D, and Part V.

O checek this box if the organization racalved a written determination from the IRS that it Is a Typs |, Type Il, Type lll
funotionally integratad, or Type Il non-functionally integrated supporting organization.

[-]
! Enterthenumberofeupportedorganizations . . . . . . . . . . .. .. .. ... ... [
g Providethe followlng Information about the auppotted arganization(s).

() Namne of supported organtzation hEN (I Typs of organization | (V) la the organization | {v) Amount of monetary (V) Amount of
(dasoribad on Ines 1=10 |llsted (n your gaverning support (se8 other support (sea
ahova (s nstructiont)) document? intructions) Instructions)

Yes No

(A)

®

(€)

(o)

®

Total

' F. 280 a80.82. [} ila A (Trre QG ay OAAN

T A ot ce e R CE TVED BY TRS-EEFAX 1072672021 T3 50BW “CGHT=05 - 00)
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Saheciuls A (Farm 690 or §50-E2) 2020 Page 2
EEXY ™ Support Scheduls for Organizations Described in Sectlons 170(b)(1){A)(v} and 170(b)(1){A)(vi)
(Complets only If you checked the box on line 8, 7, or 8 of Part | or if the organization falled to quallfy under
Part i, I the organization falls to qualify under the tests listad below, please complete Part lil.)
Section A. Public Support
Calendar year (or flscal year beginning in) » | (@) 2016 (b) 2017 (e) 2018 (d) 2019 {e) 2020 {f) Total
1 Cifts, grants, contributions, and
mambarship fess racelved. (Do not
irclude any “unusual grants.) . . . 32578 46781 63190 45790 59226 247562
2 Tex rsvenues levied for the
erganization's benefit and elther paid to
oraxpended onite bahalf . . . . 0 0 0 0 0 0
8 The value of gervices or faoliities
furnished by a governmental untt to the
organization without charge . . . 0 0 0 0 0 0
4 Total, Add lines 1 through3. . . . 32575 46781 43190 45790 59224 247562

§ The portion of total contributions by
each person (other than a
govarnmantal unit or publicly
supportad organization) Included on
line 1 that exceeds 2% of the amount
shawnonling 11, column{). . . . 0
68 Public support. Subtract line 8 from line 4 247862
Seotion B. Total Support
Calendar year (or flscal yaar beginning In) » | (a) 2018 (b) 2017 {0) 2018 {c) 2018 (e} 2020 {f) Total
7 Amountsfromlined . . . . 32675 46761 63190 45790 59226 247862

8 Qrosaincome from Interest, dlvldends.
paymants racelvad on sacurities joans,
rents, royslties, and incoma from
simllaraoyrces . . . . . . . . 0 Q ] 0 0 ]

9 Netincome from unrelated business
activitles, whethar or nat the business
ls regularly carrledon . . . . . 0 0 0 0 0 0

10 Otherincome. Do not Include gam or
loss from the sale of capltal assets
(Explainin PartV1) . . . .

11 Total support. Add lines 7 through 10 7%

12 Qross recuipts from related activities, etc. (ase lnatructlons)

13  First 8 years. If the Form 290 Is for the organization's ﬂrst, aecond, thlrd founh, or ﬂfth tax yaar as g sectlon 501(c)(3)

- organlzatlon. cheok this box and staphere . . . . . v . @
Section C. Computatlon of Public Support Percentage
14  Fublic support percentage for 2020 (line 8, column (f), divided by llne 11, column(®)) . . . . 14 %
15 Public support perosntage from 2019 Schedule A, Part I, line14 ., . . . 15 %
162 33'a% support test=2020, [f the organization dld not chack the box on line 13 and Ilne 14 Ia a315% or more. checok this
box and etop here. The organization qualifies as a publicly supported organization . . . N A
b 83's% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33%96 or more, check
this box and stop here. The erganization qualifias as a publicly supported organization . . . . » O

17a 10%-facts-and-clroumstances test—2020. If the organization did not check g box on line 13, 16a, or 16b and hne 1418

10% or more, and if the organization meets the facte-and-~clrcumstancas test, check this box and astop here. Explain in

Part V| hew tha organlzaﬂon meets the facts-and-clroumstanoas test. The organlzatlon qualiﬂes as a publloly aupported
organization . . . . . o e e » 0O

b 10%-faots~and-olroumstancas teut-zow It the orgamzatlon did not check & box on line 13. 16a. 16b or 17a and line

16 I8 10% or more, and If the organization mests the facts-and-gircumstances test, cheok this box and etop here. Explain

In Patt Vi how the crganizatlon meets the fascts-and-circumstances test, The orgamzatlon qualrflea asa publlcly supported

organization . . . . o e e . A
18  Private foundation. it the organlzatlon dxd not chsck 8 box on llno 13. 183 18b 17a, Or 17b, ¢check this box and gea
Instructions . . . . . .. . SRS AR ALl

S8chedule A {Farm 600 or 080-EZ) mm
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Sohadlule A (Form 880 or 980-E2) 2020 Page
pport Schedule for Organizations Described In Section 500(8)(2) ,
(Complate only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il /
I the organization falls to qualify under the tasts listed below, pleage completa Part I1,)
ection A. Publlc Support /

Calendar year (or flscal year beginning In) > | (a) 2018 B 2017 {c) 2018 (d) 2018 (@) 2020 {f) Fétal
1 Gifts, grams, contributlons, and membership fess
recaived. (Do not Inluds any “unusual grants.”) )
2  (Qross recalpts from admissions, merchandise
sold or sarvices parformed, or facllitiea
fumished In any sotivity that Is related to the /
organization’s tax-exempt purpose . . .
3  (Gross recelpts from aotivitias that are not an L/
unrelated trads or business under sectlon 518 /|
4 Tax revanuss levied for the
organization's bensfit and aithar pald to
orexpendodonitsbehell . ., . ,
5 Thavalue of services or facliites 4
furnished by & gevernmental unit to the
orgenization without charge .
8 Total. Add lines 1 through5. . . /
7a Ameunts Inoluded on lines 1, 2, and 3
racsived from disquallfisd persons /
b Amounts included on lines 2 and 3
received from other than disqualified
pereons that excaad the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines7aand7b . . . /
8 Publio support, (Subtraot Iine 7c from
line 8,) . . e
Section B. Total Support /
Calendar year {or flscal year baginning in) i (a) 2018 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f} Total
® Amountsfremines . . . . . /
108 Gross Incoms fram Interest, dividends, /

payments recelvad on seourtties leans, renta,

royaitles, and Incoma from similar sources .
b Unrelated business taxable Income (legé

seotlon 511 taxes) from businesges

aoquired after June 30,1076 . ./, .
¢ Add lines 10aand 10b .

11 Netincoms from unrelated business
aotivities not included in Ilned Ob, whethar
or not the business Is regulady cared on

12 Other incoms. Do not ificlude galn or
loss from the sale of capital asssts
(Explain In PartVl) . . .

18 Total suppork (Add lines 8, wc. 11.
end12) . ./.

14 First § yoars. if the Form 990 is for tha organization’s first, second, third, fourth, or fitth tax year a5 a section 601(0)(3)

- organizatuon, chack this box and etop here . . . ., . . v e . e Pj
Saction C. comgubation of Public S Support Percentage
18 Publle support percentags for 2020 (line 8, column (i), dividad by line 13, column (f)) N I [
168 Public Support percentags from 2018 Soheduls A, Part HIne16 . . . . . v v . . )18
Saction D/ Computation o% Investment income Percentage

17 Investment income percentage for 2020 (line 10, column {f), divided by line 13, column (®) . . . [ 17

18 “{nvestment Inceme percentage from 2016 Schedula A, Part lil, Ine 17 . . . . . 18

192 83'n% support tests=2020, If the organization did not chack the bax on fine 14, and lme 15 us more than 33's%, and line
17 ls not mors than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% aupport tests—2019, if the crganization did not check a box on line 14 o line 19a, and line 16 is more than 83'4%, and
line 18 Is not mors than 33'4%, chack this box and stop here. The organization qualifies as a publicly supported organization » 0

20 _Private foundation, If the organization did not check & box on line 14, 19a, or 18h, check this box and see Instructions _ » Q

RECEIVED BY IRS-EEFAX  10/26/2021 12:50PM (GMT-05:00)
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Page 4

pporting Organizations

(Complete only if you checkad & box in fine 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. if you cheoked box 12b, Part I, complste Sectlons A and C. If you checked box 126, Part |, complete

Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)
Sectlon A. All Supporting Organizations

10a

Are all of the organlzation's supported organizations listed by nams In the organization's govarning
documents? If “No,” describa in Part Vi haw the supported oryanizations are designated, If deslgnated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain,

Did the organizetion have any supported organization that does not have an IRS dstarmination of status
under section 608(a)(1) or (2)? If “Yes," explain in Part VI how the organkation datarmined that the supportad

organization was describad In section 609(s)(1) or (2).

Did the organization have & supported organizetion described In seotion 501(c)(4), (8), of (6)? If “Yes,” answer

lines Sb and 3¢ balow,

Oid the organization confirm that each supported crganization qualified under eection 501(c)4), (5), or (6) and
aatisfled the public support tests under section 508(a)(2)? #f “Yes,” dascribe In Part VI whan and how the

organization made the detarmination.

Did the organization ensure that all support to such organizations was used exoluslvely for section 170{0)(2)(B)
purpozea? If “Yos,” axplain in Part VI what controls the onganization put In place to ensurs such use,

Was any supported organization not organized In the United States (‘foreign supported organization™? /f B
“Yes,” and If you checkad box 12a or 12b In Part |, answer lines 4b and 4e balow.

Did the organization have uitimate control and discratlon In deciding whether to make grants to the foreign
supported organization? if “Yes,” describs in Part VI how tha organization had such control and discretion
desplte belng controlled or supervised by or In connection with its supported erganizations,

Did the organization support any forelgn supportad organization that doss not have an IRS dstarmination
under seations 501(c)(3) and 509(a){(1) or (2)? if "Yas,” explain In Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)

purpoees.

Did the organization add, eubetitute, or remove any eupported organizations during the tax year? if “Yes,”
angwer lines 6b and &c balow (if applicabla). Alze, provide detall in Part VI, including () the names and EIN
numbere of the supported organizations added, substiuted, or removed; (i) the reasens for sach such action;
(i) the authortty under the arganization’s organizing document autherizing such action; and (V) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organlzation part of a class already

deszignated In the organization's organizing document?

8ubsthutions oniy. Was the substitution the result of an event beyond the organization’s contral?
Did the erganization provide support (whether In the form of grants or the provislon of services or facilities) to ,
anyone other than () ite supportad organizations, (|} Indlviduals that are part of the charitable olass benefited
by one or mors of Its supported organizations, or () other supperting organizations that also support or |
benefit one or more of the filing organlzation's supported organizations? If “Yes,“ provide datall in Part V1,

Did the erganization provide a grant, loan, compengation, or other almllar payment to a substantis! contributor §

(as defined In ssctlon 4958(0)(S)(C)), a family member of a substantial contributor, or a 35% controlled entity M

with regard to & substantial contributor? if “Yes,” complate Part | of Schedule L (Form 890 or 880-E2).
Did the organization make a loan to a disqualified person (as defined in section 4958) not desoribed in line 77

I¥ “Yes," complete Part | of Schedule L {Form 880 or §80-£2),

Was the organization controlled directly or Indlrectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4846 (other than foundation managers and organizations

described In section 808(a)(1) or (2))? /f “Yses,” provids detall in Part Vi,

DOld one or more disqualified parsons (as defined In line 9a) hold & controliing interast in any entlty In which §
the supponing erganization had an Interest? if "Yas,” provide detall in Part V1,
Did a disqualified pereon (as defined In Iine 8a) have an ownership Interest In, or detive any parsonal bensfit §
from, assets in which the supporting organization also had an Interest? if “Yes,” provida datall In Part V.

Was the organization subjeot to the excass business holdings rules of sactlon 4043 beosause of section §
4843(f) (reparding certaln Type |l supporting organizations, and all Type Il non-tunotlonally Integrated fj

supporting organizations)? if “Yes," answer /ine 10b balow.

detarmina whether the organization had excess businsss holdings.)
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Schedule A (Form 680 or 880-E2) 2020

22X Supporting Organizations (continued)

11 Hasthe arganization accepted g gift or contribution from any of the following persons?
a A person wha directly or indlractiy controls, aither alona or together with persons desoribed In iines 11b and
11c below, the governing body of a supported organization?

b Afamily member of a person described in line 11a abovae?
¢ A35% oontrolled entity of a person described In lina 11a or 11b above? If “Yes* 10 lihe 11a, 11b, or 11c, provids
detall In Part VI,

Saction B. Typs | Supporting Organizatlons

1 Did the governing body, members of the goveming body, officers aoting in their official capacity, or membership of ons or
more supported organizetions have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustaes &t all times during tha tex year? if “No,* describe in Part VI how the supported organizationfs) .’
affectively operstad, supervised, or controlied the organization’s ectivities. If the organization had mere than one &upported
orgenizetion, degeribe how the powers to appoint and/or remove officers, directors, or trustess werp allocated among the
supportad organizations end what conditions or restrictions, if any, applied to such powesrs during the tax year.

2 Did the organization operate for the bangfit of any supported organization other than the supported
organization(s) that operated, supetvizad, or controlled the supporting crganizetion? Iif “Yas,” axplain in Part
VI how providing such benefit carrled out the punposes of the supported organization(s) that cperated,
8upervisad, or controlled the supporting organlzation,

Sactlon C. Type Il Supporting Organizations

1 Were a majority of tha organization’s directors or trustess during the tax year aleo a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe In Part VI how contro/
or management of the supporting organization was vested In the same persons that controllad or managed
the supportad organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organtzation provide to each of its supparted organizations, by the last day of tha fifth month of the
orgenization's fax year, {f) @ written notioa deacribing the type and amount of support provided during the prior tax
year, (I a copy of the Form 890 that was most recantly filed as of the date of notification, and () coples of the
organization's goveming documents in sffect on the date of notification, to the extant not previously provided?

2 Were any of the organization’s offlcers, directors, or trustess either () appolnted or elacted by the supportad
organization(s) or (i) serving on the goveming body of a supported organization? If “Ng,” expiain In Part VI how b
the organizetion maintained a closa and continuous working relationshlp with the supported organization(s),

8 By reason of tha relationship desorlbed in line 2, above, did the organization’s supported organizations have
a significant voice In the organization's investment policies and In directing the usa of the organization’s
income or assets at all timea during the tax year? If “Yas,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizatiens

1 Chack the box naxt to the method that the organizstion used to satisfy the Integral Part Test during the year (see Instructions).

a [T]The organization satisfled tha Activities Test. Complete #ne 2 below.

b [OThe organization ls the parent of each of lts supported organizations. Complala fine 3 balow.

o [JThe organization supportad a govammantal entity. Dascribe in Part Vi how you supported & governmental entlty (see instructions).

2 Activitlea Test. Anawer lines 2a end 2b below, . Neo

@ Did substantlally all of the organization's actlvitles during the tax year directly further the exempt purposes of |
the supported organization(g) to which the organization was responsive? If “Yas,” then In Part V1 Identify
those supported organizations and explain how these activitiss directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantlally all of its activitiag,

b Did the activitles described In line 2a, above, canstituts activities that, but for the organlzation’s invoivament,
one or mare of tha organization's supported arganization(s) would have bean engaged in? if “Yes,” explain In
Part VI the reazons for the organizstion’s position that Its supportad organization(s) would have engagad In
theas activitles but for the organization’s Involvement.

3  Parert of Supported Organizations. Answer lines 38 and 8b below.

& Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Iif “Yes" or “No," provida datails In Pert V1,

b Did the organization exercize a substantial degres of direction aver the policies, programe, and activities of sach
of its supported organizations? i “Yas,” dascribe In Part VI the role playad by the organization in this regard.

RECEIVED BY IRS-EEFAX 10/26/2021 12:50PM" (GMT-05:00)
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Schedule A (Form 880 or 850-EZ) 2020 - Page O
[ on-Functionally Integrated 509{a}{3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1870 (expliain in Part VI). See

instructions, All other Typa lll non-functionally Integrated supporting organlzations must complete eotlons A through E.

Seotion A~Adjusted Net Income (A) Prior Year (B) Current Year

{optlonal)
1 __Net short-term eapital galn 1
2 Recovarigs of prior-year distributions 2
8 _ Other groas Income (ges Instructiona) 3
4 _Add lines 1 through 3. 4
§ Depreciation and depletion 8
6 Portion of operating expanses pald or lnourrad for production or collection
of gross income or for management, conservation, or malntanance of
property held for production of Income (see instruotions) 8
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines &, 6, and 7 from line 4) 8
. Current Year
Saotion B—Mlnlmum Asset Amount (A) Prier Yoar C) fontonal

1 Aggregats falr market value of all non~exempt-use assets (see

instructions for short tax year or mssets held for part of year):

a_ Average monthly value of securities :

b_Average monthly cash balances

¢_ Falr market value of other non-exempt-uss assets

d Total (add iines 1a, 1b, and 1o)

¢ Discount claimed for blockage or other factors
(axploin In detall in Pari 1)

Py =

2 _Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 14, .

4 Cash desmed held for exempt use. Enter 0.015 of ilne 8 (for greater amount,
289 Instructions). 4

§ _Net value of non-exempt-use assets (subtract line 4 from line 8) 5

6 Multiply line & by 0.085. -]

7 __Recoveries of pror-year diatributions 7

8 _ Minimum Asast Amount (add [Ine 7 to line 6) B

Section G—Dlatributable Amount Current Yesar

1__ Adjusted net Incoms for prior year (from Section A, line 8, column A

2 Enter0.850fllne 1,

8 __Minimum asset amount for prior year (from Section B, lIne 8, column A)

4 Enter groater of llne 2 or line 3.

5 Income tax imposed in prior vear

6 Distributable Amount. Subtraot lne 5 from line 4, unless subject 1o
amergency temporary reduction (ses instructions). 6

7 [ Cheok here If the current year Is the organizatlon's first as & non-functionally intsgrated Type il supporting organization

{sae Instructions). \

Al [C 0|

Schedule A (Form 950 or 960-82) 2020
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Schadula A (Porm 820 or §50-EZ) 2020 Page 7
IE“ Type lil Non-Functionally Integrated QQZaiH Supporting agganizaﬂons (continued)
Seotion D==Distributlons Currant Year
1 Amounts paid-to supported arganlzations to aocompllsh exempt purpoges 1
2  Amounts pald to perform activity that directly furthers exampt purposes of supported
\  organizations, In excess of Income from activity a
8 Adminletrative expenses pald to accomplish exsmpt purposes of supported omanizations 3
4 Amounts pald to acquire exampt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required~provide detalls in Part Vi) 8
6 Other distributions (dfascribe In Part Vi), See instructions. 6
7__ Total annual distributlons. Add iines 1 through 8. 7
8  Distributiona to attentive supportad orgamzﬁ!lona to which the organization is responslve
(provide datalls In Part Vi), See instructions.
8  Distrbutable amount for 2020 from Sectien C, line 8 9
10 Line 8 amount divided by line 8 amount 10
a : {iin
Saqotion E~Distribution Allocatlons (see Inatructions) Underdlstributions _Distributable
.| Bxcess Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 8

Underdlistributions, If any, for years prior to 2020
(masonable cause requirad—explaln in Part Vi), Ses

Instructions.

Excoss distributions oarryover, if any, to 2020

From 2016 .

From 2016 .. . .

From2017 . . .

From 2018 . .

From 2018

Total of lines & thro _Laa

Applied to underdistributions of prior years

Applieg to 2020 distributable amount

Carryover from 2015 not applisd (2ee (nstructiong)

Remainder. Subtraut lines 3g, 3h, and 3| from line 8f,

°“~7°*on.oun”

Distributions for 2020 from

Sectlon D, lina 7:

$

Applied to underdlstributions of prior yoors
b__Applled to 2020 distributable amount

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

8 Remuaining undardistributions for yaars prior to 2020, lf
any, Subtract lines 3g and 4a from ling 2, For reault
___greater than 2ero, explaln In Part VI. Sge Instructions.

Remaining underdlistrbutiona for 2020, Subtract lings 3h
and 4b from ling 1. For result grester than zero, explain in
Part Vi. Ses Inatruotions.

Excess distributions carryover to 2021. Add lines 3]

and 40.

Broakdown of ling 7:

Excess fram 2016 .

Excess from 2017

v

Excess from 2018

Excess from 2019

oo |o|D

Excess from 2020 .
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8ohadule A (Form 880 or 080-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, Se, 9b, 9¢, 118, 11b, and 11e; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Sectlon E,
lines 2, 5, and 8. Alao complete this part for any additional Information. (Ses Instructions.)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | omano. 1645-0047

(Form 880 or 890-E2) Complete to provide Information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional Information., 2 @20

Dopartment of the Treasury B~ Attach to Form 880 or 000-E2, " Open to Public
Intemal Revenye 8arvioe P Qo to wivw.irs.gov/Formo80 {or the latost Information, * lnspection -
Name of the ergankzation Employer ldentification number

Josus Loves 473826021

Qther Expenses in Line 16:

§7284 Events

3232 Car & Truck

$ 3,558 Insuranae

8245 JLK Apparel Expense

$41 Leadershlp Developmant

$16B Llgensing Foes & Taxss

82,188 Offlce Supplies & Softwara

3 8,502 Other Miso. Service Cost

§ 8,478 Roimburaable Expenses

$82 Misc.

$26,782 TOTAL Other Expenses Line 16

Line 18 Amendment

In Line 18 there was a subtraction error. We changed it from §9,6851 ta 39,351 after properly subtracting line 17 from line 9.

Line 18 and Line 27 Ammendments

Thare wae & typo on line 27 which lead to the same typo on lina 18,

Wa have corrgcted It trom 8 13,014 to £ 13,314,

For Paperworlt Redustlon Act Notlos, se6 the Instructione for Form 990 or 890-EZ Cat. No, $1056K Schodule O (Form 930 or 990-E2) 2020
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