Davies, Goldstein & Associates CPA's
P.O. Box 156
Matthews, NC 28106
704-684-0555

January 25, 2023
CONFIDENTIAL

Braveworks
1717 Cleveland Ave
Charlotte, NC 28203

Dear :
We have prepared the following returns for you:

Return of Organization Exempt From Income Tax (Form 990)
We prepared your returns based on the information you provided us. We suggest that you review
these returns carefully to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

If you have any questions or if we can be of assistance in any way, please let us know.

Sincerely,

Jeffrey 1. Goldstein
Davies, Goldstein & Associates CPA's




Filing Instructions
Braveworks
Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended June 30, 2022

Federal Filing Instructions
Your Form 990 for the year ended 6/30/22 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Davies, Goldstein & Associates CPA's
P.O. Box 156
Matthews, NC 28106

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.
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IRS e-file Signature Authorization
rorm 88 79-TE for a Tax Exempt Entity OMB No. 1645-0047

For calendar year 2021, or fiscal year beginning . . . .. .. 7../..0..14..,2021,and ending..... 6/302022 2021

Department of the Treasury Internal
Revenue Service

» Do not send to the IRS. Ket}gg for your records. .
» Go to www.irs.qgov/Form8879TE for the latest information.

Name of filer EIN or SSN

Braveworks 32-0423402

Name and title of officer or person subject to tax Be th Bel 1

Executive Director

Part | tian
> K
’ —
’ —
’ —
’ —
> —
> —
> —
’ —
>

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
&l | am an officer of the above entity or U

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038- CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here ....... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ........... 1b 868,110
2a Form 990-EZ check here .... P b Total revenue, if any (Form 990-EZ, line 9) .............................. 2b
3a Form 1120-POL check here. P b Total tax (Form 1120-POL, [ine22) ...................................... 3b
4a Form 990-PF check here . ... 50 Form b Tax based on investment income (Form 4b 5b___ 6b
8868 check here . ... .. 6a Fornp-990-T 990-PF, Part Vi, line 3) ....... 7b
check here ... .. 7a Form 4720 checjghere .. b Balance due (Form 8868, line 3c) -

P

8a Form 5227 check here ... .. > ﬁ FME\),) of assets at end of tax year (Form 5227, 8b
emD)................

9a Form 5330 check here ... .. > b Tax due (Form 5330, Part Il, line 19) ............ 9b

10a Form 8038-CP check here .. b Amount of credit payment requested (Form 10b

8038-CP, Part Ill, line 22)

| am a person subject to tax with
respect to (name and
that | have examined
a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the

date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct

debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and

the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the

payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

Under penalties of perjury, | declare that of , (EIN)
entity)



http://www.irs.gov/Form8879TE

PZBiN: EHéeK one box only

|:| | authorize to enter my PIN I:I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Date

anctoraotof - - 01/11/23
“Part 1il

L d
Cortification-and
ooruntauviTanu

Authentication ERO's EFIN/PIN. Enter your
six-digit electronic filing identification number (EFIN)
followed by your five-digit self-selected PIN.

69040866123 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers
for Business Returns.

ERO's signature - _Jeffre I. Date ™ 01l / 11 / 23
Caldad+-as
COLaGStein

ERO Must Retain This Form
— See Instructions Form 8879-TE (2021)
Do Not Submit This Form to

the IRS Unless Requested To
Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of
form.
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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax 2021
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations) Oﬁen to I;’_ublic
i i i i ic. nspection
g S i S i N A AR LI A SR L P

mﬁiyp Treasury Internal
A For the 2021 calendar year, or tax year , and ending 06/30/22

beginning0 1/01/21
|:| B Check[ applicable: C Name of organization Braveworks D Employer identification number
|:| Addregs change

Doing business as N 32 - 0 4 2 3 4 0 2
- Room/suit
L] e crnge BB ST UgERE o mall s not o E Telophone number
" i F—eFeveland—Ave

(] it etum . . 866-278-689

Final return/ terminatgd gr'tf{):’eri;%W’;‘(;;Z"ltgozrepm"'”ce' country, and ZIP

Amended return Charlotte G Gross receipts$ |:| 8 , 110

[ ] [ | Nc 28203 [ ] [ ]

F Name and address of principal officer:

H(a) Is this a group return for Yes|Yes
——Application-pending [] Beth Bell [] subordimates? | [ X Noto
1717
H(b) Are all subordinates included?
Cleveland Ave If "No," attach a list. See
Charlotte instructions
] NC 28203
| [Tax-exempt status: X 501(c)(3) 501(c) ( ) = (insert no.) 4947(a)(1) or 527
J Website: ™ H(c) Group exemption number ™
www. fashionandcommpassion.com
K |Form of organization: X Corporation Trust Assodiation Other = T vearoromaromr 201 2
™ State of fegatgomicile:
kN Tal
INC

Part | Summary
41 Briefly describe The organization’s mission or mostfsigni icant actvities:

o
o
B
B
E
I
2 Check this box = if the organization discontinued its operations or disp@sed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) .. .. ? 17/
....................................... m
4 Number of independent voting members of the governing body (Part ';:.4 17
Viline1b) ... ) 34
5 Total number of individuals employed in calendar year 2021 (Part V, =y ann
ine2Za).. ... ... ... .. ... ... s e ° 11Uz
Tatal number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12 0
0
7a Current Year
b Net unrelated business taxable income from Form 990-T, Part |, line
11
7b
Prior Year
Contributions and grants (Part VIII, line thy

Revenue



http://www.irs.gov/Form990
http://www.fashionandcommpassion.com/

072562023 ":":?Wogram service revenue (Part VIII, line

2g)

10 Investment income (Part VIII, column
(A),lines3,4,and7d)...................

11 Other revenue (Part VIII, column (A),
lines 5, 6d, 8¢, 9c, 10c, and 11e) ........

12 Total revenue — add lines 8 through 11
(must equal Part VIII, column (A), line
12) ...

13 Grants and similar amounts paid (Part
IX, column (A), lines 1-3) ................

14 Benefits paid to or for members (Part IX,
column (A), lined).......................

Expenses

Net Assels or
Fund Balances

Part Il Signature Block

414,529
202,003

616,532

599,562
268,548
0
0
868,110
0

15 Salaries, other compensation, employee benefits (Part

16aProfessional fundraising fees (Part IX, column (A), line

b Total fundraising expenses (Part IX, column (D), line 2!

17 Other expenses (Part IX, column (A), lines 11a-11d, 11

18 Total expenses. Add lines 13-17 (must equal Part IX, c

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

22 Net assets or fund balances. Subtract line 21 from line |

0

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

EI gn } Signature of officar
Her _Beth Bell

o Type ar print name and e

Oata

Executive Director

PrrlType preparer's nanms

Praparars signature

B
Dale ek |:| if PTiK

Paid Jeffrey I. Geldstein Jeffrey I. Geldstein 01/2572 | self-ermpioyad POO534322
Prepare | e name - Davies, Goldstein & Associates CPA"S |mwwm:en=-26-2669494
r P.O. Box 156

Use Only
May the IRS discuss %ﬁis return wut Eﬁe preparer shown Elb-:ﬁ.flaé E'ee instructions

Bhopa ra .? IJ = -
Nes

For Paperwork Reduction Act Notice, see
the separate instructions.

Q.00
Form J VU (2Z02T)
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Page 2
Form 990 (2021) Braveworks
Part 11l

32-0423402

Statement of Program Service
Alkednipishmets) contains a response or note to any lineinthisPact 0. ... E

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during Yes No
the year which were not listed on the

prior Form 990 or 990-EZ?

..................................................... Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in
how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for
each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report
the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 611,794 including grants of $ ) (Revenue $ 268,54
8
See Schedule O
4b (Code: ........ ) (Expenses § including grants of § ) (Revenue $ )
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4c (Code: ) (Expenses $ ncluding $ )

grants of $ ) (Revenue

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

)
611,794

deo - Total nroaram-send
“ Starpf Fat

co. -
C—TotTProgam-SErEe-EXpeRsSes
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PartlV  Checklist of Required Schedules

1

2
3

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a ¢
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors
Did the organization engage in direct or indirect political campaign activities o1

candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying :
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization the
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," con
Did the organization maintain any donor advised funds or any similar funds or
have the right to provide advice on the distribution or investment of amounts it
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easei
the environment, historic land areas, or historic structures? If “Yes,” complete
Did the organization maintain collections of works of art, historical treasures, ¢

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodi:
custodian for amounts not listed in Part X; or provide credit counseling, debt n
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in
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 cor
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Pt
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Pal
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, F
Did the organization report an amount for investments—program related in Pz
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, F
Did the organization report an amount for other assets in Part X, line 15, that i
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If '
Did the organization's separate or consolidated financial statements for the ta:

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?

12a Did the organization obtain separate, independent audited financial statements

Schedule D, Parts Xland XII .......... ... ... . .. . .. . . . . . i

b Was the organization included in consolidated, independent audited financial st

"Yes," and if the organization answered "No" to line 12a, then completing
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Ye.
14a Did the organization maintain an office, employees, or agents outside o

b Did the organization have aggregate revenues or expenses of more than $10,0

15

16

17

18

19

21

business, investment, and program service activities outside the United States
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule
Did the organization report on Part IX, column (A), line 3, more than $5,000 of
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il
Did the organization report a total of more than $15,000 of expenses for profe

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. Se
Did the organization report more than $15,000 total of fundraising event gross

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming ¢
If "Yes," complete Schedule G, Part Il .........................................
20a Did the organization operate one or more hospital facilities? If “Yes,” coi
b If “Yes” to line 20a, did the organization attach a copy of its audited finar

Did the organization report more than $5,000 of grants or other assistance to
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schea

Form 990 (2021) Braveworks

32-0423402
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PartlV  Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to «

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and I,

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about c

organization's current and former officers, directors, trustees, key employees,
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding princip:
$100,000 as of the last day of the year, that was issued after December 31, 2(
through 24d and complete Schedule K. If “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temp
Did the organization maintain an escrow account other than a refunding escro

to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstandin

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgar
transaction with a disqualified person during the year? If “Yes,” complet:

b Is the organization aware that it engaged in an excess benefit transaction with ¢

and that the transaction has not been reported on any of the organization's pri
If "Yes," complete Schedule L, Part |

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

former officer, director, trustee, key employee, creator or founder, substantial ¢

controlled entity or family member of any of these persons? If “Yes,” cor

27  Did the organization provide a grant or other assistance to any current or form

employee, creator or founder, substantial contributor or employee thereof, a g

or to a 35% controlled entity (including an employee thereof) or family membe
persons? If “Yes,” complete Schedule L, Part Ill

28  Was the organization a party to a business transaction with one of the followir

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions

a Acurrent or former officer, director, trustee, key employee, creator or founder,
"Yes,” complete Schedule L, Part IV

b A family member of any individual described in line 28a? If “Yes,” compi
¢ A 35% controlled entity of one or more individuals and/or organizations descri

“Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributior
30 Did the organization receive contributions of art, historical treasures, or other:

conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatior
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of

complete Schedule N, Part Il

33  Did the organization own 100% of an entity disregarded as separate from the

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ..

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” cor
or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of secti

b If "Yes" to line 35a, did the organization receive any payment from or engage in

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete .

36  Section 501(c)(3) organizations. Did the organization make any transfers
related organization? If “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity tt

and that is treated as a partnership for federal income tax purposes? If “Yes,”
38 Did the organization complete Schedule O and provide explanations on Sche:
19? Note: All Form 990 filers are required to complete Schedule O.

Part V Statements Regarding Other IRS Filings and Ta:

Form 990 (2021) Braveworks

32-0423402
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Check if Schedule O contains a response or note to any lineinthisPartVV ........................................

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .................... 1a | 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ................ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNErs? .. ... . . 1c
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Page 5
Form 990 (2021) Braveworks
32-0423402
PartV Statements Regarding Other IRS Yes No
Filings and Tax Compliance (continued)
2adE_|[1ter the number of employees reported on Form W-3, Transmittal of Wage 2b X
and Tax
Statements, filed for the calendar year ending with or within the year
covered by this return ... .. 2a 34 3a X
3b
b If at least one is reported on line 2a, did the organization file all required federal
employment tax returns? ................... ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be 4@ X
required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or
more during theyear? .................................b If“Yes,” hasit filed a 5a X
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, 5b X
did the organization have an interest in, or a signature or other authority over, 5¢c
a financial account in a foreign country (such as a bank account, securities
account, or other financial account)? ................
6a X
b If “Yes,” enter the name of the foreign country g
................................. ob
See instructions for filing requirements for FINCEN Form 114, Report of
Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any 7a X
time during thetaxyear? .................... ... ..., 7b
b Did any taxable party notify the organization that it was or is a party to a
prohibited tax shelter transaction? ...................... 7 X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ¢
6a Does the organization have annual gross receipts that are normally greater
than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable
contributions? ......... ...
b If “Yes,” did the organization include with every solicitation an express
statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under
section 170(c).
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?
b If “Yes,” did the organization notify the donor of the value of the goods or
services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible
personal property for which it was
required to file Form 82827 ... ... ... . ...
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................

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

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

h Ifthe 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

Te
7f

79
7h

9a
9b

KX XX
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PR Wifiaton fees and capital contributions included on Part VIII, line 12...... .. 10a 10b
...................... 11a 11 b
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of
club facilities ..........
ﬂ_sﬁcﬁmﬁwc)‘ﬁﬂ')'wt;ul rs—Enter
a STUSS T T e S S e s
b Gross |ncomefrom other sources. (Do not net amounts due or paid to
other sources
against amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable 12a
trusts. Is the organization filing Form 990 in lieu of
Form 10417 ..................
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than 13a
onestate? ... ...
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 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during 14a X
thetaxyear? ............... ... 14b

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

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerlation <1r

excess parachute payment(s) during the year?

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

16 isthe organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

15

16

17
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Earm 860 (2021 Braveworks IZ-D4Z3IA0 o

Part VI Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. Check
if Schedule O contains a response or note to any line inthis Part VI ... ... ... i, X
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 | 17
If there are material differences in voting rights among members of the governing body, or if

the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ..................... 1b 17

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

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? ......................
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..............

5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ......................

© Did the organization have members or stocknholders’?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

o G| | W
CT T ] o T R T R

stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a| X

b Each committee with authority to act on behalf of the goVerning body? ...........................ccoeiieireiiiioiee . 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ................................. 9 X

Section B. Policies (This Section 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .....................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ..
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 ... .. ... ... . .. i i i .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

10b
1a X

b ko

describe on Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

13
14 Did the organization have a written document retention and destruction policy? ............ ... . ... 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official .................. ... ... 15a
Other officers or key employees of the organization 15b

b b

b ke

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 16b

organization’s exempt status with respect to such arrangements? .. .. ... s
Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed “None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ano's website |:| Upon request Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and



252023 1AaHdial statements 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 >
Patti Davi 1717 Cleveland @7@_{;4234,& = n

| i

S -
F”&%%‘"‘Ei%{élé;ﬁ“‘"‘:‘““ks = NC 28203 866-278-6894
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Part VI Compensation of Officers, Directors, Trustees, Key Empfoyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVit ... . . |:|

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.

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

«+ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee)
wh®received reﬁortable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of moré than
$100,000 from the organization and any related organizations.

List all of the or?anization's former officers, key employees, and highest compensated employees who received more than
$180,000 of reportable compensation from the organization and any related organizations.
o Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) ®) Position (D) (E) )
X (do not check more than one X
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours per ofﬁcyer and a directorftrustee) compensation from compensation of other
week (list the organization from related compensation
any Icﬁ Instit] Offic| Key é%n For (W-2/ 1099-MISC/ organizations (W-2/ from the
hours for & |utionfer |emplfSOm | mer 1099-NEC) 1099-MISC/ organization and
related %I al oyee| %nds 1099-NEC) related organizations
organizations lsjrt trust
below g ee
dotted line) P
di
r
&
4
() Beth Bell
Bxasi Five BiFes tor 40.0
Xecutive lrector e e X 61,162 0 0
0
0.00
(2g Janet Manzullo
................................... 4 0 © 0
66 S X 56,729 0 0
0
0.00
(3) Yetty Akinyelu
................................... 1 * 0
Director |- o X 0 0 0
0
0.00
(4 Cathy Armstrong
................................... 1 * 0
Director [ RS X 0 0 0
0
0.00
(5 Dawn Cordero
................................... 1 M 0
Director [ SRS X 0 0 0
0
0.00
(6)Erin Diehl
................................. 2 * 0
Board Chair =~ |- P X 0 0 0
0
0.00
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990 2021} B ork :2—-::-423-:-::- o=y
(7’ Denice Von Gnec| ten
B Factar 1 0 X 0 0 0
0
0.00
(8)Kristen Guarnie| i
Secretary 2.0, 0 0 0
0
0.00
(9)Emily Hak
Development Chair 20 X 0 0 0
0
0.00
(10)Colieen Hart
Director =~ _____1__'__0__ X 0 0 0
0
0.00
(1M)Kalie Koivisto
1.
Director =~~~ L __0__ X 0 0 0
0
0.00
Formggo
DAA (2021)
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1bSubtotal ........... .. ...
Part VI Section A. Officers, Directors, Trustees, Key Employees, ar c Total from continuation sheets to Part VII, Section A .......
© d Total (add lines1band1c)..................................
Position
(A) _ (B) (do not check more than one
| oot ey Form 990 (2021) Braveworks
week (list
any ljr: |f1§ti1 Offic| Key g;% For
h f i ution/ empl mer _
rc:f;?egr 3' a e Oyeggiée? 32-0423402
organizations :I tersst
below tr
dotted line) :t
e
e
o
r
di
‘
e
ct
o
r
(12) Jessica LaBou nty
R TUT TSRO 1.0
Director | .. X
0
0.00
(13) Rhett Postal
................................... 2 o
Finance Chair = |- o X
0
0.00
(14) Frances Queen
................................... 1 ® o
Director [ o X
0
0.00
(15) Kate Rech
................................... 1 * o
Director [ - X
0
0.00
(16) Brett Ryan
................................... 1 * o
Director |- - X
0
0.00
(17) Leticia "Leti| " Padill al D |Td m| n
RTINS 1.0
Director  [|..... X
0
0.00
(18) Sherry Waters
................................... 2 ¢ o
Vice Chair [+ ol X
0
0.00
(19) Ashley Collie
................................... 2 ¢ o
Secretary | o X
0
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2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization = 0

YES| NO

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIAUAL . . . . . 4 X
5 Did any person listed on line 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 ........................................ 5 X

Section B. Independent Contractors

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

Name and Ms%ness address Descriptigﬁ)of services Comg(ra;hsatio

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA Form 990

(2021)
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Page 9
Form 990 (2021) Braveworks
Part VIII
32-0423402
Statement of Revenue |:|
Check if Schedule O contains a response or note to any line in this Part VIl ........................... .. ...
(A) Related o ¢ © Revenue sxcluded
Total revenue fS:cﬁono:e?/);r:s Unrelated business ef;;/OemnuéxezﬁéJere
revenue sections 512-514
1a Federated campaigns ............. 1a
£ b Membership dues 1b
Si| © Fundraisingevents............... 1c
t d Related organizations ............. 1d
e vernment grants (confyibutions) ... .......
mIiI e EI other contfibutions, gi{ts, grant%, 1e 224 14 665
ir f and similar amounts not included above . . . . ..
Noncash contributions included in 1f 374,897
linesta-1f.......... ... .. ...
q
o
h Total. Addlines1a-1f................................. ... - 599,562
Business Code
22 S ales of Ar tis an Good s 45411 264,798 264,798
e e e e e e e e e e e e e e 0
b Shipping/Delivery 31000 3,750 3,750
e e e e e e e e e e e e e e e 0
C
d ...................................................
L
f All other program servicerevenue ................
g Total. Add lines 2a=2f ....................oooi . - 268,548
3 Investment income (including dividends, interest, and
other similar amounts) -
4 Income from investment of tax-exempt bond proceeds . ...
5 ROVAIES ... -
-
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rentalinc. or (loss)
6¢c
d Netrentalincomeor(loss)................................ -
£ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other
basis and sales exps. | 7p
Gai |
¢ Gain or (loss) 7e
d Netgainor(loss) ..................... .. ... ... -
) - (not
8a Gross income from fundraising events
including $
of contributions reported on line 8a
1c). See Part IV, line 18.............. 8b
b Less: direct expenses .............
¢ Netincome or (loss) from fundraising events .............. -
9a Gross income from gaming
activities. See Part IV, line 19 ... . 9a
b Less:directexpenses............. 9b
¢ Net income or (loss) from gaming activities ............... -
10a Gross sales of inventory, less returns
and allowances .. ..... 10a
b Less: cost of goods sold ... ... 10b

¢ Net income or (loss) from sales of inventory . .....




Business Code

868,110

268,548

DAA

Form 990

(2021)
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Part IX

Statement of Functional Expenses

-

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

Check if Schedule O contains a response or note to any line i

n this Part IX

Do not include amounts reported on lines 6b,
7b 8b, 9b, and 10b of Part VIII.

’

Total A ses
expen

(B)

Program service

expenses

(C)

Management and
general expenses

—
(D)
Fundraisin
g
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...........
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members ...........
5 Compensation of current officers, directors,

H

trustees, and key employees ..............
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Other salariesandwages .................

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ..................

10 Payroll taxes

11 Fees for services (nonemployees):
a Management

b Legal

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . . ..
12 Advertising and promotion ................

13 Office expenses

14 Information technology ....................
15 Royalties

16 Occupancy

1/ Travel

18 Payments of travel or entertainment expense
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest

22 Depreciation, depletion, and amortization .
23 Insurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

O

354,232

283,567

33,379

37,286

31,036

20,795

9,000

1,241

750

750

13,008

13,008

33,641

33,641

3,478

3,478

10,021

7,917

1,102

1,002

39,202

30,970

4,312

3,920

10,705

10,705

5,232

5,232

6,512

5,145

716

651

143,440

143,440

45,202

45,202

25,526

25,526
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c Development and
Fundraisi

d Artisan Expense

S

25 Total functional expenses. Add lines 1 through 24e . . .

3Z2-042340

E [ ate B =8 o
23,580 23,580
13,503 1,600 11,903
759,068 611,794 77,648 69,626

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here = if
following SOP 98-2 (ASC 958-720) . ...........
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I arka 32-042340 T
Part X Balance Sheet < )
Check if Schedule O contains a response or note to any lineinthis Part X .... ... . ... . .. .. . ... . ... ... ... |_|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 237 ’ 794| 1 209 ’ 235
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 428| 4 196,498
5 Loans and other receivables from 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 .......................... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ........... 6
7 Notes and loans receivable, net 7
8 Inventories for sale oruse 68 ’ 720( 8 65 ’ 232
e e e idiges g
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D .............. 10a 26 7 158
b Less: accumulated depreciation..................... | 10b| 16 , 167 15 , 223 10¢c 9 , 991
11 Investments—publicly traded securities 1"
12 Investments—other securities. See Part IV line 11 12
13 Investments—program-related. See Part IV, line 11 ................................. 13
14 Intangible assets 14
15 Other assets. Se6 Part v, fng 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 322,165( 16 480,956
17 Accounts payable and accrued expenses 38 I3 726| 17 40 I3 639
18 Gramspayable 18
19 Deferred revenue 9
20 Iaxexempt bond iiibiiies 20
21 Escrow or custodial accoun-t- Ilablllty Complete Part IV -o.f. Schedule D ............................. 21
22 | pans and other 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 .......................... 22
23 Secured mortgages and notes payable to unrelated third parties .................... 23
24 Unsecured notes and loans payable to unrelated third parties ....................... 149 I 259| 24 197 ; 095
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... .. 25
26 Total liabilities. Add lines 17 through 25 .................................. 187,985] 26 237,734
N Organizations that follow FASB ASC 958, check herelxl
€ and complete lines 27, 28, 32, and 33.
L 27 Net assets without donor restrictions 134 ’ 180]| 27 243 ’ 222
s| 28 Netassets witn donor restricuions T 28
s| T
e Organizations that do not follow FASB ASC 958, check here
; and complete lines 29 through 33.
ol 29 Capital stock or trust principal, or currentfunds ........................ ..o 29
I 30 Paid-in or capital surplus, or land, building, or equipmentfund ....................... 30
E 31 Retained earnings, endowment, accumulated income, or other funds ................ 3
n|32 lotalnetassets orfund balances D ......... 134,180 32 243,222
CB| 33 Total liabilities and net assets/tund balances ...................................... 322,165| 33 480,956
a
a
n
c
e
s

Form 990 (2021)
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Page 12
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Part XI

32-0423402
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 §-68,—14r
2 Total expenses (must equal Part IX, column (A), line 25) 2 759 7 06
.......................................................... 8
3 Revenue less expenses. Subtract line Z trom line 1 3 109 , 04
............................................................... >
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ......................... 4 134,18
0
5 Net unrealized gains (losses) on investments 5
6 Donated Services and use of fagilities | 3
7 Ivestmentexpenses I 7
B PrIOT perod agustmenis 3
9 Other changes in net assets or fund balances (explain on Schedule O) ........... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ... T0 243,22
2
Part XII M
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............................. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed
on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...................................... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
X Separate basis Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB Cireular A133 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ..............................................

[] [] []
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SCHEDULE A Public Charity Status and Public Support ous No. 15450047

fForm 820 2021
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Internal
Revenue Service

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

Name of the organization

Employer identification number

Braveworks 32-0423402

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
1" 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 509(a)(2). See section 509(a)(3). Check the
box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
,  Enterthe number of supported organizations I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary support (vi) Amount of
organization (described on lines 1-10 listed in your governing (see instructions) other support (see
above (see instructions)) document? instructions)
Yes No
(A)
(B)
(€)
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(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(ﬁ/) 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »

@ 2017 () 2018 (c) 2079 (d) 2020 (e) 2021 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits 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 total contributions by
each person (other than a
governmental unit or publicly supported
organization) included on line 1 that
exceeds 2% of the amount shown on
line 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 (e) 2021 (f) Total

; Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES ...\

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon.................

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ...................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ..o FD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) ............. ... it | 14 | %
Public support percentage from 2020 Schedule A, Part Il, line 14 [[15 ] %
15 ......................................................... | S—
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ............. ... ... ... . i i i | 4 D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .................... ... ... ... i | 4 D
17a 10%-facts-and-circumstances test—2021. If

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

organization

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15
is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization > D



izigg2l e {lte foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4 D

Schedule A (Form 890) 2021 E‘*“’E“'“Ik g =~ 0 4= déhEtule A (Form 990)-2624
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Schedule & (Form 990) 2021
Partlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part

II. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees 251,997 298,562 368,658 414,529 599,562 1,933,308
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 559,109 375,623 228,953 202,003 268,548 1,634,236
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 onits behalf ..........

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

6 Total. Add lines 1 through5.......... 811,106 674,185 597,611 616,532 868,110 3,567,544

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ..
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
Add lines 7a and 7b

8  Public support. (Subtract line 7c from

line6.)............................... 3,567,544
Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
811,106 674,185 597,611 616,532 868,110 3,567,544

9  Amounts from line 6

10a Gross income from interest, dividends, payments
received on securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .........

¢ Addlines10aand10b................

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
(Explain in Part VI.)

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

811,106 674,185 597,611 616,532 868,110 3,567,544
and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop NEre . PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 gine 8, column (f), divided by line 13, column (f)) .................................... 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, {:oﬂrnlh (f), divided by
line 13, column (f)) ...
18
19a % Investment income percentage from 2020 Schedule A, Part Il line 17 ...
%

33 1/3% support tests—2021. If the organization did not check the box on line
14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization



NI2yeiads'a4M publicly supported organization ................ >

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Schedine A8Rametiomrenthan 33 1/3%, che&%‘d&"ﬁﬂ%i‘ép here. The organization qualifies as a publicly support@d?org'ra"&ﬁrgr'f‘.'.:.l ......... i.b.‘él:'
20 Private foundation. If the orgamzatlon did not check a box on line 14, 19a, or 19b, check this box and see |nstruct|ons ....................
Schedule A (Form 990) 2021
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PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d. Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by
one or more of its supported organizations, or (iii) 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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PartlV  Supporting Organizations (continued)

1"
a

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

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

A family member of a person described on line 11a above?

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

Yes No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or more
supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, directors,
or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated,
supervised, or controlled 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 VI

how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, 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 control or

management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

supported organizations played in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations
1

2

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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



22023 ) I:':JBM""Substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how
the organization was responsive to those supported organizations, and how the organization determined that
these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

DAA

Schedule A (Form 9390) 2021
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® C‘”Te”‘ vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions
for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

oL

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
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Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
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Part V '(I;ype lll Non-Functionally Integrated 509(a)(3) Supporting ganization (continued)
r s

Section D — Distributions Current Year




NI TR lhts paid to supported organizations to accomplish 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 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

o | N| o] o] | W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistribution
s Pre-2021

(iii)
Distributabl

e
Amount for
2021

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.

3 Excess distributions carryover, if any, to 2021

From2016 ...............................

From2017 ...............................

From2018 ...............................

From2019................................

o|lajo|oT|o

From2020 ................................

f Total of lines 3a through 3e

d Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. 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 VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2017 .......................

Excess from2018 .......................

Excess from2019........................

Excess from2020........................

o|lalo|T|o

Excess from2021 ........................

Schedule A (?orm 990) 2021
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PartVI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV,
Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2 nd 6. Also complete this part for any additional information. e instructions.

DAA Schedule A (Form
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| OMB No, 1245:0047
SFCHE%%E D Supplemental Financial Statements
(Form ) Complete if the organization answered “Yes” on 2021
Department of the Treasury Interal Form 990, Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,
Revenue Service 12a, or 12b. > Attach to F 990,
ch to For [~ Open to Public
» Go to www.irs.gov/Formé%éior |nstrugt1ions and the latest information. ﬂ%ﬁ'&éﬁopn“b"c
Name of the organization Employer identification number
Braveworks 32-0423402
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, 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 (duringyear) ..................
3 Aggregate value of grants from (during year) ......................
4 Aggregatevalueatendofyear..........................L
5 Did the organization inform all donors and donor advisors in writing that Yes No

the assets held in donor advised

funds are the organization’s property, subject to the organization’s
exclusive legal control? .......... ...l

conferring impermissible private benefit? .................... ... ..

6 Did the organization inform all grantees, donors,
and donor advisors in writing that grant funds can
be used only for charitable purposes and not for
the benefit of the donor or donor advisor, or for any |:| |:|
other purpose

Part Il Conserva_tion 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).
servation of a historically important land area Preservation of a

ertified historic structure

Preservation of land for public use (for example, recreation or
education) Protection of natural habitat
Preservation of open space

Held at the End of the Tax Yeal

2a
2b
2c

2d

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.

Total number of conservation easements ... ...
Total acreage restricted by conservation easements ............ ... ... .
Number of conservation easements on a certified historic structure includedin (@) ............................
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register

0o oo

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

-
tax year

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic
monitoring, inspection, handling of


http://www.irs.gov/Form990

E1.-?5-‘2%§D:28 M.-'INO |:| |:|

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
|
8 Does each conservation easement reported on line 2(d) above satisfy the Yes No

requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i1)? . .......oo o

.................................................... D D

9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical
Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990,
Part IV, 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 XlII 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) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1 $
=
b Assets included in Form 990, Part X . . .. .. )
For Paperwork Reduction Act Notice, see the Schedule D (Form 990) 2021

Instructions for Form 990.
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
d Loan or exchange program
Other

=

Public exhibition
Scholarly research
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

During the year, did the organization solicit or receive donations of art, Yes No
historical treasures, or other similar |:| |:|

the organization’s collection? ............................

PartIV  Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No |:| |:|
b If “Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
Beginning balance 1c
Additions during the year 1e
AL BBIRNBRNG the YRar oo 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? Yes |:| No b i |
"Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided on Part X . .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

o

e Other expenditures for facilities and

Q =

Beginning of year balance ............
Contributions . ........................
Net investment earnings, gains, and

losses

programs

Administrative expenses ..............
End of yearbalance ..................

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a

b

C

Board designated or quasi-endowment = %
Permanent endowment = %
Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Yes | No

3a(i)

3a(ii




|

LLEUFE TLEZS Al

3b

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Unrelated organizations

(ii)

Related organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...........................................
4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ................. 9 ’ 839 3 I4 759 6 ’ 080
d Equipment....... ... ...l
e Other...... ... .. .. ... .. ............. 16,319 12,408 3’911
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - 9 ’ 991

Schedule D (Form 990) 2021
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Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

) Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) -

Part VIII 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) -

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) -

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form
990, Part IV, line 11e or 11f. See Form 990, Part X, line
25.



o & Ei U RS
1
2

3
7

(a) Description of liability (b) Book value

Federal income taxes

$;]

(2]

~

8
9

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) -

2. Liability for uncertain tax positions. In Part X1, provide the text of the feotnote to the arganization's financial statements that repors the organization's
liability for unceain lax positions undar FASE ASC 740. Check here il the text of the footnote has been provided in Part X001 .. ...

DAA Schedule D (Form
990) 2021
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Schedule D (Form 990)2021 Braveworks
32-0423402
Part XI Reconciliation of Revenue per Audited
Financial Statements With Revenue per Return.
Complete if the
Total ruucqyc.oﬁgﬂﬁ'ﬁr%t'ﬂﬁhﬁ&%w&q audited financial staternents ... L 868.11
Amounis inXﬁ ed%lq ||Ifmoqrgl§gf9’nl"??{gtrﬂl‘|%’9ﬁ Fart VI, line 12: 2 0
Met unraalized gains (| 08 mvestmeants ... =
Donated services and use of facilities 2h
I T R R T R e R ] ?r
. Recoveries of prior year grants 2d
& AoiHiserTRRs el 2shrt X ) Ze
3 Subtract line 2e from line 1 3 BB, 11
4 Amounts included on Form 990, Part VI line 12, but not on line 1: 0
Investment expenses nat included on Form 990, Part W, line b :}:
. Other (Describe in Part X111.,)
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines'd and 4¢. [This must egus! Form 980, Part | fine 12 5 B68 .11
0

Reconciliation of Expenses per Audited Financial

Part XIlI .
Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990,
Part IV, line 12a.
1 Total expenses and losses per audited financial StAtEMENtS . ............. ..ot 1 759,068
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b ............................................. 2b
¢ Prior year adjustments >
............................................................ c
d Other losses 2d
Other (Describe in Part XIIL) ........ ... .
€ Addlines 2athrough 2d ... ... . 2e
3 . -
Subtract line 2e from INe 1 ... .. 3 759,068
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a2 |nvestment expenses nat included on Form 990, Part VIIl, line7b ................. 4a
b Other (Describe in Part XIlI.) 2b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) . 5 759,068

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
» Complete if the organization answered “Yes” on Form 990, Part IV, line
(Form 990) 253, 25b, 26, 27, 28a, 28, or 28¢, or Form 990-EZ, Part V, line 38a or 2 02 1
Department of the Treasury Internal ’ . Attach to Form 990 or Form 990-EZ. . .
Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Open To Public
Inspection
Name of the organization Employer identification number
Braveworks 32-0423402
Part |
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person L (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or >3
disqualified persons during the year > $
under section 4958 .. ...
3 Enter the amount of tax, if any, on line 2 above relmbursed by the
organization ............ ...
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
Tal Narme 01 NeTeSeU DerSunt (0) Re@uonsp | (C) rTWipose o1 [ (@) coan | €] orngner | 1l baaiice aue (a1 aerauic s | (n) Appiovea| ) vvien
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?
To |From Yes No | Yes No | Yes No
(1)
(2
3)
(4)
(5)
(6)
(7)
(8)
9
10)
Total -3

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.


http://www.irs.gov/Form990

0250 T e

(a) Name of interested person

(b) Relationship between interested
person and the organization

¢) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

3)

4)

(5)

(6)

(7

(8)

(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990) 2021
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Braveworks

32-0423402

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
re\(/)efr%g's?

Yes

No

(1)D&D Group

BOD member

38,722

rent office space

X

(2)

3)

4)

(5)

(6)

U

(8)

9

10)

(

PartV  Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).




D1/2572023 10:38 AM

Schedule L (Form 990) 2021



D1/2572023 10:38 AM

SCHEDULE O Supplemental Information to Form 990 or '
(Form 990) 990-EZ 2021
Complete to provide information for responses to specific questions on Ovpen to Public
afgﬁ]';?“ggsgggfszgﬁ‘sg’y Form 990 or 990-EZ or to provide any additional information. Inrs)pection
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Braveworks 32-0423402

Form 990 - Organization's Mission

Our Vision is to be a catalyst for God—1nsp1red

Artlsan enterprlse, lead:Lng to abundant & pur

poseful 11ves

Our MJ.ss:Lon is to empower women & families ove

br:Ldg:Lng the gap from paln to purpose through

America, empowerlng them

through purposeful work economic mobility,

development and connectlon to resources/soci

them to heal from the1r trauma. The women we s

erve are overcomlng

traff:l.ck:l.ng, abuse, addiction, incarcerat

ion, poverty and ethnic

persecution. They come to us broken,with the


http://www.irs.gov/Form990

:1.-?5-‘_2222 10:38 AM .
ir confidence shattered We

of fer a judgement—free zone where they are we

lcomed just as they are. We
introduce them to staff, volunteers and peers

from different walks of 13if£e,

having come through a w:Lde array of circums ta

nces and/or traumas, and help
them develop a supportive community. These r
elationships help to build

trust and confidence and give them the suppor

challenges. Our team teaches these women, wh

om we refer to as artisans, to

make items such as jewelry, clothing, bags, h

ome goods, gifts and more.
The women are paid for the:Lr time/products up

front and thus they do not

take any risk if their items do not sell. We gu
ide them in the design

process s o the 1tems appeal to the demographi

their financial resources. Artisans receive

one-on-one coaching and small
group mentoring, and work with our staff to dev

elop and achieve goals

around employment, educatlon, housing, f£fin




(1/25/2023 10:38 AM
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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development ESL, healthy community, emotio

nal health, continued sobriety
and more. Women learn critical business and wo

rk—readine s s skills, which

are transferable to other industries, to prep

are them for future employment

and/or entrepreneurial endeavors. The women 1

ocally are w:|.th us for 3—6

Yy achieve their primary goal.
Graduates join our Alumni program and are give

n oppor tunities for future

employment through our Lead and Advanced Arti

san programs.

We accomplish our mi ssion by providing part-ti

me transitional employment

and purposeful work along with personal and pr

ofess:l.onal development to

women overcoming trafficking, abuse, addict



Y9, incarceration, poverty and

ethn:Lc persecut:l.on. The women we serve are re
ferred by non—proflt and NGO

pPartners specializing in these various traum
as. We introduce the women to

a diverse community where they learn transferab
le work-readiness skills,

receive emotlonal support expand the1r socia

l cap:Ltal and ga:Ln access to

the economic ladder, often for the first time
in thelr lJ.ves. There are

optional opportunities for sp:Lr:Ltual growth

and we serve regardless of age,
race, sexual identity, religion or national or

igin. Women work with our

team to 1dent1fy and achleve lJ.fe goals such a
s educat:.on, employment,

stable housing, skill development, financial
literacy, ESL, emotional

health, continued sobriety, healthy community
, and more. These women

emerge from our program confident in their wor

th and abllltles and equlpped

w1th the resources needed to ma1nta1n the:Lr n



g duates join our Alumni program where they

receive continued support,

community and resources, and employment oppor

tunities are available for
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Form 990, Part VI, Line 11b - Organization's P

Form 990, Part VI, Line 19 - Governing Documen

ts Disclosure Explanation






