TAXYEAR: 2023
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Faollowing is a copy of your 2023 Federal and State Income Tax Returns for your records.
Thank you for your business.

May 15, 2024, 2:44 pm



~ 990

Return of Organization Exempt From Income Tax

Do not enter social security membens on this form as it may be made public.

| OB Moo, | B25-0047

Under section 501 (o], 527, or 4847 (al{1) of the Internal Revenue Code (exoept privaste foundations) 2@23

Open to Public

Departmand of tha Treasury

Iinterrul Flensmrap Srvicn G to woswe irsgow Farm@S0 for instructions and the latest information. Inspection

& For the 2023 calendar year, or tax yoar , 2023, and ending )

B Cneck f applicable: | € Hame of organtzation CHANGING DESTINIES MIMISTRY D Emploryer identification number
[] Asavess ehangs Doang busingss a5 E1-0771902

O Mavss charos Humbar ond street for 2.0, boo i mail s not delrered 1o streed sddnees) Boomisuits E Telaphone rambaer

L] westiad raturrs Pk TBEYN, 34T 910-987-8868

D Finad rifoam T manased City or ioem, siafe or provinoe. country, and 2B or forsign posial code

] amended rtum PREHLRST MO I8 0 Groas receies § L35TE3

[ appieation paecting Imemmmmﬁwﬂhﬂ

145 West Paza, [y, Lipit B
L 8 |

I Tas-sasmpl status: [] Sy [ Bt

j fimmert no [ ] d8aFiaii) or [ ] &27

J  Webdibe:

changingdestiniesministry.org

i) In e g groun returs for mbordeates? || Yes [X] Mo
Hibi) Are alf subordinates included? [ Yes [ No
i "Ho,” atiach a bst. Sea instructons.

HE) Girtouss Tt Mt

K Form of srganization: [X] Copormtion [ 1Tt [ ] Association [ ] Other
F‘::r'l:l

| L vour of tommatier: 2017

| W State of legal domicie: NC

Summary

1  Briefly describe the crganization’s mission or most significant actvities: | TO PROVIDE A PLACE OF REFUGE
FOR SEX TRAFFICKED WOMEN IN A CHRIST-CENTERED RESIDENTIAL PROGRAM .
2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting membaers of the governing body (Part W, line 1a) | L a 7
“ | 4 |Mumber of independent voting mambers of the govaming body (Part V1, hail:rll 4 7
; 5 Total number of individuals employed in calendar year 2023 (Part V, line Za) b g [ 0
? 8  Total number of volunieers (estimate if necessary) . . ik 4 R | 75
Ta Total unrelated business ravenua from Part W, column EEL ﬁm 12 . s Ta L]
b Mat unrelated business taxable income from Form S80-T, Part |, line 11, P T L1
Prior Year Cumend Year
& Contributions and grants (Part VI, lina 1h) . 373344 155763
§  Program service revenue (Part VIl B 2g) Co L L]
10 ivesiment income (Part VI, column (&), nes 3, 4, and 7d) . L 0
11 Othar rewene [Part VI column (&), ines 5, Bd, 82, 9¢, 10, and 11&] ! _0
12 Tedal revenus—add lines 8 through 11 {must equal Part VIIl, colurnn (4], ling 11‘_‘; 373344 155763
13 Grants and similar amounts paid (Part 1Y, column (4], lines 1=3) " L 0
14 Benefits paid 1o or Tor rmsmbers (Pad [X, colemn (A, ling 4) 0 0
16 Salaries, other compensation, employes beneffs [Part 1X, column (4], ||m5~1m 1 0
163 Professional lundraising lees (Part 1K, column (A), ng 11¢) , {1 0
b Total fundraising expenses (Part D4, colurmn (D), ling 25) T F—
17 Other expenses (Part X, column (A, lines 11a-11¢, 11/-24¢) ' 10784 | 175759
1B Total expenses. Add lings 13-17 (must equal Part IX, colurnn (&), ling EE{l 107541 175759
__| 19 Revenua less expenses. Subtract ling 18 from line 12 . ks . __ 265503 B
5 Ao o0 Dol Vot LA,
ig 20 Total assets (Part X, line 18) 453920 417154
21 Tota ligbilities (Part X, Bne 28 . . . GO 73230
! 22 Met assets or fund balances, Subbrect Ih'ua 21 Tn:-m I-ME'EI 63930 3439734

2
XX Signature Biock

Uinatier poralties of perury, | declare that | hue axmined This

BCCOTIRRTYING
tru, COMFRCE. and compiete. Declanation of propane jother than officer s based on all infoemagion of which prenarsr has. sy knowleogs.

schisdubes B stabermanis, and 10 tha best of my Knowhedga e belied, it s

l T [T E
Sign  [Sgrabae of oficer Dlarter
Here | Kym Mixon, EXECUTIVE DIRECTOR
| Typen o print name and title
Frin AT Propan:s signatuen Date Crack [X] @ | PTIN
P - ROXANE WHITHELD 05/07/2024 | set-omoioyed| PO-0634398
Use Only Fars's e A Step Above Accounting, LLC Fareri's EIN
P—— T TRORE LA, Phonena, 910 TGRS
May the IRS discuss this retwm with the prepaner shown above? See instructions : X Yes [ |No
For Paperwork Reduction Act Notice, ses the separate instructions. Form: 980 ooy

BMA



Form 880 2023 Pags 2
Statement of I-‘mnrlm Service Accomplishments
Check if Schedule O confains a response or note to any lineinthisParstil. . . . . . . . . . . . . . |
1  Briefly describe the arganization's mission:
TO PROVIDE A PLACE OF REFUGE FOR SEX TRAFFICKED WOMEN IN A CHRIST-CENTERED

2 WIMWWHWWMMMMMWMWMMWMM
prior Form 820 or 990-EZ? . . . s s osow o= o= [C1Yes EIMo
I “Yes,” mrwmmmm'ﬂ

3 Did the m;nmmjn:rn mm-rductm. or maka srgnrﬁmﬂ nhmw mrm.rrlmndmta..mnmgm
sanicas? | . & o« [ves Bl Ho
I “Yes,” mtmwwmmfﬂ

4  Describe the organization’s program service acoomplishments for each of its three largest program services, as messured by
axpanses, Section 5073 and 501(ck4] organizations are requined o report the amount of grants and allocations to othrs,
thar total eupendsas, and ravanua, if any, for each program service reporbaed,

42 (Code: | (Expenses § | 1434 inchuding grants of § 0 ) Fevenue § 33132 )

db (Code: | (Expenses § 138325 inchading grants of § U j(Revenue § 122631 )

4d Other program seevices (Describe on Schadubs O.)
(Expanses § U includi of § 0 ) (Revenue § 0 J
de_ Total program Senice expenses 13759

Frorre S8 ooy



Form 890 @023

[ZEI  Checkiist of Required Schedules

*

10

11

12a

13
14a

15

16

17

al:]

Iz tha organization described in section 507(c)3) or 4947(a)(1) (other than a pfhlata foundation? If *Yas.”
compiele Schedwa 4 . . . . .
Is the organization required to Wn'l.plﬂl:-a El:.'-m-dula E Echudulu ufﬂulﬂnbu'l:um'? Eeamstn.rl:hnm :
Did tha organization angags in direct or indirect polilical campaign aclivities on behalf of or in opposition io
candidates for public office? ¥ "¥es,” complefe Schedwle G Part! . . . . . .« « « o 0
Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section S01(h)
alaction in affect during the lax year? If *Yes,” complate Scheduwle &, Patll . . . . . . wi m &
Is the organization a section SDUCH4), S0EHS) o SOT[CHE) urgm;unmatmmnbm!hlp dues,
azsessments. or similar amounts as defined in Reyv. Proc. 98-197 I “Yes, " complete Schedule C, Part I
Did the organization maintain any donor advisad funds or any similar funds or accounds for which donors
hiwaﬂuﬁ#l'tmpmviduamriumlhudishijutinnurinmhnmuu[mmmmnm:nrawm.n'lta?ril‘
“Yas, " complete Scheduwle D, Part |
WlhmnzuhnmﬂhﬂdEM|mmInchﬂlrrgminpmwm
the enwirgnrment, historic and areas, or hisstonc structures? If “Yes, " complate Schaeduwke O, Partil - . .
Did the organization maintain collections of works of arl, hestorical freasures, or other Similar assats? IF “Yes, ™
compleds Scheduie O, Part . . . . .
lmufgmnlmllnnrmmananmntlnme I-ru‘.='1 rmn:mww:ummwmrm SErVE A% A
mmlﬂnhrlﬁwﬂﬁnl:ﬂHMInFﬁﬂwmmmlw,ﬂﬂﬂm&mllt-r'lﬁ'll'lﬁtl'I:I'r
debt negotiation sanices? IV “Yes, " complele Scheduwe D, Part iy . . . e

Did the organization, directly or throwgh @ retted onganization, hnldnmtsmmm:thd gndowments
ar in quasi-endowments? i “Yes, " complate Schedle D, Part V' .

IT thr corgamization's andgwer bo any of the following questions is “Yes,” ﬂ'huﬂ m'l'lnlﬂl E-l:iw:luh o, Pu-'ls 'u'l

WL, VL, X, ar X, as applcable.

Did the organization report an amounl for land, buildings, and equipment in Part X, ling 107 IF “¥es,”

Did the organzaton réepor an amount for mesiments—other sacurties in Par X, e 12, that © 5% or mong

of ita total assels reported In Part X, line 167 i “Yag, " complete Scheduwle O Part 11 . 3 o

Did the organization report an amount for invesiments — program related in Part X, ina 13, matlaﬁ‘!ﬁﬂrnm

of its total assets reported in Part X, fine 167 I "Yes, " complefe Schedule O, Part VIl | .

Did the organization report an amount for obher assets in Part X, ling 15, MBEH#MNHMHH&HE

reported in Part X, ling 167 If "res, " complale Scheole D, Part X

Did the onganization report an amount bor ather kabilities in Pan X, Bne 257 l'-f"r'ﬂ'.'-. mmmﬂ:mmaﬂ.#mx

Dt 1he organization’s saparate or consoldated fmancial statements for tha 1ax year include a fooinote thal addresses

thi erganization’s liability for uncertain tax positions under FIN 48 (ASC T40)7 If “Yas,” compiere Schedule D, Parnt X

5 tha crganization obtain separate, ndependent audited financial statements for the tax year? ¥ “Yas, " complate

Schedwe D, Parts Xiand XN

Was the onganization mmuaunmnmmm mapaﬂﬂant aumt-eu 1Inm:Hal =tmm1&nufurtmlanww‘?u

"Yasg, " and If the organization answared “No” lo éne 12a, then compieting Schedule D, Parts X and X1 iz optional

Is the organization a school described in section 1701 LAGNT I “Yes, " complefe Schodwe E .

Did the organization maintain an office, employess, or agents outside of the United States? . . |

Did the organization have aggregate revenues of expenses of more than 590,000 from gr&rﬂna}mg
fundraising, business, investment, and program senace activities cutside the United States, or ag-l;-ragntﬂ
foraign investments valued at 100,000 or more? If “Yas, " compilade Schegule F, Parns [and V. . .

Did the organization report on Part X, column (A, IlmimmﬁmmmsmmMmmm
for any forelgn organization? If “Yes,* complate Schedule F, Parts If and IV

Did the organization report on Part X, ﬂdumn{.ﬂ.}.mﬂ,mlhmﬁnmmnggmgmeglmlamm
assistance to or for forelgn indivicuals? If "Yes,® complate Schedule F, Parts Nand V., . . . .
ﬂhﬂham‘gmatimmpmtahntﬂnfnmlhaniﬁtﬂ])nlupermfnrpm!eamﬂlundm]mmﬂmm
Part I}, column A), lines 6 and 11a? I “Yas, " complete Schedwle G, Part [ See instructiona . .

Did the organization report more than 515000 total of fundraising event gross incomea mcmtﬂhnlumm
Part Will, lines 1c and Ba? I “Yes, * complate Schedwle &, Partll . . . .

Did the organization mpnrtmurﬂﬂmniﬁmﬂnfgmaﬂmfrm gumngmﬁvttmm?art'u‘lll Ilnaﬂa"."

If *¥as,® compiete Scheduie G, Pad i . . . .
Dbdtlmurg&nl:ﬂlmnnpﬂmtﬂunﬂmm&hﬂﬂpﬂﬁl[ﬂnﬂhmﬂ! 'r"aa ﬂu.mp.ﬂamﬂ'dmmH- CAL

I “Yea" 1o line 20a, did the onganization attach a copy of its audited financial statemants to this r'a!urn'.?

Did the organization report more than 55,000 of grants or other assistance 1o any domestic organization or
domestic government an Part 4, colurmn (&), ling 17 If *Yas, " complete Schedule |, Parts fand . B

Yes | Mo
M 5
2 | X |
3 X
4 X
& X
& X
7 X
8 X
X
o
10 X
[
11a| X
11b X
1ie X
11d X
11e X
11 X
12a A
1
126 X
| 13 A
| 14a X
14b %
15 X
18 X
17 X
{18 | X
18 X
et 1] b
ol i
29 X




anlélﬂll!?ﬂ.?&,l

=3

o o

B 8 8 B2 88

&

37

L e P

Did the organization report more than 55,000 of grants or other assistance o or for domestic individuals on
Pari X, cofumn {A), line 27 If *Yes, " complete Scheduwa I, Parts land Il .

Did the organization answer “Yes" to Part VI, Secticn A, line 3, 4, or 5§, abm.rtn:mmahmurﬂm
organization's current and former officers, directors, trustees, key employees, and highest muﬂnsalad
employeesT If “Yes " complade Schedued . . . . . . . . . . . 0 0 s s e 4 e e

Did the organization have a tax-axempt bond issue with an cwtstanding principal amount of more than
£100,000 as of tha last day of the year, that was issued afler December 31, 20027 If *Yes,” answer ings 24b
rowgh 240 and comphiie Schedule K. If “Ne,"gololined5a . . . . R G T F

Did the organization imeest any proceeds of tax-ecempd bonds beyond a Mﬂ'lm‘j' Hﬂﬂﬂ Bm? .
Did tha organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ax-ewempdbonds? . . . . . . . 0 0 0 0 . wne

Digl the organization &ct as an ﬁnmﬂnrmrwm:mmmatmyllmduﬁngmm? .
Saction S01(c)(3), B01(c)id), and 501 (cl29) organizations. Did the arganization engage in an excess banaf
transaction with a disqualified person during the year? If *Yes, " complade Schedule L, Part! . . 5
Js-tmmawmlmnwnmmmmmmmmhadlsaquulrﬁudparmnham‘lur
fm.uﬂﬂmﬂwmm;nmanmmlhdunanrullhauﬂ;mhunsmFmHIwmE.?_"]'
If “Yes, ™ complete Schedule L, Partd |, |, .

Did e arganization report any anaunt on Pard x.h'u&nrzz rambhsh-nmnrpayauusmwmmﬂ
ar formee officer, director, trustes, key employes, creafor or founder, substantial contributor, or 35%
controlied antity or family mamber of any of these persons? I “Yes, " complele Scheake L, Part It

Did the organization provide a grant or ot assistance 1o any current or former afficar, drector, frusies, key
employes, crealor or founder, substantial contributor of employes thereol, a grand selection commitbes
member, of o8 35% coniroBed enlity (incheding an emploves 1Wﬁ-ﬂl}nf!ﬂl1lrj'ﬂ'rﬂﬂ'ﬂ:-ﬂfﬂf anrmlhm
persons? If “Yes,” complete Schedwe L, Partl . . . . . . . . .

Was the organization a party to & busingss transaction with mﬂnlﬂﬂ'fnlnmth? Iﬁﬂﬂm
L, Part IV, instructions for applicable filing thresholds, conditions, and exceplions).

A current or former officer, director, trustes, key arrq:luym creator or founder, or subatantial contributar? ¥
“Yaz," completa Schedwe L, Part IV . . i
Afa:ﬂllyrﬁmb-&ﬂfanyln:fmﬂualﬂaﬂﬂnhﬁdmkﬂiﬂn‘?#'?ﬂ, tmm“el‘& Sﬂwﬂ‘uiet Parfitf . . .

A 35% :mmmmmmnmmmmwmmmmm lire EEﬂﬂfEEh-‘?H
“Yes, " complefe Schedwe L, Pl . . . . . . . . : ; .
Du:ltna-nrganlz:aﬂnnmmmﬁl@ﬂﬁﬂlnmhm?lf'?&a'm&mmmu
Did the onganization receive contnbutions of &, histoncal treasees, or other samilar assels, oF quakfied |
conservalion confributions? If “Yes,” compede Scheduwe M . . . . =i

Did the onganization bousdate, terminats, udlmmmmmm?ﬂ 'r"ag, nﬂnplaleﬂcmm.'am Part| | 31

Did thex organization sell, exchange, dspode of, or bransier more than 25% of #s nel assetsT I “Yes”
conmiplede Schedule N, Part Il :

Did the organization own 100% nla.nmhﬂy d-wmrﬂdummmmm:mm um:l&r H&gulmns.
gechons 301, 7701-2 and 301,7704 -37 I "Yies, " caralele Scheduls B, Bl . aiom

Was the organization rélated to any tax- mmmt o taxabie unti‘l:y? i 'rus.'mmum S.:numu R, Part I, I,
erV,andFart WV inel . . . . . ¥ .
[Ciid the organization have amm:wmmm@ul aanﬂmﬁﬁ[n]{mﬂ o m A

If *Yes™ to line 35a, did the organization receive any payment from or engage Inwwlmwﬂha
controfed entity within thi meaning of section ST2013)T IF "Yes, " complale Schaeduwle B, Pt ¥, fine 2 .
Section 501[c){3) organizations. Did the organization make any transfers to an exempl non-charable
refated organization? i “Yes,” complete Schedule B, Part V¥ ne 2 . . . .

Did the organization eonduct more than 5% of its acthities through an mlll:rma'l le. m:t amimm nrg-anlmum
and that is treated as a partnership for federal inoome thx purposes? If “Yas, ™ complete Schedule R, Part 1T
Did the organization complete Schedule O and provide exgplanations on Schedule O for Part V1, lines 11k and
197 Mote: Al Form 990 filers are required o complete Schedude O . . . . . . . . . . . FE

|

29

30

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V' . . . . .

ia
b
c

Enter the numbar reported in box 3 of Form 1096, Enter -0- if not applicabla . . . . 1a 3

Yes | Mo

Enter the numbsar of Forms W-2G included on lne 1a. Enter -0- if not applicabls . . 1b 1

g—rr

mmwcmwwmmmmmmmmwmmmum
reportable gaming (gambling) winnings to prize winners? . . . .o .

| | X

Form D00 oy



s B0 202 Paga 5
m_ﬁta'lanmnh Regarding Other IRS Filings and Tax Compliance [confinued) Yes | No

FHEE L= fuﬂu

o o [=3

u:"ﬂ"-ﬁﬂ.

16

17

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed Tor the calendar year ending with or within the year covered by this relurm | 2a 0

IF ot st o i reporied on ling 24, did the organization file all requirgd federal employment 1ax rebems? |
Did the: organization have unralabed busingss gross income of $1,000 or more during the yaar? i

I *ves,™ s it Flesd @ Form B90-T for this yaac? I “No™ o lne Ji, provide an explanalion on Schedule O
At any time during the calandar year, did the organization have an infesast in, or a signature or other authority ower,
a financial account in a forsign couwntry (such as a bank account, secunities accound, or other Bnancial account]?
¥, ™ erber ths name of the foreign oty

See instructions for filing requirements. tor FnCEN Foemn 114, Report of Forgign Bank and Fnancial Accounts FEAF).
Was the organization a party to a prohibded tax shelter ransaction @ any tme during the tax year? .
memrmwmmlmmmItwmﬂrﬁlwmapﬁmlbﬂﬂwmlmﬂmn?
IF "Yes" 1o ling Sa or 5b, did the organization file Form BBBE-TT . .
Dmhmnmlmhanannualmmhﬂmmmnmﬂpmwm t1mmn anddh:ltha
arganizatian solicit any contributions that were not tax deductible as charitable contributions® . . . .
I *¥es,” dﬂﬂnm&hmlnﬂﬂamhwmmmmmmmmmmtmhmmumm
gifts were not tax deductible? . . .
ﬂrnmmumﬂutmrmmmmﬂrmﬂm1m{ﬂ
lh-wmnlmilmmnWmmﬁ!ﬁmmrymamlnmmmmﬂth
and services provided to the payor? | ‘
If *Yes,” ﬂmmmmumnmﬂrmammcllm&mdmnmamm? i
Dh:iw::-mmm.mcnmga.nmm:ﬁmﬂmmm|mhrwhmnm
required fo file Form 82827 . . . . . Te A
1 incloate e pirabier of For BB Nod durg thenele -+ 2 oo o1 o |7al
Did the arganization recelve any funds, deectly or indirectly, to pay premiums on a personal benefit confract? | Ve
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelit confract? . 7
H the organization raceived a conbribution of quatfed intallaciual propery, did the organization file Form B399 as required? | 7
H the ceganization recemed & contribution of cars, boats, ainplanes, of ather wehicles, did the orpanization file a Form 1088-C7 | Th
wmwummmmmmmmﬂmHﬂmmmwmwm |
sponaoring organization have excess business holdings at any tima during the year? |

Bponsoring erganirations maintaining donor advised funds.
Diid the sponsadng onganization make any taxable distributions under section 49667 . i e
Did the sponsoding onganization make a distnbution to a donor, donor advisor, of related person?

2 ogen

E

g€ FeF

g

et | 5t

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Par VI, line 12 . . i 10

Groas recespts, included on Form 980, Part VI, B 12, for public use of ::Jun Iacllmﬂ 5 10h
Saction 501(e)(12) organizations. Enter

Gross income from members or sharsholders . . . 11a

Gross income from other Sources. 1mmlnﬂm=m#ﬂpﬂumw=mu

dagaingt amounts due of received rom them,) . . . . . 1ib
Mhﬂlﬂ?{ﬂ{i}mmmdﬂﬂﬂlmhmamgmuﬂﬂmmlng FcrnnEBDhll&uufFr:rn‘nmﬂT
If “¥es, enter the amount of tax-axempt interest recetved or accrued during the year. . |12b|

Section 501(c)(28) qualified nonprofit healkth insurance issuers.
Is the organization licensed to issue qualifled health plans In more than one state? . . .
Hm&mhlmlwaﬁIMIMMWMMMMG

El'll:ﬂ'lhﬂan'rnl.ll'ltHmlmwlsmﬁulmﬂmmmnﬁhleMSHtﬂlnm

the organization is Bocensed 1o issue qualified health plans . . . . . 13h

Enter tha amount of reserves onhand . . i3c
ﬂHmarganlmhnmﬂmwpaymanmfwlnduumnnlngmﬁnmdMngﬂmmw T i 14a X
i “¥es,” has it filed a Form 720 to report these payments? i “ho, © mmﬂdﬂmmphmﬁmmﬁdﬁdtﬁ&ﬂ 14b

!nhau-'gﬂiza'lmnﬂ:jm:tln-mmmw&uwgnwtsjulmwmﬁmmhmmunmw
excess parachute paymeni(s) during the year? ; 4 ; ; ;

H “Yes,” sea the instructions and file Form 4720, El:he-m.rlal'-l. | =
Is the organization an educational institution sulbject to the saction 4968 exciza tax on nat wvestment incomea? m- X

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

Section 501(c){21) organizations. Did the trust, or any disqualified or other parsan, &ngagﬂln any'a:thaﬂlm E.
that would result in the imposition of an excige lax under section 40517, 4852, or 40537 . .

I “Yes," complete Form G069,




Form 850 2023 Fage B
GEURll Gowvernance, Management, and Disclosure. For each “Yes™ response fo fines 2 7b below, and for a “No”

mmmhﬂhwfﬁhﬂvﬂmﬁﬂmmmaﬁmmm 0. Sea nsuctions,
Chack if Schedule O confains a response or note to any limeinthisPart™w . . . . . . . . . . . . . [KE]

Section A. Governing Body and Management

1a

Yea | No

Enter tha numbear of voting members of the goveming body at the end of the tax year .
if there are matenial differences in voting righls among members of the goveming body, or
il the governing body delegated broad authorfy 1o an executive commiliee or simdar
committes, explain on Schadule O,
Enter the number of voling members ncluded on ling 1a, above, who are independent |
Did any officer, director, trustes, mhﬂrmﬂmtﬂwuﬁmﬂnﬂaﬁuﬁhlpnuhﬂrmﬁﬂﬂhwhmwﬂh
any cther afficer, director, trustes, or key smplovea? T

Immanlnlhn:hlwmmhﬂmwmduhusnmmmﬂrp-mhm&dhrmumwﬂﬂdm
supervision of officars, directors, trusteas, or key employeas 10 a management comgany or cthar person? .
Did thir grganization make any significant changes to its governing documents since the pricr Form 990 was filed?
Did the organization becomd dware during the yvaar of & signilicant diversion of the argenization's assats? |
Did tha organization have members or stockholders? R
Did the ceginization have mambers, stockholdars, uauwmwrmurr-mmmampmﬂ
o ar mone mambers of the governing body? . . Ta | X
Ang ' governance decisions of the organization mﬂ‘tﬂ!ﬂ'ﬂhﬂﬂ lﬂ--ﬂ:mmmm
stockholders, or persans other than the govemning body? . . . | X

Did the arganization contemporansously document the meetings toilc ‘o Wittt mcliona tincertatien dunng _

@ (4
E B e e

T yoaar By thay Tollowing:
Eﬂtmuﬂlhmhﬁylnmmwlmhmﬂﬂ 2 Bb | X
Is there any officer, director, trustes, or key employes listed in Part Wil Eacllunﬁ.mmmbaraadwdat
the organization’s mailing addresa? i “¥es, * provide the names and addresses on Schedwe O . . . . o X

Section B. Policies (Thiz Sectian B regueasts nformation about polces not required by the infermal Revenue Code.)

10a
1]

1a

12a

13
14
15

16a

Yl

= &

Did the organization have lecal chapters, branches, or affiliates? . 10
I "Yos," ddlmwmnlmnm&mmwmmmhmﬂmm
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 106
Has the organization provided a compiete copy of this Form 320 to a1 members of s goverming body before fiing the form? | 11a
Describe on Schedule O the process, IF any, wsed by the organization to revies this Form 9900
Did the organization have a written conflict of mterest policy? ¥ "No,"go fo fine 73 . . . 12a| X
Wm-ufrmﬂm:.*lmHMMNMWWMMWHMMMwammmm? 12 X
Did the organization regulary and consislently monitor and enforce compliance with the pdh:ﬂ‘ If “res,”

describe on Scheduke O how this was dong. . W i i
Elﬂtha&rganlmlhnhamawmanwhuﬂwmwpnicﬁ . 4
mammmmmawmmwm&nmﬁwmmmﬁ i
m:mmmﬂmmwmwmmdmmmpummwuwwww
indepandent persons, comparability data, and contemporaneous sulbbstantialion of the deliberation and decigaon?
The organization’s CEQ, Executive Director, or top managemsant afficlal

Other officers or key employees of the ongandzation . . .

I “Yes"® lnllm15ﬂﬁ15h.daﬂmh&mprmm5dmdulal} s-aalnmtluﬂa: 1
Did the organization invest in, contribute assels to, or paricipate in a joint venthwe or similar arrangement | |
witlh & taxabde entity during the year? | .

tl"‘"f'ea mmmhlmwammmwmummmwmmﬂmm

organization’s exempt status with respect to such arrangemanta? |

Section C. Disclosure

17
18

19

20 Slataiham,addrmmwdtdﬁmnmdlha whiD poEsSesses
THE ORGANIZATION PO BOX 2 PINEHURST MC 28374 'JID'EE‘?EEISE

List the states with which a copy of this Form 990 is required tobefied
Sactlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), &30, and #30-T (section 501(c)
{3}z only] available for public Inspection. indicate how you made thesa avadable. Check all that apphy.

E] Ownwebsita [ Anothar's website E] Uponrequest [ Other fexpiain on Schedule O}

Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy,
and finencial statements avallable 1o the public during the tax year.

tha organization's books and records.

Form S8 ooy



Farrm (400 (2023 Page 7
ULl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Gheck if Schedule © confains a respanse ar note 10 any line i this Past Vil . . . - . ... @K
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplwm
18 Comnpdate this table for all parsons required to be listed. Repord compensation for the calendar year ending with or within the
organization’s tax yeaar,
= List all of the organization's current officers, dwectors, trustess (whather individuals or organications), regardiess of amound of
compendgation. Enter -0- in columns (D), (E), and [F) if no compansalion was paid,
* List afl of the organization's current key employess, if any, See the mstructions for definition of “key employes.”
= Lisi ther organization™s five current highest compensated employess (other than an officer, director, trustes, or key employea)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor bos 1 of Form 1089-NEG) of more than
S100,000 trom this organization and any rélabed crganizations.
= List &l of the organization’s former officars, key employess, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations,
= List 8 of the crganization's former directors or trustees that received, in the capacity as a former director or trusies of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the onder in which 1o ligt the parsons above.
[x] Check this bow if neither the onganization nor any related organization compensated any cument officer, director, or trustes.

=1}
A} i) ot o (3] 3]
Mame 4 titko Atz ﬁ":m_ﬂr: Ruprcetatie Raporisols | Essmated amout
hours oificer and o deeciontrusteg] | COTTDETEAtion TGN of othar
Pl WEsth =T ! = I'n:l'llh Troim redatisd oot L]
gaiany |2 5|3 | 5 | crasization 04-2/ |crganizutions (W-2/ from
Fiwurs. for gg E g! gf 3 T08E-MISC WESMISC | organtzation and
ikl 1088 HEC) 10E-MEC) Folilnd DIgsIHEN SO
s=anitl
[
dotted lirw ; E
TATEMENT o8
MEYMEIXON o 40
EXECUTIVE DMEECTOR i X ] ih ]
) CARLDUNHAM "~ i 3j
BOARD CHAIR X 1] 1] 0
i3 HATTI‘&" NEW{!GH:EI Er
UIRLLTGH X ] U] i
i4) }m__":l._ﬁ EAK__ ER
TREASURER X i 0 0
(5) JOANNA COX T
DIRECTOR X i 1] 0
i6) CIHERDH DEW 13
DIRECTOR 0N X i 0 i}
(7 SANDY TERRYBERRY _ o
SECRETARY 0 X i 0 1]
(8) MAMIE LEGRAND !
DIRECTOR o X i 0 0
(9)
(10}
(11
(12
(13)
(14}

For D00 oy



[Form 880 @023)

Fags 8

IEEEXTH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
1=}

A 1] - L] iE} L]
Marme and tithe Average E.:‘T“n.;‘:rm“: Reporiabie Faporiabie Essmarind amourt
Lo oificsr and o depoinntrushg] DT e O fale gt of othar
fpar wessak T -] Trerm ralatind COTMHCTRAIoN
(st any ni i orgarization (W-2' | crganizations (W-2/ frcem B
Feziars Tor 106 IS 10 MIZGT oRganization and
miskated gi TERER-NEC)H 1CER-HEC) rediviad GrgaAniaticns
boF paniZations
| §
dipthed
(15
[18)
7
(L
s
20
[21)
22
L N S
L SR
@5
1 Subtotal 1] 1} 0

o S mm“.ﬁ
d Total [add lines 1b and 1c) .

1]

1] 1]

2 Total nuntaruf:dmduda{ndudmgh.ﬂmthnimdmﬂmahtadabwu}mmmahmimﬂ,ﬂ[ﬂu{
reportable compensation from the organization

3 Did the organization list any former offices, direcior, trustes, Key emploves, of highest compensated

employes on ling 1a7 If “Yes,” complate Schedule J for such idhidual

4  For any individual listed on line 1a, is the sum of reportable compensation
mwmmwwsmmmm”-m WMJEW

fmclividual

& Did urrpammhﬂndun line 1a recahe or accrue mnpanﬁ.lmﬁuﬂmmdﬂluquam:ﬂmnmﬁmﬁﬂ]

wuﬂﬂwnmnﬂﬂmlmﬂm

for sarvices renderad to the arganization? ¥ “Yes, " complate Schedwle J for such parson

Section B. Independent Contractors

1 Complea this table for your five highest compensated independent confractors that received maore than S100,000 of
compeansation from the crganization. Repont compansation for the calendar year ending with or within the onganization's tax yaar,

(A
M and businass nddress

B
Darsecription of saraices

<
Compansaion

2 Tﬂnuﬂrﬁm:mmmimmmwmmmmmm_

received more than $100,000 of compensation from the organization

Frorre S8 ooy



Form 880 (202) Page B

EXI Statement of Revenue

Chack if Schedule O confains a response or note to any linenthisPart Vi . . . . . . . . . . . . . O

[FERT e
Sscions 512-514

-

=8 a0 oo

Federated campaigns .
Mambership dues .
Fundraising events . .
Governmaent grants (contribautions)
Al ofher contributiong, gifts, grants,
and similar amounts not inciuded above
Maoncash contributions ncluded in
lineg ta-14. . . . . . . .

h__Total, Add lines 1a-1f

and Cther Similar Amounts

Program Service | Contributions, Gifts, Grants,

-=-=-=r=l=ll=l

All otfer program service revenus | .
Total, Add limes 20-2F . . . . . . . . . . .
Mﬂnmﬂmmdm inferest, and
odbher Sirmalgr amdts) . . . . . . . . . . .
mmwammmmm
Foyalties . . . . . . . . . . . . . . . ]

Rovenua
it
L=l - uﬁ‘
ale|lelel== =

==

L=

= ey =]
=N =0 =]
(=0 =0 =]

Grossrenls . .
Less: rental axpanses
Rental incorme or lass)
Met rental income or W
Gross amount from i) Socurities
gales  of asseis
ather than imventory | 7a 0
g b Less cost orother basis |

2 2lg

i

11111

fancld

and sales mpeniat . | Th 0
Gainorloss) . . [ Te

Metgaimorfoss) . . . . . . . . . . . .
Gross income from fundralsing

fn.n

1&}. Sea Part IV, ling 18

Ea

Less: direct expensas . . . i)
mmwmmwmm

Ba

b i1

Gross  income  from  gaming
activities. See Part IV, ling 19

Less: direct expansas . . .

Hukmmurhm}ﬂmmm- L
Gross sales of inventory,
returng and allowances . . . | {0
Lesa: cost of goods sold . . 10k
Huthwmnrl:m}frﬂnumdlm. i & s

'Fﬂﬂ‘ 'ﬂﬂ‘

o o

11a
b
c
d Al other revenue . . o m m m
@ TutuLAddlirmHa—‘l‘ld ..........




Farm 880 @023} _ _ Page 10
Statement of Functional _ .
Section B3 and 507 izations muwst complete all columns, AN other

Check if Schedula O contains a respanse or note to any line in this Part [X

Do not include amounts reported on lines b, 7b,

1A
Todal expeerises.

F‘rmwm
L L]

8b, Sb, and 106 of Part VIl
=5

EEREEs

Grants and other assistance fo domestic crganzabons
and domestic govemments. Ses Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 | .
Grants and other assistanca 10 forsign
organizations, foreign governments, and
foraign individuals. See Part IV, lines 15 and 16
Banefits paid to or for mambers . .,
Compansadion of cwrend officars, directors,
trusteas, and kay employees .
Emmmmmmmmm
persons (as defined under section 48580111 and
parsons described in section 4958GHINE) . .
Other salaries and wages .
Prmﬂnn;ﬂiiintnais:ndctntimdxwu mxm:u
section 401(k) and 403(b) employer contributions)

111111

Lobbying .

Iﬁnhaﬂumihmdnmlq;awnuu SaaPnnlv hu1?
Irmrastmant management fees
melﬂim11g=mnutinnmh1ﬂﬁniiuﬂﬁcdun1
(4], amount, It i 119 expenses on Schedule 0.)

), T A F A R M AR ¥
Pnjmmls-nrtmrﬂ nrmmunl BXpanses
Tor any federal, stale, or local public officials

aaaaaaa

MMMWMM
abose, [List miscellaneous expenses on line 24e. W
ling 2de amount exceads 10% of line 25, column
A), amoun, list ling 248 expensas on Schadule 0.)

OTHER PROGRAM HOUSE EXPENSES

==

==

= ==

===

==

L= =% =R =]

=

n
ﬂ‘;ﬂﬂ-

=

E=l b= = == =

=

%:F ﬁﬂﬂgﬂ-@ === ==

25483

1735

R = = =]

=Rl e e e ]

=

1533

1532

67

3167

9528

9528

== === e =l = =i W = =

o e 1l

107486

827

==

17459

17439

ik

]

| THT5

%EQQEG

42942

150

750




Form 900 (023 - Page 11
mumﬁlﬂﬂ
Chack if Schedule O confaing a response or note o any line in this Part X e 3.
(4} )
Biaginning of year End ol year
Cash=—non-interest-bearing Su022 21836
54383 54483

L] LEE R =

Eﬂﬁ'-l

1
12
13
14
15
16

memlnm :
Pledges and grants recehvable, net ;
Aocounts receivable, ned .
Lﬂuﬁinﬁdu&hﬂfrﬂd?ﬂﬂﬁumwmmﬂmrmmfufﬂm dwdml
brusies, Ky armploges, creator & founder, substantial contribulor, of 35%
contrallid entity or family membar of any of these persons |,
Lnunsnﬂuﬂ‘mmnmﬂ:hhmnnﬂuquuajrﬁadnﬂm[um
undgr seciicn AG58(MH1]), and persons described in section 4958 3HB)
Mevtes and loans receiabla, net
Irventones for sale of use . .
Pfﬂpﬂﬂpﬂﬂdmwnﬂmwm o e
Land, buildings, and equipment: cost or other
basis. Complata Par V1 of Schedule D | 10a

Less: accumulated depreciation | 10k

15339

Investments —publicly iraded securities F
Investments—other securities. See Part 0, line t‘l
Investments — program-related. See Part IV, line 11 .
Intangible assels . . .
Orther assels. See Part IV, IIMH

Liabilities

BEE

17
18
19

Tutﬂnnh.ﬁ;ddllnmilhm@ﬁﬂrmmtamnnhnﬂﬂ}
mmwmmm . .
Tu—ElmnpthundllatHiﬂm .

Escrow or custodial account liability, GmﬂpiutuFurt Nufsuhaduhﬂ
Loans and other payables to any cument or former officer, director,
trusiee, key employes, creator o foundar, substantial contribulor, or 35%
cantralied entity or family member of any of thess persons ..

Securad mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third pariles i
Other liabilites (incheding federal income tax, paysbles to relsted third
paﬂlu.arﬂmllﬁ:ﬂl!lmrmtﬂﬂadmm 1?—2-1;. E-nm;;ﬂﬂt-aPartH
of Schedule D . F

Total liabilities. Add lines 17 :qunzﬁ

1]
1]
1]
1]
1]
417154
i
1]
]
1]
1]

=8

Het Assets or Fund Balances

BY

w-mmFﬂEMﬂmnm |:|

and complete lines 27, 28, 32, and 33.

Met assais without donor restrctions

Met assets with donor resirictions i
WIMMMWFHEIHMMM E
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . g
Peid-in or capital surpdes, or land, bullding, wﬂwmﬁm N ETE
Reatained aamings, endowmant, accemulated incomea, or othar funds .
Total net assets or fund balances . . . ¥ &
Tula]hbi‘tmuan:lrﬂtaﬂaamﬂuwdhm

i“




Form B850 2023) L
IEEEIN Reconciliation of Net Assets

Page 12

Dm0 e R S

=k

XX Financial Statements and Ftupm'ﬁng

Check if Schedule O contains a respansa or note to any line in this Part X1 . S o |
Total revenue {masst eqgual Part VIl colurmn (&), line 12} . 55763
Total expenses (must equal Part 4, colurmn (&), line 25) 75759
Revenue less expenses, Subtract line 2 from line 1 s - 199496
Mat assets or fund balances at beginning uryurqrrnmtumﬂPuUL Ilmr:!? m:ﬂnwh 363920

Met unrealized gains (losses) on investments |

Donated services and wse of facilities

Irvaestment expenses

Prioe period adiustments .

CT-RE-REC - R E R TR =

mwmlnmmwwmmnm&mmm

ﬂ'l:ﬂ"l:‘ﬂ']f;"

Met assets or fund balances at end of year. cmmmammughm}mimmpmiuna
32, colemn (BY) .

i
o

343924

Check if Schedule O confains a responsa or note 10 any line @ this Part X1 .

1

Accounting method used to prapare the Form 990: [X] Cash [ Accrsal [ Other
If the organization changed its method of accounting from a prior year or checked “Oiher, explain on
Schedule O,

Were the organization's financial statements compiled of revieswed by an independant accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year wene compiled or |

reviewed on a sepanate basis, consobdated basis, or both.

[JSeparate basiz [ Consolidated basis [ Both congolidated and separate basis
Were the crganization's financial stetements audited by an independent accountant?

It *¥es.” MﬂmmlnhﬂmnwmﬂmmhwﬂaJmmfﬂrﬂnwmwﬂaﬁma i

separate basis, consolidated basis, or both,

[ Separate basts [ Consolidated basis [ Both consobdated and separate hasis

If “Yes™ to line 2a or 2b, does the organization have a committes thal assumes responsibility for oversight of
the auwdit, review, or compélation of its financial statemants and selection of an independent accowntant?

If the organization changed aither its oversighl process or seleclion process duning th 1ax year, axplain on
Schadule O,

Aa a result of a federal award, was the crganization reguered to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Fan 200, Subpart F? . . . .

I “¥es™ dHﬂnummlmlhﬂuﬂngﬁ&mﬂﬂdﬂu:ﬁﬁEudﬂn?Hﬂmmgﬂmﬁmddmmm
requined audit or audits, explain why on Schedube O and describe any steps taken to undengo such audits .




- 3962

Depreciation and Amortization

{Including Information on Listed Property)
Attach 10 pour tax returm.

STATEMENT #2

G Mo, 15450172

2023

mmﬂw Go Lo Wi oy Forrmal562 for mstructions and the lafest information. Soquence ko, 1TS
Piamada} shoswn O retum Blusingss or ctivity 10 which this form asiahes Edentifying rumber
CHANGING DESTINIES MINISTRY Form 540 - Service E 31 - 0771902

Election To Expense Certain Property Under Section 179

Mote: If you have any listed propearty, complate Fart WV before you comphete Part |,

1 Maxirmum amount [see instructions) . . . 1

2 Tmlmatﬂmhmﬂammmmﬂﬂmu} s s | 2

E mmmmmﬁmﬁﬂmhﬂmmm.nimmmmm a2

4 Reduction in limitation. Subiract ine 3 from line 2, IF 2ero or less, enter -- 4

& Duoilar limitation for tax year. Eubhnmﬂ-na#frunima1rlmwhm.mmuﬂ I'-'frrm:TrﬂdTIIng
soparately, see instructions 5

LF] im) Descripton of propedty mmmmm me

7 Listed propery. Enaer the amaunt from line 29 R [

B Total elected cost of section 179 propary. Mﬁn‘mﬂsmmﬂm{:}.ﬁ:mﬂaﬂ? R TR BT &

8 Tentaive deduction, Enter the smaller of ling 5 or line 8 |

mmnrmmmmmmmummﬁmm H
Buesingss incoma limilabion. Enter the smalles of busness moome (nod mﬂmmums Eﬂnﬂnm
Section 179 expanse deduction. Add linas 9 and 10, bat don’t anter more than e 17
Carryovir of disallowed deduction to 2024, Add lines 9 and 10, less lina 12

)

L
11
12 1]

o TR

(el

Note: Don't use Part 11 or Part N below for listed
Depraciation Allowance and

. Instead. use Part V.

Depraciation (Don't include sted property. See instructions.)

14 EmmddmﬂﬂhhMNMmhrquﬂlﬁndehﬂmlhﬂnﬂuimﬂlenm

during the tax year, See instructions .
15 Property subject to section 168{f)(1) election .
1I Gthu' depreciation (including ACRS)

14 0
15 1]
16 1]

MACRS Depreciation (Don't include listed p-'upaﬂ'_.r See lrtstrwilﬂnsj

Section A

17 MACRS deductions for assets placed in Sarvics in fax wears beginming belore 2023 . . .
18 Hmmﬁmﬁuhmmymmﬂmmduﬁngmm,twmnm-mmgmﬁ#

asgel accounts, check herd

Section B—Asszels Placed in Service

muqmmm*urumﬂmummmmum

Nk tnasn atimars ta o) Bacovery | ia) Commation 7 Method {g] Depmcation dechction
b 5-year property
& T-year property
d 10-year peoperty
e 15-year property
1 20-year property
__ 8 25-yens property 25 ¥rs 5L
h Residential rental 2715 Y MM AL
property 27.5 Yrs MM 5L
i Nomresidential real ¥ MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using Ahternative Depreclation Systerm
20a Class life S/L
b 12-year 12¥m SiL
& B0-yem A ¥rs MM AL
d _Em 40 Yrs MM S/L
mary | instructions.)
21 Listed propedy. Efter amount from iife 28 . ".|."‘I L5228
22 Tetal. Add amounts from line 12, irm'l#ﬂwmmt? Hmiﬂmzﬂnmm.mdllmzi Emar
hare and an the appropriate lines of your retumn, Partnerships and 5 corporations — see instructions 9528

23 memmmemmm:umM enter th

portion of the basis atiributable to section 263A costs .

55 i

For Papenwark Reduction Act Notice, see separabe insiructions.

BEA

Foem 4582 oo

C



Form 4562 (2023) Pagi &

Ul Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
antertainment, recreation, or amusament.)
Maote: For army vehicle for whach you ame using the standard milaage rale of deducting lease expense, complete only 24a,
2db, columns () theough (c) of Section A, all of Section B, and Seciion C if applicabla.

Mﬂnh—ﬂﬂuﬁdﬁﬁnﬂqﬂdﬂﬂmhﬂmﬂﬁnm See the instructions for limits for passenger avlomobses,

_24a Do you have evidenca o H‘mhﬂmﬁ'nmﬂmchmd? @Tﬂ Mo | 24b H "Yes" is the avidence writhen? Ha
Busirs’ m Ik iz ] o

Tm-ul‘ww-‘rr[llll ::mmm cmmmu- ““'"'“""""w Recovery | Method/ Depreciation | Edacied saction 170
in serdce fousd 'L_“‘ m‘ ki period Convaniion dHsckuction cost

25 Epada]d&pmcluﬂma]l&mnahrquaﬂﬂadhtadpmp&typhmﬂlnmw
the tax year and used more than 50% In a gualified business wse. Sea instructions . | 25§

28 Property used mong than S50% in a qualified business wsa:

%I STATEMENT #3 9528 0
%
Ha
_27 Property used 50% or lss in a gualified business use:
H
E
i
28 Add amounts in colurmn (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 573
29 Add amounts in column (i), line 28, Enter hare and on line T, paga 1 . . . . . .. e - |20 i]

Section B— hﬂmﬂunnnl.luuf?ﬂidua
Complate this section for vehicles used by a sole propristor, parines, of ather “mars than 5% ownes,” o related person, H you provided vehicles
o your employess, first answer the guestions in Section C to see H you meel an exceplion to completing this section for those vehicles,

Ll L] fel [ Il m
tha year jdon’t includa commuting milas)
Total commuling miles driven during the year
Total other pe.‘:aaul [rmmnmutk‘ug}

miles driven
Tlﬁﬂﬂi'ﬁﬁ'ﬂﬂi‘ld!ﬁ?ﬂlhnﬂﬂ' .ﬁd-d
wmmwhmanmmfnrpam Yes | Mo | Yes | No | Yes | Mo |Yes | No | Yes | No | Yes | Neo
use cheing off-duly howrs? | ;
'l'taatrmvﬂi:inm&dmlwmam
than 5% owner of related person? . .
38 s anolher vehicle avaitable for persanal use?
Section C—Quastions for Employers Who Provide Vehicles for Use by Their Employess
Answer thege questions 1o datenming il you mest an exceplion to completing Section B for vehicles used by employess who aren't
mcre than 5% owners of related persons. See instructions.
37 Do you maimain a written polcy statement that prohdbits all personal use of vehicles, including commuting, by | Yes | Mo
your employees? . . . .
38 MMWHEWMWIMMMMEHMMMEMMUM h:.'y'ml
amployeses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employess as personal use? |
40 mhmmumammmamﬂﬂulummmmwnnfmmmimm&mﬂwahﬂﬂm
use of tha vehicles, and retain the information recaived? . . + e mew
41 nnwummtlhamimmmﬁngquambdmmmmMEMlnmm 3

B B B B2 8

Note: If your angwer 1o 37, 38, 30, 40, or 41 is “Yes,” don't complate Section B for the covered vehicles, =y
XY Amortization
™ L i idh anicitaion "
Duscription of costs u“'""“"w“l. Amorizabl amount Cocks Bocion R —— Amostization for s year
TR

42 Amortization of costs thal begins during your 2023 tax year (3ee instructions):

43 Amortization of costs that began before your 2023 tax year . EiE EicE BelE # 43
44 Total. Add amounts in column {f). mwlwlmmmtnrapm SIAE SEn gpmn ok 44 il
Feem 562 ooy




| ORAE Mo 15450047

SCHEDULE A Public Charity Status and Public Support i

{mel Complele i the organization is a section 501(c)l{3) crganization or a section 4947a){1) nonexempt charitable trust. 2@#"23

Dwguartmant of The Trassery Attach to Form 890 or Form 990-EZ. Open to Public

interal Revenus Sanios Go to wwwirs. gow/Form S8 for instructions and the latest information. Inspection

Marrve af the arganizalicn Emgiayer kiuntilication rember
CHANGING DESTINIES MIMISTRY 41 0771302

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization ks not a private foundation becawse it is: (For lines 1 theowgh 12, check only one box.)
[] A church, convention of churches, or association of churches described in section 170[bH1) LA
] & school described in section 170BN1)(AN). (Attach Schedule E (Form 890).)
[[] A hospital or a cooperative hospétal sarvice arganization described in section 170b){1{A){il).
[[] A madical resesrch organization oparated in conjunction with a hospital described in section 1T0J1)[(A) (). Enter the
hoapital's name, city, and stata:
[] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
saection 17MHb){1){A)(iv]. (Complate Part I1.)
[[] & federal, state, or kecal govennmant or governmental unit described in section 170BN1HANY).
[C] An organization that nomally receives a substantial part of s suppcet from a governmental unit or from the general public
described in section 170b){1]{A){vi). (Complate Part I1.)
8 []Acommunity trest described in section 170BITHAN ). (Complate Part I1.)
8 [] An agriculftural resaarch organization described in section 170bH1MANIx) cperated in conjunction with a land-grant collaga
o university or a non-land-grant collége of agricullure {6 instructions), Entar the name, Gity, and state of the cofaeg or
university:

10 [£] An organization that nosmally receswves (1) more than 33'a% of its support from confributions, membarship lees, and rgbsm
raceipts from activities related to its axempt functions, subject to cerlain excaptions; and (2] no more than 33'a% of
support from gross imvestment Income and unrelated business taxable iIncoms (less section 511 tax) from businesses
acquired by the onganization after Junsa 30, 1875, See section S09{a}{2). (Com Part liL)

11 [] An organization crganized and operated exclusively to test for public safety. See section S05{a)(4).

12 [] An organization organized and operated exchesively Tor the benafit of, 1o parform the functions of, or 1o carmy out the purposes of
one or more publicly supported organizalions described in section 500{a)(1) or section S50a)(2). See section S0Ma}3). Check
the box on lines 128 throwgh 12d that describes the type of supporting onganization and compéete lines 12e, 12f, and 12g.

g [ Typel A supporting organization operated, superdsad, or controlled by its supporied organization(s), typically by giving
the supported organization|s) the power to regularly appoint or elect a majority of the direciors or trustess of the
supporting crganization. You must complete Part IV, Sections A and B,

b | Type ll. A supporting crganization supanvised or controlled in connaction with #s supported organizationis), by having
contral or managament of the supporting organization vested in the s=ame persons that control or manage tha supported
arganization(sl. ¥ou must complete Part IV, Sections A and C.

e || Type lll functionally integrated. & supporting organization oparated in connection with, and funclionally integrated with,
its supported onganizationds) (sea instrections). You must complete Part IV, Sections A, D, and E.

d ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisty a distribution requirement and an attentiveness
requiramant (see mstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the arganization received a written detarmination from the IRS that it i a Typa | Typa Il Typa Il
hunctionally integrabed, or Typé Il non-functionally integrated supporting organization.

i £ G R =

= &

f Emter the number of supported ongandzations . . . . . . . . . -‘|
9 _Frovide Ihe foslowing information about the supported onganizationis). .

[} Marna of Suppored orgaresation il EIN I8} Typa of ceganization | (v ks the orpancoion | V] Aencent of rroessiary [l Azt of
{dasenbed on ines 1-10 | Ssed D yor goveing BUBEOM e ather sppor [Bee
abown (sol nstructionad) e uTeE? irsinactions} insinuctions)

) e |

()

B8

i<l

o

{E}

Total I 0 0
For Paperaork Reduction Acl Malice, see the Instructions for Foom 990 or 990-EZ. Schedule & [Foam 5690) 2023

BMA
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Page 2

Xl  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1){A}{vi)

[{Complete only if you checked the box on fine 5, 7. or 8 of Part | or if the organization failed to qualify under
Part lll. If the arganization fails to qualify under the tests listed below, please complete Part 11l

Section A. Public Support

Calendar year [or fiscal year beginning in)

1

6§ Publig Subtrisct ling 5 from ling 4
otal

(@)2018 | [m)2020 | (g)2021 | (d)2022 | (s)2023 | () Total

Gifts, grants, contributions, and
mambearship fees recaived, {Co nok
include any “unusual grasts,™) . . . ] a a 0 0 Q
Tax revanues evied for the
organization's benafit and aither paid
to or expended on its behalf . . 0 1] ] a 0 o
Tha value of sarvices or tacilitias
furmnished by a governmantal unit to the
Total. Add lines 1 through 3

The portion of total contriburticsnes by
each person (othar than a
govermmental unit or pubscly
supported dzaticn] included on
e 1 that exceeds 2% of the amouni
shown an ling 11, column {f) .

ﬂmrwhmr&rmm

7
8

10

1
12

13

fa) 2019 [b) 2020 fg) 2021 [d) 2022 {e) 2023 i) Tatal
Amounts from lined . |, . 0 0 0 0 o L]
Gross income from inbenest, dhtlm:r:.
PilyrrEnts recaived on Securities ks,
rents, mwnhs..andlnmmam
similar sources . . .o i] [y 4] 4] 0 L
Mﬂtlnmnmhumunrﬂlﬂtﬂdbmlnm
activities, whather or not the busingss
is regudardy camiedon . . . ; 0 0 0 0 0 0
DHher income. mnﬂmwnu
boss from thie sale of capital assats
(Explain in Part V1) . . . . 1] 1] i] i 0 Q
Tﬂtmmtﬁddllrm?ﬂwmmm
Gross receipts from related aclivities, etc. (see instructions)} . . . . .
FhﬂﬁmmﬂthEEUthmamsﬂm Second, lhkﬁ.fntﬂh.nrﬁﬂhm?wﬂaﬂnlhnﬁmin}m

organization, check this box and stop here . 1
Section C. Gnmmﬂmn!?ublhsuppmihrmmp
14 Public support percentage fer 2023 (line B, column (f), divided by line 11, colurmn f)) . 14 0%
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 0%

16a

17a

33'n% support test—2023. Hmumuumdldnul.:hmmmmlmiamﬂlmuuaa'n%ntm chack this
box and stop here, The organization qualifies as a publicly suppoded organization

33'a% support lest—2022, If the organization did not check 8 Box on ling 13 of 164, mnnaiﬁuaﬁmﬁﬂmﬂu-:k
this Box and stop hers. The organization qualifes as a publicly supported organization . . . . . . Eevm Eia

10%-facts-and-circumstinces test—2023. If the organization did not chedk a box on ling 13, 18a, or 16b, and B 14 05
10% or more, and if the orgamzation mests the facts-and-circumstances 1est, check this box and stop here. Explain in
Parn'lhnwwwmnlmmm:mlmw—ﬂmmmlm.ﬂnwmmmhnqumlﬂuﬂawmwpw
organization |,

10%e-facts-and-circumstances bast— 2022, Ifu'ﬂﬂglnmilmﬁmtmabmmh1liﬂl 16k, H1Ta,-ll'ldllm
15 = 10% or more, and il the organization meets the facts-and-circumstiances test, check this box and slop here. Explain
in Part Vi how the organization meets the facte-and-circumsiances test. The organization qualfies 8= a publicly suppored
arganization |

mmmllmmwmwm:hwmnm1mim 1‘?ﬂ uﬂ‘-"b.ﬂhanhﬂuhmaﬂm
nstructomsg

O
O

O

O
O

Sehedute A (Form B9 W3
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Support Schedule for Organizations Described in Section 509{a)(2)

Paga 3

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part |1}

Saction A. Public Support

Calendar year [or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts. grants, contributions, and membership fees
received. (Do nat inchade any “unusual grarts.”) 17713 163983 od2Ze AT3344 122631 SB300L
2 Gross recsipts from admissions, merchandise o
ﬂiwmm or facites
wm;;mm-mw
=R 0 0 0 ] 23132 13132
3  Gross receipls from activitiss that are nol an
unralated trade or business under section 513 1] 0 0 ] a Q
4 Tax revenues kwvied for the
organization's benefit and either paid
o or expended on its bahalf 0 1] ] ] a a
5  The value of services or laciitios
furnished by a govemmantal unit to the
organization without charge . . . . 0 0 BN I 0 0
8 Total. Add lines 1 throsegh 5. . 177135 16983 Sd2ZH AT3344 155763 B1T033
Ta Amounts included on Bes 1, Emdi!
recaived from disqualified persons 0 0 0 0 i 0
b Amcunis ncluded on nes 2 and 3
resgaivid froem olher than disqualified
parsons that exceed the greater of £5,000
ar 1% of the amoum on ling 13 for tha year 1] 0 0 ] 0 Q
¢ Add lings Ta and 7b .- 0 0 0 0 0 0
B Puhunmt[ﬁuhm:tﬁm?cm
ned) . . . : & = L EE]
E.—.ﬂun&'rums:..ppun
Calendar year (or fiscal year beginning in) (@) 2019 fby 2020 (c]) 2021 () 2022 o) 2023 i) Tata
B Amounts from ling 8 4 17715 16383 23228 3T3344 155763 BlTO33
1040 &mmm-ﬂmm
pymas receved on securilies loans, rems,
ropalties, and income Fom sSmils Sources 1] 0 0 ] 24 105
b Unrelabed Busingss txatsle incorme (less
Section 517 tes) Trom Dusinashis
acquired afler Juna 30, 1975 , 0 0 0 a 0 Q
¢ Add lines 10a and 100 i 4 a 0 0 ] 28 105
11 Mat incoms brom unmlated Dusiress
activities nel ncluded on ling 100, whithe
o nol the business & regulady carmed on 0 ] o 0 0 [+
12 (dher income. Do not include gain o
loss from the sale of capital assets
(Expiain in Part V1) . : 0 0 0 0 0 0
13 Tﬂtalﬂm-pﬂrL[Aﬂ:Iﬂﬂ«HEWn 11
and 12.) ; 17715 15983 53228 373350 155862 617138
14 FHHEmmIthFﬂmﬂﬂﬂdfummﬁmsnm second, third, fourth, wﬂnhﬂmmrﬂammmﬂc}m
organization, check this box and stop here . . i e g s O
Section C. Cnmpuuﬁmn-ﬂ‘uhllnswhminhgl
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, mlumﬂm 15 99.98 %
16 Public support percentage from 2022 Schedula A, Part Il line 15 i i 16 0 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2023 (ine 10c, column (f), divided by line 13, column (1)) 17 0.02 %
18 Imvestment income percantage from 2022 Schedule A, Part Il ine 17 . . . . 18 0 %
19a 33'n% Support tests—2023. If the organization did not check the box on fine 14, and line 15 i more than 33'7%, and ne
17 is not mone than 33'4%, check this box and stop here. The organization qualifies as a publicly supporied organization . . [
b 33'a% support tests—2022. | the organization did not check a box on ling 14 or ling 194, and ling 16 is more than 33'2%, and
g 18 is not more than 33"2%, check this box and stop here, The organization qualfies as a publicly supported crganization . []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

Sehedulo A Form B9 2030



Schadula A Form 9001 2083 )
XM Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked bax 12¢c, Part |, complete

an-ﬂ-

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

Section A. All Supporting Organizations

1

10a

Ara all of the organization's supported organizations hsted by name in the organization's govening
documents? I “Mo," describe i Part W how the supporied omanizations are designated. I designated by
Class of purpose, descnbe the desigeation, I hstons and continuing refzfionship, sk,

Did tha organization have any supported organization that does not have an IRS determination of slatus
under section 509(a)1) or (27 ¥ "Yes, " explaint in Part VI how the onganization determined that the supported
argariization was describwd in sechion S0May) or (2],

Did the crganization have a supporbed organization described in section 501 ic)4), (B} or (87 i “Yes,” answer |

Wit 3 vl 3 Dalo,

Did the organization confirm that each supported organization qualified wnder section 501{ck4). (5, or (8 and
satisfied the pubbic suppori tests under section S0Mal2)7 I "Yes,” describa i Part W when and how the
ovgarization made e deldrminalion.,

Did the organization ensura that a8 support to such organizations was used exchesively for section 1TOCHZHE)
purposas? If "Yas, " explaie in Part VI what controds the arganization put in plece (o aefsung such use.

Was any supporied organization not organized in the United States (“foreign supported organization™)? &
“Yies, " and i you checked box 1.2 or 126 in Part |, angwer ines 4B and 42 balow,

Did tha crganization have ullimate coninol and discretion in deciding whether to make grants o the foreign

supported organization? i “Ves. " describe i Pard VI how the organization had such controf and discration |

despite being camtreled ar supervised by o in conndction with its supported organizations,
Did the crganization support any foreign supported organization that doss not have an IRS determination
under sections S01(cH3) and 509(al1) or (2)7 If *Yes,” expiain in Part VI what controls the organization used

fo ensure that all suppord fo the foreign suppored organizalion was used exclusively for section 170H2NB) |

PUPOSES.

answer fines 5b and S5¢ below [if applicatve)l. Also, provide detad in Part W, inciuding () the names and EIN
mumtars of the supponted onganzabions atded, substiited, or removed; (i the reasons for each such action;
(i} the suthonly under the organization’s organizing documant suthonzimg such action; and fiv) how the action
wias accompisied Such as by smendment fo (e OrgRniEing documen)

Type | or Type Il only. Was any added o subsiiluted supporied organization part of a class already
designated in the organization's arganizng docsmant?

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to |

anyona othwer than [ its suppored organizations, (1) ndiviceals thal are pan of the chartable class benefitod

by one or more of s supported organizations, or () other supporting organizations that also support or |

benefit one or more of the filing organization's supported organizations? If “Yes, ™ provide detal in Part W,

Did the organization provide a grant, laan, compensation, or other similar payment to a substantial contributor |

fas cifined in section J958[HINCIL a family mamiber of a substantial conbibuter, or a 25% confrolled antity
with regard to a substantisl contrabubar? If “Yes, © compiate P [ of Schedule L [Form 5900

Did tha organization make a kan to a disqualfied person (a8 defingd in section 4558 not descibed on B
T ¥ "Yos, " complede Part | of Schedue L [Farm S50),

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

disqualfied persons, as defined in saction 4946 (other than foundation managers and organizations |

geseribed in section S09@E)Y1) or (211 ¥ “Yes, * proviche detall in Barf U1

Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which |

the supporting organization had an interest? If “¥es,” previge detay in Part VI,

Did a disqualiiied person (as defined on ling 9a) have an ownership inferest in, or derive any personal benefil |

from, assels n which the supporting organization also had an interest? I “Yes, " provide celail in Part V.

Was the organization subject 1o the excess business holdngs rules of section 4943 because of section |

48430 jregarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer (ne 106 baiow.

Did the organization have any excess busingss holdings = the lax year? [Lize Schedule C, Form 4720, (o
deferming whether the organization had excess business holdings.)




Schaduia A (Form $00) 2023
EX Supporting Organizations (confinued)
11 Has the organization accepted a gift or contribution from any of th following persons?
a A person who direcily or indirgctly contrals, either alone or logather with persons describad on Bwes 110k and
11¢ balaw, the goveming body of a supported organization?
b A farmily member of a person described on line 11a above?

¢ A J35% controlled entity of a parson described on line 11a or 11b above? If “Yes" to ¥ne 11a, 770, ar 17¢,
provicke dedall in Part VI,

Section B. Type | Supporting Organizations

1 Did the goveming body, memibess of the gosnening body, officers acting in ther ofcial capacily, or membaership of o ar
more supported oganizations have tha power 10 regulady appoint or elect at beast a majority of the organization's officers,
direcions, or rusiees af all Gmes dunng the tax year? I “No, " descnbe i Part W1 how the suppored arganizatianis]
affectvaly aparaled, supervised, o condrofied the organisalion s aclivibes. i the orpanization had mane than one supparisd
organizadion, describe how the powers io appaint andfor emove officens, direciors, or trustees were alocated among ha
supparind arganitriions and whal condilions or restrclions, if any, mapled o sech povrs during [ e o,

2 Did the organization aperate for the benafit of any supported organization other than tha supparted
anganization(s) that operated, supervisad, or controlled the supporting organization? I "Yes, " explain in Part
wmmmm&mmmmnrmmmmmm

Section C. Type Il Supporting Organizations

1 Waere a majority of the organization’s directors or trustees during the tax year also a majarity of the direciors
ar trugtees of each of the organization’s supported organdzation]s)T & “No, " describe in Part VT how control
ar managarmpnd of the sppoding organizalion was vested in the same parsons that conirofed or manasged
e supported organization]s),

Section D. All Type lll Supporting Organizations

1 Ddd the organization proside 1o each of its supported organizatiens, by the last day of the fitth month of the
organization’s tax year, {fj 8 written notice describing the type and amount of support provided during the prier tax
year, (i) a copy of the Form S50 that was mast recently filed as of the date of notification. and (i} copies of tha |
organization’s governing documents in effect on the date of nolification, to the extent not previously provided? ENln

2 Were any of the organization's officers, directors, or frustees efther i) appointed or slected by the supported
organization(s), or (i) serving on the governing body of a supported arganization? If “No, " axplain in Part VI
how the organization maintained a close and continuous working relaticnship with the supported organizationfsl. | 2 | |

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the arganization’s investrment policies and in directing the use of the organization’s
incoma or assets at all times during the tax year? I “Yes, " describe in Part W the role the organization’s
supporied organizations plived in this regard,

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chack the box nexf fo the method thaf the argamzation used fo salisly the Infegral Bl Test dunng he year [See instructions).

a [ The organization satisfied the Activities Test. Complale fine 2 beiow.

b [ The organization is the parent of each of its supporied organizations, Compiate Nine 3 below.

¢ [ The organization supported a govermmental entity. Dascrbe in Part Vi how you supported & governmeantal entity ($ae ins

2 Activities Test. Answer lines 25 and 2B below.

a Did substantially all of the organization’s activities during the tax yesr dirsctly further the exempl purposes of
the supported organization(s) 1o which the organization was responsive? If “Yes, ™ then in Part W identify
those supported organizations and explain how these activities directly furthensd their exempd pUPOSESs,
how the organization was respansie (o those suoporied organizations, and how the organizalion determined
Hhat these activibes constifufed substaniially all of its activities.

b Did the activities described on ling 23, above, constitute activities that, but for the organization’s
involvement, one or mone of the organization's supported organization(s) would have been engaged in? I
“¥ies, " eapiain i Part VW ihe reasons for e arganization’s posiion thad ifs seoporfed organizeions) would
have engaged i these aclivities bul for the orgamzation's mavemeant,

3  Parent of Suppored Organizations. Answer Knes 38 and 3b below.

a Did the organization have the pows o reguiarty appaint or ehsc! & magonity of the officers, directors, or
irustess of sach ol the supponed arganizations? i “ves”™ or “No,~ provide getals i Part V1.

b Did the organization axercise 3 substantisl degres of direction over the policies, programs, and activities of each
of its supporied organizations? If *Yes, " describe in Part W the role played by the organization in this regard.




MhﬂﬂhﬂmmmﬂmpﬂtTEﬂm aqua]l'!]rlngtrmlmﬂw 20, 1870 {expdain in Part V). Sea
instructions. Al other Typa Il non-functionally integrated supporting organizations must completa Sactions A through E.

Section A—Adjusted Net Income

{A) Pricr Year

[B) Current Year
(optional)

1

Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (See instructions)

4

Add lnes 1 b3,

5 Depreciation and depletion

L

Portion of operating expenses paid or mcumed for production or collection
of gross incoma or for management, consenvation, or maintenancs of
property held for production of inCome (see instructions)

T

CHher expanses (Ges nstructions)

]

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Lo B -

Secthon B—Minimum Assat Amount

Aggreqgate fair market value of all non-axampl-usa assats [ses
instructions for shor tiax year or assets held for part of year).

Average manthly value of securities

1a

{A} Prior Year

(B} Current Yaar
(optional)

Average monthly cash balances

1k

Fair market value of other non-exempt-use assels

1

Total (add lines 1a, 1b, and g

Discount claimed for blockage or other factors
fexpiain in detail in Part VI

Acquisition mdebtedness applicable to non-axempl-usse aszels

Subtract line 2 from ling 1d.

LS

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
se8 instnuctions).

Met valua of non-exempi-usa assats (subtract line 4 from line 3)

Multiply e 5 by 0.035.

FRecoveries of prior-year distributions

o0 | = | | R E R Ilﬂ.ﬂjﬂ'l =

Minimum Asset Amount ([add line 7 1o line &)

=R -

Section G —Distributable Amount

Adjusted nel incoms for paors year (from Section A, ling 8, colurmn A)

Enter 0.85 of ine 1.

Minirmurn agset amount for prior year (irom Saction B, Bee B, column A)

Enter greater of Ene 2 or line 3.

Income tax imposed in prior year

B A ha =

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (See instructions).

=l (=R A R

[] Check here i the cumment year is the organization's first as a non-functionally imtegrated Type lll supporting organization

{zea instructions).

Schedule A Form B8 202



SHMAIFMMEEI N N . - N _ ~
EEXI  Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D—Distributions

1

2

ATGUNEs P10 Supported ceganuzfions 1o AEComplsh SxoMp! purposes
Amounts to that directly exempl puposes of supported

organizations, In excess of income from activity

=~

3 Administrative f0 BCCOm

4

Amounts paid Lo acoueng exempl-use assets

al

i

5 Cualified set-assde amounts (prioe RS gpproval requined — provide details i Part W)

6 Other distributions (describe in Part V). See instructions,

7

Tmmmmum1

= A e RS

1o %ﬁ'ﬂiﬂhﬂﬂmﬂlﬂﬂmlﬂw

Mmmmmsmm

10 Ling B amount mmg,rnu amaount

_ 8 Distributable amount for 2023 from Section C, line 6

oo o

Section E—Distribution Allocations (see instructions)

1

Digdribstakbe amaunt for 2023 Iram Section C, line &

2

Underdistributions, if any, for years prior to 2023
{reasonable cause required —explain in Part VI), See
instructions.

Emmagnw.i‘gmmﬁa

From 2018

From 2018

From 2020

From 2021

From 2022

Wufllnaaﬂumm#laa

Applied to underdistributions of prior years

Applied to 2023 digiributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Sublract lines 3g. 3h, and 3i from line 31,

*—-3ﬁ*unn=-”

Disdribaricns for 2023 from
Saction D, line 7: %

8  Applied to underdistribulions of prior years

b

Applied to 2023 digtributakle amosunt

[ ]

Remaindar. Subiract lines 4a and 4b Trom line 4,

Remaining underdistributions for years prior to 2023, if

arvy, Subtract lines 3g and 4a from ling 2, For result
grester than zero, expdain @ Part W Sea instructions,

Remaining underdistibutions for 2023, Subtract lines 3h
and Ak fram line 1. For resell greater than 2ero, gl in

Part VI, Sea instructions.

Excess distributions carryover bo 2024, Add lines 3

and 4g.

Breakdown of ling 7

Excess from 2019 |

Excess from 2021 .

Excess from 2022 .

olalo ol |®

Excess from 2023 .

Sehedule A (Form B9 202



Schedule A (Form 590§ 2023
Part ¥l Su

Paga 8
Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8c, 114, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
limes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Sehedule A (Form B9 &



Schedule B Schedule of Contributors M . 18430047
{Fnrm m Artach o F 00, 900-EZ, or 200-PF
arem ear . i
T GL R, Sy B 10 Wi ivs. pov/ Form@90 for the latest infarmation. 2@23
Mame of the onganizaticn Employer iamtification numbar
CHAMNGING DESTINIES MINISTRY BT T N2

Organization type [check onel:
Filars of: Section:
Form 880 or 890-EZ ] 501(cH 3 ) (enter number) onganization

[] 4947(al{1} nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 990-PF [] 501{ch3) exemnpt private foundation

[] 4947(ak1) nonexempd charitable trust treated as a prvate foundation

] 5071(ck3) taxable private foundation

Check if your organization is covarad by the General Rule or a Special Rule.

Hote: Only a section S01{c)T), [8), or (10) organization can check boxes for both the Ganeral Rula and a Special Rule. Sea
instructi

General Rule

K] Foranorganization filing Form 90, 930-E7, or 990-PF that received, during the year, contributions totaling 55000
ar more {in manay or property) from any one contributor. Complate Parts | and 1. Sea instructions for detarmining a
ceniributor's todal coniributions,

Special Rules

[ Foran organization described in section 5071(ck3) filing Form 990 or %30-EZ that mat the 33':% support test of the
regulations under sactions 508(al1) and 17D} 1){AKv), that checked Schedule A (Foem 980), Part 11, line 13, 16a, or
16k, and that recenad from any one contributor, during the year, total contributions of the greater of (1) 55,000; or
(2] 2% ol the amount on [[) Fomm 990, Par VIll, ling 1h; or (§) Form 990-EZ, ne 1, Complete Parts | and 1),

[[] For an organization described in section 501(cK7, (2), or (10} filing Form 290 or 280-EZ that received from any one
coniribwtor, during the year, total contributions of more than $1,000 exclusivaly for religious, chartable, scientific,
Marary, or educational purposaes, or for the prevention of crualty bo children or anirnals. Complete Parts | (anfaring
*MAAT in column (b) instead of the confribulor name and addrass), 11, and 1L

[] For an organization described in section S01(NT), (8, or (10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for religaous, charitable, elc., purposes, but no such
contributicns totaled mone than 51,000, If this box ks checked, anter here the total contributiona that were recelved
dluring the year for an exclusively religious, charitable, etc., purpose. Don't completa any of the parts unless tha
General Rule applies o this organization betause it reGaived nnfmcnm'ml}r religious, charitable, elc., contibutions
ictaling $5.000 or mong during the year . . . . e A T R Eﬂ

Caution: An organization that isn’t coverad by the General Bule and/or the Special Rules doesn't file Schadule B (Form 300, but #
must answer “No” an Part IV, lina 2, of its Form 290; or chack tha box on line H of its Form $80-E£ or on its Form $30-PF, Part |. lina
2, to corlity that it doesn™t mesd the lng requirements of Schedule B (Form 9909,

For Paperwork Reduciion A&ct Nolice, see the instructions for Form: 880, 850-EZ, or BO0-PF. Schadude B [Foemm 56504 (20231

BMA



Beheduls B Form S0 (2025

1 | Page 2

Hama of onganization
CHAMGING DESTINIES MINISTRY

Employer identification narmbar

81 0771902

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) L] (o] id)
Na. Name, address, and ZIF « 4 Total contributions Type of contribution
| WAYNE & KELLY SHAW Person (¥
Paryrodl
(Compiets Part I for
| CAMERON NC 2832 noncash canirtions )
(2] L] (<] id)
No. Name, address, and ZIF « 4 Total contributions Type of contribution
~ (PHOBRE PATTERSOX oo X
Payroll
GNP 10120 | Noncash
(Compiets Part I for
WILMINGTON NC 28411 030 B
(2] (&) (<] id)
N, Mame, address, and ZIP « 4 Total contributions Type of contribution
~ |GLENN & KYMBERLY NIXON Person (X
Payrodl [
(Compiets Part il for
(PINEHURST NC 26374 e e
(a) {B) (<) ()
N Mame, address, and ZIP « 4 Total contributions Type of contribution
- | GRACE CHURCH OF SOUTHERN PINES INC, Person (X
Payrodl ]
(ISI9LUTHER WAY SS—LL.. Noncash [
({Compiets Part il for
(=) (&) ] id)
N Mame, address, and ZIP « 4 Total contributions Type of contribution
© (MICHELE DEARDORF Person [
Payrodl ]
(s02LTCHFIELDLOOGE 5000 | Nencash  []
(Complets Part 0 for
(LAKE WALES FL33St noncash contrioutons)
(2 (B ] id)
N Mame, address, and ZIP « 4 Total contributions Type of contribution
................................................................................... Person —
Payredl ]
Moncash []

Complets Part 0 for
noncash contnibutions, )

Sichedule 1} (Form 6800 (Z202]


milabaker

milabaker

milabaker

milabaker

milabaker

milabaker
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milabaker

milabaker
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milabaker

milabaker

milabaker

milabaker

milabaker


SCHEDULED Supplemental Financial Statements | w8 ho 1545-c0ur

W ] Complate if the organization answered “Yes" on Fonm 580, E@ES
Part IV, linse &, 7, B, 9, 10, 11&, 11b, 11g, 11d, 118, 111, 12a, or 125, . .
Dapartment ol the Treasuny Aftach to Fonm 990, Lpan to Fubls:
Intirtuil Renasn s Saracn G to o s, pos Form@Sd for instructions and the latest information. Inspacison
Marni of the arganicatics Emglayer idantificalion numbssr
CHANGING DESTINIES MINISTRY Bl OT71902

I Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

#a] Domor ncvised funds [ Funds ard ofher acoournis
1 Total member atend ofyear . . . . 1] i
2 Aggregate vakes of contributions o [l:hlm ya-ar‘.l [ i
2  Aggregate vakes of grants from (during year) il 1]
4. Aggregate vakes at end of year . . . 1] [
&5 [hd the organization inform .Bldnmmmd dnnufadl.-ﬂum in writimg that the assats held in donor advised
funds are the crganization's property, subject to the organization’s exclusive legalcontrod? . . . . . . [ ¥Yes [] No

& [Nd the crgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chasitable purposes and not for the benefit of the donor or donor advisor, or for any othes purpocse
confeming impermissible private benafit . . . . . . . . .. o0 0 L 00 w0 0w 0w OvYes [ Me

Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of consarvation easements held by the ocrganization (Chack all that apph.
(] Preservation of land for pullic usa (for axample, recreation or education] ] Preservation of a historically important land area
] Protaction of natural habitat L] Praservation of a certified historic structune
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quadified conservation contribution in the form of a conservation

aasament on the last day of the tax year, | Hekd at the End of the Tax Year
a Tofal number of conservationeasements . . . . . . . . . . . . . . . . . | 2a o 0
b Total acreage restricted by consarvation eesaments . . . . - (1
- Humtlafufmmawallmmanwﬂamn-:artrﬁadhlstm-nsmmlurammadmIlnaia .o 2c (i
d Mumber of conservation easemants includad on line 2¢ acquired Elftar,ld',rEE- 2006, and no

on a historic structure listed in the National Register . . . . . . 2d 1
a M:‘nbarcﬂﬁunmahmaasmmrrtarrﬂdlﬁad transfarred, released, H:rllngl.lal'md umlnamhylhamgﬂnuﬂtmndunﬁalﬁﬁ

bt year

4 Mmberalafﬂéé@h&eﬁﬁﬁarﬁauh&ﬂlnmrmﬂhnm&rmﬂﬂmm 0
& Doss the organization bave a weritten policy regarding the periodic rnunlt-unng mpal;l:ruﬂ handling of

viclations, and enforcament of the conservation easemeants it holds? . . . v Owes O Me
& Salf and volunbesr hours divodid 1o manitaring, inspacting, Mnﬁmﬁuﬂmm.wmﬂmm cmmmmsmrhg Eh yiinr
]

T Pul'l"lﬂl.lTﬂ ol expinsas incumid in manitoring, nspecting, handing of viekations, and enfarcing consenmation sasemants during the yoear

) Dms ‘sach conservation easement reported on fina 2d above satisfy the requirements of section TTHIANENT)
and section 1TTORNMEKDT . . . . . . : : ; ; . v Oyes O we

9 In Part ¥, desscribe how the organizalion reports anatrm Hﬁnﬂ'rlrrt'a i its r'h'll‘luﬂ ﬂ-ﬁﬁﬂﬂm staterment and balance
shaid, and inchedae, if appicable, the taxdt of the fosinote to the organization’s financial statements thal describes tha
crganization’s accounting for conservation easemants.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answerad "Yes™ on Form 930, Part |V, line &,

1a W the crganization elected, as permitted under FASE ASC 958, not fo repord in its revenua statement and balance sheat works
of art, historical treasures, or othar similar asseis hald for public exhibition, education, or research in furtherance of public
Service, provide in Part XN the text of the foatnobe to s financial statemdénts that descnbes (hese ilemds.

b I the organization elected, as permitted under FASE ASC 958, to report in ls revenue statement and balance sheat works of

art, historical reasures, or other similar assats hedd for public exhibition, education, or research in furtherance of pubSc sarvice,
provide the following amounts relating to these items.

() Bevenua included on Form 990, Part VIl line1 . . . . . . . . . + + + « + +» . . 20

(i} Assels included in Form 990, Padt X . . . . R 1.

2 W the organization recesved or hald works of ard, !'rls!l:lnl:'.al tma.ﬁunn;. nr urhw Ell'l‘llll ass-als for financial gan, provide the
following amounis required to be repored under FASE ASC 958 relating to these lems,

& Revenpe included on Form 990, PartVill linet . . . . . . . « + + ¢ ¢ v ¢+ o+ o . 0 .
b Assets included in Form 990, Part® . . . . R T 0 R AL L 3 I
WWWMWHHMWWMM Schedule D [Form S904 2023

BMA



Schoduie O Form 880) 2023

Pagi 2

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

3 Using the crganization's acquisition, accession, and other records, check amy of the following that make significant wse of its

collection items (check all that appiy).
a [ Public axhibition

b [ Scholarty research

¢ [ Presarvation for future generations

d [ Loan of exchange prograrn
& [ Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pari

Ll

5  During the year, did the crganization solicil or recesve donations of arl, historical treasures, or other similar

assals to be sold to raise funds rather than to be mamiained as part of the organization's collection?

[l ¥Yes [ No

Escrow and Custodial Arrangements
Complete if the organization answared “Yes" on Form 990, Part IV, line 9, or reported an amount on Farm

030, Part X, line 21.

1a
inchuded on Form 990, Part X7 |

Additions during the year
Distributions during the year
Ending balance .

ﬂ"ﬂ"‘ﬂ'ﬁﬂ

1! "W, " pxplaan the

I “Yes,” mﬁmhwmlnPMﬂllwmﬁH&mfﬂmﬂum

Is the organizalion an agent, trustes, custodian, or other mtunm:l-a:,.- for contributions or other assels nol

[] Yes [ No

Amount

1¢

1d

e

=== =

ﬂiﬂmurganuallnnmanamnunlmmmm Parlx Ilrra21 lnrmawnrmmam.lmmnm [ ¥Yes [ No
in Part ML Check hea i the explanation has bean proveded @ Part xll .

O

Endowment Fun

Complate if the crganization answered “Yes" on Form 930, Part IV, line 10.

[anh Casrres wise

() Fries yeiear

) Twn years back

[ Threse yiirs back

(o} Four yiars back

Beqinning of year balance

Contributions

-
o T B

Met investrment H-E.r1'||I'rE|B galrﬂ. mﬂ

d Grants msnhmmm

¢ Other expenditures for lal:Ih'lH a.r'ld
programs . sco

f Administrative axpenssas .

g End of year balance

2  Provide the estimated pﬁm&ntagaﬂl the current yesr end balance (line 1.9, colemn (a)) held as:

a Board designated or quasi-endowment
¢ Termmn endowment

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

organization by:
() Unrelated ongpanizationg?
(i)} Refated organizations? .

h If “Yes" on line 3al#), Eﬂdﬁ&r&lﬂtﬂdmguﬂﬂmuhtﬁdﬂﬂmﬁdmﬂnhﬂkﬂﬁ
Eﬁscﬂb-&m Part ¥l the intended usas of the organization's endowment funds.

Are thane endowment funds not in the possession of 1he organization that ane held and admanesiened for e

Yos

3all)
Sa{ii)
3b

Land, Bulldings, and Equipment

Complete if the organization answered “Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property fal Cosi or ofher baals | (b Cost or oifer bases e} Accumulabed ] Bk valun
[ rurateTebni] Fosthin A B
fa Land . . 101 1] 1og
b Buildings . . SR 1] L1975 J0G095
[ Leaaemﬂdmprwanmg 1] 1] 1] 0
d Equipmmant 1] 1] 1] 1]
e Other . . . 26545 ik 3364 23581
TMILFIME'IH‘IMWH MMMMMMFWEW.FMK.EM 10¢, eolumn Bl | 340785

Hchodule D Form 890 26



Scheduls [ Form 980 2023 Paga 3
Investments — Other Securities
Complete if the crganization answered "Yes" on Form 9890, Part IV, line 11b. See Form 990, Part X, line 12.

) Descrigition of securnty or calegory B Beceok value 5] Methad of vabuabion:
nciusding nam of sscurity) Cost o snd-of-year markot valus

(1) Financial derivatives . . . . . . . . . . . . . . . ih
[2) Closely held equity inferests . . . . . . . . . . . . . i

S
Fotai, i i s il Forrs 900 P i 13 ol 8]~ i —
LAY  Investments—Program Related

C-nmplataiﬂhanrgurizaﬁnnmmmd"rm“manmPartw,inaﬁc.SaaFun'nﬂm.me.lim13.

{8 Description of immetment ] Bicxcin vadue fe] Muthad ol vakuation:
Cosi or end-of-pear market valus
)
A2
A3
4
15
15
M
L
=
e v o P 00 o o R B . R
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
s} Dwseription &) Bk vakue
()]
12
(]
4
15)
1%
m
=]
L]
Total (Column (B mwst equal Form 890, Pad X e 15 cal @y . . . . . . . . . . .« .« . . 0
Other Liabilities
Complete if the crganization answered “Yes" on Form 930, Part IV, line 11e or 111, See Form 290, Part X,
lirser 25,
1. {a} Duscription of kabdity ) Bk ik
{1} Fisdieral incorme taves 0
i
]
Ll
%)
1)
17
L]
1)
Total (Column (B rmwst equal Form 390, Padt X, fne 25, cal BY . . . 0

2 Liabikty for uncenain tax postions. In Part X1, provide the text of Imlmuumlla mwlﬂﬂ hmﬁﬂmtamu that repos the
organization’s kabity for uncenain tax positions under FASE ASC 740, Check hire if the text of the foatnate has been provided in Part ol . [

Schadule O (Form 590 2020




Schedule D fForm B0 2023 ~ - B
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered *Yes” on Form 830, Part IV, line 12a.

leﬂ-

1 Total rvenue, gaing, and other support per audited financial statements . . . . . . . . . [ 1 o
2 Amounts included on indg 1 But not on Form S0, Part VI, line 12

a  Met unrealized gains losses) on investments . | 2a 0

b Donated services and use of facilities - |L2b 0

¢ Recoveries of prior year grants - |20 0

d Other {Describe in Part XN1.) . - 2d 0

e Add lines 2a through 2d . . .. . | 2@ 0
3 Subtract ing 2¢ from ne 1 . . .. .- .13 0
4 Amounts included on Form 800, F‘M\l'lll i'liH? butﬂ:ﬂﬂﬂiui

a  Investment expenses not incleded on Foom 820, Part VI, line 75 - | da 0

b Other (Describe inPartXm) . . . . . . . . . . . . . - 4B U

¢ Addlinesdaandd4b . . . . . = - = = - C . |4 0
5 Tutdrﬂvaﬂua Add lines 3 and 4. ﬂ?rhmrmadmeEﬂD F'-ﬂ.l"” HMIEJ [ 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

e

Lo =T =

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited nancial stalements .
Amounts included on ine 1 Bl not on Form 290, Part X, ine 25

| ]

Donated Services and use of facilities . | 2a i

Priger year adjusirnents C e . | 2b i

Oiher losses |, . . e .- |2 ]

Diher (Describe InPM:tIIIJ 5 W@ . L2d i

Agd lines 2athrough2d . . . . . - - | e 1]
Subtract e 2e from Bl ., . . - e . 3 1]
Amounts included on Form 990, Par 1X, Ilnﬂ EE hl.l'lrrntmlll'ru 1:

Investment expenses nol included on Form 920, Part VI, line 75 . | da 1]

Dther {Describe in Part X1 . 4h 1]

Add imes 4aand4b . . do 0
Total Mumswu: mmmtequmﬁmmm ﬁm!!#mlﬂj 5 1]

Eupplm‘l‘.ﬁlnfmnnﬂnn

Provich the descriptions required for Part I, lines 3, 5, and 3; Part 11, lines 1a and 4; Part IV, lines 16 and 2b; Part V, ling 4, Part X, ling
2, Pan X, lines 2d and 4b; and Pan X1, lines 2d and 4B, AlSo complets his pan to provide amy sdditional information,

Gchadule D (Form B90) 2020



Elnﬂ [= -1

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsme ssasomr
Fﬂmm Complote if the organdzation snewered “Yes” on Form Pawrt IV, lime 17, 18, or 18, or @ the
Deudrtensani of 1 Tragury #ktach to Form 850 or Form B90-EZ.
Irtirrupl Farvanus Sarace Go to wwwe e gov P800 for instructicns ansd the latest inormation,
CHAMGING DESTINIES MINISTRY 2l 0771902
Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
1  Indicate whether the organization raised funds through any of the following activities. Cheack all that apphy.
] Mail solicitations g [ Solicitation of non-govermmant grants
[] Phone solicitations g [ Special fundraising events
] In-person solicitations
or key employees Ested in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes []Neo
b I “Yes." list the 10 highest pald individuals or entities (fundralsars) pursuant to agresmeants under which the fundraiser s to ba

enbered more than 515,000 on line Ga,
Nama of the crganzation Ernpliyer sdenlification nuriber
Form 930-EZ filers are not required to complete this part.
] Internat and amail solicitations f [ Solicitation of government grants
D5d the organization hawe a written of oral agreemeant with any individual {including officars, directors, trustess,
compansated at least $5,000 by the organization.

Amaunl paid i

[ Sorcirpmser Furen i} Aot s 1

[ Mame and adidress of indivadual " ﬂnmmmmmm v} Gross recsipls mmﬂ* tor retained byl
oF STy i RS Acthty tribut 3 Ircim actiity I'I.I'H:i'dlﬂ'm :1 n e

Yes Mo

3  List all states in which the organization is registerad or licensed fo solicit contributions or has been notified it i axempt from
ragistration ar Beansing,

For Paperwork Reduction Aot Notice, e the Instnactions Tor Form 990 or B80-EZ. Schedule G (Fomm 890) 2023

BMA



Schedule G (Form 58] 2053 Fage 2
Fundraising Events. Complete if the organization answered ~Yes™ on Form 990, Part IV, line 18, or reported maore
than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b, List events with
gross raceipts greater than $5,000.
[} Evesrt 91 &) Event &2 fe] Tthar avants ) Tkl averts
ANMLIAL i mdnul.ﬂu'mm
fevert typa) e type it rasrmicer)
g
§ 1 Gross receipts . 33442 0 33442
o
2  Less Conftribations 1] 1] I}
3 (Gross imcome (line 1
s lime 2 . 33442 1] 33442
4  Cash peizes | 0 ] I}
§ MNoncash prizes i 0 1]
& Rentfacility cosis | 1] 1] ]
T Food and beverages | 138246 1] 13826
g &  Entertainment 1 56k ] 150HF
9 Other direct expenses 2108 0 2108
m Direct expense summary, Add lines 4 through 9 in column (d) 17434
Mat income summary. Subtract line 10 from lne 3, column (d] 1 GO0

§15,000 on Form 990-EZ, line Ga.

m_'ﬁumhg Complete if the organization answered “Yes” on Furrn ‘-:'I'Eﬂ F‘art I"-f I'I'IE- 191

ﬂmpﬂ'iﬂdmﬂfﬂﬁ

T
§ e o B ki B L )
T 1 Gross revenue | 0 0 0 o
2  Cash prizes . 0 0 0 1]
g 3  Noncash prizes 0 i) 1] 1]
L
g 4  Rentfacility costs . 0 1] 1] 1]
5  Other direct expenses 0 0 1] 1]
[ Yes 0.00000 % | [] Yes 0.00000 3% | [] Yes 0.00000 %
6  Volunteer labor | L] Ne [l Mo L[] Ne
T Direct expenss surnmary, Add lines 2 through 5 in column (d) 0
& Metgaming Incomse summarny. Subtract line 7 from line 1, colurmmn (d) . 0
B  Enter the states) in which the organization conducts gaming activities: .
a lg the organization licensed 1o conduct gaming activities in each of these states? _ C¥es ClNo
b I “No,” explain:
108 Were any of the crganization's gaming heensas revoked, suspended, or terminated during the tax yaar? Cl¥es [Ne
b If “Yes " explasn:

Schodule G (Form 590 &)



Schedule G [Fomm B50) 2023 _Pq.ﬁ-

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . T . . LiYes LI No
Is the organization a grantor, bmmﬁcmryurmmtaanf a frust, or a member of a pmdlu: nrulhat antity

formed to administer charitable gaming? . . - B . . LlYes Mo
Inclicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . 4 4 4 4 s s s s s s o« ow o« o« .« |138 0 %
Anoutside facility . . . . . . 13b 0 %

Entﬂrlhﬂm&nﬁnﬂdﬁmnfﬁmpﬂrmnﬂhﬂpmpﬂm&lhﬁmgﬂnmﬂm agm'apmm]mmbmlmuud
reconds:

Marme A STEP ABOVE ACCOUNTING

Address L L
MIMWMWEMMIMHMMMMIMWWMMQ

revenue? | x x Cves [lNeo
I Yes," unlu mmauwmmmwlm-mammm $ ___________________ and the

amount of gaming revenue retained by the third party $
If “¥es,” enter name and address of the thind party:

Gaming manager compensation § 0

Description of senvices provided
[ Directar/atficer ClEmpileyee [ independent contractor

Mandatory distributions:

Is the organization required under siate law to make charitable distibutions from the gaming proceeds io

retain the state gaming licenze? . | o Cves Mo

EnmhmmﬁMmsmﬂuﬁmMmbﬁdﬂnhﬂnaﬂluulharm:a-r'ru:rtnrgamzm:lr
spant in the organization’s own exempt activities duringthetaxyear . . . . . 50

M Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 8b, 10b, 15k, 15c, 16, and 17, as applicable. Also provide any additional information.
See instructions,




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmema 1sas-00u7

(Form 990) Compiete to provide iInformation for responses to specific questions on @@23
Farm 980 or S80-EZ or to provide any additional information.
o " tol the T Alach 1o Form 200 or Form S00-EZ. DI.'E'EFI'II:E' Public
Intirngl Renvenus Sernci Go to www. irs.povl FormdSd for the latest information. In spection
i ol 1 SegarEnation
CHAHNGING DESTINIES MIMISTRY

FORM 990 - PART VI LINE 11B DESCRIPTION:

For Papenyvork Reduction Act Notice, see the Instructions for Form 980 or S00-EZ. Bchedule O (Form 8890 2023

BMA



8879-TE IRS E-file Signature Authorization CIME Mo, 1545-0047
o for a Tax Exempt Entity
e o M ol you bagiivg K mndendng, . L S0
Doparimart of tha Traassy Do not send to the IRS. Keep for your records. 2@23
Intarmal Favariss Servica G te www.irs. gow/Form@ST79TE for the latest informatian.

P O e
CHANGING DESTINIES MINISTRY | R1 = 077192
Maama B Ttla ol Gificar of Pirson sbject 1o [x
KYM_NIXON, EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the retum for which you are using this Form B879-TE and enter the applicable amount, if any, from the retumn. Fom
B038-CP and Form 5330 Slers may enter dollars and coents, For all other forms, enter whole dollacs only. H you check the Box an ling 1a, 2a,
da, 4a. Sa, Ga. Ta, Ba. S, or 100 below, and the amount on thaf ine for the returm being filed with this form wes blank, then leave line 1b, 3,
3b. 4b, 5b. 6b, Th, 8b. 9b. or 10b, whichever s applicable, blank (do not enter -0-L. But, if you entered -0- on the rebem, then enter -0- on thea
applicable kne bedvw, Do not complete more than cna line in Part |,

18 Form®#0checkhera . . . [N b Total revenwe, if any (Form 280, Part Will, column (&), Bne 12 . 1b 155763
28 Form @90-EZcheckhere . . [] b Total revenuse, If any (Form 280-EZ, na®) . . . . . . . 2b
3a Form 1120-POLcheckhere . . [] b Totad tax (Form 1120-POL, line 280 . . . 3b
48 Form 890-PF checkhere . . [ ] b Tﬂ:hﬂu-dmhmmlmm-wmmmﬂﬁ F'art‘ul' Ilnaﬁr 4b
58 Form88BBcheckhera. . . [] b Balance due (Form 8883 Ine3c) . . . . 5hb
Ba Form@90-Tcheckhera . . [] b Totel tax (Form 990-T, Part il Enad) . . =131
Ta Form4T20checkhers. . . [ b Toted tax (Form 4720, Part (0L ling 1) . TN Th
Ba Form 5227 checkhera. . . [] b FMV of assets at end of tax year (Fosm 5227, ltamﬂ:l ab
Ea Form 5330 checkhera . . . [] b Tax duwe {Form 5330, Part i, lina 189 . ; ab
Form 8038-CP check here . [1 & Mmﬂﬂﬂ_ﬂ;mﬂn@ﬂﬂﬁmﬂﬂ&ﬂ-ﬂ? Fu'tlll lnaEEil 108

Wum and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perury, | declare that  [X] | am an officer of the above entity or  [] 1| am a person subjact to tax with respect to (name
of entity] CHANGING DESTINIES MINISTRY JEIMy 81 - 077192 and that | have axamined a copy of the

2023 slectronic retum and accompanying schedulss and statemeants, and, to the bast of my knowledge and balied, they ane true, comest, and
complate. | further declars that the amaunt in Pard | above is the amount shown on the copy of the elecirmnic return, | consent to allow my
irberrmidiate service provider, transmitier, or elegtronio retum criginator [ERO) 1o send the retum fo the IRS and o recaive Trom tha IRS (&) an
acknowledgemaent of receipt or reason for rejection of the transmission, (b) the reason for any deday in processing tha return or refund, and (g}
the date of any refund, It applicable, | autharnize the WS, Treasury and its designated Financial Agant to initiate an alectronic funds withdrawal
idrect dabit) entry 1o the financial institution account indicated in the fax preparaticn softwane lor payment of the federal taxes owed on this
reiturn, and the financial ingtiution to debit the eniry to this account. To revoke a payment, | must condact the ULS. Treasury Financial Agent at
1-8EE-353-4537 no Eber than 2 busness days prior 1o the payment (Seitlernent) date. | also authorse the inancial instiytions irmeaahoed in tha
procissing of the slectronic payment of tioes to receive confidential information necessary to answer inquines and resolve issues related 1o
tha payment. | have selected a personal identification numizar (PN} as my sigratiee for the alectronic retuem and, i applicables, the consent to
electronic funds withdranad,

FiN: chack one box ondy
(X1 authorize ﬁSmﬁhﬂft.ﬁmuntm&LL{;m toentermy PIN |7 [ 119 10] 2] as my signatwrs
TirTTs e Ender fiwe nusnbors, but
i ot onber all rercs
on the fax pear 2023 electronically filed return. if | have indicated within this retum that a cogy of the return i being filed with a state
agancylies) reguiating charities as part of the IAS Fed/'StMe program, | also authorize the aforementioned EAQ 1o enfer my PIN on tha
retum’s disclosune Consent soresan,

[ As an officer or person subject 1o tax with respect o the entity, | will enter ry PIM as my signature on the tax year 2023 electronically
filed raturn, I | have indicated within this return that & copy of the return is being filed with a state agency(ies) regulating charities as pan
of tha IRS FedState program, | will anter my PIN on the retum's disclosens consent scraen,

Soraturs ot o porsn syt __’ff:"z_?f“‘ Dw 051072024

it et A

ERG's EFIN/PIN, Enter your slx-gdigh electronic filing identification
numbes ([EFIN) followed by your frve-dig self-sedacted PIN. S5 |2(4(2§3|0|214]T710

Dy neot enbesr all Devoes

I ceriify that the above numeanc entry s my PN, which is my signature on the 3023 electronically flad refum indicated above. | confem that |
am submitting this retum In accordanca with the regurements of Pub. 4163, Modermized a-File (MeF) Information for Authonzed IRS a-fils
Providers Tor Business Retums.,

ERL)'s signaiumn Catn (5/07/ 1024

ERQ Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, ses back of form, Form BBTE-TE =02
BMA




