Short Form | e
. . 0. 1545-0047
crmn 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2022
(except private foundations)

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

Bepartment of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

A Forthe 2022 calendar year, or tax year beginning , 2022, and ending s

B Check if applicable: | C D Employer identification number
[:l Address change .

[ | Name change The McKenney Foundation 85-3929756

I::I initial return 2 01 West Washington Street E Tetephone number

[:I Final retura/terminated
D Amended return
D Application pending

Petersburg, VA 23903 {804) 733-2387

F Group Exemption
Number

Accounting Method; Cash D Accrual  Other (specify): H Check [:] if the organization is not
Website: N/A required 1o attach Schedule 8

Tax-exempt status (check only ane) — [X] 501(eX3) [ ] 50He) ( ) (insertno) [T]4%47(a)(tyor [ ] 527 {Form 990).

r X0

Form of organization: Corporation D Trust D Association D Other:

Add lines Bb, 6c, and 7b to line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or if total
assels (Part 11, cofumn (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . ............ ... .. ..., [} 57,402.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Chack if the organization used Schedule O to respond to any question inthis Partd ............. ... .. ool

Revenue

Cantributions, gifts, grants, and similar amounts received . ... ... . i e 1 57.401

Program service revenue including government fees and confracts.............o oo e 2

Membership dues and aSSBSSmMBNES. . ..ttt et e e 3

B W N =

VSN IO . L oottt e e e e e e e e

5a Gross amount from sate of assets other than inventory. . ................... 5a
b Less: cost or other basis and sales expenses.................oo i 5h
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb fromfine 5a). . ........ ... ... . i,

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000)...... | Bai
b Gross income from fundraising events (not including $ of contributions

from fundraising events reporied on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000).................. 6b

¢ Less: direct expenses from gaming and fundraising events............. ..., 6c

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and sublract line B0 . ... e e e

7a Gross sales of inventory, less returns and allowances. .....................
b Less: costof goods Sofd. ... v e
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O). ... i i i e e e 8

9 Total revenue, Add lines 1, 2,3, 4,5¢, 00, 7¢, and 8 .. ... ... i e 9 57,402,

Expenses

10 Granis and similar amounts paid (listin Schedule G) ... ... oo

11 Benefits paid 10 Or f0r MemIBers . . .. e i e e

12  Salaries, other compensation, and employee benefits. . ... i

13 Professional fees and other paymenis to independent contractors. ... oo

41,126,

14 Occupancy, rert, utilities, and maintenance. .. ... . e e 2,874,

15 Printing, publications, postage, and shipping. . ... o o e

16 Other expenses (describe in Schedule Q). . ... ... EERERATEERT N 22,275,

17 Total expenses. Add lines 10 throught 16 ... .. .. o e e 66,275,

Net Assets

18 Excess or (deficit) for the year (subtract line 17 fromline 9 ...... .. .. ... . i -8,873.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on pPrior Year's TetUIMY ... ..o i e i e i e 19 456, 203,

20 Other changes in net assets or fund balances (explain in Schedule O).......... . ... ool 20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .......... .. ..ol 21 447,330,

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)
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fO_{m 990-EZ (2022) The McKenney Foundation

Pari

| Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPart .. ........................

(A) Beginning of year L (B) End of year

22 Cash, savings, and investments. . ... . o o 13,898.{22 14,025,
23 Land and BUIGIRGS . . .« o et e e e e ettt e et e 475,000.[23 475,000,
24 Cther assets (describe inScheduWle O) .. ..o 24
DL T D U SO 488,898.|25 489,025,
26 Total liabilities (describe in Schedule O) . ......... See Schedule O . ... ... 32,695, 26 41, 695,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . .......... 456,203,27 447,330.

Statement of Program Service Accomplishments (see the instructions for Part 111} Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as
q ] p 3 ) . g p
a clear and concise manner, describe the services provided,

measured by expenses, In

benefited, and other relevant information for each program titie.

the number of persons

()3 and 501(CxH
organizations; optional
for others.)

28 See Schedule O

Grants § ~ 3 T this amount inciudes foreign grants, check here. ... ............... | || 2Ba 35,551,
29
Grants 87 77 77T T T T T YT This amount includes foreign grants, check here L [ 292
30 e '
rants § 7777 77T T 7 3T This amount includes foreign grants, check here T oo .. []| 30a
31 Other program services (describe in Schedule O) ... oo
(Grants $ Y If this ameunt includes foreign grants, check here................... [:] 31a
32 Total program service expenses {add lines 28athrough 31a). ... ... oo iiireer e s 32 35,551.

List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Schedule O to respond to any question in this Part IV

{list each one even if not compensated - see the instructions for Part IV) D

i § d) Health benefits,
T Opgperasie | OFERAIEIRT | colbulins's chplie, | o Samates o
position (if not paid, en?er 0 compensation

Herbert Coulton Jr_ _ ... __ |

Director 0.23 0. 0. 0.
Wayne M Crocker ________ |

President 1.85 0 0 0.
Lucious Edwards _ . __ ___|

Director 0.92 0. 0. 0.
Alexander Graham _ ____ |

Secretary/Treas 1.85 0 0. 0.
Andretta Hamilton _ _ _ __ __ |

Vice President 1.38 0, 0. 0.
Robert McKenney Hamner _ __ |

Director 0.23 0. 0 0.
Joel Howard ___ _ _ _ _ _ _ ___/|

Director 0.23 0 0 0.
Mary Howard _ _  _ _ ______/|

Director 0,23 0. 0. 0.
Andre Thompson _ __ _ ___ __ |

Director 0.23 0 0 0.
Robert Walker __ ___ _ ____ |

Director 0.69 0. 0 0.
BAA TEEADBI2L  09/28/22 Form 990-EZ (2022)




Form 990-EZ (2022) The McKenney Foundation B5-3929756 Page 3

Other Inforimation (Note the Schedute A and personal benefit contract statement requirements in See Sch 0
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV.............. ... |:|

33 Did the organization engage in any significant activity not previously reported to ihe IRS?
If "Yes," provide a detailed description of each activity in Schedule O ... ...
34 Were any sigrificant changes made to the organizing or governing documents? if "Yes," attach a conformed cogy of the amended documents if they reflect
a change to the erganization's name. Otherwise, explain the change on Schedule Q. See instructions. . ... veeni e

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... .. oo
b If "Yes" to line 35a, has the organization filed a Form 980-T for the year? if "No," provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section €033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll.............. ..ot

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N............. .ot

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . | 37a|
b Did the organization file Form 1120-POL for this year?. ... ... oo

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such foans made in & prior year and stilf outstanding at the end of the tax year covered by thisreturn? .............

b If "Yes," complete Schedule L, Part Il, and enter the iotal
AITIOLUNE IOVOIVE. o o et e et e e e e e e 0

39 Section 501(c)(?) organizations. Enter:
a Initiation fees and capital contributions included onfine 9. ....... ..o
b Gross receipts, included on tine 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911; 0. ; section 4912: Q. ; section 4955: 0.

b Section 501(c){(3Y, 501{)@, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction inn a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? Hf "Yes," complete Schedule L, Part |........ ..o
¢ Section 501(c)(3), 501()(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ..... ... 0.

d Section 501(c)(3), 501(c)(#), and 501(c}(29) organizations. Enter amount of tax on line 40c reimbursed
by the Orgamization . . ... o e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form BBBG-T. .. ..o e

41 List the states with which a copy of this return is filed: None

oo

42a The organization's
books are in care of: Wayne Crocker Telephone no. ~ (804) 733-2387

Lecated st 201 West Washington Street Petersburg VA ZP+4 23903

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?. .. .......

If "Yes," enter the name of the foreign country:

See the instructions for exceplions and filing requérements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?................

If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here. ..........cvin et
and enter the amount of tax-exempt interest received or accrued during the fax year. . ...........oovvinn I 43 |

44a Did the organization maintain any donor advised funds during the year? 1 "Yes," Form 990 must be completed instead
B o I A L L E LR RN

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
INStead OF FOIM G00-EZ . o ottt ettt ettt tm s o e e et e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? .. ..., ..o i

d If "Yes" 1 line 44¢, has the organization filed a Form 720 to report these payments?
If *No," provide an explanation in Schedule Q... ... o oo i

b Did the organization recaive any payment frons or engage in anr transaction with a controlled entity within the meaning of section 5120031337 1§ "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ, Seeinstructions . . ... ov v

BAA TEEAQBIZL  09/28/22 Form 990-EZ (2022)




Form 990-E7Z (2022) The McKenney Foundation 85-3928756 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part 1. ... ... o

Section 501(c)3) Organizations Only

All section 501 (c)(13) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and b1.

Check if the organization used Schedule O to respond to any guestion inthis PartVI...................

47 Did the arganization engage in lobbying activities or have a section 501(h) election in eftect during the tax year? If "Yes,"
complete Schedule C, Part L ... oo

48 s the organization a school as described in section 170()(M(AGD? If "Yes," complete Schedule E...............o0
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... ... ... . i e
b If *Yes," was the related organization a section 527 organization?. ... i 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Average hours () Reportable compensation (d) Health benefits,

i Forms W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(a) Name and title of each employee pergepe&ﬂimoted ( 1055 NEC) banelit plans, am& d%ferred hiher campencation
compensation

f Total number of other employees paid over $100,000........ ..

51 Complete this table for the organization's five highest compensated independent contractors whe each received more than $100,000 of
compensation from the organization. if there is none, enter "None."

(a) Name and business address of each independent centractor (b) Type of service () Compensation

d Total number of other independent contractors each receiving over $100,000 ...
52 Did the organization complete Schedule A7 Notes All section 501(c)(3) organizations must attach a
completed SChadUle A ... ... ittt Yes D No

Under penallies of perjury, | declare thal | have examined this retumn, imiudingbaccompan ing schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is ased on all information of which preparer has any knowledge.

Slgn Signature of officer Dale
Here  |Wayne M Crocker President

Type or print name and litle

Print/Type preparer's name Preparer's signature Date [:] PTIN

) Check i
Paid Elaine M Ragland, CPA Elaine M Ragland, CPA sel-employed | P00291584
Preparer |Fum's name Stephen M. Ragland, Ltd,
Use Only !Fimsasiess 7204 Glen Forest Drive, Suite 300 Firm's EIN 54-1477796
Richmond, VA 23226 Proneno.  804-288-8516
May the IRS discuss this return with the preparer shown above? See iNSHUCHONS. ... .. v e Yes DNo
BAA Form 990-EZ (2022)
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Public Charity Status and Public Support | om0 rsas007

2022

SCHEDULE A

(Form 990) Complete if the organization is a section 501(c)§? organization or a seciion
4947(a)X1) nonexempt charitable trust.

Agtach to Form 990 or Form 990-EZ.

Department of thoIreasury Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification numbaer
The McKenney Foundation 85-3929756
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX 1A

2 A school described in section 170{b)(13(A)ii). (Attach Schedute E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}). Enter the hospital's
name, city, and state: e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()(1(AXIV). (Complete Part L}

] D A federal, state, or local government or governmental unit described in section 170(b)(1}A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)vi). Complete Part I1.)

8 I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universily:

10 l] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safely. See section 509(a)(8).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, ot to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%3)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

(=2

c Type I functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requiremernt (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ill functionatly
integrated, or Type [t non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... o oo e ‘:]

g Provide the following information about the supported organization(s).

(i} Name of supported organization () EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instruclons) supparl {see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

()

©)

(D)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Scheduie A (Form 990) 2022
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Schedule A (Form 990} 2022 The McKenney Foundation 85-3929756 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

patendar year (or fiscal year () 2018 (b) 2019 (€) 2020 (d) 2021 (€} 2022 ( Total

1 Gifts, grants, contributions, and
membership fees received, (puga[: VI

include any "unusual grants.”y & & . Y. 488,539, 57,401, 545, 940.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 545, 940.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling §
that exceeds 2% of the amount
shown on line 11, column (f). .. 4,081,
6 Public support. Subtract line 5
fromlin@d.............couvus 541,850,
Section B. Total Suppott
Calendar year {or fiscal year
beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 () Totat
7 Amounts romline4.......... 0. 0. 0, 488,539, 57,401, 545, 940,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources, .............. 1. 1.

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

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

Part VE). ... o 0.
11 Total support. Add lines 7
through 10, ... o oov v ennen. 545,941.
12 Gross receipts from related activities, etc. (see instructions), 12 0.
13 First 5 years, |f the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . ...... .. ... o s
Section €. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (). ... ooy 14 %
15 Public support percentage fram 2021 Schedule A, Part Il line 14. ..., ... 15 %

16a 33-1/3% support tesl—2022, If the organization did not check the box on line 13, and tine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... D

17a 10%-facis-and-circumstances test—2022, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here, Ex lain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ....

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 The McKenney Foundation 85-3929756 Page 3

upport Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part H. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support

Calendar year (or fiscal year beginning in} (a)2018 {b) 2019 (c) 2020 (d)y 2021 (e) 2022 (H Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.y.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts fom activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
eifher paid 1o or expended on
fisbehalf............. ...
%5  The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

& Total. Add lines 1 throught 5. ...

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

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

c Add lines 7Zaand 70 ... ......

8 Public support. (Subtract line
Jefromliine 6.)...............

Section B. Total Support
Catendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. .. ... oo
b Unrelated business taxable
income {fess seclion 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Ket income from unretated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ... ..
12 Other income. Do not include
gain or loss from the saie of
capital assets (Explain in
Part V1D, oo
13 Total support. (Add lines 9,
10¢, 1, and 12 ... oo n 1
14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. . ... .. ... o oo e g D

Section C., Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (B ..o 15 %
16 Public support percentage from 2021 Schedule A, Part lil fine 16 .o oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2022 (tine 10c, column (f), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2021 Schedule A, Partllf, line 17 ... 18 %
19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization. . ............. |:|

b 33-1/3% suppott tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and —
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.,.......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions................ | ]
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 202




Schedule A (Form 990) 2022 The McKenney Foundation 85-3928756 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part |. 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 box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All St_lpporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501 ©) @), (5, or (6)? If "Yes," answer lings 3b
and 3¢ below.

b Did the organization confirm that each supported organization quaiified under section 501(c)(4), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)(2)(B)
purpases? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporled organization nat organized in the United States (“foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or_Tyf)e il only. Was any added or substituted supported organization pari of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (i) other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? /f "Yes," provide detait in Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Parf I of Schedule . (Form 9909

93 Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {2))?
If "Yes, " provide detail in Part VI,

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

supporting organization had an interest? /f "Yes,” provide detail in Part VI.

c Did a disqualified person (as defined on line 3a) have an ownershiF interest in, or derive any personal benefit from,
assets in which the supporting arganization also had an interest? If "Yes,” provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type IL%upportEng organizations, and aif Type 1l non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

BAA TEEAOAQAL  09/09/22 Schedule A {Form 990) 2022




Schedule A (Form 99C) 2022 The McKenney Foundation 85-3929756 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controis, either alone or together with persons described on fines 11b and 11¢ below,

the governing body of a supporied organization? 11a
b A family member of a person described on line 11a above? 1tb
€ A 35% controlled entity of a person cescribed on fine 1ia or 112 above? If "Yes” to ling 11a, 118, or 116, provide detail in Part V1. 11c¢

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacitly, or membership of one
or more supported organizations have the power to regularly appaint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or conlrolfed the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint andfor remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
arganization's governing decuments in effect on the date of nolification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of ils supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe it Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, cne or
more of the organization's supported organization(s) would have been engaged in? ¥ "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If “Yes," describe in Part Vi the role plaved by the organization in this regard,

BAA TEEACA05L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 The McKenney Foundation

85-3929756 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A threugh E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U | bjw N -

[ REURF-REIURE LR

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Prior Year

a Average monthiy value of securilies

(B) Cuirent Year
{optional)

b Average monthly cash halances

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8

Section € — Distributable Amount

Adjusted net income for prior year {from Secticn A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of tine 2 or line 3.

income iax imposed in prior year

Clidbjwinn=

[~ RN TR L R

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

~l

(see instructions).

D Check hete if the current year is the organization's first as a non-functionally integrated Type IH supportin

Current Year

¢ organization

BAA

TEEAQ406L, 09/09/22

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 The McKenney Foundation 85-3929756 Page 7

Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgasizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
& Other distributions (describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
8 Distributabte amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
, T . . . ) an i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2022

Distributions Pre-2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonabie
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

afFrom2017...............

bFrom2018...............

cFrom2019...............

d From?2020, .. ... .........

eFrom2021. .., .. ... ...,
f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.,

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023.Add lines 3] and 4c.
g8 Breakdown of line 7: '
a Excess from 2018 ... . ..
b Excess from 2019, .....
€ Excess from 2020......
d Excess from 2021.......
e Excess from 2022, ....,
BAA
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Schedule A (Form 990) 2022 The McKenney Foundation 85-3929756 Page 8
Supplemental Information. Provide the explanations required by Part It line 10; Part tl, Ene 17a or 17b; Part

iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and T1¢; Part IV, Section

8, fines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lI, Line 1 - Unusual Grants

2018 2019 2020 2021 2022 Total

$ 0. § 0. % 0. § 475,000. § 0. $ 475,000,

BAA TEEAGMOBL 09/09/22 Schedule A (Form 990) 2022




Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 29

b Attach to Form 990 or Form 990-PF. 20
epartment of the Treasury . . '

Intesnal Revenue Service | Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number
The McKenney Foundation 85-3929756

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ S0t 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[] 4947 (2)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxabte private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, cordributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and I1. See instructions for determining
a contributer's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-E7 that met the 33-1/3% support test of the
regulations under sections 503(a)(1) and 170() (1) (A){vi}, that checked Schedute A (Form 990), Part Ii, line 13, 16a, or
16h, and that received fram any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on @ Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-£2 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for retigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
*N/A" in column {b) instead of the contributor name and address), 1I, and Hl.

D For an otganization described in section 501¢c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, hut no such
contributions totaled more than $1,000. If this box is checked, enter here the lotai contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YBar .. ..o vt

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box en line H of its Form 990-EZ or on ils Form 990-PF, Part |, line
2, to cerlify that it doesn't meet the filing reguirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B {(Form 990) (2022)

TEEAQFOIL. 7/22/22




Schedule B (Form 990) (2022) 1 1 Page 2
Natie of organization Employer Identification number
The McKenney Foundation 85-3929756
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) ) @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 |Robert Walker _ _ ___ ___ Person
Payroll ]
9200 Fort Dushane Road __ __ ____________ % ____/ 10,000.| Noncash []
(Complete Part 1l for
Petersburg, VA 23805 _ _ _ _____ ___________ .| noncash contributions.)
{a) (b) ©_ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Blexander Graham _ ___ . _________________ Person
Payroll D
P OBox 1320 oo 10,000.| Noncash []
: (Complete Part |l for
\Richmond, VA 23219 _ _ _ _ _ _ _ _ _ _ _ o __ ] noncash contributions.)
(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Cameron Foundation _ _____  __________..._____ Person
Payroll |:|
228 S Sycamore Street _ _ ________________ P _: 35,551.| Noncash ]
{Complete Part Ii for
\Petersburg, VA 23803 __ __  ____ ___ _ _______ noncash contributions.)
(2) (b) © b
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
S e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (h) c @
No. Mame, address, and ZIP +4 Total contributions Type of contribution
Person I___|
25 e Payroli |:|
_________________________________________________ Noncash I:]
(Complete Part I for
______________________________________ noncash contributions.)
(@ (D) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e e Payroll [l
_________________________________________________ Noncash |:]
(Compiete Part il for
______________________________________ noncash contributions.)
BAA TEEAQ7O2L 07122122 Scheduie B (Form 990) (2022}




Schedule B (Form 990) (2022)

1

1 Page 3

Kame of organization

Employer identification number

The McKenney Foundation £5-3929756
P Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is nesded.

() No. o (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/B e

(a) No. o b) , (e} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{2) No.
from
Partl

(b

{c)
FMV (or estimateg
(See instructions.

)
Date received

__________________________________________ $_.....______,__.______,,,,,,m.....____-______
(a) No. . b) «©) ) .
from Description of noncash properly given FMV {or estimate) Date received
Part| (See instructions.)
I SOt EE
(a) No. b) ©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
[ OO ES O
(a) No. b) © )
from Description of noncash property given FMV (or esm_nate} Date received
Part | (See instructions,
__________________________________________ 5

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Etnployer identification nember
The McKenney Foundation 85-3929'156

P Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of §$1,000 or less for the year. (Enter this information once. See instructions.) ..............

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

@ MNo. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
N/A e
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transteree's name, address, and ZIP + 4

(?30":,‘," (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

| o o o e e e o e e m e e

TEEAQTOM, 07/22122 Schedute B (Form 990) (2022)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | ot8 No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
The McKenney Foundation 85-3929756

Form 990-EZ, Part |, Line 16
Other Expenses

BATIK BB, o ot e $ 54.
15y Fo b = 1 L L= T PP 7,641,
5150 o4 = A= 1= o D G P 2,982.
Repairs & MalnbemamCe. oo e 11,148.
B U Y e 265,
e T 7 2= o - W O 160.
TaAXES & Ll OB IS, o e et e e e e 25,

Total § 22,275

Form 990-EZ, Part ||, Line 26
Total Liabilities

Beginning Ending
Unsecured Notes and Loans Payable........... ..o 3 32,695, § 41,695,
Total 3 32,695, § 41,695,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

To (i)repurpose the former William R McKenney Memorial Library to create the first
city-wide African American history Museum-Center (the "Museum-Center") to reflect
the significant istory of the Petersburg area where there was one of the largest
concentrations of freed African Americans; (1i) educate the public regarding the
history of the property located at 137 S. Sycamore Street in Petersburg, Virginia
(the "McKenney Building") that houses the Museum Center, including General William
Mahone, who resided in the building in 1867, and his Readjuster Party; (iii)
restore the McKenney Building with the assistance of historic preservation tax
credits, grants, donations, and services donated by the City of Petersburg; and
(iv) create an archival space/research facility with a searchable catalog system

for paper archives and ephemera owned by the City or gifted by the public (the

"Regearch Facility").

Form 990-EZ, Part 1l}, Line 28 - Statement of Program Service Accomplishments

During 2022, the Foundation completed a feasibility and sustainability study that
was funded by the Cameron Foundation. That study indicated that the Foundation 1s

feasible and sustainable. Also, during 2022, the Foundation received notification
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901IL  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Nare of the organizalion Employer identification number

The McKenney Foundation 85-3929756

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

that it has recelved a Community Development Block Grant to replace the building's
roof.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

BAA Schedule O (Form 990) 2022
TEEA4802. 07/22{22






