~m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
Check if applicable: C Name of organizatiorRE -MEMBER D Employer identification number
Address change Doing business as 38-3553177
Name change Number and street {or P.QO. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return
Final return/terminated

Amended return

PO BOX 5054

(616)634-5921

City or town, state or province, country, and ZIP or foreign postal code

PINE RIDGE, SD 57770 $

G Gross receipts

1,007,601

F Name and address of principal officer: ANDREW E MASTERS JR.
SAME AS C ABOVE

X soneyzy [ 50100 ¢ ) 4 (insert no.)

J  Website: » WWW.RE-MEMBER.ORG

K Form of organization: @ Corporation D Trust D Association D Other P

OO0 e »

H{a) Is this a group return for subordinates? I:l Yes |z| No
H(b} Are all subordinates included? D Yes D No
D 527 If "No," atta,

Application pending

[ 4saria)t) or

Tax-exempt status:

I L Year of formation: 2000

{Part]| Summary . : W,
1 Briefly describe the organization's mission or most significant activites: = RESPONDING ,TO IMMED E NﬁﬁDS, WE PROVIDE
RESOURCES THAT IMPROVE THE QUALITY OF LIFE FOR MEMBERS OF . 1 iON, AND CREATE
§ MEANINGFUL OPPORTUNITIES TO BUILD UNDERSTANDING FOR OUR VOL
1]
E
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more
o 3 Number of voting members of the governing body (Part Vi, line1a) . .. ... .. .. .. .. 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b 4 7
:% 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ' 5 14
5 6 Total number of volunteers (estimate if necessary) . .. ... ... N Y U N 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 5. e " L0 L 0 L . L. .. 7a 2,486
b Net unrelated business taxable income from Form 990-T, Part |, line T4 ... . .= & 0 . . . . .. .. .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, fine1h) . .. .. ... 883,938 841,258
2 9 Program servicerevenue (Part VIil,line2g) . . . . 2. 0 0, LB oL L. 43,083 0
§ |10 Investmentincome (Part ViIl, column (A), 11,945 10,436
@ |11 Other revenue (Part Viil, column (A), lines 4,750 145,878
12 Total revenue - add lines 8 through 11 (must equal Rart VilE.column (A), line 12) . . . . . . 943,716 997,572
13 . 0
14 e e e e e e e e 0
15 Salaries, other compensatian’employee benefits (Part IX, €olumn (A), lines 5-10) . . . . . 348,293 331,435
§ 16a Professional fundraising fees (Bart IX eplumn (A}, line11e) . . . . . . . . ... ..... 0
§_ b Total fundraising expenses Pa 69,383
& |17 Other expent: (Part IX, columin (A) fhes 1480198, 11f-24e) . . . . . . . ... .. ... 505,760 464,536
18 Total expens . ual Part IX, column (A), line25) . ... ... .. 854,053 795,971
Revenue less expanses. Suplractiing 18fomline12 . . . . . . . . ... ... ..... 89,663 201,601
5 § Beginning of Current Year End of Year
ﬁ% .............................. 1,842,302 1,968,907
g; ............................. 243,948 168,952
237 122 Net agsets ot find balances. Subtract fine 21 fromline20 . . . . . ... ... ... ... 1,598,354 1,799,955
Signature B
Under penalties of g | declare thati} examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
DANIEL PETERS
S |g n } Signatfe of officer Date
Here ’ DANIEL PETERS, TREASURER
Type or print name and title o
Print/Type preparer's name Prepafer's gnature. Date Check D if | PTIN
Paid JENNIFER MARTIN CPA 03-30-2022 self-employed P01057626
Preparer |rimsname » GOODLANDE Firm's EIN P
Use Only | Firm's address ™ 4462 PLACMFIELD AVENUE NE Phone no.
GRAND RAPIDS MI 49525 616-361-1896

May the IRS discuss this retum with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
EEA

X ves []No
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Form 990 (2021) RE-MEMBER 38-3553177 Page 2

Part lli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . .. . . ... ... ... ... ..... []

Briefly describe the organization's mission:

RESPONDING TO IMMEDIATE NEEDS, WE PROVIDE RESOURCES THAT IMPROVE THE QUALITY OF LIFE FOR MEMBERS
OF THE OGLALA LAKOTA NATION, AND CREATE MEANINGFUL OPPORTUNITIES TO BUILD UNDERSTANDING FOR OUR
VOLUNTEERS .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e L] Yes E| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e L] Yes k| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measu
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations ¢
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 640,970 including grants of §
THE PANDEMIC INTERRUPTED TWO YEARS OF VOLUNTEER TRIPS TO RE-A
RIDGE. A SMALL, BUT NO LESS COMMITTED, GROUP OF ESSENTIAL STAF ! OUGHOUT. THE NEEDS OF
THE OGLALA LAKOTA PEOPLE FOR SAFER HOMES, BETTER NUTRITION ; 3YSTANCE DURING THE
COLD PRAIRIE WINTERS FAR EXCEED THE SIZE OF OUR TEAM, BUT 32 TAFE DD FORWARD NONETHELESS IN
EXTRAORDINARY WAYS. TO IMPROVE THE QUALITY OF LIFE ON PINE RIDGE RE 4VRT ON IN SOUTH DAKOTA
THROUGH RELATIONSHIPS, SHARED RESOURCES, AND VOLUNTEEE : RE-MEMBER ASSISTED
FAMILIES WITH $28,500 IN EMERGENCY ELECTRIC/PROPANE; ELCHAIR RAMPS; 26 OUTHOUSES;
28 STEPS/DECKS; 6 TRAILERS SKIRTED; 113 SINGLE AN DDING AND BOOKS; PLANTED AND
HARVESTED 2.5 ACRES GARDEN; AND 500+ FIREWOOD ‘

4b ) (Expenses § ) (Revenue § )

4c (Code: including grants of § ) (Revenue § )
4d  Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 640,970
EEA

Form 990 (2021)



Form 990 (2021) RE -MEMBER 38-3553177 Page 3
|Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . .. L L e e e e e e, 1 X
2 [sthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . v . o . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . v v v i i i, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il . . . . . . . . . . o v v v v i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part il . . . . .. . .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . . . . . . e e e e e .. X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . . . . . . . . . .. X
8  Did the organization maintain collections of works of art, historical treasures, or other similar asset&? /f "Yes:;
complete Schedule D, Part Il X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . . .. ... .. . . - X
10  Did the organization, directly or through a related organization, hold assets in donor-restrict
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete
VIL, Vill, IX, or X as applicable
a
.................... : - 11a | X
b
11b X
¢ Did the organization report an amount for mvestments program
of its total assets reported in Part X, line 167 If."Yes, " complé: 11c X
d Did the organization report an amount for other. %sets in
reported in Part X, line 16? If "Yes,” complete Sci SN 11d X
e Did the organization report an amount for other liabi 257 If "Yes,” complete Schedule D, PartX . . . ... .. 11e X
f Did the organization's separate or consolidated financial stgtemer% for the tax year include a footnote that addresses
the organization's liability for )xncertaln ta¥ plisitions under| EIN 48 BSC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtagn separate indépendent audited fi
Schedule D, Parts Xl and < 12a | X
b Was the organization includ | 4, indepx
"Yes," and if the ) 2F1SW "No" to liné 'Eé then completlng Schedule D, Parts XI and Xl is optlonal ........ 12b X
) b@&m ection 170(b)(1)(A)(n)’7 If"Yes," complete Schedule E . . . . ... .. ....... 13 X
i ‘emplofiees or agents outside of the United States? . . . . . . . . . ... ... .... 14a X
venﬁés or expenses of more than $10,000 from grantmaking,
rogram service activities outside the United States, or aggregate
800 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . .. ..... 14b X
IX, column (A), line 3, more than $5,000 of grants or other assistance to or
t ;n’f 1 "Yes," complete Schedule F, Parts lland IV, . . . . . ... ... ... ... ... 15 X
16  Did the organization repotton Part 1X, column (A), line 3, more than $5,000 of aggregate grarts or other
¢ to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lliand IV . . . . . . . . . . . . .. ... 16 X
17  Did the or - nization report a total of more than $15,000 of expenses for professionai fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . . . . . . . . .. . ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part l . . . . . . . . ... . ... . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If"Yes," complete Schedule G, PartIlf. . . . . . . ... ... ... 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . ... ... ....... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. .. ... 20b
21 Did the organization report more than $5,000 of grarts or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsfandll . . . . . . ... ....... 21 X

EEA Form 990 (2021)



Form 990 (2021) RE-MEMBER 38-3553177 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . . . . . . . . . . ... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . & o @ i i i i i e e e e e e e e e e e e e e e e 24a X
D|d the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ............... 24b

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit o
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . N X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin.a prio

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ7
if "Yes complete Schedule L, Part] . . . . . . . . . . @ i i i i i i .. -

26

26 X

27
employee, creator or founder, substantial contributor or employee thereof, a grant s

member, or to a 35% controlled entity (including an employee thereof) or family me
persons? If “Yes,” complete Schedule L, Part!ll . . . . . . .. .. ... b ‘ ‘ G e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following

a A current or former officer, director, trustee, key employee, creatgr «
“Yes,” complete Schedule L, Part IV, . . . .. ... ..... T 28a X

A family member of any individual described in line 28a? }f Yes,” complete Scheduted , PartIV . . . . . . . . . . . ... ... 28b X
A 35% controlled entity of one or more ind 2 ?ZBa or 28b? If
“Yes,” complete Schedule L, PartIV. . . . . . . : T 28c X
29  Did the organization receive more than $25,000 in fig tiol lf "Yes,” complete Schedule M. . . . . . . ... .. 29 | X
30 Did the organization receive contributions of art, histori v er similar assets, or qualified
conservation contributions? Yes," com@l%{engchedule e 30 X
31  Did the organization liqui issolve and cease pperations? If "Yes,” complete Schedule N, Partl. . . . . . .. 31 X
32  Did the organization sell, of, or fransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I T 32 X
33  Did the organizafion own : : i as separate from the organization under Regulations
2 ant \ “complete Schedule R, Partl . . o v v v v e 33 X
34 4
Tl - L e e e e e e 34 X
35a Didg Hization have acontrolled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . o v v v v v vt 35a X
b .
............. 35b
36 s. Did the organization make any transfers to an exempt non chantable
5 gamzatlon’ﬂf “¥es,” complete Schedule R, Part V, line 2 . . . . . . . . .« . i i i i i e 36 X
37 Did the ganization conduct more than 5% of its activities through an entity that is not a related organization
is'treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI. . . . . . . . . . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ........... el
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . ... .. ..... 1a 3
Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . .. .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . L L L L s e e e 1c

EEA Form 990 (2021)



Form 990 (2021) RE-MEMBER 38-3553177 Page 5

fart V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 14
b If atJeast one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . ... ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... ... ... 3a | X
b If "Yes," has it filed @a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . .. . .. 4a X
b if "Yes,” enter the name of the foreign country »
See instrudions for ﬁling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a X
b X
.
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as charitable contributions? . ... . . X
b If "Yes,” did the organization include with every sdlicitation an express statement that such contriputions or
gifts were nottax deductible? . . . . . . . ... ... L L L.
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and part}
and services prov1ded to the payor? .......................... X
b
required to file Form 82827 . . . . . . . . L L e e e e e e e S e e e e e e e e e X
d If "Yes rndlcate the number of Forms 8282 filed dunng the year.
e Did the organization receive any tunds, directly or indirectly, to pay premiyms ot a persanal. benéfitcontract? . . . . . . . . . .. X
f Did the organization, during the year, pay premiums, directly or indirectly, 6n a personid benefit contract?. . . . . . . . . . . . .. X
g If the organization recerved a contrlbutron of quallﬁed intellectual property; did'the,organization file Form 8899 as required?. . . . .
h  If the organization received a contribution of cars, boats, airplanes, or othef ¥ehicles, did the érianizatien file a Form 1098-C? . . . . . . . . . .
8 Sponsoring organizations maintaining donor advisedfu
sponsoring organization have excess business heidings/at anytime dunngtheyear? ., .. . . . . . . .. ... .. .. .. ..
9 Sponsoring organizations maintaining donor a
a Did the sponsoring organization make any taxable dig ions ion49667 . . . ... . L. 9a
b Did the sponsoring organization make a distribution to ag¢ l s e e e e e e e e e e e 9b
10
a
b
11
a
b
against amounts due ot feceived from’
12a Section 4947(a)(1} non‘@&empt chanta : 12a
2 13a
r additional information the organization must report on Schedule O.
the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... .. .. ...... 13b
c Enterthe éfx’;(}unt ofreservesonhand . . . . . . .. ... L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . .. ... 14a X
b 1f"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule Q . . . . . . . . . . .. 14bh
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . . L L. e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? . . . . . . . . . . . . .. ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) RE-MEMBER 38-3553177 Page 6
Part Vi Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No*"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . . . . . . . . . . . . . . ... @
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end ofthe taxyear. . . . . . . . ... .. 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent. . . . . . . . . .. .. 1b 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L L L L L L e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . X
6  Did the organization have members or stockholders? . . . . . ... ... ... ... »; .. X
7a Did the organization have members, stockholders, or other persons who had the power to elect or a;fi:ﬁ)int
one or more members of the governingbody? . . . . . . . .. ... ..o, . X
b Are any governance decisions of the organization reserved to (or subject to approval by) memberfs, .
stockholders, or persons other than the governingbody? . . . . . . . .. ... ... .. ’ . - e X
8
the year by the following:
a Thegoverningbody? . . . . . . . . ... ... Lo . A T 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . L . . % o b d o0 o o Lo o oL L 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectig
the organization's mailing address? If "Yes, " provide the names and addeessesonSchedule Q ... . . . . . . . . . . . . . .. 9 X
Section B. Policies (7his Section B requests information about policies ﬁat‘reqwred
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . e e e e e e e e e e e e 10a X
b If "Yes," did the organization have written pollmes and proc&éuzes gov
affiliates, and branches to ensure their operati % r 10b
11a Has the organization provided a complete copy of this F 1Ma | X
b Describe in Schedule O the process, if any, used byi
12a Did the organization have a written conflict of interest 12a | X
b Were officers, directors, or trys Ses, and 12b | X
¢ Did the organization regul consis|
describe in Schedule O ho 12¢ | X
13 13 | X
14 14 | X
15 ining. 4 ensation fthe followmg persons include a review and approval by
afa, and ¢ontemporaneous substantiation of the deliberation and decision?
a ) 15a X
b 15b X
16a
16a X
b the organization follow a written policy or procedure requiring the organization to evaluate its
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
xempt status with respect to such arrangements? . . . . . . . . . . . L L e e i6b

Section C. Dlst%losure

17  Listthe states with which a copy of this Form 990 is required to be filed > Statement #17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [® Another's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

JENNTFER SKLENER (616)634-5921, 3432 BROOKS TRAILS SE, GRAND RAPIDS, MI 49508

EEA Form 990 (2021)




Form 990 (2021) RE-MEMBER 38-3553177 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

® List alf of the organization's former officers, key employees, and highest compensated employees who received more th

$100,000 of reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trusi
organization, more than $10,000 of reportable compensation from the organization and any related organizggtions. -

See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any curent officer, difeetor, or frustee.

(C)
A (8) Position ®
(do not check more than one
Name and title Average box, unless person is both an Estimated amount
hours officer and a director/trustee) of other
per week : . compensation
(list any S organizations W-2/ from the
hours for a 1099-MISC/ organization and
3 1099-NEC related organizations
related [+
=)
organizations =
below
dotted line)
(1) GREG_SLENK _ __ _____________
DIRECTOR 0 0
(2) KEN MORGAN _ _ _ ___ ____________
DIRECTOR 0 0
(3) CORY TRUE_ _ __ __ __
EXECUTIVE DIRECTOR 0 0
(4) DOUG_GREENE _ _
DIRECTOR X 0 0
(5) DANIEL PETER R
X X 0 0
X X 0 0
X X 0 0
' X X 0 0
ay_ L ___
aw.__ L _l_____
as_ o _____ I
a_ L _____
EEA

Form 990 (2021)



Form 990 (2021) RE-MEMBER

38-3553177

Page 8

rPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
B D E
e ® {do not check more than one o B
Name and title Average box, unless person is both an Reportable Reportable
hours officer and a director/trustee) compensation compensation
per week from the from related
(st any - organization (W-2/ organizations {W-2/
S3 z Q 3 33 & 1ose-miscy 1099-MISC/
hours for az =z 3 < 8F 3
=2 & 8 o oa 3 1099-NEC) 1099-NEC)
related sgl 3 1 B §9% =
o8 3 B R o
organizations - 5 2 % El
below o © }E
3 &
dotted line) 3 §J
of

(F)

Estimated amount
of other
compensation

from the
organization and
related organizations

Total (add lines 1b and.1c)" 0

Total number of individuais {inclugd!

Did the organization list y form i
employee on line ‘fgéﬂ‘ i."Yes lSi:ﬁ,eduIe J for such individual
For any individudiig§técf on line 1?%1 s the stim of reportable compensation and other compensation from the

. 4 X
1a feceive or accrue compensation from any unrelated organization or individual
o | he organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ......... 5 X
ependent Contractors
Competé this table for your five highest compensated independent contractors that received more than $100,000 of
compel : -& ;.nr) from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

EEA

Form 990 (2021)



Form 990 (2021) RE-MEMBER 38-3553177 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . .. ... .. ... ... ......... |
(A} (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
P b Membershipdues . . . .. ... .. 1b
& £ ¢ Fundraisingevents . ... ..... 1c 685
og d Related organizations . . . ... .. 1d
‘g; e Governmentgrants (contributions) 1e 104,157
G E f Al other contributions, gifts, grants,
éif’: and similar amounts not included above 1f 736,416
ég g Noncash contributions included in
g% linesta-1f . .. .......... 1g | $ 82,119
or® h Total. Addlinesfa-1f . . . . ... ........... >
Business Code
o 2a TRIP FEES 800099
L b
-
T f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . .. .. ... ... ........ >
3 Investment income (including dividends, interest, and
other similaramounts) . . . . ... .. ... ... .. >
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . .. .. . ... ... ...
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory
b Less: costor other basis
g and sales expenses . ?
§ ¢ Gain or {loss)
& d Net gain‘or (N W e U » (210 (210
E 8a Gross
o events (not ingl 5
of contributions reported
1c). See Part IV, line 18 8a
exXpenses, . . L. . .. .. 8b 233
or{ioss) f Dfondraisng events . . . . . . . > (233 L (233)
s income from damirig
fties, ¢ - ine19 . . . ... 9a
cdirectexpenses . .. ... ... 9b b oo
income or (loss) from gaming activites . . . . . . .. >
10a Groé‘g?; sales of inventory, less
retur&gand allowances . . .. ... .. 10a 12,282
b Less:costofgoodssold ... ..... 10b 9,796 i
¢ Netincome or (loss) fomsales ofinventory . . . . . . .. > 2,486 2,486
Business Code
@ 11a PPP LOAN FORGIVENESS 800099 143,625 143,625
es b
=5
T2 ¢
,‘!’fé d Allotherrevenue . . . . . .. .. ... ..
= e Total. Addlines 11a-19d . . .. ............. > 143,625
12 Total revenue. Seeinstructions . . . . .. ... ... .. »> 997,572 10,436 2,486 143,392
EEA Form 990 (2021)
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| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c})(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . ... ... ... ... ]
Do not include amounts reported on lines Gb’ 7b' Total ef(ﬁt)enses Prograrr(13$)ervice ManageS\zn( and Fund:zgiing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
Benefits paidtoorformembers . . . . . .. .. ...
5  Compensation of cumrent officers, directors,
trustees,and keyemployees . . . . . . . ... ... 65,656 52,525
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . . ..
Other salariesandwages . . . . . . . ... .... 235,753
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . )

9  Otheremployeebenefits . . . . . . ... ... ... 6,190 4,412 1,364 414
10 PayrolltaXes . « « v v v o e e e e e 23,836 * 19,279 3,501 1,056
11 Fees for services (nonemployees): L 4

a
b
c 6,900
d
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column¢ -
(A) amount, list line 11g expenses on Schedule O v
12 Advertising and promotion
13 Office expenses 18,204 5,201 31,675
14  Information technology
15 Royalties . . . . . ... ., ;
16  Occupancy - . . . . . A ; 18,356 6,430
17 Travel . . ... .. .. - I A 3,924 1,358
18  Payments of travel or entertal )
for any federal, s;fa?e, orl
19  Conferences, convetitior
20 Interest. . . . . . ..t
21 Payments to afﬁﬁ%fgs’ S, - ,
22 ciation; depletion, and amorti 80,524 80,524
23 s, S 47,744 31,091 16,653
24
list line 24e expenses on Schedule O.) ]
a 158,669 158,665
b TRIP EXPENSES 11,585 11,585
¢ VEHICLE EXPENSE 46,375 46,375
d MISCELLANEOUS 27,591 6,285 197 21,108
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 795,971 640,970 85,618 69,383
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) . . . ... .. ..

EEA Form 990 (2021)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . .. .. ... ... ... . ... ......... D
(A) B)
Beginning of year End of year
1 Cash - norvinterestbearing . . . . . . . . . . . . .. 0 e 230,162 1 229,724
2  Savings and temporary cashinvestments . . . . . .. ... L., 741,633 | 2 872,297
3 Pledges and grants receivable,net . . . . . .. ... o o oo o Lo 7,250] 3 5,205
4 Accountsreceivable,net . . . . ... ... oLl 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
w 7 Notesandloansreceivable,net . . . . . .. .. o oL o o o oL
‘(&»n' 8 Inventoriesforsaleoruse . . . . . L L L. e e e e e e 27,231
2 9  Prepaid expenses and deferredcharges . . . . . .. ... . ... ... .. 31,307
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 1,438,723}
b Less: accumulated depreciation . . . . . .. . . .. 10b 779,777
11 Investments - publicly traded securites . . . . . . . ... ... ..o ...
12  Investments - other securties. SeePartIV,line11 . . . . . . ... ... ...
13  Investments - program-related. See PartIV,line11 . . . . ... ... ... ..
14 Infangibleassets . . . . .. . .. .. ... L e
15  Other assets. SeePartIV,line11 . . . . . . . .. ... .. ..... 23,366
16  Total assets. Add lines 1 through 15 (mustequal line33) . . ... .. . 1,968,907
17  Accounts payable and accrued expenses . . . . . . . .. .. 15,395 | 17 13,515
18 Grantspayable . . . . . .. . .. ... .. .. ... 18
19 Deferredrevenue . . . . . . . . . ... ... ..., 156,753 19 155,437
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of 21
® 22 Loans and other payables to any current or former, m‘f
2 . 22
- 2 dparties. ... ...... 23
24 Unsecured notes and loans payable to unrelaté% %rd f‘éames ........... 71,800 24
i e tax, payatl
25
243,948 26 168,952
3
8 1,296,446 | 27 1,442,656
T‘: 301,908 | 28 357,299
?
bl
° 29
.g 30
2 Ky
g 1,598,354 | 32 1,799,955
1,842,302 | 33 1,968,907

m
m
>
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Part: XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . . . .. . . ... ... ... .. ..... D
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . . o o o e e e e e e 1 997,572
2 Total expenses (mustequal Part IX, column (A),line25) . . . . . . . . ... . o Lo 2 795,971
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . . ... .. Lo Lo Lo 3 201,601
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{(A)) . . . . . ... ... ... 4 1,598,354
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L L L L L L e e e e e e e e e e .. 5
6 Donated services anduse of facilites . . . . . . . . . . . L L. Lo Lo L L e e e 6
7 Investmentexpenses . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . L L L L L L L . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . .. . ... ... .. ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,799,855

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . ... .. ... ...

Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain o
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
If "Yes,” check a box below to indicate whether the financial statements for the year were compi
reviewed on a separate basis, consolidated basis, or both:
[_—_] Separate basis D Consodlidated basis D Both consolidated and separate aéis
b Were the organization's financial statements audited by an independent accountant?s = o, = 0, . J% 5 . il L L L L L L L. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that
the audit, review, or compilation of its financial statements and sel i i ? e e e e e e e e e 2c | X
If the organization changed either its oversight process or selectiap process, during
Schedule O. ) )
3a As aresult of a federal award, was the organi‘zéti%n requiz riderg ¢ ; ¢ s set forth in the
Single Audit Act and OMB Circular A-133? . . . 3a X
b
............ 3b

EEA
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N - - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501{c}{3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RE-MEMBER 38-3553177

[Partl | 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.)
] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
['] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
] A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descn'be% !
section 170(b)(1)(A)(iv). (Complete Part I.) :
6 [ Afederal, 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 ugnzt or fromt%:)
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [ A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)
] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in

N -

university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from conts
receipts from activities related to its exempt functions, subject to certain excep
support from gross investment income and unrelated business taxable income
acquired by the organization after June 30, 1975. See section 509(a)(2). (Conplet

1" D An organization organized and operated exclusively to test for publlc safety. See,
12 [] An organization organized and operated exclusively for the benefit f,| e of, or to carry out the purposes of

one or more publicly supported organizations described in secti (a)(1)é‘(§;‘ ection 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of si ing organizatio and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, superws its:supported organization(s), typically by giving
the supported organization(s) the p of the directors or trustees of the
supporting organlzatlon. You mus . Sections A an? B
b ] ntrofléd in& flon with its supported organization(s), by having

its supported orgamzation(s {see lnstructlons) You must complete Part IV, Sections A D, and E.

1nteg§med A gupporting organization operated in connection with its supported organization(s)
ration generally must satisfy a distribution requirement and an attentiveness

plete Part IV, Sections A and D, and Part V.

{ii) EIN {iif) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support {see other support {(see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

©

(D)

)

Total
IE?X Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 RE-MEMBER 38-3553177 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 543,692 517,590 693,877 883,938 737,101 | 3,376,198
2  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . .. 543,692 517,590 693,877
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018
7 Amountsfromline4 ... ..... .. 543,692 51
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

3,376,198

3,376,198

{e) 2021 (f) Total
737,101 3,376,198

similarsources . ... ... ... .. 11,945 10,646 51,264
9  Netincome from unrelated business

activities, whether or not the business

is regularly carriedon . . ... .. .. 1,552 7,418

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

(Explainin Part V1) .z . ..
Total support. Add lines 7 thr
Gross receipts from related ac 12 l

3,434,880

14 98.29 %
age from 2020 Schedule A Part Iine14 . .. ... ... ... 15 97.03 %
#2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
eforganization qualifies as a publicly supported organization. . . . . ... ... ... ....... » [
= 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

ere. The organization qualifies as a publicly supported organization. . . .. .. ... ... .. ..., » [

10%-facts-and- umstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oOrganization . . . . . . L. e e e » [

b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 . . . . ... L e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . . L L e e e e e e » []

EEA Schedule A (Form 990) 2021
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Page 3

Part lli

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through5 . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b ...... ...
Public support. (Subtract line 7c from
line6.) . ... .. ... .. ...

(a) 2017

(b) 2018

(c) 2019 (d) 2020

(e) 2021 (f) Total

Section B. Total Support

9
10a

Calendar year (or fiscal year beginning in)»

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable inc ei
section 511 taxes) gorﬁ businesses
acquired after June % 1975 ! .
Add lines 10a and 10b '
Net incomesfrom unrelated

artVt) .
| suppott. (Add lines'S, 10c, 11,

(d) 2020

(e) 2021

(f) Total

14 Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgam*wzwgtlon checkthisboxandstophere . . . ... . .. ..., » []
Section C. Computatlon of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . .. . . .. .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line17 . . . ... .. .. ... .. 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization» []
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []
EEA
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Schedule A (Form 990) 2021 RE -MEMBER 38-3553177 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes, No

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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes: an
I/nes 3b and 3c below

organization made the determination. )

¢ Did the organization ensure that all support to such organizations was used exclusively#o
purposes? If "Yes," explain in Part VI what controls the organization put in place SLIre s 3c

4a Was any supported organization not organized in the United States ("foreign supp izatic
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below; b 4a

supported organization? If "Yes," describe in Part VI how the organi

despite being conltrolled or supervised by or in connection with its s 4b

A e ar 1&8 determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expl %vhat controls the organ/zat/on used
to ensure that all support to the foreign supported organizat
purposes. .
5a Did the organization add, substitute, or remove any s

answer lines 5b and 5¢ below (if appllgcable) Also

4c

during the tax year? If "Yes,"

, including (i) the names and EIN

il the reasons for each such action;

was accomplished (such as by amendmer}fiza t S5a

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's s ganlzmg docm‘asent'? ' 5b

c Substltutlons onI V%s the SUp titution the resuit@f an event beyond the organlzatlon s control'7 5¢

anyone other than (l ﬁ$ sup ,
by one or stiere of its supported

Sontributor? If "Yes,” complete Part | of Schedule L (Form 990).
an to a disqualified person (as defined in section 4958) not described on line

sn&ahﬂed persons as defined in section 4946 (other than foundation managers and organizations
descrtbed in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

Did nna ar more disqualified persons {(as defined on line 23 ald a ntrolling interest in any entity in which
SQuaitiea persons (\as derinead ohine \Ja, hold a CoONUoning interest 4

[*2

the supportlng organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021
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|Part IV|  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s} ..
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than ong sup
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alloc ¢
supported organizations and what conditions or restrictions, if any, applied to such powers dfing the tax

2 Did the organization operate for the benefit of any supported organization other than'the suppﬁrted
organization(s) that operated, supervised, or controlled the supporting organiza s, "explain irz:,Part ,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

‘ Yes| No
1 Were a majority of the organization's directors or trustees during the ta% Jear alse, jori e directors
or trustees of each of the organization's supported organization(s)? /f.’ rib&)in Part VI how control
or management of the supporting organization was vested in the same@ersaﬂs that eontrolled or managed
the supported organization(s). 1
Section D. All Type Hll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organiz : yg s%he fifth month of the
organization's tax year, (i) a written notice describing t prowded dunng the prior tax
year, (n) a copy of the Form 990 that was most recerzﬂ
1
2
3

, the organization used to satisfy the Integral Part Test during the year (see instructions).
the Activities Test. Complete line 2 below.
parent of each of its supported organizations. Complete line 3 below.
Tt a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Ac ﬁ*fﬁ' s Test An'\l':we ines 2a and 2b below. Yes| No
'Dld bstantléitg sfthe organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 RE-MEMBER 38-3553177 Page 6
[Part V| Type lll 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 VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

N L[N |(—=

D|n|p|wWIN|(=

[=2]

Section B - Minimum Asset Amount ,Current Year

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part VI).

o0 |T(w

2 Acquisition indebtedness applicable to non-exempt-use asset
3  Subtract line 2 from line 1d. .
4 Cash deemed held for exempt use. Enter 0.015 of Ilneﬁ ’f%pr greater am

see instructions). i _ 4
5 Net value of non-exempt-use assets (s Lubtract lipH ) 5
6  Multiply line 5 by 0.035. K 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to i 8

Section C - Distributable Amount Current Year

F WA W
Adjusted net |ncome for prior year (from Section A ,
Enter 0.85 of line 1. ' )

1 1
2 - 2
3 Minimum asset amount for prior. reat (from. Section B, line 8, column A) 3
4  Enter greafer of ling 2 or l;ne 3. 0 4
5 3¢ i 5
6

[=2]

7 i i fg‘ear is the organization’s first as a non-functionally integrated Type Il supporting organization

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

RE-MEMBER

38-3553177 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

OIN(® (O W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[{=]

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2021

From2016 .. ..

From 2017 . ...

From2018 .. ..

From2019 .. ..

From 2020 . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruc

Remainder. Subtract lines 3g, 3h, and 3i froml e3§

Bl =zl |+|o|alo |o|w |

Sectlon D, line 7

Distributions for 2021 from

ExGQSs from 2017

Exces& from 2018

Excess f‘mi’n 2019

Excess from 2020

®© Q0 (T

Excess from 2021

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open t(t Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number

RE-MEMBER 38-3553177

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

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . . . . ... .....

2 Aggregate value of contributions to (during year) . . . .

3 Aggregate value of grants from (during year) . . . . .

4  Aggregate value atendofyear . . . . ... ... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpos

Part il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education)

D Protection of natural habitat

D Preservation of open space

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

Total number of conservationeasements. . . . . .. ... ...

Total acreage resfricted by conservationeasements . . . . . . . .

Number of conservation easements on a certified historic structure d X e e e e e e e e e

Q 0 U m

Number of conservation easements included in (c) achIred a
historic structure listed in the National Regi . . e 2d
3 Number of conservation easements mod 3 i ?wed rgiermmated by the organization during the
tax year » L - )

[] No

[] No

It the m’gamzatlon eélected, as permitted under FASB ASC 958, not to repor1 in its revenue statement and balance sheet works
of att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, grovide in Part XIiI the text of the footnote to its financial statements that describes these items.

b Ifthe orgahization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vi, line 1
(if) Assets included in Form 990, Part X

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

1a

a Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . . . . . .. > $
b Assetsincluded in Form 990, Part X . . . . . . . . . .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021

EEA



Schedule D (Form 990) 2021 RE-MEMBER 38-3553177 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loanor exchange programs
[ scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... [JYes []No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 880, Part X? . . . . . . . L L e e e e e e e > . L] No
b [ "Yes," explain the arrangement in Part Xl and complete the following table: ’

€ Beginningbalance . . . . . .. ... .. e e e e e N )

d Addtionsduringtheyear . . . . ... .. .. .. .. ... . '

e Disributions duringtheyear . . . . . . . . . .. .. ... .. oo

f Endingbalance...................................1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custo’fiiiat ility? . % . .. ... |:| No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded onPart Xilde, . . ... ... ... |:]

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 999
(a) Current year '
1a Beginning of yearbalance . ... .. 14,423
Contributions . . . . .. ... .. ..
¢ Net investment earnings, gains, and
losses . . . ... .. ... ...,
Grants or scholarships . . . ... ..
Other expenditures for facilities and
programs . . . . ... ..o ...

{d) Three years back (e} Four years back
11,620 10,115

(691) 1,664

178 174 159
Y 14,423 12,865 10,755 11,620
‘balancg (line 1g, column (a)) held as:
b %

f Administrative expenses . . . .. ..

g Endofyearbalance . ... ... ..
2  Provide the estimated pel
a Board designated or gyast:
Permanent endowmént
¢ Term endowment >
The percentéges on lines 2a, §§ ancf2 shtfxlﬁg | 100%.
3a Are there endewment funds not in'the pogsession of the organization that are held and administered for the
organization by:

Yes | No

. e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
............................................ 3a(ii)
sjated organizations Ilsted as requnred onScheduleR?. . . . ... ... .. ........ 3b

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Lland 0. . . .. L. 59,553 59,553

b Buidings .. ............... 785,172 282,139 503,033

¢ Leasehold improvements . . . ... ... 135,231 37,664 97,567

d Equipment ... .. ........... 150,352 87,471 62,881

e Other . .. .......... STMD1E . 308,415 251,672 56,743
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . .. ... > 779,777

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 RE-MEMBER 38-3553177 Page 3
Part VIi Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . ... . o oL oo
(2) Closely-held equityinterests . . . . ... ... .. ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, lme 11c.

{a) Description of investment (b} Book valu ! £ '%\/Iethoé of valuation:
- ost oF end-of-year market value

(1)
(2)
(3
4
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.).
Part IX Other Assets.
Complete if the organization answe

Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

(b} Book value

(1BENEFICIAL INTEREST IN ASSET 16,293
(2DEPOSIT ON FIXED ASSET 7,073
©)
)
5
()
@)

ol (BN 15.). « . o .. .. > 23,366

{b) Book vaiue

)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.). ™
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . [
EEA Schedule D (Form 990) 2021




Schedule D {Form 990} 2021 RE-MEMBER 38-3553177 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... . ... ..... 1 1,007,601
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . ... . ...... 2a
b Donated services and use of facilites . . . . . . . ... ... ... ..., 2b
¢ Recoveriesofprioryeargrants . . . . . . . .. ... oL ... 2c
d Other (DescribeinPart XIIl.) . . . .. .. .. .. ... ... ........ 2d 10,029
e Addlines2athrough2d . . . ... ... .. .. ... . ... e e e e e e e e e e e 2e 10,029
3 Subtractline2efromline1 . . . . . . . . . . . . . . . e e e e e e e e e e e e 3 997,572
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a
Other (DescribeinPart Xill.) . . . . . .. .. ... ... ... ...... 4b
Addlinesd4aand4b . . . . . .. L e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.). . . . . . . . .. .. ... 997,572

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expen
Complete if the organization answered "Yes" on Form 990, Part IV, liie 12a )

1 Total expenses and losses per audited financial statements . . . . . . . . ... ..., . .0 .. .. d 806,000

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: . n
Donated services and use of facilites . . . . . .. . ... ..........

Prioryearadjustments . . . . . . . . . . L ...
Otherlosses . . . . . . . . . . . L o i i i e e e e e e e e e
Other (DescribeinPart Xill.) . . . .. .. .. .. ... ... ... ....
Addlines 2athrough2d . . . .. .. .. ... ... ... .. ..... o
3 Subtractline 2e fromiine1 . . . . .. ... ... .. oL,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .
Other (Describe in Part XIl.) c . - ;
Addlines4aand4b . . .. .. ... ... ... .... - N N 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pa g Im 2 5 795,971
| Part Xlll] Supplemental Information,
Provide the descriptions required for Part I, lines
2; Part X|, lines 2d and 4b; and Part XII, lines 2d a

O Q0 0 T o

2e 10,028
3 795,971

-

Eéaes 1b and 2b; Part V, line 4; Part X, line
6 p rovide an&éddmonal information.

EEA Schedule D {Form 990} 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Compiete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RE-MEMBER 38-3553177

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emait solicitations f [ Solicitation of government grants

¢ [ Phore sdlicitations g ] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundr.
compensated at least $5,000 by the organization.

D Yes D No

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual (it Did fundraiser have (iv) Gross receipts

tity (f i (i) Activity custody or control of i
or entity (fundraiser) contributions? from activity, .

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2021
EEA



Schedule G (Form 990) 2021 RE-MEMBER 38-3553177 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
Q
32
§ 1 Grossreceipts . . . . .. ..
i
2 less:Contributions . . ...
3  Gross income (line 1 minus
line2) . . ... .......
4 Cashprizes .........
5 Noncashprizes . ......
@ 6 Rentfacilitycosts . . . . . ..
g
)]
u% 7 Food and beverages . . . . .
8
'5 8 Entertainment . . ... ...
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) . . N N >
11 Net income summary. Subtract line 10 from line 3, column (d) . % TN e >
Part lll] Gaming. Complete if the organization answered "Yes" ), Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (d) Total gaming (add
g (c) Other gaming col. (a) through col. (¢))
2
i
1 Grossrevenue . . . . . . . .
2 Cashprizes .........
1]
&
c
[
21 3 Noncashprizes ., . ¢ . . .
x
w
k]
2
=
% D Yes %
D No
...................... >
................... »

If "No,” exislain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If"Yes," explain:

EEA Schedule G (Form 990) 2021



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2021

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990. Open to Public
Department of the Treasury . R . . . .
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

RE-MEMBER 38-3553177
|Part] | Types of Property
a b © d
Chfec)k if | Number of c<()n)tributions or I;I;r;cuansg f::gr[gglgz Method o$ c}etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart . . . ... ...
2  Art- Historical treasures . . . . .
3  Art-Fractionalinterests . . . . .
4  Books and publications . . . . ..
5  Clothing and household
goods . ... ... ... ... X
6 Carsand other vehicles . . . ..
7 Boatsandplanes . ... ... ..
8 Intellectualproperty . ... .. ..
9  Securties - Publicly traded . . . . .
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . .. ...
12  Securties - Miscellaneous . . . .
13  Qualified conservation
contribution - Historic
structures . . ... ..o oL
14  Qualified conservation
contribution-Other . . . . ... ..
15 Real estate - Residential . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . . ... ... ...
19 Foodinventory . ... ... ...
20  Drugs and medical supplieg
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other»(

AN

32a

b
33

Other » (

If "Yes," d

exempt purposes for the entire holding period?
be the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part 1.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Ii.

29
Yes | No
30a X
31 X

..................................................... 32a X

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

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

RE-MEMBER 38-3553177

01. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION'S PROCESS TO REVIEW FORM 990 - AN INDEPENDENT CPA PREPARES THE FORM 3990

IN CONJUNCTION WITH THE ANNUAL AUDITED FINANCIAL STATEMENTS. A DRAFT OF THE FORM 990 IS

PROVIDED TO KEY MEMBERS OF MANAGEMENT TO REVIEW AND THEN REVISED COPY, IF NECESEARY, IS

4

PROVIDED TO FULL BOARD OF DIRECTORS TO REVIEW. ONCE APROVAL HAS BEEN GRANTED,

8879-EO0 IS SIGNED AND RETURN IS ELECTRONICALLY SUBMITTED.

02. Conflict of interest policy compliance (Part VI, line 12

ENFORCEMENT OF CONFLICTS OF INTEREST POLICY - ANNUAL REViEH ,% IS RFORMED BY

BOARD MEMBERS AND KEY EMPLOYEES.

03. Governing documents, etc, available to

ARTICLES OF INCORPORATION ARE AV, TATE OF MICHIGAN'S DEPARTMENT OF LICENSING

AND REGULATORY AFFAIRS WEBSITE. PRT 990 AND ORGANIZATION'S 501(C) (3) ARE

AVAIALBLE UPON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



. IRS e-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending ,20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
RE -MEMBER 38-3553177

Name and title of officer or person subject to tax

DANIEL PETERS, TREASURER

[Part] | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

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

Total revenue, if any (Form 990, Part VIII, column (A), line 12). .

1a Form 990 check here. . . .» E] b 997,572
2a  Form 990-EZ check here . .» [ | b Total revenue, if any (Form 990-EZ, line 9) . . . ae e
3a  Form 1120-POL check here.» [ | b Total tax (Form 1120-POL, line22) . . . . . . . | L
42 Form 990-PF check here. .» []| b Tax based on investment income (Form 990RF !
5a Form 8868 check here. . . » D b Balance due (Form 8868, line3c). . . . . .
6a Form 990-T check here. . .» [] b Total tax (Form 990-T, Partlil, line 4) . . . .
7a  Form 4720 checkhere. . .» [] b Total tax (Form 4720, Part Ill, line 1} .
8a Form 5227 checkhere. . .» [ ] b FMV of assets at end of tax year (Form 522? Item D)
9a Form 5330 checkhere . . .» [] b Taxdue (Form 5330 Part II, line 19)
10a__Form 8038-CP check here .» [lb

[Part Il |

Under penalties of perjury, | declare that
of entity)
2021 electronic retumn and accompanying schedules and statements, al

of my know dge and belief, they are true, correct, and
opy of the electronic retum. | consent to allow my

the date of any refund. If applicable, | authorize t ,S. Trea iﬁ'ya
(direct debit) enlry to the fi nanCIaI lnshtutlon accoun ndicaté |

1 888 353- 4537 no later than 2 business days prior to tl’fé g}aymem (setﬂement) date. | also authorize the ﬁnancxal institutions involved in the
processing of the electronic payment of taxes to recelve corfidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal ident number’ (912»4) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
kI 1 authorize WETT" BIC toentermyPIN 11111 as my signature

Enter five numbers, but

do not enter all zeros

If | have indicated within this retum that a copy of the retum is being filed with a state

e IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 202
agency(ies)

! ;ated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
ram, 1 will enter my PIN on the retum’s disclosure consent screen.

Datep 03-28-2022

ertification and Authentication
ERO’s EFIN/PI
number (EFIN)

Enter your six-digit electronic filing identification
lowed by your five-digit self-selected PIN. 389860 12104
Don't enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |

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

ERO's signaturemw MICHAEL A RYBICKI Datew 03-30-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




Federal Supporting Statements

2021  pGgol

Name(s) as shown on return

RE-MEMBER

Tax {D Number

38-3553177

FORM 990, PART VI, SECTION C, LINE 17

States where a copy of this Form 990
is required to be filed:

Alaska

Alabama
Arkansas
California
Colorado
Connecticut
Florida
Illinois
Kansas
Massachusetts
Maryland
Maine

Michigan
Minnesota
Missouri

North Carolina
North Dakota
New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oregon
Pennsylvania
South Carol;né
Virginia
Washington
Wiscons%n ,

FOR YOUR RECORDS ONLY

STATEMENT #017

PGO1

- SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E

INVESTMENTS - OTHER
DESGR;PTION COST/BASIS COST/BASIS BOOK
OF IN%%STMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES*%‘ 0 289,515 250,097 39,418
WEBSITE 0 18,900 1,575 17,325
TOTAL 0 308,415 251,672 56,743

STATMENT.LD




990 Overflow Statement 2021

(This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on return FEIN
RE-MEMBER 38-3553177

CONTRIBUTIONS
Description Amount
CONTRIBUTIONS S 642,951
MISCELLANEQUS 12,031
LESS 1C (685)
Total: $ 654,297
OTHER

Description v ount

COST OF GOODS SOLD NETTED AGAINST REVENUE 9,796

SPECIAL EVENT NETTED AGAINST REVENUE 233
10,028
OTHER
Description . Amount
COST OF GOODS SOLD NETTED AGAINST REVENU S 9,796
SPECIAL EVENT 233

Total: $ 10,029

OVERFLOW.LD



