e IRS e-file Signature Authorization OMB No. 1545-0047
- 8879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 20 21

DEpARTEALGE i Treasiry > Do not send to the IRS. Keep for your re.cords. _
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.

=,
Name of filer EIN or SSN

Name and title of officer or person subject to tax

TAPKARD, INC Fo m@\i’( 45-4648918
CHb

LISA FERGUSON CHAIRMAN

|[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

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

1a Form 990 check here. .. .. »|X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............. 1b 1,035,413.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line 9).......... TR —— 2b
3a Form 1120-POL check herey b Total tax (Form 1120-POL, line 22). ... ....... innara AR s Tttt e bl S 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5). ........... 4b
5a Form 8868 check here.... » B b Balance due (Form 8868, line 3c) ................ . e, . 5b
6a Form 990-T check here. .. »| | b Total tax (Form 990-T, Part lll, lined4).................................... 6b
7a Form 4720 check here. . .. .._ b Total tax (Form 4720, Partlll, line 1)..................................... 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, tem D) ... ........ ..... ... 8b
9a Form 5330 check here. ... » | b Tax due (Forrn 5330, Part 1L, i 19) - conen snana e s e st s 9b
10a Form 8038-CP check here »| | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ... . 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize BRYANT & WELBORN, LLP,CPAS to enter my PIN | 05930 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as nature on the tax year 2021 electronically filed

return. If | have indicated within this return that a copy of the return is being filge-with te agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disetpsu S ee

Signalure of officer or person subject to tax  » Date »

[Partill| Certification and Authentication -

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75247012345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Py g
ERO's signature » / // ) 4,’.&_,’——" Date »
A ““}j

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS0OL 11/29/21 Form 8879-TE (2021)




— 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. OFI’:'S‘ to cl}:’_ubhc _
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. | pecuon
A Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C D Employer identification number
[ ]address change  [TAPKARD, INC 45-4648918
Name change P.O. BOX 1110 E Telephone number
[ |wmitatrom ~ |LINDALE, TX 75771 (903) 312-1829
Final return/terminated
B Amended return G Gross receipts $ 1,046,048.
: Application pending | F Name and address of principal officer: LISA FERGUSON H(a) Is this a group return for subordinaies?H Yes |X|No
SAME AS C ABOVE O ot a1 S5 Seductons, LYo LN
| Taceremptstatus  [X[5010@) | [501(0) ( )< (Ginsertno) | [4947¢a)(1)or | [527
J Website: » N/A H(c) Group exemption number P
K Form of organization: [KICorpcration I__I Trust I_] Association I_I Other™ | L vear of formation: 2012 | M State of legal domicile: TX

[Partl |[Summary
1 Briefly describe the organization's mission or most significant activities: TT IS THE MISSION OF HOPE HAVEN OF

ol  Baol 1BAMS, 1ARVULELD FARINERoONALE WLIR LHAOAURLHES AND LH0OE LUMHEUINLIL, 1M THRVVIUL A oflh
|  AND LOVING HOME ENVIRONMENT, MINISTER THE LOVE OF CHRIST, AND EQUIP NEGLECTED, ____
E|  ABUSED, AND BROKEN ADOLESCENT GIRLS FOR A SUCCESSFUL FUTURE. __ ____—~~~ "~ """~
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

O 3 Number of voting members of the governing body (Part VI, line Ta)................ ... ... ............ 3 8
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
-2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 33
é 6 Total number of volunteers (estimate if necessary). ... ... 6 25
é’: 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... . ... .. iiiiiiiei... 7a 84.

b Net unrelated business taxable income from Form 990-T, Part |, line 11........ .. ... ... ... ....... 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VIII, line Th) ........ . ... i e 850, 542. 1,031, 605.
2| 9 Program setvice revenue (Part VI, line 2g) . .cove o svvo v sasims sesis v swsiias
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 198. 3,808.

@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9c, 10c, and 11e)................

12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 850, 740. 1,035,413,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part 1X, column (A), line 4)...... R e —

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 568, 852. 795, 928.

% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

8 b Total fundraising expenses (Part IX, column (D), line 25) » 73, 606.

i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ... ................... 276,613. 293, 486.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 845, 465. 1,089,414,
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ... ... ... ..... D275, -54,001.

58 Beginning of Current Year End of Year

g% 20 Total assets (Part X, line 16) .. ... 854,128. 850, 745.

ég 21 Total liabilities (Part X, line 26). .. ... ... o 349, 334. 399,952.

g...g_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 504,794. 450,793.

[Partll [Signature Block

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

b _ _ T r
Sign Signature of officer C1 @ \‘f U Date
Here p LISA FERGUSON CHAIRMAN

Type or print name and title

Print/Type preparer's name Dats Check I_J if | PTIN

=
Wer‘ﬁ signature
Paid KATHRYN HAMM, CPA /L%,,éé,m, cf%’ ‘IZZ. / 2.2 |seltemployed  [P00535931

Preparer |fimsname > BRYANT & WELBORN, FKLP,CPAS

Use Only |rimsaddress ™ 2335 OBK ALLEY Firm's EIN » 75-1448534
TYLER, TX 75703 Phoneno.  (903) 561-4041
May the IRS discuss this return with the preparer shown above? See instructions. ...................................... |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/22/21 Form 990 (2021)



Form 990 (2021) TAPKARD, INC 45-4648918 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ill.......... ... ... ... iiiiiiiiiiiiinien.s
1 Biriefly describe the organization's mission:

SEE_SCHEDULE 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ2. . ...\ ettt et et [] ves No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 measured ba/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 918, 569. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 918, 569.
BAA TEEAOI02L 09/22/21 Form 980 (2021)




Form 990 (2021) TAPKARD, INC _ 45-4648918 Page 3
‘PartilVi| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SCREAUIE A . . . .. ettt e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 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 I........ ... o i i 3 X
4 Section 501(cX3) organizations. Did the organization engaz?e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I... ... ... ... .o o it 4 X

5 Is the organization a section 501(c)(4), 501(c)(5&, or 501 (g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part iil. . .... 5 X

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 6 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, Part Ii.. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1. . . .. ... ... ... ettt et e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . ........ ... e ettt 9 X

10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part VL. ....... ... ..oiiui it et eiei s

11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X, as applicable.

........................................................................................................ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . ... .. e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIII. . ... ... . ... ... i iiiiiiiiiiiiinnin... 1c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes,' complete Schedule D, Part IX. ... ......... . ottt et aiaans, 1d
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1 and XII. ... ... . o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,"' complete Schedule F, Parts land IV. . ... ... .00 . . . . . . . . i ieiaiiinnin, 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . .. ........ .. .. . i iiiainaios 15 X
16 Did the organization report on Part IX, column (I;), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV.. .. ... ... . .. . ... . . i 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions. .....................coviiin... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... .. ... . . . . i 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part ll. ......... . ... . e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land I ..................... 21 X

BAA TEEA0103L 09/22/21 Form 990 (2021)




Form 990 (2021) TAPKARD, INC 45-4648918 Page 4

= Checkiist of Required Schedules (continued)

%

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 2? If "Yes,' complete Schedule I, Parts land Hl. ........... ... i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asn% f«grr’terjofficers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CHEAUI J. . . .o ettt e et e e e e e e

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 ‘N0, 'go to i@ 25a. .. ... .. ... i e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAS 2. . ..o e e e e

25a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t, ltzie Itrazs%:ti;;n’ has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
chedule L, Part . . . .. ... e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll.....................................

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘Yes,' complete Schedule L, Part lIl . .. .. .. ... . ... . . e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . . . . . ... ... e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,’
complete Schedule L, Part IV . . . . . . ..t e e e e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . . . . . ... .. . . e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ll. . .. .. ... et ettt e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |...... ... ... . . . . . i,

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, Ili, or IV,
AnA Part V, line L. ... e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .......... i,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2. . ... ........ ... i uiuiiuir e

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

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 Q........ ... ... .. .. i i,

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

rtiVi[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V..............................oiiin...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNErS? . .. ... . it it e e e e e e

BAA TEEAOT0AL 09/22/2)

Form 980 (2021)



Form 990 (2021) TAPKARD, INC 45-4648918 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 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 0. . ... ... ... ... .o i i 3b
4 a 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 instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... ... . . e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ... .. ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible ? . . o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Pavordve masven sueress seaaras W EE D e Benes R N S 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTTIEBB22, ccvisiois sisiemmininsise sisiessmmpmnss nishaisimsssse noslncasminsass rissilebismnh sinianoe sinke S sesrosasts ciosbmsesase e aimsmribnss scevainintosigs. oo spmeashl mpvtscaserass 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FEQUITEHZ cesninn snoinmn shs mmsrs Sxmhsmiess P A SraRB S aTann Shi SR SriTieey e i SR TRV SN S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eormil088-C0.irn sl Sin s sppmibolinloe oo sttt e Ml Mossbinssrasd Baseteitomngitosrshecsbdbons sarsoelin i ot ocarss. o3 ke 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ............ S T SRR T B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
aGross income: from members orsharenolders .. coois o s s s sswes sew sresaes ; 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 'leI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?........... ....................... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves onhand........... .. . ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O. ... .. .. i 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ... .. ittt e 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.. .. ... .. 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, 4952, or 49532, ...................... 17
If "'Yes,' complete Form 6069.

BAA TEEAD105L  09/22/21 Form 990 (2021)




Form 990 (2021) TAPKARD, INC 45-4648918 Page 6

PartVI={| Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. T1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b

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 . .. ... .. . ettt e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?....................o..ee. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled 2. ... ... . i i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or sStockholders? ... ... ..ottt et it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOGY 2. . ... ... ittt e e et e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ......... ... . e

8 gid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A THhe gOVEINING OOy ? . . ..ottt ittt et ettt et e e e et 8a X
b Each committee with authority to act on behalf of the governing body?........... ... . ... ... ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSeS?. . .. ... .. 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. ..................... Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13....... .. ... ... ... ... .............. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONIC S 7. . e 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,’ describe on
Schedule O how this was done. .. . SEE. .SCHEDULE. O.......... ... ... . ... ..., 12¢| X

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

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

a The organization's CEO, Executive Director, or top management official. .................ccooiiiiiiiiiiiiii it
b Other officers or key employees of the organization............... ... . . .
If “Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the Year? ... .. 16a X

b If 'Yes,' did the organization follow a written policy or procedure requirinci; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... i

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 51024 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 B—, 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
PAUL CHRISTMAN 713 W SOUTHWEST LOOP 323, STE H 142 TYLER TX 75701 (903) 312-1829
BAA TEEAQ106L 09/22/2) Form 990 (2021)




Form 990 (2021)
PartVil]

TAPKARD, INC _ _ _ 45-4648918
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL...............coooiiiiiio i
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.

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

® List all of the organization's current key employees, if any. See the 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 1039-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
Position (do not check more
Nt aD) | angmshocimesprn | o e rogorte | )
hours d;rwornms(ee) compensatgon !rom compensatlop frpm of other
o QS| TN = g s Py lhe(v%f 3{358."” rela!%%)r %’«_‘.3‘.""”5 compensation from
Pt ng EEEIR 2% S| wscriossec) MISC/1099-NEC) the organization
h?elfgt'_efgrg g < .§ ‘;‘; by @ organizations
dotted §
line) § g
_()_MAX ANDERSON______________ -1
DIRECTOR 0 X 0. 0. 0.
_@ LESLIE CAIN _ __ __________/| _0.5_
DIRECTOR 0 X 0. 0. 0.
_(_DR HUGH BABINEAU _ _____ ___ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_@®_ JAMIE SANDERS __ __ _______ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_© _DR. REBECCA CALI _________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_®_LISA FERGUSON __ _________ | 0.5
CHATIRMAN 0 X 0 0. 0
_@ TREENA LENGEL ___ _________ | 0.5
DIRECTOR 0 X 0. 0. 0.
_® RONDA UTZ __ __ ___________]| _0.5_
DIRECTOR 0 X 0 0 0
e ____ ——
e o
a o __ ———_
9 ______ ——
e ] —_——
& ————
BAA TEEAQ107L 09/22/21 Form 980 (2021)



Form 990 (2021) TAPKARD, INC

45-4648918

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Average | (do nmlchec?ln:g?e_lhgntﬁne (D) (E) (F)
Name and title hg::: I:}?f);é;nazsdsapedgrseocr:';(smggeg? comggres;}?gi'llefrnm com?gggoar{ﬁ)brﬁefrum EStimDatfg 2T°unt
weel = the organization related organizations L
list s3I0 =I8EHI .2/1099- -2/1099- compensation from
hours” g-‘f—i" Z| 3|2 12 i % MIE?&'I%O%?NEC) MiS(‘g'IOQB-NEC) the organization
for |3 3E|Z8 |2 |2 and related
related |8 B & I3 542 organizalions
organiza (8 B 2 (@8
- o> =]
e | B S| (%] 8
1]
dotted a2 %
ine
“ g
KU L s oot i o
L) T L. Bl e B S
i _________] L
a e
a8 e e
L2 o
L) S T L __
@2 I
L) e
e ]
L .
ThSubtotal ... = 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... e 0. 0. 0.
dTotal (add linesThand 1€) .. ... ... ... ... i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. ... ... . . . . . . . . . . . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INGIVIAUAL . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

. (B) :
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 ™

BAA

TEEAQ108L 09/22/21

Form 990 (2021)



Form 990 (2021) TAPKARD, INC

45-4648918

[Part?:VTﬁ'I Statement of Revenue

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

A
Total (re)ven ue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

i »| 1a Federated campaigns.........
b Membership dues.............
¢ Fundraisingevents...........
d Related organizations.........

e Government grants (contributions). . . .
f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included in
lines 1a-Thee cun oo ses aeivmss

Contributions, Gifts, Grants
and Other Similar Amounts

1,031,605

h Total. Add lines 1a-1f...........

" 1,031,605.

2a
b
c
d
e

Program Service Revenue

f All other program service revenue . . .
g Total. Add lines 2a-2f. . ...................... R

Business Code

3 Investment income (including dividends, interest, and
other similar amounts) =« su5 o5 v sae s o v ssiin »

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties...........co i e

84.

84.

(i) Real

(ii) Personal

6a Grossrents. ....... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss).............

7 a Gross amount from

(i) Securities

(i) Other

sales of assets
other than invento

14,359

b Less: cost or other basis
and sales expenses 7b

10,635

¢ Gainor (loss)...... 7c

3, 724

8 a Gross income from fundraising events
(not including S

of contributions reported on line 1c).
See Part IV, line18.............
b Less: direct expenses. ......

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line19........... ..

b Less: direct expenses. .. .. ..

10a Gross sales of inventory, less. ... ..
returns and allowances ..........

b Less: cost of goods sold . . ..

¢ Net income or (loss) from fundraisin

d Nebgain oriloss). s v avamvem & T S

5 3,724.

3,724.

8a

8b

gevents.........

9a

9b

¢ Net income or (loss) from gaming activities

n0a

10b)

¢ Net income or (loss) from sales of inventory

Business Code

evenue
=
-
4]

Miscellaneous
R
[= 9
>
o
=
()
=
)
<
(']
b= |
s
(9]

"l 1,035,413,

3,724.

84.

0

£

TE

EA0T09L  09/22/121

Form 990 (202 1-)



Form 990 (2021) TAPKARD, INC 45-4648918 Page 10

|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 .......................................... D
Do not include amounts reported on lines Total ") p ®) : M © t and F ((jD)- :
otal expenses rogram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2L o commas svson s s

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... ... ... 0 0 0. 0.

Other salaries and wages.................. 676,713. 568,439. 57,521, 50,753.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions). ................... 2,912. 2,912.
9 Other employee benefits. .................. 59,100. 49,644. 5,023 4,433.
10 Payrolltaxes: co s v s s 57,203. 48,051. 4,862. 4,290.

11 Fees for services (nonemployees):
aManagement.. ... ... ... ... .. ..ol

cAccounting. ... 4,874. 4,874.
O LOBOYING. oo sssamn somnom s s wmes

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion................. 9,281. 9,281.
13 Office expenses........................... 2,864. 2,864.
14 Information technology. .................... 16,446. 16,446.
18 RoYAIES o v s s s s s

16 (QECUPANEY - con v smmmins s v sosrs 28,234. 28,234.
17 TraVELsmwm v nvss svsimmss svapsess gy 2,047. 2,047.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . o wovmmmms sm o swmie

19 Conferences, conventions, and meetings. . . . 1,965. 1,965.
20 Interesticine wan swsn sumsmms sw s sases svas 8,053. 8,053.
21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . .. 33,525. 33,525,
23 Insurance.....................ooiii 21,728. 461.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

a RESIDENTIAL OPERATION 98,458. 98,458.

b BUSINESS FEES 21,244, 21,244.

¢ EVENT FEES _ 14,502. 1,098. 13,403.

d FACILITIES EXPENSE 8,845. 8,845.

eAll otherexpenses ........................ 21,420 19,913. 780. F2T
25 Total functional expenses. Add lines 1 through 24e . . . 1,089,414. 918,569. 97,239 73,606.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) . .................

BAA TEEAOT10L 09/22/21 Form 990 (2021)




Form 990 (2021) TAPKARD, INC 45-4648918 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X.......... ... D
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing . ............oiiiiiiie i 122,434.[ 1 92,910.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ......... .. ... 82,584.| 3 85, 460.
4 Accountsrecelvable; net. i :au: seeis o Svame 0 S9vn s SEoEl SEameEh e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), and persons described in section 4958(c)(3YB).............. 6
7 Notes and loans receivable, net ... ... ... 7
D1 8 Inventories for Sale OF USE. ... ....ovrrt it e 8
§ 9 Prepaid expenses and deferredcharges.......... ... ... .. i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 807, 353.
b Less: accumulated depreciation .............. .. ... 10b 136,378 647,710.| 10c 670, 975.
11 Investments — publicly traded securities ... 11
12 Investments — other securities. See Part IV, line 11............. ... .. ... ... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @sSets .. .. ... . 14
15 Other assets. See Part IV, line 1. i 1,400.]15 1,400.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .............. ... .. 854,128.|16 850, 745.
17 Accounts payable and accrued exXpenses. . ......... ...t 2,637.17 2,731.
T8 Granits BaVable, o sy seamyin seeries samrss Taom i sionses i 18
19 - Deferfad FEUBRIWEB L a s idios s o i e S s Soves SurSuem s Soawn i 19
20 Tax-exempt bond liabilities............ R R TN S Ty 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
:£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 346,697.| 25 397.221.
26 Total liabilities. Add lines 17 through 25 ... .. ... ... ... i 349,334.)| 26 399, 952.
] Organizations that follow FASB ASC 958, check here > G i
8 and complete lines 27, 28, 32, and 33. . .
'_; 27 Netassels:withotit donor restriclOnsS: .o svavmmen sevmmenn ssmsrs mreimeie svei 504,794.| 27 450,793.
m| 28 Net assets with donor restrictions............... ... ... ... ... ... 28
g Organizations that do not follow FASB ASC 958, check here > l:]
w and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . .......... ... .. ... ... ... ..... 29
‘% 30 Paid-in or capital surplus, or land, building, or equipment fund .................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
'.5 32 Total netassets or fund balances............. .. . .. ... 504,794 .| 32 450,793.
§ 33 Total liabilities and net assets/fund balances . ............ ... ... .. ... ... ..... 854,128.(33 850, 745.
BAA TEEAOTTIL 09/22/21 Form 990 (2021)



Form 990 (2021) TAPKARD, INC 45-4648918 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL...... ... s D

1 Total revenue (must equal Part VIII, column (A), line 12). ... s 1 1,035,413.
2 Total expenses (must equal Part IX, column (A), line@ 25). ... ... 2 1,089,414.
3 Revenue less expenses. Subtract line 2 from line T.... ... i 3 -54,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 504,794.
5 Net unrealized gains (losses) on investments ......... .. 5
6 Donated services'and lise of fagilties: .. c. cvvien i svvivess svsmmmn svooms Soammein FowrieE s S 6
7 Investment eXPENSEE v suavsmes wewie s s Goes SRR S S SR SR T R S 7
8 Priof period AdjustnEnts: sooemmmn s s somemminn smsammms Somssmsn SETmE e e VeSS s 8
9 Other changes in net assets or fund balances (explain on Schedule O)....................cooiiiiii e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
reTo] NTayTo e 451 ) JRUR L NN N i 1 e e oo e D s 10 450,793.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X1l ........... ... o

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ............ ... .. ... ...l 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-183.  e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAOTI2L 09/22/21 Form 990 (2021)



Schedule A (Form 990) 2021 TAPKARD, INC 45-4648918 Page 3

[PartilE [Support Schedule for Organizations Described in Section 509(a)(2) . D
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
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,
v 1o ot eude
received.
any ‘'unusual grants.’)......... 180,926. 410,774. 661,421. 850,542.11,031,605.] 3,135,268.
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........... 37,400.|  38,701. 76,101.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5. ... 218,326. 449,475. 661,421. 850,542.11,031,605.] 3,211,369.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 0. 0. 0. 0. 0. 0.

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..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (M Total
9 Amounts from line6.......... 218, 326. 449,475. 661,421. 850,542.11,031,605.| 3,211, 369.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from

similar sources. ................. 142. 44 . 198. 84. 468 .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10aand 10b........ 142. 0. 44. 198. 84. 468:

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

PartVI)........oooieennn.n, 0.
13 Total support. (Add lines 9,
10c, 11, and 12)).............. 218,468. 449,475, 661,465. 850,740.11,031,689.| 3,211,837.
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 thisbox and stop here. . ... ... ... . .. . .. . . . . . . > |_—_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ......................... 15 99.99 %
16 Public support percentage from 2020 Schedule A, Part lll, line 18 ... . ... ... .. .. ... ... .. .. . i, 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column )................... 17 0.01 %
18 Investment income percentage from 2020 Schedule A, Part IIl, line 17. ... ... ... . ... .. ... . . i i, 18 0.03 %
19a 33-1/3% support tests—2021. If the organization did not check the box on fine 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 qualifies 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.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAG403L 08/31/21 Schedule A (Form 990) 2021




| ome No. 1545.0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(::)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of e rcasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Idenﬁficaflcn mzmhetk
TAPKARD, INC _ _ _ 45-4648918
'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.)

1 A church, convention of churches, or association of churches described in section 178(b)}1XAXi).
A school described in section 170(b)(1)AXGi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
A medical research organization operated in conjunction with a hospital described in section 178(b)1)AXiii). Enter the hospital's
name, city, and state:

hwWN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

EI 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)(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 1ll.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivgcliy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 508(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ... i I:_’

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

(® Name of supported organization @) EIN iii) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)
(B)
©)
(D)
(E)
Total s e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 TAPKARD, INC 45-4648918 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)X(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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year Total
beginnifg i} * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ohiitsibehalt: v ew sosaram

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from lined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
(52 1 1= 10 B o] 1 NG R o)

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

Part VL) .....................
11 Total support. Add lines 7

107511 (o] g1 [ e e S
12 Gross receipts from related activities, etc. (see instructions). .......... ... ... ... l 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. . ... ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f).......................... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14. . .. ... . . . . . ... 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... ... i > |:|

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...................ciiiiiiiiiiiiiiiaaean.. > |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. > 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) 2021
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Schedule A (Form 990) 2021 TAPKARD, INC 45-4648918 Page 4

Part IV |Supporting Organizations _
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part 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 controls the organization used to ensure that i
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990).

9a 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? If 'Yes,' provide detail in Part VI. %b

¢ 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 |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 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

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 TAPKARD, INC 45-4648918 Page 5
|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 on lines 11b and 11c below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11h above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. Tc
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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 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? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 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? If '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? If 'Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 TAPKARD, INC

45-4648918 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albh|lwiNn| =

O bhiw N -

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)

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N O,

Minimum Asset Amount (add line 7 to line 6)

O IN|O|U |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section 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 line 2 or line 3.

Income tax imposed in prior year

N WIN|=

O U AW |-

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

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L 08/31/21
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Schedule A (Form 990) 2021 TAPKARD, INC 45-4648918 Page 7
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1T Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

NogiAbalw| N

Total annual distributions. Add lines 1 through 6.
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 10
S E-D b All E D Und d'(ili)‘b ti Di t'(liaiit bl
ection E — Distribution Allocations (see instructions XCess nderdistributions istributable
( ) Distributions Pre-2021 Amount for 2021

N, AW

[=-]

w
w

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021
a From 2016 .o siawias
bFrom2017............. ..
CFrom2018...............
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:
a Excess from 2017 ..
b Excess from 2018 . ... ..
C Excess from 2019......
d Excess from 2020 . ... ..
e Excess from 2021...... =
BAA Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 TAPKARD, INC 45-4648918 Page 8

Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; 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 1¢; 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.)

BAA TEEAG408L 08/31/21 Schedule A (Form 990) 2021



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
Department of the T > Attach to Form 980 or Form 930-PF.

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

Name of the organization ) Employer identification number

TAPKARD, INC 45-4648918

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (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 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), II, and lII.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total 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 year - $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO70IL 10/06/21



Schedule B (Form 990) (2021)

1 2 Page2

Name of organization

Employer identification number

TAPKARD, INC 45-4648918
‘Partili| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(5 d
%). Name, addre(gs). andZIP + 4 Total co(nt)ributions Type of c(or)itribution
1__ |EAST TEXAS COMMUNITY FOUNDATION | Person
[ Payroll D

Noncash

B

(Complete Part |l for
noncash contributions.)

Isa) (b) ©. @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

2 |GREEEN ACRES BAPTIST CHURCH Person

e I Payroll []
1607 TROUP HWY_ _ _ _ ___ ______ _ __ ___________|*______5,000.f Noncash 0

(Complete Part Ii for
noncash contributions.)

(a) () ©. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |FLINT BAPTIST CHURCH Person
T[T T TTTTTTTTTTTT T T T T T T T T T T T T T T T Payroll []
PO BOX 182  _ _ _ _ _ e P ____2.850.] Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4  |MICHAEL & JENNIFER NEILL Person

"""""""""""""""""""""" Payroll (]

PO _BOX 2235 e __P______5,000.| Noncash L]

(Complete Part 1l for
noncash contributions.)

(a) (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5__ |HELEN_S. BOYLAN FOUNDATION person

___________________ Payroll D

pOBOX 731 _ e 10,000.} Noncash D

(Complete Part |l for
noncash contributions.)

'sa) (b) ©. @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ [PATRIOT COMPUTER SERVICE _ Person
__________________ Payroll D
205 HAGAN RD ___________________________|$§ _____5,620.| Noncash O]
Complete Part Ii for

FBI.TPEQILSEL _'12(_7_51 9_1_ ______________________ r('zoncapsh contributions.)

BAA TEEAQ702L 10/06/21 Schedule B (Form 930) (2021)



Schedule B (Form 9%0) (2021)

2 2 Page2

Name of organization

Employer identification number

TAPKARD, INC 45-4648918
‘Partili:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) © . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |BILLY & LISA FERGUSON __ ______ ___ __________ Person
1 Payroll |:|
11997 FM 346 W__ _ _______________________*______8,113.) Noncash ]

(Complete Part Il for
noncash contributions.)

|$a) (b) © o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |ROGERS FOUNDATION Person
i St iaininieintntetainiebeinteinin bttt Payroll |:|
PO BOX 8799 _ _ _ __ _ _ _ _ _ o ____ P _____2 25,000.| Noncash L]

(Complete Part Il for
noncash contributions.)

() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9__ |cHRIS & CART OTT __ . Person

___________________________ Payroll ]

408 CHEYENNE LANE _ _ _ __ __________________ I ____1 10,750.( Noncash ]

(Complete Part |l for
noncash contributions.)

a, d
g‘lg. Name, addre(sbg, and ZIP + 4 Total coglct)ributions Type of c(or)ﬂribution
10 [WOMEN'S FUND OF SMITH COUNTY Person
______________________ Payroll []
PO BOX 6965 _ _ _ _ _ ___ __ __ __ ______________|F______1,600.] Noncash L]

(Complete Part |l for
noncash contributions.)

(a) c
No. Name, addre(sbs), andZIP +4 Total coslt)ributions Type of c(gr)xtribution
11_ [CALVIN & KAREN SIMS ______________ Person
_____________ Payroll []
1605 PINEVIEW IANE_ ___ |5 5853 Noncash  []

(Complete Part Il for
noncash contributions.)

) (b) ©. @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
12  |WALTERS & MASON RETATL DBA ALTAR'D ___ Person
_____________ Payroll (]
150 WEST CHURCHAVE ______________________ I8 __ 5000.| Noncash  []
(Complete Part Il for

[MARYVILLE, TN 3780 1 e noncapsh contributions.)

BAA TEEAQ702L  10/06/21 Schedule B (Form 950) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Employer identification number

45-4648918

TAPKARD, INC
% "] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

(c)
FMV (or estimate;
(See instructions.

(d)
Date received

(a) No.
from
Partl

(©
FMV (or estimate;
(See instructions.

(d)
Date received

(a) No.
from
Part|

(©)
FMV (or estimate)
(See instructions.)

(d) |
Date received

—————————————————————————————————————————— $_—_—_———_—_—_——_—_——
(a) No. . b) (c) (@)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I O E
(a) No. L (b) , (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (See instructions.
| I .
(a) No. . b) (c) (d
from Description of noncash property given FMV (or estimate Date received
Part| (See instructions.; .
_________________________________________ s

BAA

TEEAO703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 950) (2021) 1 1 Page 4
Name of organization Employer identification number

TAPKARD INC 45-4648918
; i Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 11I, enter the total of exclusively religious, charltable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part |1l if additional space is needed.

(?'),0':“’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part1
N/A e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (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 Relationship of transferor to transferee
(a) No.
from (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 Relationship of transferor to transferee
BAA TEEAQ0704L  10/06/21

Schedule B (Form 990) (2021)



| omswo. 15650047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 980
Part IV, line6, 7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
T > Attach to Form 990.
Department of the Treasury > Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organization
TAPKARD, INC
45-4648918

TOrganizations 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

Total number atend ofyear.................

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

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

Aggregate value atend ofyear..............

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 control?........................... DYes D No

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

impermissible private benefit?. ... ... . e DYes D No

2| Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .......... ... ... ... i e 2a
b Total acreage restricted by conservationeasements...................... ittt 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register.......... ... .. ... i i 2d

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

tax year »

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

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

and enforcement of the conservation easements it holds?..................... .. .. ... ..l Yes |:| No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)(ii?........ p .............. ( .) ............ fy ...... q ................................. [:IYes |:| No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, ltf' applicable, lthe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

alf the _org';anization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ... ... ... .. i e >3
(i) Assets included in Form 980, Part X. ... ... ... ... o i >3
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:
a Revenue included on Form 990, Part VIIL, line 1. ... ... ... oo e e >3
b Assets included in Form 990, Part X............... .o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 930) 2021



Schedule D (Form 990) 2021 TAPKARD, INC 45-4648918 Page 2
Partlil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization'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 Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Eroviglglf description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?.................... D Yes |:| No

rtIV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
L A e e [Jyes  [No

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance. . ... ..o e 1c
dAdditions during the year ....... ... i e 1d
e Distributions during the year. . ........ ... o i s 1e
f ENding balance . ... e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. [:] Yes |:| No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xlll.....................

PartV:i| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
c Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizations. . ... . ... . . i e e e 3a(i)
(ii) Related organizations. . ........ .. e 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?.............................. 3b

V2| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland - 58,000.[F e 58,000.
bBuildings ... 524,773. 455,700.
¢ Leasehold improvements. ................... 145,484. 49,500. 95,975.
dEquipment.....................Ll 73,591. 17,403. 56,188.
eOther.......................... e 5,505. 393. 5,112.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 670,975.

BAA Schedule D (Form 980) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 TAPKARD, INC 45-4648918 Page 3

Part Vil |Investments — Other Securities. N/A .
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatiVesi. .. « s v s st s s

(2) Closely held equity interests.........c.ovivivianiviin

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

) Investments — Program Related. N/A
Kol Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

@)

@

®)

®

(0]

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™

|Part IX | Other Assets. - N/A ; .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®)
©
Q)
)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... ... ... . .. >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASED VEHICLES 51,188.
(3) LINE OF CREDIT 189, 978.
(4) ROUNDING 1.
(5) SBA DISASTER LOAN 156, 054.
(6)
@)
®
(&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . .. .. .. @ b 397,221,
2. Liability for uncertain tax positions. In Part XIII, 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 XUl .. ... ... .. .. . . ]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 TAPKARD, INC 45-4648918 Page 4
PartXlii| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...................... il
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.................... ... ..o 2a
b Donated services and use of facilities. .............. ... ... ... i 2b
c Recoveries of prioryeargrants. ............ i i 2¢
d Other (Describe in Part XIIL). ... e 2d
eAddlines 2a through 2d . ... . ... ... . i e e
3 Subtractline 2e from line T .. ... . i e e e i e e
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill,line7b ............. 4a
b Other (Describe in Part XIIL). ... .. e 4b
CAddIiNeS 48 and Ab . . ... ... . e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)............................ 5
Part:Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ........... ... . L
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities. ............................. ... 2a
b Prior year adjustments. . ....... .. .. 2b
COher dOSSES . ..t ittt e e 2c
d Other (Describe inPart XHL)....... ... 2d

eAddlines 2a through 2d . ... . ... .. e
3 Subtractline 2e from e L. ... ... o e s
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other (Describe inPart XIIL). ... ... ... e 4b
CAddiNEs Ba and BB . . ... .. e

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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OMB No. 1545-0047

2021

T

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 930) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 980-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
TAPKARD, INC 45-4648918

FORM 990 - ADDITIONAL DBAS

HOPE HAVEN OF EAST TEXAS

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

IT IS THE MISSION OF HOPE HAVEN OF EAST TEXAS, THROUGH PARTNERSHIP WITH CHURCHES AND
THE COMMUNITY, TO PROVIDE A SAFE AND LOVING HOME ENVIRONMENT, MINISTER THE LOVE OF
CHRIST, AND EQUIP NEGLECTED, ABUSED, AND BROKEN ADOLESCENT GIRLS FOR A SUCCESSFUL
FUTURE.

FORM 980, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

REVIEWED BY BOARD PRIOR TO FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS ARE REQUIRED TO DISCLOSE ANY NEW OR CHANGES TO EXISTING CONFLICTS OF
INTEREST

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS CAN BE OBTAINED BY

CONTACTING THE ORGANIZATION'S OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L 08710721 Schedute O (Form 990) 2021



o 3868 Application for Automatic Extension of Time To File an

(R, A A2 Exempt Organization Return T T
5 . i Fifie ™ File a separate application for each return.
In?gﬁ:arlnlggbgnue%erri?cs: i » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or )
print m
TAPKARD, INC ﬂ 45-4648918
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Qj w U =
due date for
filing your P.0. BOX 1110
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

LINDALE, TX 75771

Enter the Return Code for the return that this application is for (file a separate application for each return)................... ... .. ..
s e ol e Code.
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 i i e '

@ The books are in the care of »  PAUL CHRISTMAN

Telephone No. » (903) 312-1829 Fax No. »
@ If the organizatioﬁ does not have 51—0fTic_e_0r_pE3c_e-of business in the United States, check this BOX. ...............c.cooveeeieeni... > D
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... L3 D . If it is for part of the group, check this box... *» D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 , 20 22, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
L calendar year 20 21 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnilial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredils: SeeinSIUGHONS s s i s v s oo i S T D S S S o 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit....................... ... .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .....................o i oiiii... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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