i} IRS e-file Signature Authorization OMB No. 15450047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _________ ,2021,andending _____________ 220 . 2 0 2 1
Department of the Treasury B Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879TE for the latest information.
Name of filer - EIN or SSN
CUL2VATE 46-1086070
Name and title of officer or person subject to tax
JERRY LANKFORD BOARD CHAIR

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,
Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . > b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 888,893
2a Form 990-EZ check here . . :l b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here. . » : b Total tax (Form 1120-POL,line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . . » [] b Taxbased on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . > | | b Balancedue (Form 8868,line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . » [ ] b Total tax (Form 990-T, Part lll,line4). . . . . . . . . . . .. 6b
7a Form 4720 check here . - b [_| b Total tax (Form 4720, Partlll, line1). . . . . . . . . . . .. 7b
8a Form 5227 check here . > : b FMV of assets at end of tax year (Form 5227, temD). . . . . 8b
9a Form 5330 check here . . b : b Tax due (Form 5330, Partll,line19). . . . . . . . . . . .. Sb
10a Form 8038-CP check here . » j b Amount of credit payment requested (Form 8038 |CP, Part I, ling 22) . 10b

Udlll 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 | am a person subject to tax with respect to (name
of entity) CUL2VATE ,{(EIN) 46-1086070 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 (ERQ) 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

| authorize SCOTT CPA to enter my PIN 86070 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

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

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax P> Date ®» 05/10/2022
udlll  Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 162 838537203
Do not enter all zeros

I 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 Busin?j Returns.

.-11,4!&&& %M Date » 06/08/2022

ERO's signature & /

t//r
' ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

BCA



June 08, 2022

JERRY LANKFORD

CUL2VATE

P OBOX 2806

BRENTWOOD, TN 37024

Enclosed is the 2021 Federal 990 tax return for CUL2VATE.

Your Federal tax return has been filed electronically. Please keep a copy of the return with
your records.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

JUDSON SCOTT CPA



| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

~m 990

Department of the Treasury
Internal Revenue Service

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: | € Name of organization CUL2VATE D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) |Room/suite kke-1086070
I:I Name change
O BOX 2806 E Telephone number
Initial return City or town State ZIP code
I_—_In v £15-948-8782
|:| Final refurnfierminated RENTWOOD TN 37024
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 888893 .

F Name and address of principal officer: TERRY LANKFORD
P O BOX 2806 BRENTWOOD TN 37024
I Tax-exempt status:

[x]s01exa]_]s01e) ¢ ) < (insertno) || 49a7@)tyor [ 527
J Website: >

H(a) Is this a group retum for subordinates?
H{b) Are all subordinates included?

l:l Application pending

H(c) Group exemption number ¥

El Yes No
|:|Yes I:l No

If "No," attach a list. See instructions

K Form of organization: l:l Corporation |:| Trust I:l Association Other » NONPROF ’ L Year of formation:

M State of legal domicile:

.ﬁ I. Summary
1 Briefly describe the organization’s mission or most significant activities: DEVELOP_A_GROWING_ FOOD_ TUNNEL
§ IO HEL R BEED THE POOR e,
2]
=T
% 2 Check this box » 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 1a). . . . @ & e e 3 8
:2 4  Number of independent voting members of the governing body (Part V1, line 1b) o @ W e 4 8
;.g 5 Total number of individuais employed in calendar year 2021 (Part V, line2a). . . . . . . 5 18
-.E. 6 Total number of volunteers (estimate if necessary) . . . e T T 6
< | 7a Total unrelated business revenue from Part VI, column (C) ||ne 12 7a 2653.
b_Net unrelated business taxable income from Form 990-T, Part I, line 11 . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). 546400. 886228.
g 9 Program service revenue (Part Vill, line 2g) . 12923,
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 13. 2665.
@ |41  Otherrevenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .
12  Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), line 12) . 559336. 888893.
13  Grants and similar amounts paid (Part |X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . . .
» (15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) . 301339, 327468.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). ..
§ b Total fundraising expenses (Part IX, column (D), line 25y » 18363, __
w (47  Other expenses (Part IX, column (A), lines 11a—11d, 117~24e¢) . . 130375. 185651.
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ilne 25). 431714. 513119.
19 Revenue less expenses. Subtract line 18 from line 12 . .. 127622. 375774.
58 Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) . 507581. 838490.
<2121 Total liabilities (Part X, line 26) 51428, 1418.
25|22 Net assets or fund balances. Subtract line 21 from ||ne 20 456153. 837072.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. ’ los/10/2022
Sign -
Here Signature of officer Date
JERRY LANKFORD BOARD CHAIR
’ Type or print name and title
Print/Type preparer's name Preparer'sisignature Date PTIN
Paid j é/g‘/}l’ Check D if
Preparer [LUDSON SCOTT CPA 1,‘./}1—44 92; M self-employed [P00427518
Use Only [Fimsname & SCOTT CPA Fim's EIN » 62-1667615
Firm's address ® 33 MUSIC S8Q W STE 10 NASHVILLE TN 37203|Phoneno. 615-726-0514

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

Form 990 (2021)



46-1086070 Page 2

Form 990 (2021) CUL2VATE
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . e e

1  Briefly describe the organization's mission:
DEVELOP A GROWING FOOD TUNNEL TO FEED THE POOR . .. ...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . . . .. : [] Yes [x]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . . e e e e e e e e e e e DYes 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 by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 275242, including grantsof § 886240.)(Revenue$ )
DEVELOP A GROWING FOOD TUNNEL TO FEED THE POOR_ . ... ...

4b (Code: )(Expenses$ __ including grantsof$ )(Revenue$ )

4¢c (Code: )(Expenses$ including grantsof $ _____ )(Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $§ ) (Revenue $ 21413. )

4e  Total program service expenses P 275242,

Form 990 (2021)



Form 990 (2021) CUL2VATE 46-1086070 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . 1| X
2 s the organization required to complete ScheduleB Schedule of Contrlbutors'? See mstructrons e 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! . . . . . a3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . A 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . 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? If
"Yes," complete Schedule D, Part! . . . . . .. Co e nE 6 X
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part!f . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 1l . . . . . e 8 X
9 Did the organization report an amount in PartX Irne 21 for @SCrow or custodral account Irabrlrty 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, Part1V. . . . . . S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrrcted endowments
orin quasi endowments? If "Yes,"” complete Schedule D, PartV . . . . . R 10 X
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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete
Schedule D, Part VI.. . . . . - . . |Mal X
b Did the organization report an amount for mvestments—other securrtres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.. . . . . . 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 167 If "Yes," complete Schedule D, Part VIIl. . . . . . .. |Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D PartX . | 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 Xland XII. . . . . . 12a X
b Was the organization rncluded in consolrdated |noependent audrted f nancral statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . |12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? /f "Yes,” complete ScheduleE . . . . . . . . | 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, Partsland IV . . . . . . . |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? If "Yes," complete Schedule F, Parts lfand IV . . . . . .. . . |15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts liland IV . . . . . “w o 16 X
17  Did the organization 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, Partl. See instructions. . . . . . . . 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, Partll . . . . . - 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'?
If "Yes,"” complete Schedule G, Partill . . . . . - 19 X
20a Did the organization operate one or more hospital facrlrtres” If "Yes B complete Schedule H s e o o . .. |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) CUL2VATE 46-1086070 Page 4
mChecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Ill . . . . . C e e 22 X

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

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a . . . . . - e . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . <o o .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me durlng the year'? Coe 24d
25a Section 501(c)(3), 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! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . .. 25b X

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

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? /f "Yes," complete Schedule L, Part lli . . . . . ... | 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see the Schedule L
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part iV . . . . . CmE e e . o 28a X
b A family member of any individual described in lrne 28a'? If "Yes B complete Schedule L, Part IV e e o o . |28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV . . . . . A 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutrons” If "Yes " complete Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’? If "Yes " complete Schedule N Pan‘ l : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . R I ] X
34 Was the organization related to any tax-exempt or taxable ent|ty'? If "Yes," complete Schedule R Part II
Hl,ortV,and PartV, line1 . . . . . 34 X
35a Did the organization have a controlled ent|ty wrth|n the meaning of sectlon 512(b)(13)’? e e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . 35b
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, line2 . . . . . - 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . N - B 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . ... L, 1c | X

Form 990 (2021)



Form 990 (2021) CUL2VATE 46-1086070 Paged
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 18

b If atleast 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 O .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

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?. . . . . .. . . . | Bc

6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . CoE 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . R

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . S 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . T Y
d f "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . . . .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 duringtheyear?. . . . . . . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . Ce 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12. . . . . . . . = . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f I|ng Form 990 in I|eu of Form 10412 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . o e e B 8 13a

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
¢ Enter the amount of reservesonhand. . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ..... . .. 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e e e s e 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 or4953? . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) CUL2VATE 46-1086070 Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 8
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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . s 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a Thegoveming body?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body’? e ... |8 X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b if"Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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? /f "No,"go to line 13. . . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe on Schedule O how this was done. . . . e e e e e, 12¢
13 Did the organization have a written whistieblower pohcy" o e e e 13 [ X
14 Did the organization have a written document retention and destructlon pollcy’7 . .. 14 X

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 managementofficial. . . . . . . . . . . . . . . . . 15a] X
b Other officers or key employees of the organization. . . . e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . |16a X
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respecttosucharrangements? . . . . . . . . . . . . . . .. . . |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » __ T8 ____
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|-(;)] Own website D Another's website Upon request I:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »
JENN DIEHL £02-284-2867 . ..

P O BOX 2806 BRENTWOOD TN 37024

Form 990 (2021)



Form 990 (2021) CUL2VATE 46-1086070 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVil. . . . . . . . . . . . |:|
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.
e 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.
¢ Listall of the organization’s current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e 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.
e 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.
I::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o 5| s xlo x| o from the from related compensation
(list any a § §. % i) .§ c g organization (W-2/ | organizations (W-2/ from the
hours for 35|E|B g A 1099-MISC/ 1099-MISC/ organization and
related g 5 g =AE o 1099-NEC) 1099-NEC) related organizations
organizations |~ | & g("§
below a3z & B
dotted line) gl e 2
3 o
2
(V. JOEY LANKFORD ____ . ...l 40
EXECUTIVE DIRE X 126251.|0 0
J{2).SCOTT COLE il 10]
BOARD OF DIREC X 0 0 0
3. BRIAN POPE__ il 10
TREASURER X 0 0 0
_{4)__CHARLIE COFFEY __ ...l 10
SECRETARY X 0 0 0
_(9). JERRY LANKFORD __ . .| 10]
CHAIRMAN X 0 0 0
_{6) ALLI SIMPSON __________ ... |2
BOARD MEMBER X 0 0 0
_{7). DAVID WARD __ | 2,
BOARD MEMBER X 0 0 0
_{8). LARRY MAXWELL ____ ...\ ... .2
BOARD MEMBER X 0 0 0
_{9) ALLEN WEST |l 2]
EMERITUS X 0 0 0
Q9
L U S
Q2)
O3 e ]
K Y S

Form 990 (2021)



Form 990 (2021) CUL2VATE 46-1086070 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%)
Position
(A) (B) (do not check more than one (D) (E)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o 5-'_5 o| xle | from the from related compensation
(list any a % alx| 2 .é a g organization (W-2/ |organizations (W-2/ from the
hours for 3 gl g 3 g gala 1099-MISC/ 1099-MISC/ organization and
related 258 5(g g 1099-NEC) 1099-NEC) related organizations
organizations |~ x| & g 3
below a| & 8 %
dotted line) 32 2
® D
g
8
L O SR
4 U S
8 e ]
L N S
(20) e
L U S
22) ]
) e
L N U
25
1b Subtotal . > 126251,
¢ Total from continuation sheets to Part VII, Section A . > 126251.
d Total (add lines 1b and 1¢c). . T 252502,
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 >
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 . e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . R 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

8)

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 »

Form 990 (2021)



Form 990 (2021)

CUL2VATE

46-1086070 Page 9

Statement of Revenue

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

[

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

» o 1a Federated campaigns . 1a
§ 'g' b Membership dues . 1b
© 8l ¢ Fundraising events . 1c 222895,
£ < d Related organizations . 1d
O 2| e Govemment grants (contnbutlons) 1e 25032,
g ‘,E, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 638301.
-"E_' g g Noncash contributions included in
52 finesta—1f. . . . . . .. ... .|1gl$ 1704 .
© 8 Total. Add lines 1a-1f . ... .» 886228 .
Business Code
8 | 2a .
e/ b
W o T
]
=] I e e e— ——
E f All other program service revenue .
__ | g Total. Add lines 2a-2f. . . >
3  Investmentincome (including d|V|dends |nterest and
other similar amounts) . - 12. 12.
4  Income from investment of tax-exempt bond proceeds .»
5 Royalties . P— ... .
(i) Real (ii) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . § . o . e P
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory . 7a 2653,
g b Less: cost or other basis
S and sales expenses . 7b
é ¢ Gain or (loss) . 7c 2653.
= d Net gain or (loss) . . . > 2653. 2653.
£ | 8a Grossincome from fundralsmg
o events (notincluding$ ______
of contributions reported on line 1c).
See Part IV, line 18 . 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming activities.
See Part IV, line 19. 9a
b Less: direct expenses . Sb
¢ Netincome or (loss) from gamlng actlvmes . >
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ _Netincome or (loss) from sales of inventory . ... P
» Business Code
3
9 Ll E
&S b ...
| I
2% d Allother revenue . o
= e Total. Add lines 11a—11d. . B
12 Total revenue. See instructions. . . > 888893. 12. 2653.

Form 990 (2021)



Form 990 (2021)

CUL2VATE

46-1086070

Page 10

Statement of Functional Expenses

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

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

Ll

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(C)

(D)

8b, 9b, and 10b of Part V. e | Mo | o || s
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 . . .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 293467. 253794. 39673.
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutlons)
9 Other employee benefits . .. 707. 707.
10 Payroll taxes . 33294, 30914. 23890.
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 3200. 3200.
d Lobbying .
e Professional fundralsmg serwces See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Scheduie 0.). . . . . .
12 Advertising and promotion . 3284. 549. 2735.
13  Office expenses . 400. 400.
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel . . 28. 28.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest. .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 17554, 17554 .
23 Insurance . 12904 . 12904.
24  Other expenses. Itemlze 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 COURIER AND POSTAGE __ ____________________. 1564. 859. 705.
b CREDIT CARD FEES . . .. ______._._....._._. 4799. 4799.
¢ CRRICULUM SUPPLIES ... ... ___ ____________ 2795. 2795.
d FARMERS MARKET SUPPLI . . . ____ 153 . 153 .
e Allotherexpenses ____ .. SEE STMT
25 Total functional expenses. Add lines 1 through 24e . 513119. 413511. 81245, 18363.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) CUL2VATE

46-1086070  Page 11

Balance Sheet

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

[]

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3929203.] 1 684123.
2 Savings and temporary cash mvestments 45018.| 2 90151.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Loans and other receivables from any current or former off icer, dlrector
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 defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
*3 7 Notes and loans receivable, net . Coe 7
% | 8 Inventories for sale or use . . 8
<o Prepaid expenses and deferred charges 9 134.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 132621.
b Less: accumulated depreciation. . . . . 10b 68539. 69660.[ 10c 64082.
11 Investments—publicly traded securities . 11
12 Investmenis—other securities. See Part 1V, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 33) . 507581.| 16 838490.
17  Accounts payable and accrued expenses . 638.| 17 1418.
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties. . . . . 50790.| 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 . . 25
26 Total liabilities. Add lines 17 throuqh 25 51428.| 26 1418.
a2 Organizations that follow FASB ASC 958, check heré .
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . 456153.| 27 833009.
_'g 28 Net assets with donor restrictions . . 28 4063 .
s Organizations that do not follow FASB ASC 958 check hereb |:|
S and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
"g' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 456153 .| 31 837072.
% |32 Total net assets or fund balances . 456153.| 32 837072.
Z |33 Total liabilities and net assets/fund balances 507581.| 33 838490.

Form 990 (2021)
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46-1086070

Page 12

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

L]

COWO~NOOLMPAWBN-

-

Total revenue (must equal Part VI, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. . T
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) ......
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . .

888893.

513119.

375774.

456153.

-4165.

W0 INO oA W([N =,

-
o

827762.

WPl Financial Statements and Reportmg

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

2a

b

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .

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

. Separate basis D Consolidated basis D Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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-1337 .

If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

X

3b

X

Form

990 (2021)
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Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUL2VATE 46-1086070

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 l_—_l A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

c |:| Type HI 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 I___I Type Il 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . .

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

w

[ 1]

—49
(i) Name of supported organization (ii) EIN (fii) Type of organization | (iv) s the organization | {(v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see

above (see instructions))

document?

Yes No

instructions)

instructions)

(A)

®

()

(D)

(E)

Total

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

BCA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CUL2VATE

46-1086070 Page3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 477249. 469589, 438539. 546400. 870015, 2801792.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines1through5. . . . . . 477249. 469589. 438539. 546400. 870015. 2801792.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b .
8 Public support {Subtract line 7c from
line 6.) . 2801792.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromiine6. . . . . . . . . 4772489. 469589. 438539. 546400. 870015. 2801792.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b . .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13 Total support. (Add Imes 9, 10c, 11
and12.). . . . . 477249 . 469589. 438539. 546400. 870015. 2801792.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . B I:I
Section C. Computation of Public Support Percentage
156 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16  Public support percentage from 2020 Schedule A, Part Ill, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part i1, line 17 . . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and llne 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

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 .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e[
e[

Schedule A (Form 990) 2021



SCHEDULE D . .
(Form 990) Supplemental Financial Statements | oue e ssssane
» Complete if the organization answered "Yes™ on Form 990, 202 1
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUL2VATE 16-1086070

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .. 00 L. Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. . ... 2a
b Total acreage restricted by conservation easements . . . . B 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements itholds?. . . . . Ce e |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)Xi
and section 170(h)(4)(B)(ii)? . . <])__| Yes
9 In Part Xlll, describe how the organlzatlon reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b Ifthe 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, PartVlll,line1. . . . . . . . . . . .. . .. ... .»§
(ii) Assets included in Form 990, Part X. . . . . . O T
2  Ifthe organization received or held works of art, hrstoncal treasures or other srmllar assets for fi nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 . I I A S B
b Assets included in Form 990, Part X. . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021

BCA



Schedule D (Form 990) 2021

CUL2VATE 46-1086070page 2

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

3

b l:] Scholarly research

Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition d D Loan or exchange program

e I:l Other

c |:| Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

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

1\ Escrow and Custodial Arrangements.

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ;
If "Yes," explain the arrangement in Part Xl and complete the followmg table

D Yes |____| No

b
Amount
¢ Beginningbalance. . . . . . . . . . ... 000000000 1c
d Additionsduringtheyear. . . . . . . . . . . . ... ... ... 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... ... 1e
f Endingbalance. . . . . . . . . . . . . ... Lo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . .
GCUR 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, galns
and losses . .
d Grantsor scholarshlps
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 » 0.00%
b Permanent endowment >  0.00%
¢ Termendowment ®» ~ 0.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(if) Related organizations . o 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons ||sted as requnred on Schedule R’? N e 3b
4 Describe in Part Xll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land.
b Buildings . . 71,622. 39,627. 31,995.
¢ Leasehold lmprovements
d Equipment . 23,599. 11,000. 12,599.
e Other. 37,400. 17,912. 19,488.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 64,082,

Schedule D (Form 990) 2021



Schedule G (Form 990) 2021

CUL2VATE

46-1086070 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
FALL FUNDRAI (add col. (a) through
(event type) {event type) (total number) col. {c))
(4]
=
8| 1 Gross receipts . 222,895. 222,895.
4
2 Less: Contributions. . .
3 Gross income (line 1 minus
line 2) . 222,895, 222,895,
4 Cash prizes .
5 Noncash prizes .
[77]
g 6 Rent/facility costs .
[
o
gi| 7 Foodandbeverages. . . 18,363. 18,363.
3]
2| 8 Entertainment.
a
9 Other direct expenses . .
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 18,363.
Net income summary. Subtract line 10 from line 3, column (d) . [ 2 204,532,

11

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant

(d) Total gaming (add

5 Other direct expenses .

m H .
= (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g

Q

®| 1  Gross revenue .

S| 2 Cash prizes.

5

& 3 Noncash prizes .

1L

e

8| 4 Rent/facility costs. . .

o

6 \Volunteer labor .

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . .

I:IYeS ..0.0% I:IYes ...0.0% DYes .0.0%
[ INo [ INo [ INe

>

.. >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .

b Y es,  eXplain:

Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 21
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public

el s » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CUL2VATE 46-1086070

PART IX PAGE 10 LINE 24 COURIER 1564

PART IX PAGE 10 LINE 24 SEEDS AND FARM SUPPLIES 14438

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

Name of the organization Employer identification number
CUL2VATE 46-1086070

PART IX PAGE 10 LANE 24 e

Schedule O (Form 990) 2021



- 4 5 6 2 Depreciation and Amortization SMEINO FIS45%0173
(Including Information on Listed Property) 2021

Department of the Treasury P Attach to your tax return. Attachment

Intemal Revenue Service  (gg) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates ldentifying number

CUL2VATE CUL2VATE 46-1086070

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fi I|ng
separately, see instructions . T B R R B 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . 6 . . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and 7 e T 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e . . . oa 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5. See |nstruct|ons . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11. . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessiine12 . . . . . . . »[13]
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . 16
MACRS Depreciation (Don't include listed property. See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . S e . 17 | 12,781
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . Pl:l
Section B - Assets Placed in Service Dunng 2021 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use ) ::rri;:c\’/ery (e) Convention (f) Method (g) Depreciation deducticn
in service only—see instructions)
19 a 3-year property
b 5-year property 16,423 5 HY 200 DB 3,284
¢ 7-year property 10,418 7 HY 200 DB 1,489
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 : 21
22 Total. Add amounts from line 12, lines 14 through 17 Irnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions. . . . . . . .| 22 17,554
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . .|23
Form 4562 (2021)

For Paperwork Reduction Act Notice, see separate instructions.
BCA
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46-1086070

US 990 Other Functional Expenses: Page 10, Line 24 2021
Program ? Management
Description of the Asset Total Services and General Fundraising
COURIER AND POSTAGE 1,564. 859. 705.
CREDIT CARD FEES 4,799. 4,799.
CRRICULUM SUPPLIES 2,795. 2,795.
FARMERS MARKET SUPPLIT 153. 153.
FUNDRAISING EXPENSE 18,363. 18,363.
HUMAN RESOURCE 3,083. 3,083.
MEALS 3,576. 3,576.
MERCHANDISE FOR RESAL 5,048. 5,048.
PORT A POTTIES 1,170. 1,170.
PROFESSIONAL DEVELOPM 100. 100.
SOFTWARE EXPENSE 3,323. 3,323,
STAFF TRAINING 1,820. 1,820.
STATIONERY AND PRINTI 1,494. 1,494.
SUPPLIES 1,291. 1,291.
VEHICLE EXPENSE 728. 728,
SERVICE COSTS 4,392. 4,392,
ELECTRICITY 6,669. 6,669.
SMALL TOOLS AND MACHI 8,788. 8,788.
FERTILIZER 1,247. 1,247,
BUILDING SUPPLIES 12,515. 12,515.
FUEL 3,554. 3,554.
TELEPHONE AND INTERNE 2,824, 2,824,
SEEDS AND FARM SUPPLI 14,438. 14,438.
REPATR & MAIN EQUIPM 35,236. 35,236.
138,970. 96,077. 24,530. 18,363.

© 2021 Universai Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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