990 Ez Short Form | omB No. 1545-0047
- i . o o -
Form Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 49471a}{1) of the Internal Revenie Code (except private toundations) '
sfthoT » Do not enter social security numbers on this form, as it may ba mads public. Open to Public
b Sl Y ald > Go to www:irs.gov/Form990E2 for instructions and the fatest information. Inspection
7 For the 2021 calendar year, or tax year beginning ] January 01, 2021, and ending Ducember 31 520 21
B. Chack IFappiicable: C Name of siganization D Employer identification nimber
] actdmss changs SOUTHEAST CENTER FOR COOPERATIVE DEVELOPMENT ‘82-4989715
Nama chenge Number and streat {or P.0. box i mail is not defivered o slredt address) Room/suits | E Telephone number
Ll ‘:‘n‘:’ oum  ]6207 CENTENNIAL BLVD B 615-815-1549
Aenendad cahun : City or town, State or province, cotnlry, and ZIP or fareign postal code F Group Exemption
U] Applcationpending | NASHVILLE, TN 37209 Number »
G Accountlrig Msthod: Cash 10 Accrual  Other (specify) » H Check » [Hif the organization is not
1 Webslte: > . required to attach Schedule B
J Tax-exempt status (check only one} — (73 503(Q)(3) LI 503(c) ()« (nsertno) [1 4947(e)(1) or [Mspr| (Formys0).
K Form of organization: [} Corporation’ [ 7rust O association [ Other
L Add iines Bb, Be, and 7h te ne 9 fo deterrmine gross recelpts. If gross receipls are $2t10 000 or-more, o if total assets
{Part Il, column (B)) are $500,000 of more, file Form 990 instead of Form 890-EZ., . . . R 100,612

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1)

Check if the crganization used Scheduls O to respond fo any queshon inthisPart} . . . . .
1 Gontributions, gifts, grarts, and similar amounts received . . . . . . . .. . 1 98,287
9 Program sarvice revenue including govemmentfeesandcontrasts . . . . < . . 2
3 Membership dues andassessmentS . . . . . o a4 s e o« ox e s 3
4 investmeniincome . . . e e e e e e e 4
5a Gross amount from sale of assets otherthan im:entory P Ba
b Less: cost or other basis and sales expenses . . . &b
¢ Galn or (oss) from sale of assets other than inventory (subtract Hne 5b from line §a) .
& Garing and fundralsing svents;
s Gross income from gamlng {attach Schedule G if greater than
g $150000 . . . . . . ]sal
§ b Gross income from fundraismg avents (not inciudlng $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising evenls . . 6c
¢ Net income or {loss} from gamlng and fundraising events {add imes 6a and 6b and subtract
ineBg}y . . - . .
7a Gross salesof inventory, | assretums and aliowances . . . - 7a
b Lesscostnfgoodssatd e e e e s ‘Th
¢ Gross profit or {loss) from sales of inventory (subtract ilne’(bfrom line 78 . . . . -
8 Otherrevenue (describe inSchedule O}, . . . . . e e e e e e e e e e 2,325
9 Tofalrevenue, Add lines 1,2, 8,4, 5¢,6d, 7c,and8 . . . . . - e 2 - - - o - > 100,612
10  Granis and similar artounts paid {list in Schedule O J 15,000
i1  Benefits paid to orformembers . . . . e e e e e e e e e
@192 Salades, other compensation, and emptoyee beneﬁ c e s . i e e s e e e 33,300
@143  Professional fees and other payments to independent contractors e e e e e e 2,400
2144 Occupancy, rent, utilities, and maintenence . . . . .+« . . 4 e s oo e e e 3,200
d | 45 Printing, publications, postage, andshipping . . . . - « « « . . o e e 954
16 -Otherexpenses (describeIn Schedule©) .+ . .~ « . . o v o e e e e s 2,676
17  Total exponses. Add lires 10through16 . . . . . T - 57,530
18 Excess or {deficit) for the year (subiract ine 17 from line 9) . 43,082
g. 19  Net assets or fund balances at beginning of year {frem line 271 eo!umn (A)} (must agree wrth
2 end-of-year figure reported on prior year's returm) . . . . . . e 65,030
% 20  Other changes in net assets or fund balances (explain in Schedule 0) e e e e e e e B 0
Z |21 Netassets or fund balances at end of year. Combine fines t8thvough20 . . . . . . P 108,112
13 r Paperwork Reduction Act Nofice, see the separate instructions. Cat. No. 10842 Eorn 380-EZ o)




Forn 990-EZ {2021) __ page 2
IEETIN Balance Sheets (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any questioninthisPartli. . . .. ,
{A} Beginning of year {8} End of year
22  Cash, savings, and investments . 100,555 22 98,871
23 Land and buildings . e e e s . . - . 23
24  Other assets {describe in Schedule O} . 024 8,345
25 Total assets . e e e e e e . 100,555125 108,216
28  Total Habifities (describe in Scheadule O) . e e e e e e e e 35,526126 14
27  Net assets or fund balances {ine 27 of column (B) must agree with line 21) . §5,030127 108,132
Statement of Brogram Service Accomplishments (see the instructions for Part 1}
Check if the organization used Schedule O to respond to any question in this Part ill . Expenses
What Is the organization’s primary exempt purpose?  SesSchedule® ) %ﬁ:{g‘gﬁ gg‘.l’}i")g}

Deseribe the organization’s program service accomplishments for each of its three largest program sernvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; eplienal for
otherz)

28 SeySchedueo —
(Grants§ 15.000 } I this amount includes forelgn grants, check here . > (] {28a 47,088
25 ) -
(Grants $ } ¥ 1his amount includes foreign grants, check here . > L1 {208
30
{Grants § i this amount includes foreign grants, check here . . . . » [1 {30a
31 Other program services {describe in Schedule O) .. e h e e e e e .o e
(Grants $ } If this amount includes forelgn grants, checkhere . » ] i81a
32 Total program service expenses (add lines 28a fhrough 31a) . . > a2 37,588

List of Officers, Directors, Trustees, and Key Employeas {ist each one

even If not compensated--see the instructions for Part

]

Check if the organization used Schedule O 1o respond 10 any guestion in this Part IV . .
{c} Reportable Hoallh &
{b) Average compensation (d) Health bonefts,
{a) Name and titls hours perweek  [(Forms W2 0ee MISC/ W“‘“m"s&m&w% “Lﬁg‘mﬂff ﬂmﬂgn‘? af
devoted to position 1089-NEC) dsfenbe’edm L plans, l ¢ compansation
{if not paid, enter -0-) compensation
Rosemarie Rlager i
88 _ X - .
Co-Director 40 508
Robert Qverton
_ - .
Co-Director 30 3,80 8 "

Form 9B0-EZ (2021)




Form 990*52 (2021)

Gther Information (Note the Schedule A and personal benetit contract statement requirements in the
instructions for Part V.) Check if the arganization used Schedule O to respond to any questioninthisPartV._ . [

Paga 3

a8

34

41
42a

Yesi No

Did the organization engage in any 3|gmﬁcant activity not mw1ousiy repoﬂed fo the IRST If “Yas. pro\m:!e a
detailed description of each activity in Schedule G . . . . . . .

0o

Were any significant changes mada to the organizing or governing documents? if "Yes, gtiach a confonn&d
copy of the amended documents if they reflect a change to the orgamzaﬁon s name, Otherwlse, explain the
ghange on Schedule O. Ses instructions . . .« . .o e

&l

Diet the organization have unrelated business gross income m" $1 0{}0 or more dunng the year from business
activities (such as those reported on lines 2, 68, and 7a, among otherg)? . . . . . . . .

i “Yes” 1o ling 354, has the organization filed a Farm 990-T for the year? If “No,” provide an explanation In Scheduie 4]

O

Was the organization a section 501(c)(4), 501{c)(5), or 501(c)) organization subject o saction 6033(e) noﬁce,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedide C, Part I .

Did the organization undergo a liquidation, dissolution, termination, or srgniﬁcant dasposmon of nat asseis
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . i

Enter amount of political expenditures, direct or indirect, as described in the mstruc! Eons !v l 3‘?a | )

Did the organkzation filo Form 1120-POL for thisyear? . . . .

&

Did the organization barrow from, or make any loans to, any ofﬂcer director, tustae or kay smployea' or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?

=
[
O
s}
o
[
u]

if “Yes,” complete Scheduls L, Part i, and enter the total amount involved . . . 38h

Section 501{c){7) organizations. Enter: :
Initiation fees and capital contributions included onbine® . . . « . . . . . 39a

Gross recelipts, included on line 8, for public uss of club facties . . . . . (986

Section 501(c)(3) organizations. Enter amount of tax Imposed on the organizatton during the year under:
gection 4011 » s section 4912 ; section 4955 »

Section 501{c)(3), 501(c)(4), and 501(c){29) arganizations, Did the organization engage in any section 4968
excess benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complets Schedule L, Part!

Section 501{c){3), 501(cH4), and 501(c){29) organizations. Enter amourit of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4956, and 4958 .. . . . . . s . . R

Section 501{c){@), 501{c)4). and 501 (c}{29} argamzations Enter amount of tax on line

40c reimbursed by the organization . . . . .. . >

All organizations, At any thme during the tax yaar, was the organ;zaﬂcn a party to a prohib:ted tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . a e .. . . I

List the states with which a copy of this retumn Is filed » TN '

The organization's books are in care of b Southeast Center for Cogperative De __ Telephoria no. P §15315-1549

Located at P 6207 GCENTENNIAL BLVD, NASHVIELE, TN ZIP+4 » 37208

At any fime durig the calendar year, did he organization have an interest in or a signature or other authority over Yes| Mo
4 financial account ina foreign country (stch as a bank account, securities account, or other financial acoount)? i1

I “Yes,” enter-the name of the foreign country &
See the instructions for exceptions and filing requirements for BinCEN Form 114, Report of Forelgn Bank and
Financlal Accounts (FBAR].

At any time during the calendar year, did the organization malntaln an office outside the United States?

If “Yes,” enter the name of the foreign country &
Section 4247(=)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exeript interest received or acorued during thetaxyear . . . . . W 1 43 ]

Did the organization maintain any donor advised funds durinig the vear? i “Yes,” Form 980 must be §

completad ingtead of Form 800-£2 . . . . . ., .. e
Did {he organization operate one or maore hospital facilrtias dunng ihe yeﬁf? i “Yes, Form 990 must ba
completed instead of Form 890-EZ- . . . . . . . . ..

Did the organization receive any payments for indoor tanning servlcas dunng the year? ; .

i “Yes® 1o |ine 44c, has the organization filed & Form 720 to repoﬁ these payments? i “No, provade arn
explanation in Schedule 0 . . . . . L. . ; N
Did the organization have & controlled errtrly w:thm the meaning af section 512(b){1 3)’? .

Did the organization receive any payment from or engage in any transaction with a controlied entity wzthin i.he
meaning of section 512(0}{(18)7 #f “Yes," Form 880 and SBchedule R may need to be completed instead of
FonnSQGEZ.Se&mstructmns. .- e e e e s e e e e e

Form Q90-EZ (z021)




Farm 860-EZ (2021)

46  Did the organization engags, directly or indirectly, in political campalgn activities on behalf of or in oppoa?tion
tc candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . .. ..

Section 501{c}(3) Organizations Oniy
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . A
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election in sffest during the tax
year? f “Yes,” complete Schedule G, Partl . . . . . ) . - 47 10 &
48 s the organization a school as deseribed in section 1701 )(A)(ii}” if “Yas," conTpEete Schedule E b s 48 1M
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [48al[] '
b If “Yes,” was the related grganization a section 627 organization? , . . . 49bi] |0

50 Complete this table for the organization’s five highest cornpensated employees (other than ofﬁcar‘s, direciors trustoes, and key
ermployses) who each recelved more than $100,000 of compensation from the organization. If thete is none, enter “None.”

) Average o Rpensaﬁ n ) calth bt {6} Eetimated amourt of
T Z : L0 ng 1o empioyea; (o [Egi:t amnout o
fe) Nae a1 tile of each ampioyes d;‘ﬁi;ﬁg‘ ‘;::'ii‘on {Forms W-2/1 OSS—MISCJ berefit plans, and defered]  other compensation
) p ] 1098-NEC) compensation
NGNE
f Total number of other erpioyess paid over $100,000 . . . . &

51 Complete this $able for the organization's five highest compensated independent contractors who each received more than
$100,000 of campensation from the organization. If there is none, enter “None.”

{n} Name and business address of each independent contractor &) Type of sarvice {) Compensation

NONE

d Total number of other indapendént contractors each receiving over $100,000 . . >

52 Did the organization complate 8chedule A? Noter All section 501(c)(3} organlzatwns must altach a
completed Schedule A . . s -+ o ™ [dYes CINa

Under penalties of perjury, | declare that | have examtned this rafum, iﬂctuding accompanying schadules and statements, snd to the best of my krowledge and halief, it is
trug, coract, and complete, Declaration of preparer {other than offices) is based on all information of which preparer has any knowlsdge.

Sign } Signature of officer Date
Here RobertQverion Treasurer
Type or pint name and title

Paid PHNVTypo preparer’s name Praparer's signature Date Chack D ¥ PTIN
Preparey : - ey
Use Only | Fim'sname > Firm's EIN b

_ Firm's address » ) _ Pheno no.
May the IRS discuss this refum with the preparer shown above? Seslnstructions . . . . . . ., . ., . [ 1¥es [ 1Mo

Form 890-EZ (o001




SCHEDULE A Public Charity Status and Public Support | oot 27
{Form 590) Complsha if the ortianization ks a section S01{c){8) erganization or a soction 4947{a)[) nonexempt chatitable frust 2@2 1
Dapariment of tha Treasury > Attach to Form 860 or Form 990-EZ. ' ' Open to Public
intamal Revente Service ¥ Go to wivw.ire.goviForm990 for instructions and the latest information. inspection
Name of the organization ' Empgloyer entification number

SOHTHE_AST CENTER FOR COOPERATIVE DEVELOPMENT 82-4869715
““Reasan for Public Chanty Status. (All organizations must complele this part.) See mstructions,

The organization is not a private foundation because Itis: {For lines 1 through 12, check only one box.)

[1A church, convention of churches, or association of churches described in section 170{b)(1H{AXD.

[C1A school described In section 170{b}(1)(A)i). (Attach Schedule E (Form $450).)

1A hospital or 2 cooperative hospital service organization described In section 170} (1A

A medical research organization operated in conjunction with a hospital described in section 1£70{b}{1HANl). Enter the
hospital’s name, ¢ity, and state: _ _ _

[JAn organization operated for the benefit of a callege or university owned or operated by 8 governmental unit described in
section 170{b){1)(A)iv). (Complete Part iL)

[ 1A federal, state, or local government or govemmental unit described in section 170(b}{1 HAN¥).

[71An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170} H{ANv]. (Complete Part i)

8 [JA community trust described in section 170(6}(1){A}(vi). {Complate Part Il

9 [Zl An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college
of luniveﬁr;ity or a non-land-grant college of agriculture {see instructions). Enter the name, clty, and state of the college or
university:

Can organiz'a‘t‘i‘di{'ﬂi'affii"ﬁﬁéﬂiﬁéiiéﬁé_é“ﬁf Fiom than B37A% of T8 SUPPGRTIoM ContbUNGHS, Membarship 1868, and gross
recelpts from-activities related to its exempt funclions, subject to certain exceptions; and (2} no more than 33'a% of is

support from gross investment income and unvelated business taxable income (jess section 513 1ax) from businesses
acaqttired by the organization after June 30, 1976, See section 5098{a)(2). (Complete Part ik

] An organization organized and operated sxclusively to test for public safety. $ee section 508{a}(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more publicly supported organizations described in section 508(a)(1) or section 509{a){2). See section 50%{a){3). Check
the box on iines 12a through 12d that describes the type of supporting organization and complete fines 12e; 12f, and 12g.

a £ Type \. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustaes of the
supporting organization. You must complete Part IV, Sections A and B.

£1 Type Il. A supporting organization supervised or contralied in connection with its supparted organization(s), by having
eontrol or management of the supporting organization vested In the same persons that control oy manage the supported
organizaiion(s). You must complete Part IV, Sections Aand G.

¢ [J Type i tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
lts supperited organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type il} nonfonctionally integrated. A supporting arganization operated [n connection with its supported oroanization(s)
that is not functionafly integrated. The organization generally must satisfy a distribution requivement and an aitentiveness
requirement (see Insiructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Cheex this box if the organization received a written determination from the IRS that itis a Type |, Type Ii, Type I
functionally Integrated, or Type non-functionally Integrated suppaorting organization. o L

Enter tha nurnber of supported organizatlons . . . . . . . . . I___—:j

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

[4)] E oA

~ o

»e

10

11
12

-

{7 Name of supported organization i) EIN {30 Type of arganization | () 's the orgonization | {v) Amount.of masietary {vl} Amant of
’ {described on fines 1-10 {Reledin your geEming support (sea ofher support {see
nhove (see instrustions)) dorurngnt? instructons} wstructions)
Yes No
{A) R
® oy a
© o) [
D) Ly 3
® Oy O
Total = e _
Eor Paperwork Reduction Act Notlee, ses the Instructions for Form 960 or 960-EZ. Gat. No. 11285F Scheduls A {Fonm §30) 2021




Schedals A (Form 330) 2021

Support Schedule for Organizations Described In Sections 170(D)(1)ANiv) and 170

(b(1)(A)(vi)

Page 2

{Compteta enly if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ], If the organization fails to qualify under the tests listed below, please complete Part ill)

Section A. Public Support

Galendar year {or fiscal yoar beginningin) » | (a) 2617 {b} 2018 {e) 2018 {e) 2020 {e} 2021 (f) Total
1 Gifts, gramis, contributions, and
membership tees received. (Do not
inckide any “unusual grants.”) . 80,000 95,207 158,287
2 Tax revenues levied for the
argarization’s benefit and either pald to
or expanded onits behalf | | .
3 The value of services or factities
fumished by a govemnmental unit to the
organization withoutcharge . . .
4 Total, Add lines 1 throisgh 3., 158,287
§ The portion of total contributions by
each parson {ctherthan a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown online 11, column{l), . , . 126,363
@ Publie support. Subtract line 5 from line 4 39 625
Section B, Total Support _ o
Calendar year (or fiscal year beginning in) » | {a) 2047 {b) 2018 _{c) 2019 ) 2020 {e) 2021 {1} Total
7 Amounts from line 4 80000 ] 98,987} 158,287
8  Grossincomeafrom interest, d‘wsdends
payments receivad on securities loans,
rents, royaities, and incorme from
similarsources . |, .
8 Netincome from unrelated bus!nﬁs
activities, whather or not the business
is requiarly camied on
10  Other income, Do not include gain ar
loss from ths sale of tapital assels ; nsg
{Explain In Part V1) . , %325 %
11 Total support. Add lines 7 thrﬂugh 10 160,612
12 Gross receipts from related activities, efc, {see Instructions) . 12 | '
13 First 5 years. if the Form 890 is for the organization's ﬂrst. secmd mlrd I‘ourtih or ﬁﬁh tax year as a section 501(c{3)
organization, theck this box and stophere . . . . e e e . I 2
Section C. Computation of Public Support Percentage ) ' o o . _
14 Publle suppont percentage for 2021 (line 8, column {f), divided by line 11, columin (i)} . 14 ,, %
16 Public support percentage from 2020 Schedule A, Part il line 34 . , 15 _ %
18a 33'% support test—2021, If the organization did ndt check the bok on ﬁne 13 and I:ne 14 ls d3%3% or more, check this
box #nd stop here, The prganization qualifies as a publicly supported organization . . . N &
b 33'1% support test—2020, If the organization did not check a box on line 13 or 183, and Iine 15 is 33‘:3% or more, check
1iils box and stop here. The organization qualifies as a publiciy supperted organization . . . ., . . . . . . O
17a  10%-facts-and-circumstances test—2021. If the organfzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets tha facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organlzation meets the facts-and-circumstances test, The arganizaﬂon quat(ﬁas asa pub!ks!y supported
aganization . . . L L L L L L L L . . o e .
b 10%-facs-and-circumstances test—2020, If the organizatior: did not check a bcx on Eme 13 168, 16b, or 17a, and jine
15 Is 10% or more, and if the organization mests 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 organizaﬂon qualtf” 85 A% a pub!lcly supporied
organization . . . . Y
18  Private foundation. Ef ihe organizatlon did not cﬁeck & box ori Ime 13 16&. 16b 1?&, or 17b chack this box and see
fnstmcttons-.‘.‘.;n...._..........,s‘ .......,PG

Schadula A (Form 930) 2021




Schatuls A [Form 890} 2021 Page 3
SEmaT  Support Schedule for Organizations Described in Saction 509[a}(2) o

{Complete anly if you checked the hox on line 10 of Part 1 or if the organization falled to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b} 2018 (c) 2019 () 2020 | (o) 2021 i} Total

1

2

7a

c
8

Amounts included on tines 2and 3

Gifts, grants, contributions, and membearship s
recaivad. (Do rot clude any “wstal game.”)
Gross recelpts from admissions, merchandise
s0ld or services performed, or facllities

fumished in any activity that i related to the
organization's lavexempt pupose . . .

Gross receipls from actvities that are not an
unrelsted frade or busiess under séction 13
Tax reveniues levied for the
organization's benefit and either paid to
ar expended on its behalf

The value of services or facilities
fiirnished by a governmental unitio the
organization without charge . .
Total. Add lines § through6. . . .
Amounts ingluded on lings 1, 2, and 3
recslved om disqualified persons

recelved from other than disgualified
persong that exceed the greater of $5,000
or 194 of the amount on line 13 for the year
Add lines 7aand7b . . . . . .
Public suppart. (Subtract line 7¢ from
Hnedd . . . . - ... -

"

Section B, Total Support

9
10a

"

12

13

14

Callondar year (or fiscal year beginning in)  |_(2)2017 | _(b)2018 @208 | @2020 | te)2021 | 0 Total

Amountsfromlines . . . . .
Gross Income from [nterest, dividends,
payments received on secunities loans, rents,
fovalties, and income from similar sources
Unvelated business taxable income (less
saction 511 taves) from businedses
acquired after June 30, 1875

Add lines 10aand10b . . . .

Net income from wnrelated husiness
sctivities notincluded on line 10b, whether
or Bot the business is regularly carded on
Other income. Do not include gain of
loss from thesale of capital assets
{Explainin Part VL) . P
Total support. {Add lines 8, 10¢, 11,
andi2y . . 0 - 0 i e e s )

First 5 years. If the Form 990 is for the organization's. first, sacond, third, fourth, or fifth tax year as a section 501{c)}{3)
organization, check thisbox and stophere . . . . . - « « ¢ - v c ot e p r v 0t 2l N G

Section C. Computation of Public Support Percentage

15
16

Public support percentags for 2021 (ine 8, column ), divided by fine 13, column ) . . . . . [ 15
Public supoort oercentacs from 2020 Scheduyle A, Part Jit, ive 15 PP I

Bection D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2021 (ine 10¢, column {f), divided by line 13, column {fy . . . 1 17
Investment income percentage from 2020 Schedule A Partiiined?. « . « v« o 0 . | 18 N
43'%0% support tests—2021. If the organization did not check the box on fine 14, and ling 15 is more than 33%%, and fine
17 is not more than 23'a%, check this box and stop here. The organization qualifies.ss a pubiicly supported organization . » 17
33ta% suppert tests —2020. I the organization did ot check & box on line 14 orline 192, and iine 16 is more than 3a%sth, and
line 15 i not more than 33'4%, check thia box and stop here. The organization qualifies as & publicly supported organization ™ []

erivate foundation, If ihs organization did niot chieck a box on fine 14, 19a, of 19b, check this box and s20 instructions > 11

EES aeaaj

Schedilo A {Form B90) 2021




Schedule A (Form 990} 2021

‘Supporting Organizations - ' T
{Complete only if you checked a box in line 12 on Part |, if you checked box 128, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. I you checked box 12c, Part |, complete

Page 4

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

Section A, All Supporiing Organizations

1

10a

Are =il of the organization’s supparied organizations lsted by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated, ¥ designated by

class or purpose, describe the designation. If his toric and continuing refationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status |
under section 508(a)(1) or (2)? ¥ “Yes,” explaln in Part Vi haw the organization determined that the supported

organization was descritied In section 509{a)(1) of (2

Did the organization have a supported organization described in section 501(c){4), &), or (B)7 # "Yes," answer

lines 3b and 3c below.
Did the organization confirm that each supported arganization qualified under sectlon 501{c)(4}, (6), or {6) and

satisfled the public support tests under section 509(a)(2)7 i “Yes,” describe in Part YI when and how the =

organization made the delermination.

Did tha 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.

Was any supported organization not organized In the United States (*foreign supported organization”)? #

*yes, * and if you checked box 12a or 12b In Pait ], answar lines 4b and 4c below.
Did the organtzation have uitimata control and discretion In deciding whether to make grants to the foreign

supported organization? # *Yes,” dascribe in Pari VI how the organization had such control and disgrefion |5

despita being controfled or suparvised by orin connaction with its supported organfzations.

Did the organization support any foreign stpported organization that does not have an IRS determination
under sectiorss 501{cH3) and 509(a){1} or (2)? Jf "Yes,” explain in Part VI what controls the organization used

1o ensure that alf support to the forelgn supported organization was used exclusively for section 170{c)(2(B)
purposes,

Did the organizetion add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lings 5b and Sc below (if applicable), Also, provide detall in Part VI, Including {i) the names and EIN

aumbers of the supported organizations added, substituted, or removead; (i the reasons for each such action

(i} the authority under the orgarnilzation’s organizing dogument authorizing such action; and (iv) how the action

was sccomplished (such as by amendment to the organizing documant).

Type 1 or Type Ul only, Was any added or substituted supported organization part of a class already |-

deslgnated in'the organization's crganizing document?
Substititions only. Was the substitution the result of an svent beyond the organization’s control?

Did the organtzation provide support (whether in the form of grants or the provision of services or {acilities) to

anyone other than {j) its supported organizations, {tj) Individuals that are part of tha charitable class benefited

by ane or more of s supported organizations, of {iii} other supporting organtzations that also support or

penefit one of mate of the fiing organization's supported organizations? if *Yes, ™ provide detafl In Part VI,

Did the organization provids a grant, loan, compensation, or other similar paymentioa substantial contributor
{as defined In section 4958(c)&(C), 2 tamily rember of a substantial contributor, ora 85% controfled entity

with regard to a substantial contributor? If “Yas,” complete Part | of Schedule L (Form 990).

Did the brganization make ajoanto a disqualified person {as defined fn ssction 4858) not described onfine |

71 If "Yes,” complete Part | of Schedule L (Form 880,

Was ihe organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in soction 4048 (other than foundetion managets and organizations

described In section 500{a)(1) or ()2 if "Yes,” provide detail In Part VI

Did one or fare disqualified persons {as defined on line 92} hold a controliing interest in any entity In which

the supporiing organization had an interest? If "Yas," provide detsll In Part V1,

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

from, assets in which the supporting organization also had an interest? Jf *Yas," provide detail in Part Vi,

Was the orgsnization subject o the excess businass holdings rules of secticn 4843 because of seclion

4943() {regarding certain Type |i supporting organizations, and all Type it non-functionally integrated
supporting organizations)? If “ves,” answer lirie 10b-below,

Did the organization have any excess business holdings In the tax year? {se Schadule C, Form 4720, to

determine whather the organization had excess business holdings.)

Yes| No

10b

]}

Schedula A (Form 990) 2021




ﬁia A [Form 990) 2021 - page 5
[Ye¥T] _ Supporling Organizations (continueo) ) | - -

?e;z N;__t__

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who direty or indiréttly controts, slther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported arganization?

b Afamily member of a person described on iine 11z above?
g AB56% controlled entity of a person described on Iine 11a or 11b above? If *Yas"to line 11a, 11b, or tic,
provide detail in Part Vi,

Saction B. Type | Supporting Organizations

Yus No

1 Didthe goveming body, members of the goveming body, oficers acting in their offictal capacity, or membership of oneor
more supported organizations have the power to regidary appaint or elect at least a mejority of the orgarézation's officers,
diractors, or tustees at all tines during the tax year? if “No,” describe in Part W how the suppovied organization(s)
aifectively operated, supervised, oF controlied the organimtion's activities, If the organization had more than one suppored
organization, describe how the powers fo appoint andior remove afficers, direstars, or tustees were aliocated among the
supported organizations and what conditions or restrictions, i any, applied to such powers cuiring the tax yeat.

2  Did the organization operate for the benefit of any supparted organization other than the supparted
arganization{s) that operated, supervised, or confrailed the supporting organization? if “Ygs," explain in Part
VI how providing such benefit carried out tha purposes of the supporied organization(s) that operated,
s;mjwfsed, or controlled the supporting organization.

Gootion C. Type If Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of sach of the organization's supported organization{s)? If “No,” describe in Part Vi how coniral
or managerent of the supporting organization was vested In the same persons that controlled or managed
the supported organizalion(s).

Section D. All Type IIf Supporting Organizations

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, {) a wrilten natice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Farm 890 that was most recandly filed as of the date of notification, and (i) coples of the
organization's governing documents in effect on tha date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either () appointed! or elected by the supported
organization{s) or () setving on the goveming body of a supported organizatian? If “No,” explain i Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reasonofthe relationship described on fine 2, above, did the organlzation's supparted organizations have
4 significant voleein the organization's investroent palicies and in diracting the use of tha arganization’s
income or assets at all times during the tax year? I "Ves, " desehibe n Part Vi the role the organization’s
supported organizations played in this regarnd.
Section E. Type Hl Functionall Integrated Supporting Organizations
¥ Chack the bax next to the method that the, organization used ta satisty the Integral Part Test during the year (see Instructions).
a []The organizatien satisfied the Activities Test. Complets lina 2 below.
b [JTheorganizationis the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported 2 govemmentat entity, Describa in PartVl how you supporied a govemmental eniity {sea nstructions).
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 axernpt purposes of b
the supported organization(s) ta which the organization was responsive? i “Yes,” then In Part Vi identify
those supported organizations and explain how these activities dirsctly furthered their exemt purposes,
fow the organization was responsive to those supported organizations, and how the organization daterminad
that thesa activities constituted substantially ali of its activities. '

b Did the activities described an line 2a, above, canstitute actiities that, but for the organization’s
involvemant, ohe of tiore of the orgariization's supporied organization(s) would have been engaged in? If
#yas, " explaiit in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in thesa activitles but for tha organization's Invalvement.

3 Parént of SBupported Organizations. Answer lines Sa and 3b below. _

a Did the organization have the power to reguiarly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? /f “Yes* or *No,” provide detaifs i Part V1.

b Dl the organization exercise a substantial degree of direction aver the policles, progrems, and activittes of each

of tts supported organizations? if “Yes,” describe in Part V1 the role played by the organization In this regard.
o ) Scheduta A {Form §60) 2021




Schedule A Form 590) 2029
Type Il Non-Funclionally Integrated 509{a}{3) Supporting Organizations

1 Gheok here If tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E,

Pags 6

Section A—Adjusted Net Income

{A) Prior Year

(B8} Gurrent Year
{optional)

Net short-term capital gain

Recoveres of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

. Depreciation and depletion

Oy [ | €O [ |eb

G {Enide oDl

Portlon of operating expenses pald or incurred for production or collection
of grass Income or for managerment, conservatian, or maintenance of
property held for production of income (see insiructions)

7

" Other expenses (see Instructions)

8

Adjusted Net Income {subfract lines 5, 8, and 7 from line 4)

w~|;

Section B~Minimum Asset Amount

{A) Priar ?ear

(B} Gurrent Year
ptional)

1

Aggregaté fair market value of al nor-exermpl-use assats'(see
instructions for short tax year or assets held for part of yeark:

swverage manthly value of securities

Average rmonthly cash bafances

Fair market value of other non-exemp!-use assets

Total {add lines 1a, 1b, and 1¢}

o nie jria

BPiscount claimed for blockage or other factors
{exptain in detail in Part Vil;

Acquisition indebtedness applicable to non-exempt-use assels

@im)

Subtract fne 2 from ling 1d.

WM

N

Gash desmed held for exempt uge. Enter 0.015 of line 3 (for greater amaunt,
see instructions).

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

LAl g s

WMinimum Asset Amount (add line 7 to line )

PR A TES

Section C— Distrihutable Amount

Current Year

" Enter 0,85 of line 1.

Wiinimun asset amount for prior year (irom Section B, fine 8, column A}

Enter greater of line 2 ar line 3.

incame tax impaosed in prior year _

orimeafao]=|

- BRI R R AR A

Distributable Amotnt. Subtract fine 5 from fine 4, unless subject to
emergency temporary reduction {see instrugtions).

-~

LIChack here if the current year is the organization's first as a non-functionally iﬁiegrated""l'y#e T supporting organization

(see Instructions).

Schiedule A {Form 850) 2021




Behieduls A (Form 990) 2021 L Paga 7
5T Type il Non-Functionally Integrated 509(a)(5) Supporting Grganizations (continued) —
Section D--Distributions Gurrent Year

_1 Amounts pa itt to supported organizations to accomplith exempl purposes
2 Amounts palc to perform activity that dirzctly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish oxempt purposes of supported | orgenizations
Amotints paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required—grovide details i Part V)
Other distributions {deseribe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalis In Part V). Sea instructions.
8 Distributable amount for 2021 from Setior C, Ine 8
10 Line B amount divided by fine © amount

e

wit ol WIN

colwijee]on ity

e

_ o _ _ ‘ W W iy
Section E—Distribution Allocations (see instructions} . Underdistribulions Distributable
: y Excess Distributions -
Pre-2021 Amount for 2021

‘Distributable amount for 021 from Section C, line 8

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
- instructions,
Excess distrioutions carryover, i any, 1o 2021
‘From 2016 .
From 2017
From 2018 .
From 2019 .
From2020 . . . . .
Total of lines 3a through 3e N
Appiled to underdistributions of priof years
Aoplied to 2021 distributable amount
Carryover from 2016 not applied {see instructions)
Remainder. Bublract lines 3g, 3h, and 8l fom line 8t
D?s‘!ributioﬂs for 2021 from
Section D, line 7, 3
Applied 1o underdistributions of prior years
Acplied to 2021 distributable arount
Remainder. Subtract lines 4aand dbfrom fine 4.
Remaining undardistribuitions for years prior to 2021, if
any. Subtract lines 8¢ and 4a from line 2, For rastit
greater than zero, explain in Part Vi, See instructions,
6 Remaining underdistributions for 2021. Subtract fines 3h |
and 4k from line 1. For result greater than zero, explain in !
Part V1, See Instrictions.
7 Excess distributions carryover to 2022. Add lines 3]
~andde,
8 Breakdown of fin 72
Excess from 2017,
Excessfrom 2018 , . .
Excess from 2019 . .
Excess from 2020 . .
Excess from 2021 .

[~

| 2]

‘h‘a.n._. 3':{:@-;@'9'“ g 1]

D a trle

wioie jojs

Schedula A (Form 990} 20N
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. __ » Page 8
841  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
i, line 12; Part IV, Section A,

lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 118, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Saction E,
lines 2, 6, and 6. Also comnplete this part for any additional information. (See instruetions.)

FormAndLineReferonceDese: Pari I, line 10

Current Tax Year 2021 )
.-S.No. Yaar Amount | Description

""; $1575.00 )

"“;“ 5750.00 Figeal sponsorshlp fee

Schedule A {Form 950) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EX

QMB No. 1&4_5—0047

{Form 990) Gomplete to provide information for responses to specific quastions on 2@2 1
Form 990 or 980-EZ or to provide any additional Infarmation.

Department of the Treasury » Atiach fo Form 860 or Form 950-EZ. Qpé'nj;_q' ;:P_(;b!?é;"
internal Fleverua Service b Go to www.irs.gov/Form@90 for the Iatest information. R |nspection
Namy of the organization Employer ldentification number
SOUTHEAST CENTER FOR GODPERATIVE DEVELOPMENT __2-4969715 _____
#1; Reasonahie couse Explanstion
ExplanationTut:
“This Is our first \lme fHing te Form #80 and would lke 1o have &n expatiencetd accourtant raview i befare we sutmit
We were not ahia to oblaln services In time.

o

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 880-EZ. Cat, No, 51058K Schodhite O (Form 990 ar BR0-E7) (2021}




SCHEDULE O Supplemental Information to Form 990 or 980-EZ | OMB No. 1546-0047

{(Form 990} Complete to provide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmesnt of the Treasury » Attach to Forrn 990 or Form 88C-EZ,
intemal Revenue Service » Go to www.irs.gov/Form890 for the Tatest information, ) I
Mame of the organization Employer identification number
SOUTHEAST GENTER FOR GDOPERATIVE DEVELOPMENT _ _ 8254959715

£ FermAndLineReferencePese: Part§, Hine B

Ovartead reimbursement £1,575

Fiscal spons;a;ship e - $?5D

- - - et : - - - - [

For Paperwork Reduction Act Natice, seethe Instructions for Form 0o or 890-E2.  Cot No B1056K Schaduta O (Form 590 of $00-£2) (021)




Page 3

Schadula O {Form 990 or 890-E2) [2021) ) _
Name of tha organization Employer identification numbar
SOUTHEAST CENTER FOR COOPERATIVE DEVELOPMENT 82-4969715
£2: FormAndLineReferenceDeso: Part §, ine 10
ExplanationTxt:
Activity : tirantee Name ! Grantea Address / Descriptions Ameunt: Relationship @
Charitatiie Water Boar Coop Land Project 4722 MoCool Gt Nastrvills, TH 37218 §15,000 Mone

e

Schodate O (Farm 550 or DR0-E2) (2021)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OM8 No. 1545-0047

{Form 990} Complate fo provide information for responses to specific questions on 2@2 1
Forr 830 or 980-EZ or to provide any additional Information,

Deparimentof ths Treasiay ¥ Attach to Form 990 oF Form 890-EZ, ~ Open to Public
Intemal Reverus Bervice ¥ Go to www.irs.gov/Form880 for the latest information, - Inspection:.
Nama of the organization Employer identification number
SOUTHEAST CENTER FOR COOPERATIVE DEVELOPMENT _ _ 82-4069715
#3: FormAndLineReferenceDesc: Part |, line 16
Duss and stbgcriptons $11 04"{;;,
Inaursnce i ) $385.00
feos $20.00
Weals and sateralnmant i . - $408.00
Education & Training 4758.00

For Paporwork Reduction Act Notice, see the Instructians for Form-990 or 990-EZ Cat N H1058K Schedul O (Form 596 uréQO-EZ} (24!?1}




SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMBNo. 1545-0047

{Form 990} Complete to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide eny additional information,
Department of the Treasury » Attach to Form 980 or Form 990-E2, “Qpen.
intemnat Revenue Service | ¥ Go to www.lrs,gov/Form390 for the fatest Informotion. fnspect
Narne of the organization Employer [dentification number
SOUTHEAST GENTER FOR COOPERATIVE DEVELOPMENT 824569715
#3: FormAndLineReferanceDeso: Part 11, ine 24 BOY Amount ; EQY Amotmt ;
Recefvablea 09 $9345.00

For Paperwork Redustion Act Notice, sea the Instructions for Form 980 or 820-EZ.  Cat. No. 51050K Schedula D (Form 500 or 890-E2) (2021)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
E Form 890 or 250-EZ or to provide any additional Information.

Departriant of the Traasury b Attach to Form 890 or Form $90-E2. Opn to Public

ntemal Revonue Servico » Go 10 www.irs.goviFormaa for the latest information. 3 nspection..

Name of the organization Employer Identification number

SOUTHEAST CENTER FOR COOPERATIVE DEVELOPMENT 921969715

#3: FormAndLineRelergnceDesc: Part I, line 28 BOY Amount : EOY Amount ;

Fiscal Sponsorship Payable $30525.00 $0

Atcounts Payable &0 $104.00
Grants Payshla ) ' ) ' $5000.00 e

For Paparwork Reduetion Ack Notics, saa the Instnuctions for Form 880 or 800-EZ. Cat. 0. 51056K  Schedute 0 (Form 990 pr R9e-EZ) [2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB no. 1545-0047

(Form 990) Complete to provide Information for responses to speciic questions on 2@2 1
Form 390 or 880-EZ or to provide any additional information.

Dopartmiant of the Treasuery » Attach to Form 880 or Form 980-EZ, - Open iq pum',*c |

Infernal Revenue Service » Go to www.lrs,gov/FormBg0 for the latest information. JInspection...o

Name of the orgarnization Employer ldentification number

SOUTHEAST CENTER FOR COOPERATIVE DEVELOPMENT 7 ) 821969715

#3: FormAndLineReferenceleso; Part

Cut primary purpose Is to help bulld & more equituble economy by increasing the economic opportuntties and benefiis avaliabla lo the excluded through tha development of
wealih-Bultding ceoporatives which are owned and controlied by the low-ncome, minorty, andfor undernerved communition In Hatra Naahvills, In Teanssses, aad In the Southasstem
11,5, We give privrity 10 developing the power syl capacity of the marginailzed.

For Paperwork Reduction Act Nofice, soo the instnzctions for Form 900 or 990-EZ.  CotNo.51086K  Schaduls O {Form 860 or 830-E7) (2021)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1845-0047

{Form 890} Complets to provide information for responses to specific questions on

Form 950 or 980-EZ or {0 provide any addhional Infermation,
Department of the Treasury | » Attach to Form 980 or Form 990-EZ. e -
fntemnal Ravenue Servica b Go to www.irs.gov/Formbo0 for ths latest information. s:Inspection
Narne of the organization Employar identification number
SOUTHEAST CENTER FOR COOPERATIVE DEVELOPMENT _ 82—4969715

#4: FormAndlineHRefarenceDese: Part 1, ine 28

Crire Berviees:This include the foundational services of cooperative business edueation, co-op business technlcsl sssistanse, and training. Componants of ihls program
insiude:introdustory Go-op; Co-op Acatemy (a8 10-week Infensive Study); Strong Co-op Series; Co-op Business AcveleraiorBusiness fHinancing throwyh the NET Fund.
Start-ups ndslolod: &

Conversions asslgtad: 1

Jfobs Impagied: 23

Number of Strong Co-op Series Workshops: 2

Nosraxtractive start-up ioens {(Seed Commons): $206,000

Nurmibsr of target populwtion reached: 170

Go-op Land Project~ WaterBear (sponaored)

For Paperwark Reduction Ack Notics, sae the Instructions for Farm 890 or 880-EZ. Cat. No. 51056K Schedule O (Form 980 o BIN-EZ} (2021}




Schadule O (Foin 590 or R0-EZ) (2021) Page 8
Name of the organization . Employer identification mnﬂaa'
SOUTHEAST CENTER FOR COOFERATIVE DEVELQOPMENT - 82-3969715

#3: Form And LineReference Desc: Part IV

Employee Name

Compensation Explanation

Rohert Overton

Salary Is donated In-kind.The 1099 salary was related to the develppment and
operation of the NET Fund Service provided to offer business loans to
cooperatives,

Schedule O {Fom 990 or 990-57) (2021)




