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Open to Public

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2021 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
l:] Address change COMO FRIENDS
D Name change 33‘[:3:”::;9::; {or P.O. box if mail is not delivered to street address) Room/suite E4T:elz]eph%ne9 rf%m:?bg 2 8
[ ] witat retom 1225 ESTABROOK DRIVE 651-487-8229
Fina! returmn/ City or town, state or province, country, and ZIP or foreign postal code
terminated SATNT PAUL MN 55103 G Gross receiptsh 5,146,531
D Amended refum F Name and address of principal officer:
D Application pending JACKTIE STICHA H(a) Is this a group retum for subordinates[:l Yes No
1225 ESTARBROOK DRIVE H(b) Are all subordinates included? D Yes D No
SATINT PAUL MN 5 5 1 O 3 If “No," attach a list. See instructions
| Tax-exempt status: b—d 501(c)(3) l—l 501{(c) 4 ) < {insert no.) r_] 4947(a)(1) or [—I 527
4 website: »  WWW . COMOFRIENDS . ORG H(c) Group exemption number P>
K Form of organization; | X| Cormoration Trust ’_‘ Association [—l Other P> [ L Year of formation: 1 9 9 9 [ M State of legal domicile: MN
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
8| . WE INSPIRE COMMUNITY GENEROSITY IN SUPPORT OF COMO PARK Z00 & CONSERVATORY
§| 50 IT THRIVES FOR GENERATIONS TO COME.
T
o
é 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, fine 12y 3 | 27
& | 4 Number of independent voting members of the governing body (Part Vi, fine tb) 4 27
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 34
;5 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... ..o o 7b 5,069
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 2,384,627 2,912,480
g 9 Program service revenue (Part VI, line 2¢) 0
3 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 19,153 7,619
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 199,828 1,129,001
12 Total revenue — add lines 8 through 11 (must equal Part VIi|, column (A), line 12) ... 2,603,608 4,049,100
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,033,192 1,464,893
14 Benefits paid to or for members (Part IX, column (A), ine 4 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,250,327 1,285,285
9| 16aProfessional fundraising fees (Part IX, column (A), line 11¢y 27,965 0
§ b Total fundraising expenses (Part X, column (D), line 25y 625,376
W1 47 Other expenses (Part IX, column (A), lines 11a—t1d, 11f-24e) 402,220 673,708
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,713,704 3,423,886
19 Revenue less expenses. Subtract line 18 from line 12 -1,110,096 625,214
6y Beginning of Current Year End of Year
28 20 Total assets (Part X, line t6) 13,545,377 15,930,991
%@ 21 Total liabiliies (Part X, fine 26) 307,494 264,292
27| 22 Net assets or fund balances. Subtract line 21 from line 20 13,237,883 15,666,699

Part 1l 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.

slgn } Signature of officer I Date
Here ’ JACKIE STICHA BOARD SECRETARY/PRES
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid PAT SIEVERT PAT SIEVERT 07/22/22 seftemployed | P00223580
Preparer |pis name  »  BOYUM & BARENSCHEER PLLP rmsEnd  41-6192096
Use Only 3050 METRO DR STE 200

Firm's address ) MINNEAPOLIS, MN 55425-1547 Phone no. 952-854-4244
May the IRS discuss this return with the preparer shown above? See instructions . . r)a Yes No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021
DAA
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Form 990 (2021) COMQ FRIENDS 41-1943928 Page 2
Part Illl. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart I ... ... . ooooiiiieiiieniene. D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ7 ||| L] 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
SBIVICES? e, [] Yes [X] 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2,097,069
DAA Form 990 (2021)
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Form 990 (2021) COMO FRIENDS 41-1943928 Page 3
Part IV. _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complee Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 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 | ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complefe Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 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 ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl || .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, 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 lland IV . 15 X
16  Did the organization report on Part IX, 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 ... 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, Part I. 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 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il ... .. .. .. .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or )
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... ... ................. 21 | X

DAA

Farm 990 (2021)
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Form 990 (2021) COMO FRIENDS 41-1943928 Page 4
PartlV: Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts 1 and Il . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complee Schedule J. | 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? . 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 s 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 "Ys,” complete Schedule L, Part | .. 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . ... ... .. 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? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"es,” complete Schedule L, Part IV 28 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Ves,” complete Schedule L, Part IV ... 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? 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 operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complefe Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, 1ll,
orIV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13y? . .. .. . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V....................ooooooeviooo D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize Winners? ... ..............ooooeiiii i s 1c | X
DAA Form 990 (2021
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Form 990 (2021) COMO FRIENDS 41-1943828 Page 5
PartV _ 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 retum | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOT? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | . ... ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 | e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . ... ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year .......... I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b I "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? . . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net 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
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Farm 990 (2021)
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Form 990 (2021) COMO FRIENDS 41-1943928 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . o oo, X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting rights among members of the goveming 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 . b ] 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 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, stackholders, or other persons who had the power to elect or appaint
one aor more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The govemning DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addresseson 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 governing the activities 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 fom? [Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go fo line 13 . ... 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 120 X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... ... i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ®NONE
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 Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning 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 | 4
JACKIE STICHA 1225 ESTABROOK DRIVE
SAINT PAUL MN 55103 651-487-8229

DAA Form 990 (2021)




343104

Form 990 (2021) COMO FRIENDS 41-1943928 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ..o, D
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.
o 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.
o List all of the organization's current key employees, if any. See 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.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(c)
A B Position D E! F
Name( a?!d titte A:é{"%ge l()?); nlj) r:‘;:::cpzrn;g:]ei ;hsg"? r:; coR;pE)rr‘t)::t{e mRr:pén):::; . Estima;egd;a mount
per week officer and a directorfinistes) frg?n thelon frorg ::alated con?p;ns::ion
(list any LEL g 3 |I3&| & organization (W-2/ organizations (W-2/ from the
hours for 2219 |s B 3 1099-MISC/ 1099-MISC/ organization and
related 9“: g:." a1 5 5% 8 1099-NEC) 1099-NEC) related organizations
organizations |2 | & 218
below g g ?g 1?“
dotted fine) 2 % g
(W JACKIE STICHA
45,00
BOARD SECRETARY/PRES|  0.00 X 174,148 8,681
(2) PATRICK MCINTYRE
U UUUTUURNUUPPRRRRPPURRPRRN 4.00.
BOARD CHAIR 0.00 |X X Q
@3 LIZ SMITH
SUUPETPIRUUTIUURRRTRRUUNUVORPRY SO 4.00
BOARD VICE CHAIR 0.00 [X X Q
#HWENDY HARDEN
SUSUUUITUURUPTRVRURRRURRURRRRPRY TS 4.00
BOARD TREASURER 0.00 X X Q
(5) JOHN BAUER
SUUUIRUURTUURRUORRUPRRRURRRRRY 1.00.
DIRECTOR 0.00 |X 0
(6) SHEILA BROWN
RUTUUUURRRURRRURRURRRRVPURUPUR DO 1.00.
DIRECTOR 0.00 |X 0
(Y PATRICIA COOK
UUUURTTURTUURRRUTRRURURRRRRUOOY RO 1.00.
DIRECTOR 0.00 |X 0
(8) ANDY DAVIS
SUUUURUUTUTURRURURUURRRURRROR RO 1.00.
DIRECTOR 0.00 |X 0
9) STEPHEN FOSS
RUTUUTUTUITURURURURRRRPRURRRITY DO 1.00.
DIRECTOR 0.00 |X 0
(10) PATRICK HARRIS
UUURRUUIRUUUURRPOURRRURURRRRRRY DU 1.00.
DIRECTOR 0.00 |X 0
(1M RENEE LEE
S UUUUTTPUTSRUUUNUUURORURRRPRROPRY OO 1.00.
DIRECTOR 0.00 1X 0
Form 990 (2021)
DAA
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Form 990 (2021) COMO FRIENDS 41-1943928 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (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 directorftrustee) compensation compensation of other
per week ——— from the from related compensation
(list any N al a2 g g EELIY organization (W-2/ organizations (W-2/ from the
hours for 22 B8] e 28 3 1099-MISC/ 1099-MISC/ organization and
related gi g g - 3ng IO 1099-NEC) 1099-NEC) related organizations
organizations |~ 5 2 g §
below al g 81 8
dotted fine) 3 § g.
(12) GREG MCNEELY
USTPUITURTUIRRRRRRNURRRUURURTN DUN 1.00.
DIRECTOR 0.00 |X 0 0 0
(13) NICKY NAGLE
UTUTIT PN URURRURNURIOURUITY DU 1.00.
DIRECTOR 0.00 |X 0 0 0
(14) THERESA NEAL
e 1.00.
DIRECTOR 0.00 |X 0 0 0
(15) MARTHA NELSON
SR PUUIT PO URRURROURRUURUURIY N 1.00.
DIRECTOR 0.00 IX g 0 0
(16) FORD NICHOLSPON
SURTTNTEUPRUPRRURURURURRURON DY 1.00
DIRECTOR 0.00 |X 0 0 0
(17) ERIK ORDWAY
e 1.00.
DIRECTOR 0.00 |X 0 0 0
(18) LYNETTE PALMGREN
e 1.00
DIRECTOR 0.00 IX 0 0 0
(19) GREG PEELMAN
e 1.00
DIRECTOR 0.00 IX Q 0 0
b Subtotal ... . > 174,148 8,681
¢ Total from continuation sheets to Part VI, Section A ... ... »
d Total{addlines1band 1¢) ... ....oooeeeeeieeeneeeieeiiee > 174,148 8,681

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 »l

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 . . . ... ... ... 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

TIONIGUAT e 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) . (B) . €
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2021)
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Form 990 (2021) COMO _FRIENDS 41-1943928 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ................................... [:I
(A) (8) ©) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

24 :
8 g 1a Federated campaigns = = . 1a
G2 b Membership dues . .. ... 1b 382,678
#9 ¢ Fundraising events . . 1c 273,654
OS8 d Related organizations 1d
g 4% e Govemment grants (contibuions) ie 213,000
S| f Allother contributions, g, grants,
52 and similar amounts not included above . ... .. 1f 2,043,148
'-35 g Noncash contributions included in
tg nes a4 ... 1g [$ 95,843
G&| h Total. Addlines fa~1f ... o > | 2,912,480
Business Code]
8l 2
2
=
| T R IR
B8 o
<1 e
& U S
f All other program service revenue .................
g Total. Add lines 2a~2f ... ... ... il >
3 Investment income (including dividends, interest, and
other similar amounts) | 2B 7,619 7,619
4 Income from investment of tax-exempt bond proceeds P
| 5 Royalies ...........o.o.cooooooiieiiiieieiiiiiiiiiine >
; () Real (i) Personal
6a Gross rents 6a

b Less: rental expensed 6b

¢ Rentalinc. or (loss) | 6c
d Netrental income or (10SS) ... .\ oioeiiiiieiiieeeee.s »
7a Gross amount from ) Securiies (i) Other
sales of assels
other than inventory | 7@

b Less: cost or other

basis and sales exps| 7b
Gain or (loss) |_7¢

Other Revenue
[+

d Netgainor I0SS)..........oooviiiineiieseiieeiiicess >
8a Gross income from fundraising events
(not incuding $ 273,654
of contributions reported on fine
10). See Part IV, line 18 8a 89,090
b Less: direct expenses 8b 218,806
¢ Net income or (loss) from fundraising events ............. » -129,716 ~129,716
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... »
10a Gross sales of inventory, less
retums and allowances 10a 2,051,484
b Less: cost of goods sold 10b 878,625
¢ Net income or (loss) from sales of inventary . ... .......... » 1,172,859 1,172,859
0 Business Code
§m 11a _ OTHER INCOME 85,858 85,858
ggtta  OTRERL AR
SG b
B3 ¢
oF PP
£ d Allotherrevenue ... ... ........... ...l
e Total. Add lines 11a=11d ....ocoveerreneeiiieriennanee. > 85,858
12 Total revenue. See instructions ... ............c.o.oio... > 4,049,100] 1,258,717 0 -122,097

Form 990 (2021
DAA
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COMO _FRIENDS 41-1943928

Statement of Functional Expenses

Form 990 (2021)
Part IX

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 IX

Do not include amounts rep orted on lines 6b, 1b, Total (eszJenses Progralg'ns)service Managég)enl and Fund(g)ising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments, See Part V, line 21 1,464,8 93 1,4 64 . 8 93
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182,855 20,644 78,244 83,867
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 844,779 413,520 330,985 100,274
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,438 10,994 35,444
9 Other employee benefis 120,722 42,732 42,852 35,138
10 Payroll taxes 90,491 33,411 28,6006 28,474
11 Fees for services (honemployees):
a Management
boLegal
¢ Accountng 27,666 4,000 23,666
d Lobbying 51,000 51,000
e Professional fundraising services. See Part IV, line {7
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, ist line 11g expenses on Schedule O) 76,324 472 55,7 65 20,087
12 Advertising and promotion
13 Office expenses 207,612 31,174 70,154 106,284
14 Information technology =~ .. . . ..
15 Royalties
16 Occupancy 58,536 8,431 50,105
17 Travel ...................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ....................................
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 16,457 14,182 2,275
23 Insurance .................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . EVENT AND PROGRAM COSTS 182,483 338 2,493 179,652
b ~ OTHER EXPENSES 53,630 9,709 22,526 21,395
c ............................................
A
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 3,423,886 2,097,069 701,441 625,376
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaigp_and
fundraising solicitation, Check here | | if
following SOP 98-2 (ASC 958-720) .. ——........ 17,630 10,717 6,913
DAA Form 990 (2021)
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Form 990 (2021) COMO FRIENDS 41-1943928 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X .. .. ... ... oiieiineeeeieeeienieiennees ]_L
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing 2,890] 1 2,890
2 Savings and temporary cash investments 2,834,917] 2 3,960,286
3 Pledges and grants receivable, net 905,772]| 3 548,243
4 Accounts receivable, net 51,500] 4 14,000
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
£ under section 4958(f)(1)), and persons described in section 4958(c)3)B) . . 6
@ | 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse 283,333 8 233,000
9 Prepaid expenses and deferred charges 49,865] 9 50,522
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 212,495
b Less: accumulated depreciation ... 10b 110,861 108,795] 10¢ 101,634
11 Investments—publicly traded securiies . 1
12 Investments—other securities. See Part IV, line 11 L 12
13 Investments—program-related. See Part IV, line 11 ... 13
14 intangible assets 14
15 Other assets. See Part V, line 11 9,308,305] 15 11,020,416
16 Total assets. Add lines 1 through 15 (mustequalline 33) .................oooooees 13,545,3771 18 15,930,991
17 Accounts payable and accrued expenses 94,494 17 264,292
18 Grants payable 18
19 Deferred revenue .................................................................... 19
20 Tax-exempt bond liabiliies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
9 22 Loans and other payables to any current or former officer, director,
*__-':_ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons . 22
-1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 213,000/ 24
25 Other liabifities (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 through 25 .....oo.eeeee e 307,494 26 264,292
@ Organizations that follow FASB ASC 958, check here
Q and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 2,343,165 27 3,620,241
g 28 Net assets with donor restrictions 10,894,718 28 12,046,458
= Organizations that do not follow FASB ASC 958, check here
“; and complete lines 29 through 33.
: 28 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 131 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances ... 13,237,883 32 15,666,699
33 Total liabilities and net assets/ffund balances ... ...............coeeeeeiiiieieenie... 13,545,377 33 15,930,991

DAA

Form 990 (2021)
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Form 990 (2021) COMO FRIENDS 41-1943928 Page 12
Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart X! ... .. ..ocoeeeieeeeeene o iiieieeieeeees 5(—[_
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 4,049,100
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,423,886
3 Revenue less expenses. Subtract line 2 from line 1 3 625,214
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 13,237,883
5 Net unrealized gains (losses) on investments 5
6 Donated Sennces and Use of faCi“ties .............................................................................. 6
T InvestMent eXPENSES | e 7
8 Prior period adiUSIMEN'S 8
9  Other changes in net assets or fund balances (explain on Schedule O) | .. .. ... ... 9 1,803,602
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GOIMN (BY) oo 0] 15,666,699
Part XiI  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XH .. ........ oo D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... . 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit At and OMB Circular A-1332 | e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ... . ................ 3b

DAA

Form 990 (2021)
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Form 990 (2021} COMO FRIENDS 41-1943928 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (8) (do not check more than one ) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week —— - from the from related compensation
(list any 2 3l a 2 § 2& & organization (W-2/ organizations (W-2/ from the
hours for o<l E18 | . |B5] 2 1093-MISC/ 1099-MISC/ organization and
related g‘g:_. g ENE I 1099-NEC) 1099-NEC) related organizations
organizations |~ & 2 g §
below Gl g i
dotted line) 3] & g
@ g
(20) STEVE PROESCHEL
SSUUUUUURURRRRRRRRPPRRRURRIUY SRR 1.00
DIRECTOR 0.00 |X 0 0
(21) KELLY SAM
e s 1.00.
DIRECTOR 0.00 [X 0 0
(22) ARVIND SHARMA
U UUTUTTRTVRUURUURURRUUIUPO DR 1.00
DIRECTOR 0.00 |X 0 0
(23) EDWIN VAN DER HOEK
s 1.00.
DIRECTOR 0.00 X 0 0
(24) SHERYL ZAWORESKI
UUREUPPTRTUURUURUURRPUURUUNY P 1.00.
DIRECTOR 0.00 |X 0 0
(25) PETER EVERET[
s 1.00.
DIRECTOR 0.00 |X 0 0
(26) SCOTT DONGOSKE
UUIRUTTTVUTRUTRURRURRRRURNURIUOY SO 1.00.
DIRECTOR 0.00 |X 0 0
(27) JANE GERBER
STV URVUUEURURRRUURRUURURROY SOORY 1.00
DIRECTOR 0.00 IX 0 0
b SUDBOAl .. e >
¢ Total from continuation sheets to Part VII, Section A .. ... »
d Total(addlinestbandtc) . ... ... . .ooo0oioiiiiiei .. »
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 s 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
AVIUEE 4
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 suchperson ... ...........o..oooeioeeeiceeeeeee.s 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent 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.
N (A} _.(B) . €
ame and Dusiness address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2021)
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Form 990 (2021) COMO FRIENDS 41-1943928 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (8) (do nat check more than one ) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week poges - from the from related compensation
(fist any 23l 2 ) § EET IS organization (W-2/ organizations (W-2/ from the
hours for 221 €18 | @ ;%g 3 1099-MISC/ 1099-MISC/ organization and
related g&_:,_ g é 8 - 1099-NEC) 1099-NEC) related organizations
organizations C3 2 g §
below G| g 8138
dotted line) 8| & g
® &
(28) ANNIE HUIDEKOPER
e 1.00.
DIRECTOR 0.00 X 0 0
b Subtotal ... ... | 4
¢ Total from continuation sheets to Part Vil, Section A . . .. »
d Total{addlinestband1¢) ... ... . ............oocoooeeecees >
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 AU 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NOVIOURL 4
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 . .............................ccoooee.. 5
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 B! C
Name and «i 4 address Descriptio(n )of services Coméerzsation

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 »

DAA

Form 990 (2021)




343104

SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . . . R . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMO FRIENDS 41-1943928

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

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

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

~N o

O co

10

11
12

0

a

8

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)

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 college of agriculture (see instructions). Enter the name, city, and state of the college or

U TS,
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 331/3% 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 L)

An organization organized and operated exclusively to test for public safety. See section 509(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 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.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.
¢ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d Type 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type lll
functionally integrated, or Type Hll non-functionally integrated supporting organization.
£ Enter the number of supported OrgaNizaions e ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on fines 1-10 listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
(©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2021

DAA
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COMO FRIENDS 41-1943928
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Schedule A (Form 990) 2021 Page 2

Part 1l

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

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

Public support. Subtract ling 5 from line 4

(a) 2017

(b) 2018

(c) 2019

(d) 2020

() 2021

(f) Total

3,469,962

4,143,192

1,931,865

2,384,627

3,544,697

15,474,343

3,469,962

4,143,192

2,384,627

3,544,697

15,474,343

1,931,865

72,454

15,401,889

[
Sect

ion B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secutrities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on .................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3,469,962

4,143,192

1,931,865

2,384,627

3,544,697

15,474,343

3,389

21,219

40,050

19,153

7,619

91,430

15,918

10,486

3,452

6,069

35,925

15,601,698

2,152,837

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il, line 14

15

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANZAION »[]
10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

................................................................................................................................ > []

DAA
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Schedule A (Form 990) 2021 COMO FRIENDS 41-1943928 Page 3
Part . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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 lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlnes7aand70

8 Public support. (Subtract line 7¢ from
fine 6. o

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 from line 6

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

¢ Add lines 10a and 10b

41 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 VL) .

13  Total support. (Add lines 9, 10c, 11,

and 12) ..
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 Rere e »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column O 15 %
16  Public support percentage from 2020 Schedule A, Part L line 15 . ... .................o.00iceeeeeeeeeeniniiieeineineeeees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... .. .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization............... > D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

COMO FRIENDS

41-1943928

Page 4

Part IV

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (B), or (6)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI,

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes ;

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c¢

10a

10b

DAA
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Schedule A (Form 990) 2021 COMO FRIENDS 41-1943928 Page 5
Part IV. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMO FRIENDS 41-1943928 Page 6
Part'V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation_and depletion

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

7 Other expenses (see instructions)

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

[ RE- RS

o [on b W N [

o

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® a0 T |»

w
w

-8

~ o fon

o |~ o for [

Section C — Distributable Amount : Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

DCheck here if the current year is the organization's first as a non-functionally integrated Type |il supporting organization
(see instructions).

(LRI e

oo b (W IN |

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMQO FRIENDS

41-1943928 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

O IN [ [ b W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2021

From2016 ... . . . . oo

From 2017 o oo

From 2018 .. .oiouiiiiii i s

From 2019

From 2020 . . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

™ iTre ™ie oo (T (D

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2017 . .. . .. ... ... ...

Excess from 2018 ... ... il

Excess from 2019 .. ... .. ... ....oo.iiii...

Excess from2020 . . .......................

(-3 f =T Lo o 21

Excess from 2021 ...

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMO _FRIENDS 41-1943928 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I1I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury ) » Attach to Form 990 or Form 990-PF, 2021
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

COMO FRIENDS 41-1943928
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

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

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

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

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

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

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
COMO_FRIENDS 41-1943928
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] WOODLAND  PARK  ZOQLOGICAL SOCIETY . Person
5500 PHINNEY AVE N Payroll B
........................................................................... $ ......239,936 | Noncash
JSEATTLE WA 98103 . . (Complete Part Ii for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N JUNGMANN FAMILY CHARITY FUND .. Person
2655 VICTORIA ST N UNIT 115 Payroll B
........................................................................... $ ......175,000 | Noncash
JSAINT PAUL ... MN 55113 . (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S MANITQU FUND Person
38 DELLWOOD AVE Payroll B
........................................................................... $ .......83,686 | Noncash
WHITE BEAR LAKE MN 55110 (Complete Part ll for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

e PSP U PRI PPPS Person
Payroll
......................................................................... $ ... | Noncash
(Complete Part 1l for
noncash contributions.)

{a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e U PO OUP PP PPPP PR Person
Payroll
........................................................................... $ . ..eceooiiiii. | Noncash
(Complete Part Il for
noncash contributions.)

(@) (b) () (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e T PP PP PR P R PTRPRY Person
Payroll
T U U T PP U TR OOP PP P PP PRUUPTPPPPOS S Noncash
(Complete Part II for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-Ez. | Open to Public
Department of the Treasury . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization Employer identification number
COMQO FRIENDS 41-1943928
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “pofitical campaign activities.”
2 Political campaign activity expenditures. See instructions | 2 TN
3 Volunteer hours for political campaign activities. See instructions ..o e eeeooeeeeeeneeceeiniiinzeennns
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | 2 TR
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. Yes No
4a Was a CorreCtion made? .................................................................................................... Yes No
b If “Yes," describe in Part V.
Part -C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
OHVIES 28 JUUUUUUUURIOO
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites 2 I UUURUTTR
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
08 17D >
4 Did the filing organization file Form 1120-POL for this year? [:]Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (€) Amount of pofitical
’ filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
0]
(2)
@)
4
&)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 COMO FRIENDS 41-1943928 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . ... .. 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... .. 51,000
¢ Total lobbying expenditures (add lines taand 1b) . .. ... 51,000
d Other exempt purpose expenditures 3,603,561
e Total exempt purpose expenditures (add lines fcand 1d) ... 3,654,561
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 332,728
If the amount on fine 1e, column (a) or (b) is:]] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) .. 83,182
h Subtract line 1g from line 1a. If zero or less, enter -0- ... 0
i Subtract line 1f from line 1c. If zero or less, enter -0- ... 0
] If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ..................coooiiiiien e e r—lYes J—l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 389,169 392,877 362,249 332,728| 1,477,023
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,215,535
¢ Total lobbying expenditures 58,396 61,519 59,475 51,000 230,390
d Grassroots nontaxable amount 97,292 98,219 90,562 83,182 369,255
e Grassroots ceiling amount :
(150% of line 2d, column (e}) 553,883
f Grassroots lobbying expenditures 0
Schedule C (Form 990) 2021
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Schedule C (Form 980) 2021 COMO FRIENDS 41-1943928 Page 3
Part IlB Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
a b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

A VOIURtEETS T
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? ..
¢ Media advertisements? |
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? ...............................................................................................
[ Total. Add lines 1 through 11
2a Did the activities in line 1 cause the arganization to be not described in section 501(¢)(3)? . .. ... ... ... ...

o

If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvyear? ... .. ..............
Part KA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

(1]

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . .......... 3

Part IlB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENE YO e 2a
b Camryover from 1ast Year 2b
c Total ................................................................................................................ zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible [obbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures. See instructions ........................ooooeeeeeiieeeeees 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part I-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2021




343104

Schedule C (Form 990) 2021 COMO FRIENDS 41-1943928 Page 4
Part V.. Supplemental Information (continued)

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMSB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMO FRIENDS 41-1943928

Part 1 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 atend of year . ...

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

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

4 Aggregate value atend 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 legal control? ... [:] 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? .. .. .. ... oo e ann D Yes D No
Part 1l 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 educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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. Lield at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure included in (@) . ... ................. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

and section 170(h)(4)(B)(ii)?
8 In Part XIll, describe how the organization reports conservation easements in its 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.
Part il 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, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VI, line 1 |

(i) Assets included in Form 980, Part X > S

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

a Revenue included on Form 980, Part VIl line 1 > S
b Assets included in Form 990, Part X oo e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMO FRIENDS 41-1943928 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b | | Scholarly research e[ JOther

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ...................... D Yes D No
Part V. 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?

Amount
C Beginning Dalance | ¢
d Additions during the Year 1d
e Distributions during the Year le
fENAING DalANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Partt Xl ... ..........0ovieeeeeens

Part V 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 | 9,315,085 8,750,091 7,736,635 8,492,908] 7,427,296
b Contributions ... 283,687 279,769 273,479 263,754
¢ Net investment earnings, gains, and
losses 1,879,771 724,120 1,168,186 -342,659 1,151,026
d Grants or scholarships 381,958 253,448 238,701 233,267 212,604
e Other expenditures for facilities and
programs 115,484 112,362 106,507 72,502
f Administrative expenses .. . 76,180 69,963 77,146 73,840 64,062
g End of year balance ... 11,020,416 9,315,085 8,750,091 7,736,635 8,492,908
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» 1 .37 %
b Permanent endowment» 66,00 %
¢ Term endowment» 32.63 %
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations e, 3ali) X
() Related organizations e, sai)] | X
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI 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 (6} Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buildings ... ...
¢ Leasehold improvements 124,177 55,903 68,274
d Equipment 62,494 42,840 19,654
€ OMer . oooiiiieiieieieeeene 25,824 12,118 13,706
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . .. » 101,634

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMO FRIENDS 41-1943928 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VHII Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (¢) Method of valuation:
’ Cost or end-of-year market value

(1)
2)
@3
)
{5)
(6)
)
{8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Part IX: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description (b) Book value
1) OTHER ASSETS 11,020,416
(2)
)
(4)
{8)
(6)
@
{8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
1. (a) Description of fiability (b) Book value
(1) Federal income taxes
2
3l
)
(8)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) .. ... ... ... .. ... ... o »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reporis the
orqanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill....... ﬂ_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COMQ FRIENDS 41-1943928 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 6,782,133
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 2b 45,000

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XILY 2d 2,682,227

e Add fines 2athrough 2d ... 2e 2,727,227
3 Subtract line 2e rom BN 1 e 3 4,054,906
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . . 4a

b Other (Describe in Part XIL) | ... 4b -5,806

¢ Addfinesdaand b e 4c -5,806
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .......................o..ccc.... 5 4,049,100

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 4,566,317
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities .. 2a 45,000

b Prior year adjustments | 2b

c Other losses ....................................................................... 2c

d Other (Desaribe in Part XIIL) | ... 2d 878,625

e Add lines 2athrough 2d .. ... 2e 923,625
3 Subtract line 2@ from Ne 1. ... . .. 3 3,642,692
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, line 70 4a

b Other (Describe in Part XILY 4b -218,806

¢ Addlines 4aand b | e 4c —218,806
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... ..................coeeeeecss 5 3,423,886

Part Xlll. Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2021
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Part Xlll. Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open o Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMO FRIENDS 41-1943928
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. o
(III). Dxdhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . réﬁss?;dyagf (iv) Gross receipts (or retained by) (or retained by}
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
rontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
O8] i erieieiieieieriiiiieieiiiiiiiiciciee.s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021 COMO FRIENDS 41-1943928 Page 2
Partll 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
SUNSET AFFAIR BOUQUETS NONE add col. (a) through
o (event type) {event type) {total number) col. (c))
3
s
§ 1 Gross receipts 269,597 93,147 362,744
2 Less: Contributions 222,947 50,707 273,654
3 Gross income (line 1 minus
ey . oo 46,650 42,440 89,090
4 Cash prizes
| 5 Noncash prizes 15,357 20,138 35,495
§ 6 Rentffacility costs
(]
& | 7 Food and beverages 26,223 358 26,581
g
£| 8 Entertainment 225 275 500
9 Other direct expenses 95,218 61,012 156,230
10 Direct expense summary. Add lines 4 through 9 incolumn (dY 4 218,806
11 Net income summary. Subtract line 10 from line 3, column (d) ... ioooieiie i > -129,716

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

® ’ (b) Pult tabs/instant ) {d} Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
3
[h\4

1 Gross revenue ... . ..
$| 2 Cash prizes = .
2
a8
I3 Noncash prizes
8
& 4 Rentffaciiity costs

5 Other direct expenses

bt Yes ................ % — Yes ................ % S Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5incolumn (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states? ... Yes No
b If “No," explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 COMO FRIENDS 41~-1943928 Page 3
11 Does the organization conduct gaming activities with nonmembers? [:[ Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gamINGg? ... ... . . e [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity | ... 13a %
b AN OUtSIde fAGHtY | | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B e,
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to :
retain the state gaming i0enSe? | e [] ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 021
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury } Attach to Form 980.
Internal Revenue Service P Go to wuww.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

COMO FRIENDS 41-1943928
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line ta. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part [if to
explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
. Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect fo the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" ta any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

o

e il i

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part i

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

b Any related organization? 6b

If “Yes" on line 6a or 6b, describe in Part Ill.

b bad

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? I “Yes," describe

in Part Hi 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations Section B3.4988-8(C) 0 . o o\ e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA




120Z (066 wiod) [ 3INP3aYdS

(1)
U]

91

(1)
®

Sl

(1)
0]

i

(1)
0}

€l

(1)
U}

[43

(1)
0}

134

(1)

oL

(1)

(1)
®

(1)
U}

()
(U]

()
o

(1)
(4]

(11)
®

628°281

SPT VLT

(1)
(

SHEd / RIVIAIDHES QJvod *
YHOILS HIMOVL

066 wio4
soud uo pausjep se
payodas (g) uwnjoo u
uonesuadwoyd (d)

(@)
suwinjos jo g0y (3)

syjausq
ajgexeiuoN (a)

uogesuadwod
pauLjap Jayo
pue juswamasy (o)

uoesuadwod
ajqepodas
BYo (1)

uopesuadwiod
aajusouy; g snuog (1)

uonesSuadod

aseg 1)

uopesuadUiod DINB60} Jo/pue OSIA-EE0L J0/pUe Z-M Jo umopxesig (g)

apiL pue sweN (v)

‘[enpIAipUl J2U) Jo} stunowe (3) pue () uwnjod siqesiidde ‘@) auy ‘v UORY3S ‘lIA Hed ‘066 W10 O junoue jejo} 3y} [enba jsnw fenpiapul pasl yoes Joj (un—{1)(g) suwniod jo wns ay] 90N
“lIA Hed ‘066 Uo4 Lo pals]| Lusie jey) sfenpiaipul Aue 3si| Jou og “(Ii) Mol Lo ‘suoionisul
oy} Ul paquasep ‘suoieziueflo psjeel wol pue (1) mol uo uogeziueblo sy} woly uonesuadwod podal ‘ 9INPayYds uo papodas aq jsnw uogesuadwos ssoym [enpinpul yoes Jog
"papaeau S| 90eds [guonippe Ji seidod ajedlidnp asn "seakojdwz pajesuadwon 3seybIH pue ‘ssakojdwz A9y ‘sesysni] ‘siojdaldig ‘si32W0 I ped
g 9bed 8ZoehoT-17 SONALdA OWOD 120z (066 Wlod) r 8inpauds

voLeve




1202 (066 wuod) f 3npayos

"UOREUIOU] [BUOHPPE AuB 10}

ped sy s19dwod 0S|y || Hed Jo) pue ‘g pue ‘/ ‘g9 ‘B9 ‘S ‘BG ‘O ‘G ‘ey ‘¢ ‘ql ‘el sauj| ‘| Yed Jo} padinbal suopduosap 4o ‘uoleueidxs ‘UOIBULIOJUI B4} SPIAOIH
uonjewlioju] [ejuswojddng il ped

€ abed 8CoEVET-1V SANHATITA OWOD 120z (086 Wiod) I 2inpauds

yolLeve




343104

SCHEDULE M . . OMB No. 1545-0074
(Form 990) Noncash Contributions 20 2 1
P Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Fctrm 990. . . . open To PUb“C
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMO FRIENDS 4119439828
Part | Types of Property
(a) (b) Noncash (zc)mmbution @
Check if Number of contributions or amounts reported an Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles =
7 Boats and planes
8 Intellectual property . ..
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securiies —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .....................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate—Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical attifacts =~
23 Scientific specimens .
24  Archeological artifacts = .
25  Other B(OTHER .. X 110 95,843] COST OF PROPERTY
26 Other (... )
27 Oter»(. ... )
28 Other )
26 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMMHDULIONS? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If “Yes," describe in Part |l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

DAA




343104

Schedule M (Form 990) 2021 COMO FRIENDS 41-1943928 Page 2
Part 1l Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021

DAA




343104

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
COMO _FRIENDS 41-1943928

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
COMQO FRIENDS 41-1943928

................................................................................................................................. S O
JANCREASE IN . BENEFICIAL INTERESTS. ... $....1,803,602.
TR D L $...1,803,602.

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA




