OMB No. 1545-0047

2021

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numhbers on this form as it may be made public.

»_Go to www.irs.gov/Form990 for instructions and the latest information.

=n 990

Department of the Treasutry
fnternal Revenus Setvice

A For the 2021 calendar year, or tax year beginning NOV 1, 2021 andending QCT 31, 2022
B Checkif C Name of organization D Employer identification number
PRl | CANT'S CENTER FOR COMMUNITY AND ECONOMIC
sege | DEVELOPMENT, INC.
shngs |__Doing business as __ BRIGHTPQINT DEVELOPMENT FUND 45-3914271
Lt Number and streat (or P.C. box If mail is not delivered to street address) Room/suite | E Telephone number
final 227 EAST WASHINGTON BOULEVARD 260-423-3546
g Gity or town, state or province, country, and ZIP or foreign postal code G_Grass recelpts § B17,071.
romended | FORT WAYNE, IN 46853 H{a) Is this a group retumn
[ 155" | £ Name and address of principal officer: STEPHEN HOFFMAN for subordinates? [ lves No
perclns | cAME AS C ABOVE H(b) are all subordinates included? || Yos | No
|_Tax-exempt status; 501(e)(3) [ ] 501(e) ) {insertno [ ] 4e47(a)(Dor [ ] 827 If "No," attach a list. See instructions
J Website: pr WWW . MYBDF . ORG Hic) Group exemption number

of organization: Corporatlon [ ] Trust [ ] Assoclaion [ ] Other
Summary

K F | L Year of formation; 202 1] m State of legal domicile: TN

»| 1 Briefly describe the organization's mission or most significant activities: TO PERFOEM THE FUNCTIONS OF, OR
g TO CARRY OUT THE PURPOSES PRIMARILY OF COMMUNITY ACTION OF NORTHEAST
g 2 Checkthisbox  [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the govering body (Part VI, line 1a) 3 12
g 4 Number of ndependent voting members of the governing bedy (Part VI, line 10) 4 9
o § Total number of individuals employed in calendar year 2021 (Part V, lne2a) 5 0
| 6 Total number of volunteers (estimate if RECESSAIY} ... ..o oo, 6 8
"E 7 a Total unrelated business revenue from Part VIll, column (&), ine12 7a 0.
< b Net untelated business taxabls income from Form 980-T, Part L line 11 . ... . 7h g.
Prior Year Current Year
o| & Contributions and grants {Part VIll, line 1h) 393,811, 724,875.
2| @ Program service revenue {Part VI, line 2g) 17,459, 30,430.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy 47,435, 61,766.
111 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 458,705, 817,071,
13 Grants and similar amounts paid (Part IX, column {8), lines 13 0. 973,
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
2 15 SBalaries, other compensation, employee benefits (Part [X, column (A), lines 5-10} 0. 0.
4| 16a Professional fundraising fees (Part IX, column (&), line 11&) 0 0.
é b Tetal fundraising expenses (Part X, column (D), line 25) M
W\ 17 Other expenses {Part IX, column {&), lines 11a-11d, 11#24e) 471,883, 79 0,519.
18 Total expenses. Add lines 13-17 {must equal Part IX, celumn (8), line 25) 471,883, 791,492,
19 Revenue less expenses. Subtract fine 18 fromline12 . .. -13,178. 25,579.
59 Beginning of Current Year End of Year
B 20 Totalassets (PartX, ine 18} 1,416,148. 1,436,369,
<3 21 Total liabilities {Part X, Bne 26} ..o 517,542, 512,184,
22 Nt assets or fund balances. Subtract line 21 from i@ 20 ..ot 898,606, 924,185.

18050823 147695 407274

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, cerrect, and complete~BEefaration of prepare;_(pther than ofjwq ryis based on all information of which preparer hag any knowledge.

Y12/ 2%
Sign Date"
Here STEPHEN HOFFMAN, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's namsa Preparer's signature Date ok [ ]| PTIN

Pad  |[TOHN HEMMING, CPA JOHN HEMMING, CPA  [08/23/23| b P0O0856805
Preparer | Firm's name o WIPFLI LLP Firm'sENp 39-0758449
Use Only | Firm's address p, PO BOX 8700

MADISON, WI 53708-8700 Phone 10,608 .274.1980
May the IRS discuss this return with the praparer shown above? See INStrUGHONS .. Yes |:I Na
182001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2021}

SEE SCHEDULE O FOR ORGANIZATION MIBSION STATEMENT CONTINUATION
2021.06010 CANI'S CENTER FOR COMMUNI 407274 1



CANI'S CENTER FOR COMMUNITY AND ECONOMIC 45-3914271

CECILE WEIR DIRECTOR
227 EAST WASHINGTON BOULEVARD
FORT WAYNE, IN 46853

4 STATEMENT(S) 2
18090823 147695 407274 2021.06010 CANI'S CENTER FOR COMMUNI 407274_1



CANT'S CENTER FOR COMMUNITY AND ECONCMIC
Form 990 (2021) DEVELOPMENT, INC. 45-3914271 Page?

| Statement of Program Service Accomplishments
Check if Schedule O contains & response oy note to any linainthis Part 11 o
1 Briefly describe the organization's mission:

CANI'S CENTER FOR COMMUNITY AND ECONOMIC DEVELOPMENT, INC. D/B/A
BRIGHTPOINT DEVELOPMENT FUND WAS ORGANIZED AS A NONPROFIT COMMUNITY
DEVELOPMENT FINANCIAL INSTITUTICN TO HELP COMMUNITIES IN NEED ACHIEVE
ECONOMIC SELF-SUFFICIENCY IN ACCORDANCE WITH APPLICABLE FEDERAL LAW

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

PriOr FOM 890 07 BO0-EZT .|\ \oooo oo oot oot eree e e oo e [Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c)(3) and 501(c){4} crganizations are requirad to repaort the amount of grants and allocations to others, the total expenses, and
revenug, If any, for each program service repored.

4a  {Code: Hexpenses § 7 9 1 z 4 9 2. Including grants of § 973. ) (Revenue § 30 I 43 0 s )
BRIGHTPOINT DEVELOPMENT FUND PROMOTES COMMUNITY DEVELOPMENT AS A
FINANCING ENTITY SERVING DISTRESSED COMMUNITIES OR THOSE UNDERSERVED BY
FINANCTAL INSTITUTIONS AND PROVIDING, AT NO COST OR BELCW MARKET,
DEVELOPMENT SERVICES IN CONJUNCTION WITH ITS FINANCING ACTIVITIES AS
DETERMINED WITH ACCOUNTABILITY TQ ITS SERVICE MARKET.

4b  {cods: ) (Expensss § including grants of § ) (Rovanue $ )

4c  (code: ) (Expenses § Including grants of & ) (Revenus $ )

4d Other program services (Describe on Schedule 0.}
{Expensas § Including grants of & ) (Flavenue $ )
4e__ Total program setvice expenses 791,492,

Form 990 2021)
132002 12-00-21

)
18090823 147695 407274 2021.06010 CANI'S CENTER FOR COMMUNI 407274_1



CANI'S CENTER FOR COMMUNITY AND ECONCMIC
DEVELOPMENT, INC, 45-3914271  page3

Yes [ No
1 Is the organization described in section 501(c)(3) or 4847({a){1) (cther than a private foundation}?
17 "YBS," COMPIBIE SCRBLIB A ..o ettt 11X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates for
public office? if “Yas, " COMPIBte SCREAUIE C, PRI T ..o.coooe oo eee e ee e eeee e ee s et e s es e e ee e oo 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effact
during the tax year? jf "Yas, " complete SCHEAUIE C, PAITH ..o ettt i 4 X
§ Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98197 if "Yes, * complete SCheduie C, PAt I ..o oo 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 ameounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | <] 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 .............ccoooeeoeeeeeeeesreernn, 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /¢ "Yes," complete
SCABOUIE B, PEIE Il ..o oot eeeee o eeeos e oo oo ettt eeee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
H"Yes," COMPIBLe SCABTIIE D, PAIT IV ....c..coo oo et ettt et e e e e, 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yas, " complete SChEdUie D, PRI Y ..o oo ee ettt e ee e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII}, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "ves, " complete Schedule D,
PEIE V! oo e oo ee e ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PAIE VI ..o eoeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Shedle D, Part VIl ..o oo oo oot ot 11 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 f "Yes," complete SChaaUie D, PArt IX ..o ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complate Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addressas
the organization’s Bability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," compiste Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes, ' complete
SCHEALUIE D, PAIS XU ANG X ,...\.\oveovoivvaoveoee et ees e ee ettt eb oot oo e oottt ereos 12a X
h Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xt and Xii is optional ... 12bi X
13 s the erganization a school described in section 170RNINANIT 1 "Yes, " complete Scheduls £ o 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 revenuss 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
ar more? Jf "Yes, " complete SCheaule F, PArts 1 NG IV . ..o oo e 14b X
15 Did the crganization report an Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? {f "Yas," complete SCRaaUle F, Parts 1 NG IV oo e oo oo 15 X
16 Did the organization report an Part IX, column (4}, line 3, mora than $5,000 of aggregate grants or other assistance to
ar for foraign Individuals? /f "Yas, " complate Schedula F, Parts I and IV ..o oo 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), linas 6 and 1187 jf "Yes," complete Schedule G, Part [, Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1G and 8a? I 'Yes, " cOmMpete SCREAUIE G, PAIT I ... oo et ee et ee et ettt r st erns 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMDIEEE SCRBAUIE G, PRIl <......ooes o eeeee e eeeeee e eveee e oot oo s et ee e e e e ettt oottt oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SChedUe H ......c.ooooovoeeee oo 20a X
b If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20h
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?_f "Yes ' complete Schedule | Parts i and ll e e, 21 X
132003 12-09-21 Form 990 (2021)
7
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
Form 990 (2021) DEVELOPMENT, INC. 45-391427) paged
=| Checklist of Required Schedules ontinyeq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete SCheduls |, Parts [ and il ....o.cooeoooeeeeeeeees oo e e st eee e eeeeeee et rnie 22 X

23 Did the organization answer "Yes" to Part V|l, Section A, lina 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ "Yas," complete
SCABUUIE U -.o... oo oo st ettt 23 | X

24a Did the organization have a tax-exempt band 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 ff "Yas, * answer lines 24b through 24d and complete
SChaLile K, 1 "NO," GO B0 MINE 258 ...\ oottt e r bbbt eh ettt b ettt et e et 24a X

b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-OXMPL DONOST et ettt ettt e 24c
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 bensfit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! ..........c.cccooooeeveeeeeeeeeeeereeeena, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prier Forms 990 or 990-EZ?  "Yeg, " complete
SCHETUIE L, PAIE I .voceovov.ees oo essce e oot eeeee e ee e e oo oot ees et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
coritrolled entity or family member of any of these persons? jf "Yes," compiete Schedule L, Part il oo 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an emplayee theraof) or family member of any of these persons? jr "Yes, " complete Schedule L, Part i

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

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

"Yes," cOMPIBte STHEAUIE L, Part IV .. e e e ettt et et 28a X
b A family member of any individual described in line 28a7 J7 "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? jf
"Yes, " coMpIate SCHEUUIE L, Part IV e e e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yas, " compiete Schedule M ..o, 29 X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or gualified conservation
CONtHBULIONST If "Yas, " COMPIBIE SCREBAUIE M ..o e et ear e . .30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduie N, Part | 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas," complete
SCHEUUIR N, PEIEH oo oo ottt 51 ne ettt et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCREAIE B, PAITT ..oooooooooo oot e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, Ill, or IV, and
PAITV, I8 T oo oot ettt eeer oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If "Yes" to line 354, did the organization recelve any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, in8 2 ..o, 35b
36 Section 501{c)3) organizations, Did the organization make any fransfers to an exempt non-charitable related organization?
1f "Yes," complete SCREdLile R, PAIt V, I8 2 _........... .. oo oooeooooeoe oot 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? |f "Yas," compiete Schedule B Part VI . oo, 37 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
lote: All Form 990 filers are required to complete Schedule O . s | X

V:| Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholdirg rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? ... .o

132004 12-09-21 Form 990 2021)
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CANTI'S CENTER FOR COMMUNITY AND ECONOMIC

Form 990 (2021) DEVELOPMENT, INC. 45-3914271 page 5

Statements Regarding Other IRS Filings and Tax Compliance ;.ominved)

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on SCREAWE O .oovoooooveeeev) 3b
At any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a

financial account in a foreign country (such as a bank account, sscurities account, or other financial account)?
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOTEax dedUCiBIET ettt et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payer? | 7a X
If "Yes," did the organization notify the daner of the value of the goods or services pravided? . . 7b
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required

1O file FOMM BZB2? e bbbttt e e ettt oottt et et e ras

If "Yas," indicate the number of Forms 8282 filed during the year ...
Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benafit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1088-C?

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?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoting organization make any taxable distributions under section 498?
Did the sponsaring organization make a distribution to a donor, donar advisor, or related person?
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIl line 12 10a
Gross receipts, included on Form 860, Part VIIl, line 12, for public use of club facilities .. 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due of received from them.) ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... | 12b

Section 501{c){29} qualified nonprofit health insurance issuers.

Is the erganization licensed to issue qualified health plans in more than one state? . ... ... . .
Note: See the instructions for additional information the organization must repert on Schedule O,

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 13k

Enter the amount of reserves on hand e 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? . .
If "Yes," has it filed a Form 720 to report these payments? j7 "No, " provide an explanatior on Schedule & ..o,
Is the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneratich ar

excess parachute payment(s) during the Year? e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified parscn, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

132005 12-08-21 9 Form 990 (2021)

18050823 1476595 407274
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
Form 990 (2021) DEVELOPMENT, INC. 45-3914271  page

Governance, Management, and Disclosure. ro gach "ves' response to lines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See Instructions.

Chack if Schedule O contains a response or hote to any line in this Part Vi
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are matsrial diffsrences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committes or similar committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Didthe organization have members or StOCKNOIUerS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming BOOYT ..ottt e na s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e e e 7b _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: = ‘T“: :j" =
a The governiNg BOGYT | ettt et s et e e s e 8a | X
b Each committes with authority to act on behalf of the governing Body? | .. 8b | X
9 Is there any officer, director, trustee, or key emplayes listed in Part VIl, Section A, who cannot ke reached at the
organization's mailing address? if "Yes " provide the names and addresses 01 Schedie O e e 9 X
Section B. Policies 7y section B requests information about poiicies not required by the Intermal Revenue Code.)
Yes | No

10a Did the organization have logal chapters, branches, or affillates? | .., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization's exempt purposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Desctibe 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 interast palicy? jf "No," go to e T3 ......coovvvviiiiee oo
b Were officers, directors, or trustees, and key employeas reqiired to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently menitor and enferce compliance with the policy? f "ves, " describe
on Schaduie O HOW TAIS WS G0N ... . oo ettt b ettt e e eb et en et bt en
13 Did the organization have a written whistleblower policy? ... e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the OrganIZALION | || . e e
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?

b 1f "Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate its participation

in joint ventura arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed I IN

18 Section 6104 requites an organization to make its Forms 1023 (1024 ar 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 l:l Ancther's website Upon request E| Other fexplain on Schedule O)

19  Describe on Schedule © whether (and i so, how) the organization made its governing dacuments, 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

ERISTI STULL - 260-423-3546
227 EAST WASHINGTON BOULEVARD, FORT WAYNE, IN 46853

132006 12-09-21 Form 990 (2021
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18090823 147695 407274

CANI'S CENTER FOR COMMUNITY AND ECONOMIC
980 (2021) DEVELOPMENT, INC. _ 45-3914271  page7
-VIt| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls for all parsons required to be listed. Report compensation for the calendar year ending with or within the organizaticn's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -3- in columns (D), (E), and ({F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employes."

® List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who raceived report-
able compansation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1039-NEC) of more than $102,000 from the organization and any related organizations,

® List all of the organization’s farmer officers, key employees, and highest compensated employees who raceived mere than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B) {C) (D) (E) {F)
Name and title Average | c'z SkSrIEL?gthan ore Heportablle Reportable Estimated
hours per | box, unless person is both an sompensaticn compensation amount of
weak officer and a directar/irustes) from from related other
flist any | 3 the organizations compensation
hours for | 5 N = arganization {W-2/1099-MISC/ from the
related | £ | & ) % (W-2/1099-MISC/ 1099-NEG) arganization
organizations| & | = =g 1099-NEC) and related
below Eg g 5 H Ezé 5 organizations
line) E|2|E|E|35] S
(1) STEPHEN HOFFMaN 2.00
BOARD PRESIDENT 40.00 |X X 0. 189,326.| 34,369,
(2) PAMELA BROOKSHIRE 1.00
DIRECTOR 40.00 | X 0. 114,046, 33,083,
{3) VERONICA MERTZ 2.00
BOARD TREASURER 40.00 |X X 0. 97,696.] 23,972,
{4) MATT CROUCH 2.00
BOARD SECRETARY X X 0. 24,519, 3,514,
{5) JESSE BEASLEY 1.00
DIRECTOR X 0. 0. 0.
(6) STEPHEN BLEVING 1.00
DIRECTOR X 0. 0. 0.
(7) LAJUANA DUNBAR 1.00
DIRECTOR 1.00|X 0. 0. 0.
{8) DAWN GALLAWAY 1.00
DIRECTOR X 0. 0. 0.
{9) JUSTIN LIBEY 1.00
DIRECTOR X 0. 0. 0.
{10} JOHN KESELER 1.00
DIRECTOR X 0. 0. 0.
{11} JOE MARTIN 1.00
DIRECTCR X 0. 0. 0.
{12} CECILE WEIR 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
Form 990 (2021) DEVELOPMENT, INC. 45-391427]1 Page8

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

(A) (B) (€} (D) (E) {F)
Name and title Average o mm}; ng'(f:mn e Reportable Raportable Estimated
hours per | bax, unless persen is bath en compensation compensation amount of
week officer and a dirsctor/irustas) from from related other
(listany | 5 the organizations compensation
hours for 5:3 2 organization {W-2/1099-MISC/ from the
related £ % g (W-2/1099-MISC/ 1098-NEC) organization
orgenizations :5 E g £ 1089-NEC) and related
below Ej M B3| 5 organizations
b Subtotal 0. 425,587.| 94,938,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total{addlines tband 16) ..o 0. 425,587.| 94,938,

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee on

line 1a? {f "Yas," complete SchedUle J for SUCRINOIVITURL ..o oo et et
4  For any individual listed on line 4, is the sum of reportable compensation and othier compensation from the organization

and refated organizations greater than $150,0007 if "Yes," complete Schedule J for such Individual ... oo,
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f7* ! SO0
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved mare than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE 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 0

Form 990 (2021)

132008 12-09-21
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC

990 (2021) DEVELOPMENT, INC. 45-3914271 Page9
Vill:| Statement of Revenue

Check if Schedule O contains a response or note 10 any N8 N this Part VIl i i et s s
(A} (B) () D)
Total revanue Related or exempt Unralated Revanue excluded
funetion revenue |businass ravenue| from tax under
sections 512 - 514

g4 1a Federated campaigns ia 20,000 ===+ v on = n =
o b Membarshipdues .. ... 1b
(5. ¢ Fundraising events . ... .. 1c
.‘E d Related organizaetions .o 1d -
[F =
i e Government grants (contributions) |1e 691 ,876.[
é f Al other contributions, gifts, grants, and
E similar amounts not included ahove | 1f 12,999
'E € Nenaash contributions Included in lines ta- 1 1g $
h Total. Addiineslaf ..o >
Buslness Code =
g | 2a SELF-SUFFICIENCY REVEN 624200 30,430, 30,430.
- b
33 .
) e
& f All other program service revenue
g Total. AA liNes 2a2F oo > 30,430.
3  Investment income (including dividends, interest, and
other similar amounts) . » 61,766,
4  Income from investment of tax-exempt hond proceeds »
B ROYAIIOS ... oiis ettt eeir et e i iee s s eeeseeeens »
(i Real (i) Personal e
6 a Grossrents 6a
b Less: rental expenses | |6b
¢ Rental income or {oss) 6c
d Netrental incomeor{loss) ...
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory | 7a
b Less: ¢cost or other basis
g and sales expenses 7h
8| ¢ Ganorfoss) ... |Z¢
& d Netgainor{loss) ...
;6 8 a Gross Income from fundralsing avents {not
o including $ of
contributions reported on line 1c}. See
PartIV, line 18 ... ... 8a
b Less:directexpenses ... 8b
¢ Netincome or (loss) fram fundraising events  ..............
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) fram gaming aclivities ...
10 a Gress sales of inventory, less returns
andallowanees ... 10a
b Lessicostofgoodssold . 10
¢ _Net income or {loss) from sales of inventory ...
w Business Code [}
3,114
é’ d Allotherrevenue | . ...
e Total. Addlines 11a-11d . ... | = =
12 Totalrevenue. See nstructions ..., > 817,071, 66 .
132008 12-08-21 Form 990 {2021)

13
18090823 147695 407274 2021.06010 CANI'S CENTER FOR COMMUNI 407274 _1



CANI'S CENTER FOR COMMUNITY AND ECONOMIC

Form 990 (2021) DEVELOPMENT, INC. 45-3914271 page10
] Statement of Functional Expenses '
Section 501(c)(3) and 501{c)(d) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note(t;:)any line in this Part IX(B)D)
Do not include amounts reported on fines Bb, ; o
75, 8b, 9b, and 106 of Fart VI Total expenses T ameon | bened sxanass PO
1 Grants and other assistance to domestic organizations
and domastic governments. Sae Part |V, lina 21
2 Grants and cther assistance to domestic :
individuals, See Part IV, ine22 973. 973.F
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as dafined under section 4958(f){1}) and
persons described in section 4858{c)(3)(B)
7 Othersalariesand wages .
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer centributions)
9 Otheremployesbenefits
10 Payrolltaxes .
11 Fees for services (nonemployees);
a Management . ... ... 260,129, 260,129,
boLegal 9,974. 9,974.
€ ACSOUNTNG | ..,
d Lobbying e,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expanses on Sch 0.} 73,508. 73,508,
12  Advertising and promotion ..
13 Officeexpenses ... ... 20,119, 20,1189,
14 Information technolegy 12,630. 12,630,
15 Royaltles
16 OCCUDENGY . ... o.\o\ oo 32,124. 32,124.
17 Travel 153. 153,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ||
19 Conferences, conventions, and mestings . 5,237, 5,237,
20 nterest e,
21 Paymentstaafiliates ...
22 Daepreciation, depletion, and amortization
28 INSUANCS e 21,487. 21,487.
24 Other expenses. Itemize sxpsnses not coverad
above, {List miscellaneous expenses on line 24e, If
tine 248 amount exceeds 10% of line 25, column (A},
amount, list lins 24e axpenses on Schedule 0.) =
a BAD DEBT PROVISION 175,000, 175,000.
b COMMUNITY DEVELOPMENT 135,774. 135,774.
¢ FESS FQOR SERVICES 38,339, 38,336.
d
e Al other expenses 6,045- 6,045,
25  Total functional expenses. Add lines 1 through 24e 791,492, 791,492, 0. 0.
26  Joint costs. Complete this line only if the organization
reparted in cotumn (B) joint costs fram a combined
sducational campaign and fundraising solicitation,
Check here |:| if following SOP 98-2 (ASC 958-720)
132010 12-00-21 Form 990 2021)
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CANT'S CENTER FOR COMMUNITY AND ECONOMIC
DEVELOFMENT, INC. 45-3914271 page 11

oA {B)
Beginning of year End of year
1 Cash-non-interestbeanng ... 235,786.] 1 176,238.
2 Savings and temporary cash investments 556,655.| 2 802,858.
3 Pledges and grants receivable, net 10,000.] a 2,000.
4 Accounts receivable, Nt e 180,246.| 4 172,352
§ Loans and other receivables from any current or former officer, dirsctor, = == - = =

trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
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)
7 Notes and loans receivable, net
Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D

Assets
o

b Less: accumulated depreciation 10¢
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intanglble @s8618 | | e 14
15 Otherassets. See Part IV, line 11 i5

16___Total assets. Add lines 1 through 15 (mustequal line 33) ... 1,416,148.| 18 1,436,369,
17  Accounts payable and accrued expenses 42,683.] 17 110,904.
18 Grantspayable .. . .,
19 Deferred revenue . . ) 474,859.] 19 401,280.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part |V of Schedule D
22 Loans and other payables to any current ar former officer, director,
trustee, key employee, creater or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Comgplste Part X
Of SehedUle D e 25
26 Total liabilities. Add lines 17 through 25 e 517,542.1 26 | 512,184,
Organizations that follow FASB ASC 958, check here P .
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P I:l
and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrent funds
30  Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds

Liakilities

Net Assets or Fund Balances

32 Totalnetassets or fund balances 898,606.| 32 924 ,185,
33 Total liabilities and net assets/fund balances ... 1,416,148.] a3 1,436,369,
Form 990 (2021)

132011 12-09-21
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CANI'S CENTER FOR COMMUNITY AND ECONCMIC
021) DEVELOPMENT, INC. 45-3914271 page 12
L Reconciliation of Net Assets

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

1 Total revenue {must aqual Part VI, column (A, 08 T2} e e e 1 817,071.

2  Total axpenses (must equal Part BX, column (AY, 0 28) 2 791,492,

3 Revenue less expenses. Subtract line 2 from lINe 1 s 3 25,579,

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) | 4 898 ; 606.

§  Netunrealized gains {losses) on INVestMENtS | e 5

6 Donated services and use of TAGIIHIBS |, .,...............coiiiiiiii s s 8

7 INVESIMENT BXPBNSES | . ... ittt e ettt s st st s et et sea et emeest e s s enrest e s enraen s 7

8 Prior period adiUSUTIBNTS | e ettt ettt ]

9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

................................................................................................................................................ 10

1 Accounting method used to prepare the Farm 990: [ Gash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," 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 :l Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conhsolidated basis, or both:
D Separate basis Consolidated basis [:] Both consclidated 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 compilatien of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
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

Actand OMB GIrcular A183P | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits o 3b
Form 990 (2021)

132012 12-08-21
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support |

{Form 990} . . . —_— .
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury p- Attach to Form 990 or Form 990-EZ,

internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization CANTI'S CENTER FOR COMMUNITY AND ECONCMIC Employer identification number
DEVELOPMENT, INC. 45-3914271
Py Reason for Public Charity Status. (i 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.)
11 A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 D A school described in section 170{b}{1)(A)ii). (Attach Schedule E (Form 890).)
3 [:I A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
a [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170({b)(1){A}{iv). (Complete Part Il.)
A fedaral, state, or local government or governmental 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 Partil.)
A community trust described in section 170({b){1}{A){vi}. (Complete Part Il.)
An agricultural research organization described in section 170(k){1)(A){ix} operated in conjunction with a land-grant collage
o university or a non-land-grant college of agriculture (see instructions), Enter tha name, ¢ity, and state of the college or
university:

ot

0000

10 An organization that normally receives (1) mare 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 mere than 33 1/3% of its support from gross investmeant
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 lI1.)

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare 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.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organization supetrvised or controllad in connection with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 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 D Type I 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
requirsment (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e ] Chack this box if the organization received a written determination from the IRS that it is a Type |, Type IY, Type lll

functionally integrated, er Type lll non-functionally integrated supporting organization.

h:1]

t  Enter the number of supported OrQaniZations ||| | ... et | 1 I
g_ Provide the following information_about the supported organization(s).
{i) Nama of supparted {ii} EIN {iiil) Type of organization | . [¥)16 INd Organizanion 153 | (w) Aot of monetary {vi) Amount of other
organization (described on lines 1-10  HIHAIHEIL docunan? support {see inatructions) | support (see Instructions)
above {see instructions) Yes No
COMMUNITY ACTION OF
NORTHEAST INDIANA, [35-1111819 7 X 0. 0.

Tatal e E [ e — - 0 . 0 +

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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CANI'S CENTER FOR COMMUNITY AND ECONCMIC

A (Form 990) 2021 DEVELOPMENT, INC. 45-3914271 Ppage2

Support Schedule for Organizations Described in Sections 170{b){1){A}{iv} and 170{b){1}{A)(vi)

(Gemplete only if you checked the box on line 5, 7, or 8 of Past | or if the organization failed to qualify under Part 1Il. If the organization

fails to qualify under the tests listed below, please completa Part 1)

Section A. Public Support

Galandar yaar (or fiscal year beginning in) p» {(a) 2017 (b) 2018 {c) 2019 (¢} 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. S‘u‘b‘t;act ii.nﬁ f.r‘m'ﬂ Iin 4, [=

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2017 (b} 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources ||

9 Net income fram unrelated business
activitias, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 [ 2 SRt

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, cheok this BoX AN SHE eFE o o e et ettt e L e Sttt ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ) ... ..., 14 %
15 Public support percentage from 2020 Schedule A, Part il ine 14 15 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrGanzation
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization
17a 10% -facts-and-circumstances test - 2021, |If the organization did not check a box en line 13, 16a, or 16k, 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 V| how the organizatian
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the arganization 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 gualifies as a publicly supported organization
18 Private foundation. If the organization did not check abox on line 13, 16a_16b, 17a, or 17b, check this box and see instructions ... » [:j
Schedule A {Form 990) 2021

132022 01-04-22
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC

duls A (Form 990) 2021 DEVELOPMENT, INC. 45-3914271 pages
P upport 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 gualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

S¢

[

h

4 Tax revenues levied for the organ-
ization'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 Amaunts ineluded on lines 2 and 3 raceived

from other than disqualified persons that

excead the greatar of $5,000 er 1% of the

amount on fins 13 for the year

¢ Add lines 7a and 7h

8 Public support, (Subtractiine fc from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2017 {b) 2018 (e] 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 10k

11 Net income from unrelaff;c‘i. busmess
activities not included on line 10b,
whether or not the business is

regulatly carieden
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartVIL} ...
13 Total support. (Add lines 9, 18c, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(e)(3) organization,

ChBCK this BOX ANG SEOR M Ore i i i i ittt h it i sit ittt ettt it o L e e e AL A Lt st ereesresc > ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, columa () . ... 15 %
16 Public support percentage from 2020 Schedule A, Part L line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2021. !f 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
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ... ..
1320228 01-04-22 Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021

CANI'S CENTER FOR COMMUNITY AND ECONOMIC

DEVELOPMENT, INC.

M| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 12¢, Part |, complete
Sections A, D, and E, [f you checkad box 12d, Part |, complets Sections A and D, and complete Part V.)

45-3914271 Pagea

Section A. All Supporting Organizations

3a

4a

5a

Ya

10a

b

Yes | No
Avre all of the organization’s supported organizations listed by name in the organization's governing :
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yas, " 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), {5), or (B)7 if "Yes, " answer
lines 3b and 3c below.

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

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purpases? f "Yes, " expiain in Part VI what controls the organization put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported arganization? jf "Yas," describe in Part V| how the organization had such control and discretion
vespite being controiled or supervised by or in connsction with its supported organizations.

Cid the organization support any foreign suppotted organization that does not have an IRS determination
under secticns 501(c)(3) and 509(a)(1) or (2)? /7 "Yes," explain in Part Vi what controls the organization used
tc ensure that ail support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUHPOSES.

Cid the organization add, substitute, or remove any supported crganizations during the tax year? ff "Yes,"
answer fines 5b and 5¢ below (if applicable), Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
fiiiy the authorlty 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 |l only. Was any added or substituted supported organization part of a class already
designatad in the arganization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's contrel?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (ji) individuals that are part of tha charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
suppert or benefit one or mora of tha filing organization's supported otganizations? jf '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% contrelled 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 77
If "Yes," complete Fart | of Schedile 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(=)(1) or N7 I "Yes," provide detall in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yas," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lH non<dunctionally integrated
supporting organizations)? /f "Yes," answer iine 10b below.

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

10h

—determing whether the organization had excess business holdings )

132024 01-04-21
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
Schedule A (Form 990) 2021 DEVELOPMENT, INC. 45-3914271 pages
; Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly contrals, either alane or tagether with persons described on lines 11b and
11c below, the governing body of a supported organization?
i A family member of a person described on line 11a above?
¢ A 35% contralled entity of a person described an line 11a or 11b abave? jf "Yas" to line 114, 116, or 11¢, provide

detajfl in Part VI,
Section B. Type |1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or cantrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor 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.

2 Did the organization operate for the bensfit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting erganization? /f "Yes, " explain i
Part VI how providing such benefit carried out the purpcses of the supporied organization(s) that operated,

(zatfon

. E .
Section C. Type |l Supporting Organizations

1 Wars 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)? jf "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i} a copy of the Form 98¢ that was most recently filed as of the date of notification, and {ii} copies of the
organization’s governing documents in effect on the date of netification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 vear? jf "Yes," describe in Part VI the rale the organization's

——Supported organizations plaved in ihis regard
Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral 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 palow.
c l::] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instruction
2 Activities Test. Answer lines 2a and 2b below. ] Yes | No
a Did substantially all of the organization’s actvities during the tax year directly further the exempt purposes of -
the supported organization(s} to which the organization was responsive? jf "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 crganizations, and how the organization determined
that these activities constituted substantially ail of its activities.
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 "Yas," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " dagoribe jn Part V1 ihe roje piaved by fhe organization in this regard
132029 01-04-22 Schedule A (Form 990) 2021
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
Schedule A (Form 990) 2021 DEVELOPMENT, INC. 45-3914271 pages
: =| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Intsgrat Part Test as a qualifying trust on Nov. 28, 1970 ( gxplain in Part Vl). See instructions.
All other Type Il non-functicnally integrated supporting organizations must complate Sactions A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year {opticnal

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 8.

Depreciation and deplation

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 (subtractlines 5, 6, and 7 from line 4)

LE I B [ I | O B

30 14 I €5 0 | S O P

W [~ [

{B) Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other factors

{explain in detail in Part V1):

o oo ||

Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 8) 5
6 Multiply line 5 by 0.035. 1]
7 _ Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net incoma for prior vear (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). 6 :
7 :l Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supporting organization (see
instructions).

Schedule A (Form 980) 2021
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CANT'S CENTER FOR COMMUNITY AND ECONCMIC

Schedule A {Form 990) 2021 DEVELOPMENT, INC. 45-3914271 Ppagey
P Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provicls detalls in Part VI 5
6 Other distributions (dfescribe (n Part V). See instructions. 6
7 Total annual distributions, Add lines 1 through 8. 7
8 Distributions to sttentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. B8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line & amount 10
{i) {ii) {iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Secticn G, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - axplgin jn Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

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)

jRemainder. Subtract lines 3g, 3h, and 3i from line 31.
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, gxplain jn Part V1. 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

(5]

| ™ Ao T

Excess from 2018

Excess from 2015

Excess from 2020
Excess from 2021

oo (o [T |

182027 01-04-22
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
le A (Form 990) 2021 DEVELOPMENT, INC. 45-3914271 pPagas

Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part ll, lins 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4k, 4, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 1i¢; Part IV, Sectien B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Saction E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatian.
{See instructions.)

Schedu

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements | OME ho. 16450047

{Form 290) - Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11¢, 11f, 12a, or 12h. . ! B

Crepartment of the Treasury > Attach to Form 980. ﬁ%ﬁ?

internal Revenus Servise PGo to www.irs.gov/Form990 for instructions and the latest information. = i

Name of the organization CANI'S CENTER FOR COMMUNITY AND ECONOMIC Employer i&entiﬁcaton number

DEVELOPMENT, INC. 45-3914271
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 980, Part |V, line 6.

RN -

[ T+ T = )

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

Total number atend of year ...
Agaregate value of contributions to (during year)
Aggregate value of grants from {during yean)
Aggregate value at end of year
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s preperty, subject to the organization's exclusive legal control? . D Yes :3 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose canferring

impermissible private benefit? i iiiekeeesi s iiiiiieiiiiiiieiiiieeieceas |:| Yes :' No
L 11=| Conservation Easements. Complsta if the organization answered "Yes' on Form 990, Part IV, line 7.

Purpose{s) of consetvation easements held by the organization (check all that apply).

\:| Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area

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

D Praservation of open space

Complete lines 2a through 2d'if the organization held a qualifiad conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation 6asemants ... 2b

Number of conservation easements con a certified historic structure included in @) ... 2¢c

Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historie structure

listed in the National REGISIEr || ... oot 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer haurs deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

5

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4){B){)

and section 170MMANBIIN? oo [ Ives [ INe
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foothote to the organization's financial statements that describes the

jzation’s accounting for conservation easements,
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 permitied under FASE ASC 958, not to report in its revenue statement and balance sheest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

by If the organization elected, as permitted under FASB ASC 58, 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 tha following amounts relating to these items:
{i) Revenueincluded on Form 990, Part VIll, line ¥ > 5
(i) Assets included in Form 990, PartX e > 3

2 [ the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide

the following amounts requirsd to be reported under FASB ASC 958 relating to thase items:

a Revenue included on Form £90, Part VIII, line 1

b Assetsincluded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021

132051 10-28-21
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
(Form 990} 2021 DEVELOPMENT, INC. 45-3914271 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninved
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 D Public exhibition d Ej Loan or exchange program
[::I Scholarly research e Ej Other
<] [:I Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll,
5 Duting the year, did the crganization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... C] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line €, 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 980, Part X? E] Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following takle:

Amount

Beginning balance ki

Additions dUNG he YEAF e 1d
Distributions during the YEAr e e e e
Ending balanse

2a Did the organization include an ameount on Form 980, Part X, line 21, for escrow or custodiai account liability?
If "Yes," explain the arrangement in Part XJil, Check hers if the explanation has been provided onPart XML
Endowment Funds. Gomplste if the organization answered "Yes" on Form 996, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back {§ (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o0 o

and programs

...
g
E
E
[
=
=
=
@
o
X

)
1)
3
7
]
[4]

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
@ Board designated or quasi-endowmant - %
b Permanent endowment p» %
¢ Term pndowment P %
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 Organizalions | e e e 3ali}
(i} Related organizations | afil}
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 __Desctibe in Part Xlli the intendad uses of the organization's endowment funds.
VIS Land, Buildings, and Equipment.
Comglete if the crganization answered "Yes" on Form 980, Part IV, ine 11a, See Form 990, Part X, line 10,
Description of property {a} Cost or other [h} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (ather) depreciation
18 LA e :
b Buildings | ..
¢ Leasehold improvements ...
d Equipment e,
e Other ... s
Total. Add lines 1a through 1e. (Column (d must egual Form 990, Part X, column 8L Iine 100 i | 0.

Schedule D (Form 990) 2021
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
nedule D {Form 990) 2021 DEVELOPMENT, INC. 45-3914271 page3
Investments - Other Securities,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a) Dascription of sscurity ¢r catagory (nelucing name of seourity) (b} Book value {c) Method of valuation: Cost or end-of-year markst value
(1) Financial derivatives ... .
{2) Closely held equity interests
{3) Cther

(A

{B)

{C)

(8)]

(3]

(F)

(G)

(H)
Total. {Col. (b} must squal Form 990, Part X, col. (B} ling 12.)
Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sea Form 990, Part X, line 13.
{a) Description of investment {b) Book valus {c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 133
2 | Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value

Total. (Coiumn (b) must equal Form 990, Part X, col (BINING TE). coin s mansosiese i aiieieiceien i >
Other Liabilities.

‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Fedsral income taxes

@

[{S)]

(4

8

6

()

8

9
Total, (Column (bl must ecual Form 890, Part X ol fB) N6 PO oottt e e i s e eis it tissis et eses tiis bt bratesieeeassererees |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xl ...

Schedule D {Form 990) 2021
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CANI'S CENTER FOR COMMUNITY AND ECONOMIC
Schedule D {Foim 990) 2021 DEVELOPMENT, INC. 45-3914271 paged
Reconciliation of Revenue per Audlted 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
2  Amounts included on line 1 but not on Form 980, Part VI, line 12
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities ; 2b

COther (Describe in Part XlI1.) 2d

a
b
¢ Recoveries of prior year grants e
d
e

Add lines 2a through 2d

3 Subtractline e from line 1 e
4 Amounts included on Form 290, Part VI, line 12, kut not on line 1:

a Investment expenses net included on Form 990, Part VIIL line 7b ... 4a
b Other (Describein Part XIL) .. e 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4. (TH; oren 990, P3 B T i 5
| Reconciliation of Expenses per Audited Fmanclal 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 Stateman S
Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated setvices and use of facilities ... 2a

b Prior yearadjustments s 2h

© Oherlosses | . e 2c

d Other (Describe in Part XILLY e 2d

e Addlines 2athrough 2d e e,
3 Subtractline 2e frOM lINE 1 e et e et ne
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment exponses not included on Form 99C, Part VIl line 7 ... 4a

b Other (Describein Part XIL) 4b

¢ Add lines 4a and 4b

Prowde the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Past X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATIONS ARE REQUIRED TQ ASSESS WHETHER IT IS MORE LIKELY THAN

NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE

TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL

KNOWLEDGE OF ALL INFOEMATION. IF THE TAX POSITICN DOES NOT MEET THE MORE

LIKELY THAN NOT RECOGNITION THRESHQLD, THE BENEFIT OF THAT POSITION IS NOT

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATIONS

HAVE DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR LIABILITIES

RELATED TO UNCERTAIN TAX POSITIONS.

132054 10-28-21 Schedule D (Form 980) 2021
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the arganization answered "Yes" on Form 990, Part IV, line 23,
P Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Dapartment of the Treasury
Intarnal Revenue Servica

OMB No. 1545-0047

Name of the organization

CANI'S CENTER FOR COMMUNITY AND ECONOMIC
DEVELOPMENT, TNC.

Employer identification number

45-3914271

Questions Regarding Gompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Saction A, line 1a. Complete Part Il to provide any relevant information regarding these items,
|:| First-class or charter travel
|:| Travel for companions
|:| Tax indemnificaticn and gross-up payments
|:| Discretionary spending account

D Health or social club dues or initiation fees

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding pavment or
reimbursement or provision of all of the expenses described above? If “No," complete Part [l o explain
Did the organization require substantiation prior to reimbursing or allowing sxpensss incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked cn line 1a?

Indicate which, if any, of the fallowing the organization used to establish the compensation of the organization's
CEC/Executive Director, Chack all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part LIl

Compensation committee I:| Written employment contract
|:| Independent compensation consultant I:] Compensation survey or study
[:| Form 990 of other organizations

During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in er receive payment from a supplemental nonqualified retirement plan?

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amaounts for each item in Part 1l

Only section 501{c)(3}, 501(c){4}, and 501(c){29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the revenues of:
@ The OrganIZatioN | . ..o e s e et
b Any related organization? et
If "Yes" on line Ba or b, describe in Part Ili.
6 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrganizationT . ... e e s
b Any related Organization? | | e e e
If "Yes" on line Ga or b, describe in Part 1ll,
7 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il | | e
8 Woere 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 53.4358-4(a){3)? If “Yes," describe in Part 1l
9 If "Yes" on line 8, did the organization also follow the rebuttable prasumption procedure described in

Regulations section 53.4958-6(c)7

] Housing allowance or residence for personal use
D Payments for business use of personal residence

|:| Personal services {such as maid, chauffeur, chef)

l:l Approval by the board or compensation committee

_ Yes | No

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

1827111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2tie-tewn

(Form 980} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to pravide any additional information, il
Departmant of the Treasury ) Attach to Form 990 or Form 990-EZ. M i
internal Ravenus Service P Go to www.irs.qov/Form890 for the latest information. o
Name of the organization CANI'S CENTER FOR COMMUNITY AND ECONOMIC Employer identification number
DEVELOPMENT, INC. 45-3914271

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIANA, INC. ("CANI").

FORM 980, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGARDING THE ESTAELISHMENT AND QPERATIONS OF COMMUNITY DEVELOPMENT

FINANCIAL INSTITUTIONS.

FORM 980, PART VI, SECTION B, LINE 11E:

COPIES OF THE FORM 990 WERE SENT TO DIRECTORS VIA EMATIL. DIRECTORS

REVIEWED AND RESPONDED VIA EMAIL THEIR ACCEPTANCE OF THE FORM SS0. THIS

REVIEW AND ACCEPTANCE TAKE PLACE PRIOR TO THE FORM 990 BEING FILED WITH THE

INTERNAL REVENUE SERVICE.

FORM 590, PART VI, SECTION B, LINE 12C:

DIRECTORS REVIEW THE POLICY ANNUALLY AND SIGN A STATEMENT AGREEING TO

ADHERE TO THE POLICY. ALL ARE REQUIRED TO DISCLOSE PERCEIVED CONFLICTS. ANY

DIRECTOR WITH AN ACTUAL OR PERCEIVED CONFLICT OF INTEREST IS RECUSED FROM

DISCUSSION OF AND VOTING ON THE MATTER RELATED TQO THE CONFLICT.

FORM 580, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21
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CANI'S CENTER FCR COMMUNITY AND ECONOMIC
Schedule B {Form 990) 2021 DEVELOPMENT, INC. 45-3914271 Pages
PartVIl:l Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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