| OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 1
Depariment of the Treasury » Do not enter social security numbe.rs on th.is form as it may be made public. Open to P'ublic
Intornal Revenue Setvice » Go to www.lrs.gov/Form990 for instructions and the latest Informatlon. Inspection
A For the 2021 calendar year, or tax year baﬂinnlna , and endin
B Check if applicable: | C Name of organization SWEETWATER MISSION INC D Employer identification number
|:| Address change Doing business as

“@hd street (or P.O. box if mail is not delivered to street address) [Room/suite 58-1992771
E Telephone number

D Name change

D Initial return State ZIP code 770-944-3032

D IR DR e Foreign pravince/state/county Foreign postal code

D Amended return G Gross receipts $ 994781,

|:| Application pending . «officer: CHARLES C BLACK H(a) Is this a group return for subordinates? DYes No

M*RP)y AUSTELL GA 30168- H(b) Are all subordinates included? [ Jves[ ] no

| Tax-exempt status: 1(c ) <« (insert no.) D 4947(a)(1) or D 527 If*No," attach a list. See instructions
J Website: ® HTTPS: //WWW. SﬂEE‘. A TERY L SION. H(c) Group exemption humber »
K Form of organization: . Corporation . Tru D Other b | L Year of formation: M State of legal domicile:

I summary

1 Briefly describe the organlzatl -migsion g most significant activities FOOD_DISTRIBUTION . .
g CHARITABLE, BENEVOLENT & O IONAL ittt s i se s e e s o e wa e b
...
%’ 2 Check this box » D if the orgamz ion diméjum‘l?g" its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing bod ’vg Vi lineta). . . . . Ea wE 3 8
ﬁ 4  Number of independent voting members of the overnin ly (Part VI, line 1b) i woE e 4 8
:g 5 Total number of indjviduals employed in calendg.yﬂa artV,line2a). . . . . . . 5 125
-% 6 Total number of volunteers (estimate if necessary) . g/ . . . . . . . . . 6
< | 7a Total unrelated business revenue from Part VI, col Jﬁ (O ,line 12, e e e e e 7a
b Net unrelated business taxable income from Form 980 ﬂ_ﬁlﬁmﬂ .. e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h} . 1750893. 989628.
E 9 Program service revenue (Part VIII, line 2g) . . = - .
2 |10  Investment income.(Part VIII, column (A), Ilnes 3, 4 and 7d) . ® -8 - E 10480. 5153
® (41  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 241887.
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) . _ ﬂ"ﬁg 2003260. 994781,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . ¥ 428632. 403816,
14  Benefits paid to or for members (Part X, column (A), line 4) . 1855323,
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5 1008, 255361, 17110,
2 |16a Professional fundraising fees (Part IX, column (A}, line 11e) .
8 | b Total fundraising expenses (Part IX, column (D), line 28)®» o b e S R
w 117  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e). . . . : 578926.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 999852,
|19 Revenue less expenses. Subtract line 18 from line 12 . -5071.
58 End of Year
§5(20 Total assets (Part X, line 16) . 1934242.
g% 21 Total liabilities (Part X, line 26) . 1218.
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 1933024.
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 complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ | [11/14/2022
Here Signature of officer Date
’ CHARLES-C BLACK TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer CHARLES C BLACK CHARLES C B 11/14/2022| self-employed [P00033241
Use 0n|y Firm's name #» CHARLES BLACK LAW LLC Firm's EIN ® 83-1677890
Firm's address ® 231 MAXHAM RD STE 10 AUSTELL GA 30168|pPhoneno. 770-944-3032
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

BCA



Form 990 (2021) SWEETWATER MISSION INC 58-1992771  Page2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll. . . . . . . . . . . . [:]

1  Briefly describe the organization's mission:
CHARITABLE, BENEVOLENT & EDUCATIONAL

D Yes No

3 Did the organi
services? .

D Yes No

4a (Code:

4b (Code: ) (Expenses $
SEE SCHEDULE O !

4c

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses » 172153.

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION INC 58-1992771 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . . . S e w 1| X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors’? See |nstructlons L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . o 3 X
4 Section 501(c) anizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect dlfing the tax year? If "Yes,” complete Schedule C, Partil . . . . . . 3 15w 4 X
5 Is the organization & section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membersh|p dues

assessments, opsimilar amofints as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partlil. . . . 5
6 Did the organization mac;;ta 1.any donor advised funds or any similar funds or accounts for which donors

have the right to providé-adyvice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schgdule g 6 X
7 Did the organization receive or A

the environment, historic land a# * 7 X
8 Did the organization maintair collel

complete Schedu/e D, Partill . 8 X

10 Did the organlzat|on dlrectly or through are

or in quasi endowments? If "Yes, " comple hedul oAt V Ce ' 10
11  If the organization's answer to any of the foIIowmg qu nsis "Yes," then complete Schedule D Parts VI {rl-: A
s

sl faare s [Ezaiay

V1L, VI, IX, or X, as applicable. =
s
a Did the organization report an amount for land, buildings, an qurﬁment in Part X, line 10? If "Yes,” comp/ete

Schedule D, Part VI.. ." . . . o . ... |MMal x
b Did the organization repoit an amount for mvestments—oth'er se’cunttes in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," corplete. St gdulep, Part vil.. . . . . . . |11b X

in Part X, line 13, that is 5% or more
eD, PartVill.. . . . . .. | Mc X
hat is 5% or more of its total assets

¢ Did the organization report an amount for investments—program
of its total assets reported in Part X, line 16? If “Yes," complete
d Did the organization report an amount for other assets in Part

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comptere Schedule D Pan‘X .. [1e X
f Did the organization's separate or consolidated financial statements for the tax year incl Bﬁﬁtote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "fé@mplete Schedule D, Part X. . . . 11f X

12a Did the organization obtain separate, independent audited financial staternentg or the tax year'? If"Yes," complete

Schedule D, Parts Xl and XIl .. . . . . . . . . . . . . . . ... 12a X

b Was the organization mcluded in consolidated, independent audited financial statemerils t
and if the organization answered "No" to line 12a, then completing Schedule D, PartsiXliand XiI'i ] .+ . |[12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Sehedule £ T 13 X
14a D|d the organlzat|on maintain an office, employees, or agents outside of the United States'7 :.-:_' . . ... [14a X

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and I R '-f:_ /. . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistan g??"' or

for any foreign organization? If "Yes," complete Schedule F, Parts [l and IV . fiFs 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 llland IV . . . . . e e @ 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 |. See instructions. . . . . & Ta 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l . . . . . s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Partlll . . . . . e v e e e w s 19 X
20a Did the organization opetate one or more hospital facmtles'? /f "Yes N complete Schedule H N I ] 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

domestig_mvemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . 21| X

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION INC 58-1992771 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes,"” complete Schedule |, Parts land lll . . . . . e . Emw s 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," comptete ScheduleJ . . . . . . . . . 0 i i e e e e wou oo e 023 X
24a Did the organizatio a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of th gst day of the year, that was issued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e v e .. |24a X
b Did the organiz;g _invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? .. . . . |24b
¢ Did the organization mai tgn escrow account other than a refunding escrow at any time during the year
..................... § % & E 24c
d u_ét“:s an or If of" issuer for bonds outstandmg at any time during the year’7 o B 24d
25a 5 1(c)(29) organizations. Did the organization engage in an excess benefi t
dunng the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X
b i 1 excess benefit transaction with a disqualified person in a
ieen reported on any of the organization's prior Forms 990 or
....... 25b X
26 ine 5 or 22, for receivables from or payables to any current

Iereator or founder, substantial contributor, or 35%

tHesa persons? If "Yes," complete Schedule L, Part!l . . . . . . . 26 X

27 Did the organization provide a grant or othgr assistange to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor @f e@mployee thereof, a grant selection committee
member, or to a 35% controlled entity (including an e'loyee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lil . _jﬁ'?

28 Was the organization a party to a business transaction with.
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employeg, creatdr of ' ider, or substantial contributor? /f

"Yes," complete Schedule L, PartiV . . . . . . . . . . ; Wi e ow W el @m0 @ s 28a X
b A family member of any individual described in line 28a? If "Yes 1p/ete Schedule L, Part IV c e v e o« .+ . |28b X
¢ A 35% controlled entity of one or more individuals and/or organiza ation§ described in line 28a or 28b? If
"Yes," complete Schedule L, Part1V . . . . . . . . . . . . o o o 0 . o m 28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbuhons" If "Yes," comp.*efe Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similgF asseéls, or qualified
conservation contributions? If “Yes," complete Schedule M . . Y £ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? Ifi f: s," comp!ete Schedule N Pan‘l 31 X
32 Did the organization sell! exchange, dispose of, or transfer more than 25% of its! ir- off”? [f:
complete Schedule N, Part Il . . . . .. 32 X
33 Did the organization own: 100% of an ent|ty dlsregarded as separate from the organ:z . F'-'T' Regulations
sections 301.7701-2 and:301.7701-37? If "Yes," complete Schedule R, Part | . . B 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule i'_ :Je I
i, or IV, and Part V, line' 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'? 4 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th al olled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _‘ W i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabléifelated
organization? If "Yes," complete Schedule R, PartV, line2 . . . . . oo 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . . N — 38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reportéd in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 4 oy )

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e ."iﬁf 1B
reportable gaming (gambllng) winnings to prize winners? . . . . . . . . . . . . ... ... . §L 1ic | X

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION INC 58-1992771 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(4]

SQ 0 Q

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 11

: 30
i N Ll
Yl [l

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

At any time dufing ccplendar year, did the organization have an interest in, or a signature or other authority over,
a financial accountiin a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the flame of the foreign country »
See instructions faFfiling requirments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a? to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party 3 e organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or8b, di gaﬂ?' tion file Form 8886-T7 .

Does the organization have an }'ﬁross receipts that are normally greater than $100 000 and d|d the
organization solicit any contrlbut! that were not tax deductible as charitable contributions? .

If "Yes," did the orgamzattg)nfinc!u vﬁth ebvary solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . ; 2l G @

Organizations that may receive dgdﬁétlble contrlbutlons under sectlon 170(c)

Did the organization receive a payrm[lt in excessL 3f $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . /58 P
If "Yes," did the organization notify the donop&f. '
Did the organization sell, exchange, or ottlgnmsé[
required to file Form 82827 . . ol i R § i % G
If "Yes," indicate the number of Forms 8282 flled durj the year. . . o . .« . o4 . l 7d |

vaIue of the goods or services prowded'? i
eﬁ"e oftanglble personal property for which it was
ﬁ’

.

Did the organization, during the year, pay premiums, direc indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectu roperty. did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, alrpljéi offigivehicles, did the organlzatlon fi Ie a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, [ '
sponsoring organization have excess business holdings at any t| e |
Sponsoring organizations maintaining donor advised funds, s ;
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter: 3
Initiation fees and capital contributions included on Part VIII, line 12 .

Did the organization receive any funds, directly or Eﬂ@c%ﬁpmmiums ona personal beneflt contract? .

I T
sret bl B Sl e b |

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .

Gross income from other sources (Do not net amounts due or pald to other sources |-
agalnst amounts due or recelved from them ). "-"

If "Yes," enter the amount of tax-exempt interest recelved or accrued durlng the year .

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

Is the organization licensed to issue qualified health plans in more than one state? . )
Note: See the instructions for additional information the organization must report 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 healthplans. . . . . . . . . . . . .. 1361

Enter the amount of reservesonhand. . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 .

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

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 . .

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 person, 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.

14a

14b

15

5
16 X
7 e

17 X

spyels  Aed o

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION INC 58-1992771 Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and fora "No"
response o I/ne 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 in thisPartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

IYes No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 8 | ’-*" 5_*’.}1"|
If there are material differences in voting rights among members of the governing body, or "Ehg. |l S
if the governin egated broad authority to an executive committee or similar b 1 '_ it
committee, explaifien Schedule O LA B il
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 8 44';5; 3(;533 ‘*’:"J"'f
2 Did any officer A@ctor trustﬁe or key employee have a family relationship or a business relatlonshlp with S | s
any other officer, director/AfL lee or key employee?. . . . . U 2 X
3 Did the organization dglegat@ control over management duties customarlly performed by or under the dlrect
supervision of offic _J;g dire ; 'trus es, or key employees to a management company or other person? . 3 X
4  Did the organization makeiany sgﬂ@am changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become 9 durmg the year of a significant diversion of the organization's assets? . 5 X
6 6 X

Did the organization have membe; olders’? . Coe
7a Did the organization have members%g Tders or other persons who had the power to elect or appomt
one or more members of the governf“ body? N L R 3 §% 4% wa 7a
b Are any governance decisions of thé Organization f served to (or subject to approval by) members,
stockholders, or persons other than the governing
8 Did the organization contemporaneously docgm

the year by the following: ) 4 ot *_-"' ;
a The governing body? . / . 8a| X
b Each committee with authority to act on behalf of the/governing body? . 8b | X
9 Is there any officer, director, trustee, or key employgg ist%’aﬁ}\/ll Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the'fiames and addresses on Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information @abou pohc:es not required by the Internal Revenue Code.)
b Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedure§ 80 rnlng the actlvmes of such chapters

[ the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Form 990 to allmembers of its governing body before filing the form?.
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990.

12a Did the organ|zat|on have a written conflict of interest pohcy” If "No," go to Ilne 1r ;

describe on Schedule O how this was done .
13 Did the organization have a written whistleblower pollcy’? A .
14 Did the organization have a written document retention and destructlon polncy” . . . :
15 Dld the process for determining compensatlon of the following persons mclude a =1‘t_ ‘_9;5 i-__- val

a The organization's CEO Executive Dlrector or top management official.
b Other officers or key employees of the organization . . .
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or part|0|pate ina jomt venture or similar arrangement/
with a taxable entity during the year? . 3
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ® __ GA
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.
Iﬁ Own website ] I:] Another's website L—_] Upon request |___| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »
PAT SODEN 770-819-0662

6289 VETERNS ME AUSTELL GA 30106-—

Form 990 (2021)



SWEETWATER MISSION INC 58-1992771 page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organijza
of compensation. Entér -0=in golumns (D), (E), and (F) if no compensation was paid.

* List all of the orgahization's current key employees, if any. See the instructions for definition of "key employee."

e List the organiza nf‘g 's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabléicompensalion (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizatio any related organizations.

® List all of the organization rmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable comipensafionffom tRe organization and any related organizations.

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

See the instructions for the ordeti hitollist thépersons above.

K

D Check this box if neither the organizati -j_'a'\;,u W

Form 990 (2021)
Part VIl

L]

ion's current officers, directors, trustees (whether individuals or organizations), regardless of amount

Al

(€
Position
(do not check more than one (D)
box, unless person is both an Reportable
officer and a director/trustes) | compensation

(E) (F)
Reportable Estimated amount
compensation of other

(A)
Name and title 4

_(1)._PAT MYRES SR
CHAIRMAN

@8]sny [EUOKNISU)

o I

13UL04

aafopdus
1

aakoidwa Kayy

pajesuadwoo jsayb

from the
organization (W-2/
1099-MISC/
1099-NEC)

from related
organizations (W-2/
1099-MISC/
1099-NEC)

compensation
from the
organization and
related organizations

Form 990 (2021)



58-1992771 Pays 8

Form 990 (2021) SWEETWATER MISSION INC
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustes compensaltion compensation of olher
per week o sl =< I from the from related compensation
(list any agla g 2 é‘ﬂ g | organization (W-2/ |organizations (W-2/ from the
hours for 3 & g 8; gle ﬁ g 1099-MISC/ 1099-MISC/ organization and
related % s § b=} E 8 1099-NEC) 1099-NEC) related organizations
organizations |~ | 2 21 3
below @ g 3 -
dotted line) 8| & 2
? g
1b Subtotal. . . . . . it e B e m ks @ e W P
c Total from contmuatlon sheets to Part VII Sectlon A BERE b
d Total (add lines 1b and 1c). G & s
2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) w.
reportable compensation from the organization >
3 Did the organization list any former officer, director, trustee, key employee, or highe:
employee on line 1a? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensali
the organization and related organizations greater than $150,000? If "Yes," complete Sched e/J for
individual . .. .
5 Did any person listed on-line 1a receive or accrue compensation from any unrelated organization or ind

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} ®) (%]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received i

more than $100,000 of compensation from the organization » bt i :

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION INC

58—1992771Paﬂa_9

Part Vil Statement of Revenue
Check |fSchedu|eOconta|nsaresponse ornote to any lineinthisPart VI, . . . . . . . . . . . . . . D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sactions 512-514
@y 1a Federated campaigns. . . . . . . 1a
8§ b .. | 1b
0g ¢ ; 1c 226405,
£F d
°F e
[}
gal |
€5 763223.
.D:
56| 9
32
©® h i LW 989628.
Business Code
g |2
2ol b
Q J
agl ¢
1
v e
& f All other program serwce revenue ,
g _Total. Add lines 2a-2f . w.v..»>
3 Investment income (including dividends, interest,'and
other similaramounts). . . . . . . . . . . . > 5153. 5153
4  Income from investment of tax-exempt bond pro¢ .
5 Royalties. . . ... . . . . . . ..
(i) Real
6a Grossrents. . . . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss). . . . . . . .
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
£ b Less: cost or other basis
S and sales expenses . . 7b
> . :
2 ¢ Gainor(loss). . . . 7c
- d Netgainor(loss)., . . . . . . . .
) - .
£ | 8a Gross income from fundraising
o events (notincluding$ . __
of contributions reported on line 1c).
SeePart IV, line18. . . . . . . . 8a
b Less:directexpenses. . . . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line19. . . . . . . . 9a
b Less: directexpenses. . . . 9b
¢ Netincome or (loss) from gaming act|V|t|es i
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a
b Less: cost of goods sold . | 10b |
¢_Net income or (loss) from sales of inventory
0 g Business Code
e :
g L E I
| S ———
'g B € e e anan
@%|[ d Allotherrevenue. . . . . . . . . . .
= e Total. Add lines 11a—-11d. . . . . . . . >
12 Total revenue. See instructions. . . . . > 994781, 5153

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION INC 58-1992771  pPage 10

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

Check if Schedule O contains a response or note to any lineinthisPartiX. . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(n?)service Managgr;)enl and Func(llr)a)ising
8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
domestic goverpmentsySee Part IV, line21. . . . 15574. 15574 .|
2 Grants and other stance to domestic
individuals. See Rart IV, line22. . . . . . . . . 388242, 388242.
3  Grants and oth ¢ '
organizations, nments, and forelgn
individuals. See Part IV lin ; ;
4 Benefits paid to or fo
5 Compensation of
trustees, and key employees . 2 %
6 Compensation not included lified
persons (as defined unde i }) and
persons described in sectlon 4958 .
7 Other salaries and wages .
8 Pension plan accruals and contrib
section 401(k) and 403(b) employer contnbutl
9  Other employee benefi ts
10 Payrollfaxes. . . . . . . T 17110. 17110.
11 Fees for services (nonemployees)
a Management. 172153. 172153.
b Legal. /
¢ Accounting. . . . . . . . ... e 43255.
d Lobbying. . . .
e Professional fundralsmg serwces See Part IV I|ne 17 I
f Investment managementfees. . . . v i
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expénses on Schedule 0.). . . . . .
12 Adverttising and promotion. . . . . . . . . . . 8613.
13 Officeexpenses. . . . . . . . . . . . . .. 178277 178277.
14  Information technology
15 Royalties .
16 Occupancy. . . . . 5% . . o+« « o o .. 73654. 73654.
17 Travel. . . . . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. . . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance.
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a EQUIPMENT EXPENSE ___________..._....__......
b FUNDRAISERS . .. .. ioiiiiiiiieonns
¢ HOTEL RENTAL ASSIST PAYME
d
o Al olher expanses L TTTTITImm e e
25 Total functional expenses. Add lines 1 through 24e . 999852. 636334. 358428.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION INC 58-1992771  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . nE . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . « « « « .+ . . . 282407. 720435.
2 Savings and temporary cash investments . 79437. 139363.
3 Pledges and gra eceivable, net, . . . . . . v e e
4  Accounts recafvablé
5 Loansando
trustee, key ar
controlled.eni
6 Loans and other recglvables from other disqualified persons (as defned
under section iié&é ), and persons described in section 4958(c)(3)(B)
€| 7 Notes and loanslreceivable, net,/
# | 8 Inventories for sale or use
= 9 Prepaid expenses ahd defé
10a Land, buildings, and
other basis. Complete Part VI of 10a 1811118.} : T
b Less: accumulated depreciatio o | 10b 794711, 101 64 07.
11 Investments—publicly traded.s&curities % 11
12  Investments—other securities. See Part |\, Men wu vu v 12
13 Investments—program-related. See P B 13
14 |Intangible assets . . i 14
15 Other assets. See Part IV, llne 11 < 5 a . 289167.| 15
16  Total assets. Add lines 1 through 15 (must equaliine 1628418.[ 16 1934242,
17  Accounts payable and accrued expenses . .. : : i R e 7289.| 17
18 Grants payable. .!'.
19 Deferred revenue . Ce e
20 Tax-exempt bond liabilities. . . . . . . . . .
21  Escrow or custodial account liability. Complete Part IV of Sc
$ 122 Loans and other payables to any current or former officer, difect
g trustee, key employee, creator or founder, substantial contsibttor, 5%
o 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 liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . .
26  Total liabilities. Add lines 17 through 25
e Organizations that follow FASB ASC 958, check her® .
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions .
% 28 Net assets with donor restrictions .
H Organizations that'do not follow FASB ASC 958 check hereb |:|
'-'_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . . 1621129.| 31 1933024.
% |32 Total netassetsorfund balances. . . . . . . . . . . . . ... 1621129.| 32 1933024.
Z |33 Total liabilities and net assets/fund balances 1628418.| 33 1934242.

Form 990 (2021)



Form 990 (2021) SWEETWATER MISSION . INC 58-1992771 Page 12
Part Xl Reconciliation of Net Assets

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

[

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 994781.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 999852.
3  Revenue less expenses. Subtract line 2 from line 1 . : . 3 -5071.
4  Net assets or fund balances at beginning of year (must equal Par1 X Ilne 32 column (A)) 4 1621129.
5  Net unrealized gains, lﬁses) oninvestments. . . . . . . . .. .. .. 5
6 Donated services g ( eoffacilites. . . . . . . . . . . . o0 6
7 Investment expe i‘* BiG & 0§+ - e o« e« WG A G W WU G RN S e W G W m 7
8  Prior period adj ents OO w0 S T B AT R e W e W ONE & ven w8 @ 8
9  Other change ot asseld or fund balances (explaln on Schedule 0). 9
10  Net assets or fund bala ef ﬁ: end of year. Combine tines 3 through 9 (must equal Part X Ime 32
column (B)) . 7 Mo B e W EL W T ¥R @ A RN W% w e el e e w s 10 1616058.
Financial Stﬁtem nts a eporting
Check if Schedule O mn ins a response or note to any line in this Part XII .
1 Accounting method used tﬁg’ 8 :':J@;"-j? 990: Cash E] Accrual D Other
If the organization changed its methad of@ccounting from a prior year or checked "Other," explain on
Schedule O. :
2a Were the organization's financial § atements co 1° biled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether p{ financial statements for the year were compiled or
reviewed on a separate basis, consolidate 7
|:| Separate basis D Consolidated basis +" Both consolidated and separate basis
b Were the organization's financial statements audited k an kndependent accountant? .
If "Yes," check a box be[ow to indicate whether the financi ents for the year were audited on a
separate basis, consolidated basis, or both: :_ &
D Separate basis 4D Consolidated basis olh cnsohdated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a Amittedithat asstimes responsibility for oversight of
the audit, review, or comipilation of its financial statements and selecli " of an independent accountant? .
If the organization changed either its oversight process or select -‘; ess during the tax year, explain on
Schedule O. ; 37
3a As aresult of a federal award was the organization required to undergo an audit or audits as set forth in
the Single Audit Act andiOMB Circular A-1337. . . . . . .« o o v 0 o e e g o r e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organi at djon did, not undergo the
in to undergo such audits . 3b

required audit or audits, explain why on Schedule O and describe any steps tg

Form 990 (2021)



| omB No. 15450047

o ooy Public Charity Status and Public Support 2021
Complets If the organization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SWEETWATER MISSTION INC 58-1992771

Reason for Pubiic Charity Status. (All organizations must complete this part.) See instructions.
The organization is ng ‘-“_9“ ivate foundation because it is; (For lines 1 through 12, check only one box.)
1 |_—Q| A church, con tlon of churches, or association of churches described in section 170(b)(1){A)(i).

2 |:| A school dewed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990}.)
3 I:l A hospital orfa‘eooperalifg hospital service organization described in section 170(b){1){A)(iii).

iy

4 D A medical research rga _1r ation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, =

5 [:| An orgamzatlon‘ggerate O gbgr:aflt of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (CQ _glete Part Il.)

6 D A federal, state, or loca &oﬁemmentpnggvernmeﬂtai unit described in section 170(b){1)(A)(v).

7 . An orgamzatlon that normally rec @es substantial part of its support from a governmental unit or from the general public
described in section’ 170(b}(1}( iy (Complete Part I1.)

l:l A community trust described |n pt[on 170(bj‘ﬂ)(A)(vn) (Complete Part 11.)

D An agricultural research organlzatlon descri .;': in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college _{' gulture (see instructions). Enter the name, city, and state of the college or
university: ____ . e W

10 D An organization that normally recewes‘(‘l] m&ret .': ?'/3% of its support from contributions, membership fees, and gross

receipts from activitie’s related to its exempt functl. subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrel xable income (less section 511 tax) from businesses

acquired by the organization after June 30, 19754 8ee %n 509(a)(2). (Complete Part lll.)

11 D An organization organized and operated exclusively to public safety. See section 509(a)(4).

12 D An organization orggnized and operated' exglusively ;g : e-ww f, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descfibed.i agtio 09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lingés 12a through 12d that describes the lyp 2. % gﬂ porting organization and complete lines 12e, 12f, and 12g.

©w @

a D Type |. A supporting organization operated, supervised, o onirdlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoi ,QI'

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the sameE 6h‘5“lhat control or manage the supported

organization(s). You must complete Part IV, Sections A and C. ;ﬁ

c D Type lll functionally integrated. A supporting organization operated in
its supported organization(s) (see instructions). You must complete P

t a majority of the directors or trustees of the supporting

T

nection with, and functionally integrated with,
V, Segtions , D, and E.

d Type lll non-functionally integrated. A supporting organization operated-ifesnn -%J i With its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distfibtition ._'f’! irement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and wﬂ nd ar

e Check this box if the organization received a written determination from the IRS'| _ Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supportlng organlzatlon

f Enter the number of sppported organizations . |:]

Provide the following information about the supported orqanlzahon{s) 0
(i) Name of supported arganization (i) EIN (iil) Type of organization | (iv) Is the organizatiSH| { {v1) Amount of
(described on lines 1-10 | listed in your governing other support (see
above (see instructions)) document? instructions)
Yes No

(A)

(8)

(€)

(D)

(E)

Total M I Tl N B Rl ] et ERel e =

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

BCA



Schedule A (Form 990) 2021 SWEETWATER MISSION INC 58-1992771 page2
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
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l1.)
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 nol
include any "unusual §fants/ 613759.| 703466.| 554803.| 1750893.] 1773031.| 5395952.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its Yehalf . . . .
3 The value of services or facilitie:
furnished by a governmental
organization without char )
4 Total. Add lines 1 through 3 . ¢ " 613759. 703466 554803, 1750893.| 1773031.] 5385952.
5 The portion of total contributions by e | - o LE:’F%:'E‘S'. PRREraET o i
each person (other than a r fiey ) SENT ) _' i ! '
governmental unit or publicly :
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 A 5395952,
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2017 ) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 . ) 613759.|40703466.| 554803.| 1750893.[ 1773031.| 5395952.
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add lines 7 through 10 . . [ " 1 5395952.

12
13

organization, check this box and stop here .

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 flfth Iax /e

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) .

15 Public support percentage from 2020 Schedule A, Part Il, line 14 .

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

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,

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line

100.00%

100.00%

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

organization. .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

organization . .

18
instructions. . . . . . . . ;

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

> [X]
e[

»[]

»[]

..o

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
ﬁﬁ;ﬁ?”;;‘ﬁ;’.’,;’:’sﬁi?j: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SWEETWATER MISSTION INC 58-1992771
Organization type (check one):

[
Filers of: 4 Y Section:
Form 990 or 990-EZ 3 ) (enter number) organization
(a){(1) nonexempt charitable trust not treated as a private foundation
2]' pn!atical organization

Form 990-PF sgﬁaj.a;&qmpt private foundation

Check if your organization is covered by the Gerfe_raI-Rul paclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization car} eck 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 thatTecaived, du
or more {in money or property) from any one contributor. Complele [Parts | and 1. See instructions for determining a
contributor's total contributions. :

Special Rules

|:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990=| afreceived from any one
contrlbutor durlng the year, total contributions of more than $1,000 exclus:vely for religiols, ¢ Ie scientific,

contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no 8
contributions totaled more than $1,000. If this box is checked, enter here the fotal 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 theyear., . . . . . . . . . . . . R T R s ey

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SWEETWATER MISSION INC 58-1992771
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
............ 405,100 Noncash [_]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
2. Person
Payroll I:_l
AI30090- | S 64,530 Noncash [ ]
Foreign State or Province: _/ ‘ _________ & (Complete Part Il for
Eore ; | e A
oreignCountry: ____ ... . . 4" noncash contributions.)
p4
(a) () A (d)
No. Name, address, and ZIP + 4 T Type of contribution
_____________________________________________ 1“ = Person |____‘
____________________________________________ Payroll D
___________________________________________ Noncash [:l
Foreign State or Province: _____ _____________. (Complete Part Il for
Foreign Country: noncash contributions.)
(a) . (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
_______________________________________________________ Person |:|
_________________________________________________ Payroll [j
_________________________________________________ Noncash l:l
Foreign State or Province: ________ ..o ...... (Complete Part Il for
Foreign Country: i noncash contributions.)
(a) : (b) (d)
No. Name, address, and ZIP + 4 Total contrib Type of contribution
_________________________________________________________ Person D
_________________________________________________ ayroll D
_________________________________________________________________________ Noncash
Foreign State or Province: ______ ... mplete Part |l for
Foreign Country: e noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



HEDULE D . . §
(SF%rm 990) Supplemental Financial Statements | _ove o, tsts00sr

» 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. -
Depariment of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emp!oyar identification number
SWEETWATER MISSION INC b8-1992771

aintaining Donor Advised Funds or Other Similar Funds or Accounts.

Comple e organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total number af@nd of year . i e
2 Aggregate valug.ofGontributiong#o (during year). .
3 Aggregate value of grants frp ring year) . . .
4  Aggregate value at Eﬂ& ar. . . . .
5 Did the organizatigy infor, K ongE’End donor advisors in writing that the assets held in donor advised
funds are the organization's p Tty, subject to the organization's exclusive legal control? . . . . . . . D Yes D No
6

Did the organization inform a ntees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposgg"p %p R&:benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private ber;l (T - coosocov awmoa o m e cew Al m e @i 8 W B e s o |:| Yes D No
Conservation Easementsg
Complete if the organization:answered “:‘Xes“ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by 16 organization (check all that apply).
[] Preservation of land for public use (for exa iplaf récreation or education) [ _] Preservation of a historically important land area

I___l Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held

nservation contribution in the form of a conservation

easement on the last day of the tax year. | Hold at the End of the Tax Year
a Total number of conservation easements . . Wl e 2a
b Total acreage restricted by conservation easements . iy DT 2b
¢ Number of conservation easements on a certified hrstpd{{-slruslufgm ed in (a) ¥ 2c
d Number of conservation easements included in (c) acquired aftef #/25/06, and not on a
historic structure listed:in the National Register . : 2d

3 Number of conservatioh easements modified, transferred, rele mgmshed or termlnated by the organization during

the taxyear ®» ..

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

5 Does the organization have a written policy regarding the periodic monitoring, i
violations, and enforcement of the conservation easements it holds? .

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and

F-N

D Yes D No

forcing conservation easements during the year

7  Amount of expenses incufred in monitoring, inspecting, handling of violations, and enforcing nSE gasements during the year
> $ ) !
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrem 0(h)(4)(B) i
and section 170(h)(4)(B)(ii)? . : - . . . &I Yes [_] No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue andiexpénse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's flnan(:rslate ts that describes the
organlzatlon s accounting for conservation easements. . ﬁ y
Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmgﬂssets.
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 statementi@nd balance sheet
works of art, historical freasures, 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, PartVIll,line1. . . . . . . . . . . . ... ... .. P®»$§
(i) Assets included in Form 990, Part X . . . . . . R & T
2 If the organization recelved or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincludedon Form 990, Part VIl line 1. . . . . . .« =« v v v v v v v v v .. S .
b Assets included in Form 990, Part X . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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GEUY] 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 D Scholarly research e D O e e

c D Preservation for future generations

4 Provide a desaﬂp F"oq_;the organization's collections and explain how they further the organization's exempt purpose in Part
X, 4

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be soﬁ@: raise fupdis rather than to be maintained as part of the organization's collection?. . . . D Yes |:| No

-

| Arrangements.
zation answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

Complete if the
990, Part X, line 21

Escrow and C;?a

1a Is the organization an agent, trdktee custodian or other intermediary for contributions or other assets not

included on Form 990, Part)(?fi-;'t. C o . I:lYes No
b If"Yes," explain the arrangament]nP ﬂ l'and complete the foIIowing table:
¢ _ﬁ_%' Amount
¢ Beginning balance. . . . . ﬁ o P oE e W 1c
d Additions during the year. . . % i w o 1d
e Distributions during the year . 1e
f Ending balance . 1f

2a Did the organization include an amount o +For
b If"Yes," explain the arrangement in Part XIlIl. Check : e if the explanation has been provided on Part Xill .

agt X, line 21, for escrow or custodial account liability? Yes |:| No

Complete if the organization answered "Yes" onFor 1990, Part IV, line 10.

Endowment Funds. 5 ﬁ .

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

1a  Beginning of year balance .

b Contributions. . . . .

¢ Net investment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities

and programs. . . ... . . . . m

f Administrative expenses .

g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, co ) hetd a H

a Board designated or quasi-endowment » | 0.00%
b Permanentendowment ®»  0.00%
¢ Termendowment » 0.00%

3a Are there endowment funds not in the possession of the organlzatlon that are held and admi _1f"' od for the

organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as requnred on Schedule R'7 3b
Desc;[be in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
T8 Laidam .= . . . Eossonemmss AT Ry
b Buildings .
¢ Leasehold |mprovements
d Equipment.
e Other.
Total. Add lines 1athrough 1e rCo.-'umn rd) must equal Form 990, Part X, column (B), line 10c.) . aw P

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury P 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
Employer identification number

MName of the organization
SWEETWATER MISSION INC 58-1992771

JRENT PAYMENTS

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