Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Internal Revenue Service Go to www.irs.gov/Form950 for instructions and the latest information. I

A For the 2022 calendar year, or tax year beginning  7/01 , 2022, and ending 6/30 ,202023

B Check if applicable: Cc D Employer identification number
Address change COMWELL 51-0137833

Name change 10257 STATE RQUTE 3
RED BUD, IL 62278-4418

Initial return
Final return/terminated

Amended return

E Telephone number

{618) 282-6233

G Gross receipts 5 8,867,349,

Application panding F' Name and address of principal officer:

Same As C Above

H(a) s this a group return for subordinates?H Yes E‘ No
No

H(B) Are all subordinates Included? Yes
If "No," attach a [ist. See instructions.

Tax-eempt status:  [X]501¢cy®) | [501(e) ¢ ) (insertno) [ Jasarayt)or | [527

|
J Website: COMWELL.US H(c) Group exemption number
K Form of organization: Iﬁl Corporatian |_| Trust I_l Association I_I Other | L ear of formation: 1975 | M State of legal domicile: 11,
(Pa [Summary
1 Briefly describe the organization's mission or most significant activities:_MEET_Al._}gﬂgyI_H_gE_RlILC_Eé‘ _____________
§ _______________________________________________________________
E _______________________________________________________________
2| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more ihan 25% of its niet assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ... . .. 3 7
‘:: 4 Number of independent voting members of the govemning body (Part VI, line 1b). ................ .. ... 4 7
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).......................... 5 193
Z| 6 Total number of valunteers (eslimale if NBCESSANYY. . ........ i 3 15
&£| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... oo 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11, ... .. ... ... .. ... ... ....... 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... ... ... . ... . . . . 2,351,784, 4,211,248.
2| 2 Program service revenue (Part VIIl, line 2g) .......... ... ..o 2,184,271, 3,489,507.
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7dy. ........................ 182, 806. 41,828.
o [ 11 Other revenue {Part VIII, column (A), lines 5, &d, 8, 9¢, 10¢, and T1e)................ 716,118, 419,130.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, ling 12).. ... 5,434,979, 8,161,713,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4y ..................... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 3,842,822, 5,437,043,
§ 16a Professional fundraising fees (Part IX, column (&), line 11&). ..................... ...
§ b Total fundraising expensas (Part IX, column (D), line 25) 59, 206. i
Y147 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). .. ................... ... 1,812,819, 2,071,979,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 5,655,641, 7,509,022,
19 Revenue less expenses. Sublract line 18 fromline 12. ... ... ... ... .. ... ... ........ -220,662. 652,691,
53 Beginning of Current Year End of Year
25 20 Total assets Part X, line 18) . ... 3,942,116. 5,145,892,
:Q'E 21 Total liabilities (Part X, line 26} . .. .. . . §64,044. 1,410,703.
z‘éé 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... ... ... ... ... ... 3,078,072. 3,735,189,

iPartll. [Signature Block

Under penalties of perjury, | declare that | have sxamined this return, including accompanying schedutes and statements,

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

and to the best of my knowledge and belief, Tt is true, correct, and

slgn Signature of officer Datel
Here DAVID HOIDER President
Type or print name and title
PrintType preparer's name Preparer's signature Date Check u it | PTIN
Paid CURTIS STOLL, CPA CURTIS STQLL, CPA self-employed P01295588
Preparer Firm's name F.E.W. CPAs
Use Only Firm's address 205 5. Main Firm's EiN 371231621
Columbia, IL 62236 Pheneno. 618-281-4999
May the IRS discuss this return with the preparer shown above? See instructions . ... ... . ... .. . |§] Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIOIL 09/01/22 Form 990 (2022)




Form 990 (2022} COMWELL 51-0137833 Page 2
: || Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line inthis Part 11L.. ... ... . . . D
1 Briefly describe the organization's mission:

FOrm 990 Or 900-EZ2 . . [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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) organizations are required to report the amount of grants and allocations Lo others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 6,045,642 . including grants of § ) (Revenue $ 3,489,507.)

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue § }
4e Total program service expenses 6,045,642,
BAA TEEAQIDZ. 09/01/22 Form 990 (2022)




Form 990 (2022) COMWELL 51-0137833 Page 3
V.i'| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SCREUUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ........ ... ......... 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complefe Schedule C, Part I .. . . . 3 X
4 Section 501{c}3) organizations. Did the organization enlgage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part IL. .. ... . . . .. . . . . .. 4
5 s the organization a section 501(¢){4), 501(c)5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Part iil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;ojylde advice on the distribution or investment of amounts in such funds or accounis? /f "Yes, " complete Schedule D, %
= 1 S 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X;_or provide credit counseling, debt management, credit repair, or debt negetiation
services? If "Yes, " complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. ... .. .
11 I the organization's answer io any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIIT, IX,
or X, as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
D, Part V. 1Ma| X
b Did the organization report an amount for investments — oiher 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, Part VIl ... .. . . . . . . . . . . . . . . 11b X
¢ Did the organizaticn 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 /f "Yes, “ complete Schedule D, Part VIIL ... ... .. . ... . . . . . .. . . .. .. .. ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," compiete Schedule D, Part IX. ... .. ... .. ... ........... S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “ complete Schedule D, Part X .. ... 1le
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7403? If "Yes, " complete Schedule D, Part X... [11f
T12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? if "Yes, " compiete
Schedule D, Parts Xl and Xl . o 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . ... ............ 12b X
13 Is the crganization a school described in section 1700 (TYAI)? If “Yes, " compiete Schedule E . ... ... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ........ ... .......... .. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pregram servica activities oufside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts Fand IV ... . 14hb X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts tand IV . ... . . . 15 X
16 Did the organization report en Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV, ... . ... . . . . . . . . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. Seeinstructions. . ..................... . .... ..... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross incoma and contributions on Part Vll,
lines 1cand 8a? if "Yes, " complete Schedule G, Part It .. .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a? If “Yes,"
complete Schedule G, Part L. .. . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. ... ... ... ........... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 1?7 Jf "Yes, " complete Schedule |, Parts fand if ... ................ 21 X
BAA TEEAQIQ3L 09/01/22 Form 980 (2022}




Form 990 (2022 COMWELL 51-0137833 Page 4
Pa | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ling 27 If "Yes, " complefe Schedule |, Parts Fand Il ... .. . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?9”?7 forn}er officers, directors, trustees, key employees, and highest cempensated employees? i "Yes," complete 2 X
OB 2

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

complete Schedule K. If "No," go fo fine 25a ... ... .. L 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? . 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)(@), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqgualified person during the year? If "Yes," complete Schedufe L, Parti .. ... ... . ... ............ 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part L. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedwle L, Part Il ... . .. . .. .. .. ... . . ... .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ..

28 Was the organization a parly 1o a business iransactior: with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes, " complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .. ............. ... .. 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? if "Yes,*
complete Schedule L, Parf IV ... 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? ¥ *Yes, " compiete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes," complete Schedule M . .. 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? /f "Yes, ¥ complete Schedule N, Part!.. .. .. 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1 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 ff "Yes," complete Schedule R, Part 1. ... ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedute R, Part I, Ili, or IV,
and Part VN 1 34 X
35a Did the organization have a controlled entity within the meaning of section 312037 . ... ... i . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V. line 2........ ... ... ....... 35b
36 Section 501(c)¥3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VL .. ................... 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 Q.. ... .. 38 X
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... .. . . D
Ta Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a 6l :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ......... 1b ol

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN
{gambling) WINNINgs 10 Prize WinnaIS . 1¢

BAA TEEAQT0AL  09/01/22 Form 990 (2022)




Form 990 2022) COMWELL 51-0137833

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the arganization file all required federal employment tax retumns?........... ..

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..... .. ..

b i "Yes," enter the name of the foreign country

2b

X
3a X
3b
X

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are ncrmally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... .. .. .. .. .. ..

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

nol tax deductible? . o

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and
services provided t0 the payor?. . ..

¢ Did the organization s¢ll, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI B .

4da

6a

ic

g if the organization received a contributicn of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a
Form 1098-C?

79

7h

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 496672 . ... ... ... . ... .. ... .. .......

b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.. .. .................. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12} crganizations. Enter;
a Gross income from members or shareholders. .. ... ... Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... . 0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | ‘12b’ ‘

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in maore than one state? ... ... ... ... .. ... ... ...
Mote: See the instructions for additional information the organization must report on Schedule O.

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

13a

¢ Enter the amount of reserves onhand ... .. 13¢c

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

17 Section 501(c)}(21) organizations. Did the trust, or any disqualified or other person 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.

14b

17

BAA TEEADIOSL 09/01/22

Form

990 (2022)




Form 990 (2022) COMWELL 51-0137833 Page 6

P | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line inthis Part VL. ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear. ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b

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 emMpIOYeR T . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fllad? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?, .. ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY ? . .. .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The QOVerniNg Dody 2. . .. ..o 8a
b Each committee with authority to act on behalf of the governing body?. ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key emplioyee listed in Part V1), Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses on Schedule O ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... o 10a X
b It "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST . . . ... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?. . ... ... ... ... ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O i
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 ... ... ... . ... .. .. . . .. .. ... .. ...... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICS T L L 12b| X
¢ Did the crganization regularly and censistently monitor and enforce compliance with the policy? /f “Yes, * describe on
Schedule O how this was done ... See. Schedule Q... ... ... ... . . . . 12¢| X
13 Did the crganization have a written whistleblower policy?. . ... X
14 Did the organization have a written document retention and destruction policy?.. ... ... . X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... ... . . . . . . 15a| X

b Other officers or key employees of the organizaticn. .. See .Schedule. .O.... ... ... . ... . ... ... .. .. .. .. ..... 15| X

If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. '

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IL

18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website |:| Upon request I:I Other (explain on Scheduwie ©)
19 Describe on Schedube 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records,

THE ORGANLZATION 10257 STATE ROUTE 3 RED BUD IL 62278-4418 (618) 282-6233
BAA TEEAQICEL 09/01/22 Form 990 (2022)




Form 990 (2022) COMWELL 51-0137833 Page 7
Par Compensatien of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current kay employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

()
_ (B) | o oe o, riass pereon D () Q)
Name and tille Average is both an officer and a Reportable Reportable ;
hours directorftrustee) compensatian from compensation from Estlmaftenilhamnunt
per — the organization related Oé'lganizations o ol_er ;
week Q‘ S = O = e ;[: =7 (\N— 1095- (\Nf 1038- compensa |_nr1 _rom
gistany |2 & &) = |2 28|58 | mscicoNeS MISC1095-NEC) the ﬂggﬂr;'ztﬂgm
noursfor |3 2| E| 2 | e |& 8|2 and relate
related [ & = .g 5 SHe organizations
or%aniza- g 2 = k= §
otie 3 @
line) “l & %
_() DAVID HOLDER | _
President 0 X X 0. 0 0
_@ RYAN REISS _ _____________ LA
Treasurer 0 X X 0. 0 0
_® JEFF_LUTHY __ _____________ 1
Vice President 0 X X 0. 0 0
_@® GAIL LETCHER _ ____________ S
Board Member ] X 0 0 0
_©) DIANE SCHOENBECK _ __ __ __ ___ 1
Board Member 0 X 0. 0 0
_® SCOTT RUST __ _ _ ___________ 1
Trustee 0 X 0. 0 0
_{» _DANNY VALLEROY ___ _________ N
Trustee 0 X 0. 0 0
. _____ e
e e
a ] ———_
oy ___] e
b4 ______] ____
a _______
a“ ] .

BAA TEEAGIO07L 089/01/22 Form 980 (2022)




Form

990 (2022) COMWELL

51-0137833

Page 8

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

(B) ©
Fositi
(A) Ar\;rerage éda mtI checc;(SIrrllg?e‘ ‘ch[:e’mt A)ne (B) (E} ()]
" aurs ICX, unle: S both an .
Neme and litla per officer and a. il[fgcqcl’ﬁ'tmﬂee) comﬁeeregaﬁiacmefrom cumgeeregargiaobrlefrcm Estimated amount
week = = the organization related organizations of other
fistany 19 5| |2 Z |5 Z I (W_%/mgg_ .271099- compensation from
hours” o ) S| F 2SS 3] MISC/ings-NEC) MISC/1099-NEC) the organization
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line) & Bﬁ?
{12
s
4
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L R I
(20)
e
@
e  _____J____
@y  _______J_.___
e L _____4____
Tb Subtotal . ... . 0. 0. 0.
¢ Total from centinuation sheets to Part VIL, Section A. . ............ ........ ... 0. 0. 0.
d Total(add lines thand 1c). .. ..... ... ... .. ... .. ... .. . . . . . ... 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repertable compensation
from the organization 0
Yes | No

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

4

5

on line 127 If "Yes, “complete Scheduie J for such individual

For any individuzal listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

]

for services rendered to the organization? If "Yes,

complete Schedule J for such person

Section B. Independent Contractors

1

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

(A)
Name and business address

B .
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

BAA
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Form 990 (2022)
Il{ Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIIL

COMWELT

51-0137833

(A)
Total revenue

Comiributions, Gifts, Grants,
amnd Other Similar Amounts

1

a
b
c
d
e
f

(=]

Federated campaigns.........

Membership dues.............

Fundraising events. . ..........

Related organizations . .... .. ..

Government grants (contributions) . . ..

All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

4,211,248.

Nencash contributions included in
lines la-1f. .. ... .. . .. ...

171,948, )¢

Total. Add lines 1a-1f.................

Program Service Revenue

2a

L= S 1 T ~ T S T =

Business Code

(B)
Related or
exempt
function

rgvenue

624100

3,489,507,

3,489,507,

(©
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
51 4

All other program service revenue. . ..

Total. Add lines 2a-2f............ ...

3,489,507,

Other Revenue

6a

9]

7a

8a

b Less: direct expenses. .....

Investment income (including dividends, interest, and

cther similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties..................... .......

41,828,

41,828,

(i) Real

(i) Persanal

Grossrents........

Less: rental expenses

Rental income ar (loss) | &¢

Net rental income or {loss)

—
Gross amount from @) Securities

{ii) Cther

sales of assets

other than inventor 7a

Less: cost or other basis
and sales expenses

b

Gainor {loss). ......

Netgainor{loss).....................

Gross income from fundraising events
(not including &
of contributions reporled on ling Tc).

See Part IV, line 18

8a

8b

¢ Net income or (loss) from fundraising events . ...... ..

9a

b Less: direct expenses. ... ..

10a

b Less: cost of goods sold. ...

Gross incame from gaming activities.

SeePart I¥, line 3G . ... ... .. %a

Sh

Net income or (loss) from gaming activities. ........ ..

Gross sales of inventory, less. . . ..

returns and allowances. .. .. ... .. 10a

966,948.

10b

705,636.

¢ Net income or (loss) from sales of inventory........ ..

261,312,

261,312,

Business Code

Revenue

Miscellaneous

11a

O

d
e

624100

157, 818.

157,818,

7

8,161,713,

3,008,637,

41,828,

BAA

TEEAD109L  08/C1/22
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Form 930 (2022) COMWELL 51-0137833 Page 10
Paiti)X:| Statement of Functional Expenses
Secf.'on S01{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any lineinthisPart IX.......... .. ............ . e
Do not include amounts reported on lines Total éﬁ%enses Pro ra\(nE:)service Manag(ecr:'gent and Fungj[r)gisin
6b, 7b, 8b, 9b, and 10b of Part Vil gxpenses general expenses expensesg

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ...............

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,

trustees, and key employees . .............. 0. 0. 0. 0.

g Compensation not included above to

disqualified persons (as defined under

section 4958(H) (1)) and persons described

in section 4958C}3E). ...l 0. 0. 0. 0.
7 Cthersalariesandwages .................. 4,414,089. 3,515,548. 854, 986. 43,555,
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) . ........... ... ... 126,509. 100,898. 25,611,

9 Other employee benefits ................... 577,591. 489, 670. 87,193. 728.
10 Payrolltaxes.............................. 318, 854, 260,829. 54, 650. 3,375.
11 Fess for services (nonemployees):

a Management..... ... .

blegal.............................l 60,186. 44,925, 15,261.

¢ Accounting................. o 9,200. 7,836. 1,284. 80.

dLlobbying..................... ..

e Professional fundraising services. See Part I¥, fine 17. ..

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

¢4, amount, list line 1ig expenses on Schedule 0Sch. O 812,639. 695, 520. 116,395. 724.
12 Advertising and promotion.................. 53,881, 47,884, 5,497, 500.
13 Officeexpenses........................... 122,782, 101,269, 21,504. 9.
14 Information technology.....................
15 Royalties.................... ... .........
16 Ceoupancy. ... 180,193. 137,416. 47,467, 310.
17 Travel ... 182, 633. 161,704. 20,848. 81.
18 Paymenis of travel or entertainment

expenses for any federal, state, or local

publicofficials. .................... ... ...
19 Conferences, conventions, and mestings. . .. 47,144, 40,340. 6,077, 727,
20 Interest.. .. ... ...l 6,934. 3,283, 3,651.
21 Paymentsio affiliates. ................... ..
22 Depreciation, depletion, and amortization. . .. 126,808, 97,313. 29,595,
23 Insurance.. ... 58,765. 50,538, 7,639. 588.
24 Other expenses. ltemize expenses not f

covered above. {List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column {A), ameurt, list line 24e

expenses on Schedule Q) ............. ...

a MATCH EXPENSE___ _ _ _____ _ 126,575, 90, 326. 36,.249.

b TELEPHONE 75,536, 63,389. 11,614, 533.

©COTHER _ _ o 59,200, 24,168. 30,841, 4,191,

d IN-XKIND 45,374 . 45,374,

e All otherexpenses. ........................ 104,0289. 67,412, 32,812, 3,805.
25 Tofal functional expenses. Add lines 1 through 2de. . .. 7,509,022, 6,045,642, 1,404,174, 59,206.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). .. ................
BAA TEEACTIOL 0%/01/22 Form 990 (2022)




Form 990 {2022) COMWELIL 51-0137833 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . |:|
A (B)
) Beginning of year End of year

1 Cash— non-interest-bearing. ........... .. . ... .. . . . 1,814,497, 1 1,805,119.
2 Savings and temporary cash investments. ............. ... ... L 2
3 Pledges and grants receivable, net. . ... ... ... . ... 3
4 Accounts receivable, net .. ... 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or family member of any of these PEISONS .. ...,

6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), and persons described in section 4958C)3)B) . ............ 6
7 Notes and loans receivable, net. . ... ... 7
"3 8 |Inventories forsaleoruse........... T 43,103.| 8 30,700.
o1 9 Prepaid expenses and deferred charges. ... 33,391.| 9 35,610.
< 10a Land, huildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. .............. .. 10a 4,991,464,
b Less: accumulated depreciation.................... 10b 3,017,727. 878 ,737.
11 Investmentis — publicly traded securities. ......... ... .. ... ... ... . ... 208, 517 11 222 5488,
12 Investments — other securities. See Part IV, line 13............ ... ... ........ 49,000,112 40,000.
13  Investments — program-related. See Part IV, line 11........................... 13
14 Infangible assets. . ... 14
15 Otherassets. See Part IV, line 11, ... ... ... ... . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,942,116.| 16 5,145,892,
17 Accounts payable and accrued expenses. ... 489, 746.|17 717,693,
18 Grants payable ... ...
19 Deferred revenuUe ...
20 Tax-exempt bond liahilities . ...... ... ..
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .
| 22 Loans and other payables to any current or former officer, director, trustee,
‘D key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ., ...................
| 23 Secured mortgages and notes payable to unrelated third parties.............. .. 344,682.[23 652,593.
24 Unsecured notes and loans payable to unrelated third parties. . e . 24
25 Other liabililies (including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 29,616.|25 40,417.
26 Total liabilities. Add lines 17 through 25........ ... ... ... ... ....... .. ... 864,044, 26 1,410,703
Organizations that follow FASE ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . ............. .. .. L 3,067,175.|27 3,716, 208.
28 Net assets with donor restrictions. ........ ... .. 10,897 18,981
Organizations that do not follow FASB ASC 958, check here |:| : g :

and complete lines 29 through 33.
29 Capital stock or trust principail, or current funds. ......... ... .. .. ... ... ...
30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
31 Retained earnings, endowment, accumulated income, cr other funds............ 3
32 Totalnetassets orfund balances. ......... ... oo 3,078,072.32 3,735,189,
33 Total liabilities and net assetsffund balances. . ............. .. ... ... ... . ... ..., 3,942,116.(33 5,145,892,
TEEADI1IL 0901122 Form 990 {2022)

§ Net Assets or Fund Balances




Form 590 (2022) COMWELL 51-0137833

Page 12

[ Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthis Part XL. ... . ... . . . ... . ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 8,161,713.
2 Total expenses {must equal Part IX, column (A), line 25). .. ........ ... .. 2 7,509,022,
3 Revenue less expenses. Subtract line 2from line 1........ . ... .. ... ... . ... 3 652,691,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 3,078,072,
5 Net unrealized gains (losses) oninvestments. .. ... ... ... . 5 4,426,
6 Donated services and use of facilities. . ... ... .. 6
7 Investment expenses . . 7
8 Prior period adjustments .. ... 8
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,
oMU (B . o 10 3,735,189.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X, ... ... . ... ... .. ... ... ...

1 Accounting method used te prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....... .. ... ... ...

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

Separate hasis D Consolidated basis |:|Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separaté basis

€ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2. .

b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule & and describe any steps taken to undergo such audits ... ......... ... ... .....

3al X

3h| X

BAA TEEADI12L  09/01/22

Form 990 (2022)




Public Charity Status and Public Support VB To, 159 3047
SCHEDULE A y PP 2022
(Form 290) Complete if the organization is a section 501 (CXE organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 920-EZ,

Eﬁgfﬂf;']“gg},g;&geszﬁ?ggw Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employert identification number
COMWELL 51-0137833
[P Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 throeugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bY1)XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bY1XAXiii).

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

5 An crganization opérated for the benefit of a college or universily owned or operated by a govemmental unit described in
section 1T70(b}1XAXiv). (Complete Part1l.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unft or from the general public described
in section 170(h)(1}(AXvi). (Complete Part I1.)

8 I:I A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170¢b)1)A)(ix) operated in conjunction with a land-grant ccllege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to car(r]y out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 5(3(a)3). Check the box on

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f and 12g.

Type L. A supporting organization cperated, 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 crganization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
rranagement of the su;{lporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type [ll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an atfentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

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

a

(4]

=3

(i) Name of supperted organization (i) EIN Eiii) Type of organization (iv} Is the (v) Amount of monatary (vi) Amount of other
described an lines 1-10 organization listed support (see instructions) support (see instructions)
abave (see instructions)) in your governing
document?
Yes No
A
(8)
©)
D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 990) 2022

TEEAR401L  09/09/22




Schedule A (Form 890) 2022

COMWELL

51-0137833

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1l I the
organization fails to qualify under the tests listed below, please complete Part i11)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in})
1 Gifts, grants, contributions, and
membership fees received. (Do not

includz any "unusual grants.™ . .. .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onits 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 pertion of total
contributions by each person
{other than a governmental
unit or publicly supported

(2)2018

(b) 2019

{c) 2020

(d) 2021

(e} 2022

(f) Total

1,104,816.

1,087,567.

1,126,354.

2,126,006.

3,938,435,

9,383,178.

0

organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column () ..

6 Public support. Subtract line 5
fromlined. ... ............. ..

Section B. Total Support

9,383,178.

9,383,178.

Calendar year (or fiscal year
beginning in)

7 Amounts from lined....... ...

8 Gross income from interest,

dividends, 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 reqularly

carriedon,..... ... ..........
10 Cther income. Do not include

gain or loss from the sale of
capital as

Part VI.) .- ése(EﬁgI%'E .R(.I, .

11 Total support. Add lines 7

through1Q............... ...
12 Gross receipts from related aclivities, etc. (see instructions)

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

1,104,816,

1,087,567,

1,126,354,

2,126,006,

3,938,435,

9,383,178.

115,261.

9,886.

54,127,

162,466,

41,828. 383,578,

274,296,

205,899

281,710.

298,817,

289,383.| 1,350,105,

11,116,861.

........... ST RET

13 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501¢c)(3)
organization, check this box and stop here

17,360,227,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column ()
15 Public support percentage from 2021 Schedule A, Part il line 14

16a 33-1/3% support test—2022, If the organization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization

b 33-1/3% support test—2021. 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 crganization qualifies as a publicly supported organization

14 £84.40%
15 81.31%

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA

TEEAC4Q2L 09/09/22
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Schedule A (Ferm 990) 2022 COMWELL 51-0137833 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails fo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2012 {c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

3 (ross receipts from activities
that are not an unrelated trade
or business undear section 513.

4 Tax revenues levied for the
organization's benefit and
either paid io or expended on
itsbehalf. ....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persans that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Zefromline 6. ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (h) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourges . . ...... ...
b Unrelated business taxable
income {less section 511
taxes} from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b.. ... ..

11 Net income from unrelated business
activities not included on line 105,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
Part VIy................. ...,

13 Total support. (Add lines 9,
10c, 1T, and 12.).............

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)}
organization, check this box and stop Rere. .. |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column (f), divided by ling 13, column (B) ... .......... ... .. .... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c¢, column (f), divided by fine 13, column ). . .................. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17... ... .. .. .. .. .. .. . . .. .. ... . .. ... 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box cn 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—2021, 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 ... ... H

20 Private foundation. If the organization did npt check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAM4Q3L 09/00/22 Schedule A (Form 920) 2022




Schedule A (Form 990) 2022 COMWELL 51-0137833 Page 4
/72 Supporting Organizations '
omplete only if you checked a box on line 12 of 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 checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
If "N, describe in Part W how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
5091} or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in sectiort 509(a)(1) or (2).

3a Did the crganization have a supported organizaticn described in section 501(c)(@), (5), or (B)7 If “Yes," answer lines 3b
and 3c befow,

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization)? K "Yes" and
if you checked box 12a or 125 in Part I, answer lines 4b and 4c¢ below.

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

¢ Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501(c)(3) and 509(@)(1} or {2)? If “Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any suppoerted organizations during the tax year? If "Yes, " answer fines
5b and be 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; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ifs supported organizations, or {fii) other supporting organizations that also support or benefit one or more of
the filing organization's supparted organizations? /f "Yes, " provide detail in Part V1.

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

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 7?7 If "Yes,” |
complete Part | of Schedule L (Form 890).

2a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4945 {other than foundation managers and crganizations described in section 509(a)(1) or (2)?
If "Yes, " provide defail in Part VI.

b Did one or more disqualified persons {as defined con line 9a) hold a controlling interest in any entity in which the
supporting organization had an interesi? If "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 crganization also had an interest? if “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdinﬂs rules of seciion 4343 because of section 4943(D {regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEADAQLL 009722 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMWELL 51-0137833 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A perscn who directly or indirectly controls, either atone or together with persons described on iines 11t and 11c below,
the governing bedy of a supported organization?

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 115 above? f "Yes® to fine 11a, 115, or 11c, provide detail in Part VI e
Section B. Type | Suppotting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direciors, 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 benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, * 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 supperted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the crganization was responsive? /f "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvemant, one or
more of the organization's supported organization(s) would have been engaged in? If “Yas," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if “Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its k
supported organizations? if “Yes, " describe in Part VI the role piayed by the organization in this regard. 3b

BAA TEEADAOSL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMWELL 51-0137833 Page 6
: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supporting orgamizations must complete Secticns A through E.

Section A — Adjusted Net Income (A Prior Year ®) Surrert Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

UMkl =

D[N

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)

=2}

7 Other expenses {see instructions)
8 Adjusted Net Income (subtract tines 5, 6, and 7 from line 4) 8

]

Section B — Minimum Asset Amount (A) Prior Year ®) Surrent Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

€ Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

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 3) 5
6 Muliiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (zdd line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

SN =

AW =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

I:I Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting erganization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A Form 990) 2022 COMWELL 51-0137833 Page 7
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
9  Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide detaiis
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line & 9
10 Line & amount divided by line ¢ amount 10
. e , . . (0 (i ) .(Iiji)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdisiributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions,

6 Remaining underdisiributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ... ..

b Excess from 2019... .. ..

€ Excess from 2020, .. .. .

d Excess from 2021.......

e Excess from 2022 .. .. ..

BAA
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Schedule A (Form $90) 2022 COMWELL 51-0137833 Page 8
P Supplemental Information. Provide the explanations required by Part IL, ine 10; Part t, line 17a or 17b; Part
I, line 12; Part IV, Section A, fines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 94, Sb, 9c, 11a, 1Tb, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part I¥, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; PartV, line 1; Part V, Section B, tine Te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Cther Income

Nature and Source 2022 2021 2020 2019 2018

OTHER $ 289,383. s 298,817. § 281,710. 8 205,899. § 274,296,
Total § 289,383. § 298,817. § 281,710. § 205,899. § 274,206.

BAA TEEAQ4DBL  03/09/22 Schedule A (Form 990) 2022




Schedule B : .
(Form gL_:)o) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Depariment of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB Mo. 1545-0047

Name of the arganization

COMWELL 51-0137833

Organization type {check cne):

Filers of:

Section:

Form 990 or 990-EZ 501(e)( 3 ) (enter number) organization

|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D 501{c)}(3) exempt private foundation

|:| A947(2)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

U

For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contribufor’s total contributions.

Special Rules

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990), but i

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33-1/3% support test of the
regulaticns under sections 509¢z)(1) and 170(b}(T)(AX(vi}, that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)@), (8), or (10} filing Ferm 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/FA" in column (b) instead of the contributer name and address), 11, and (Il

For an organization described in section 507(c)(7), ®), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complets any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... .. $

Employer identification number

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requiremenis of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or $90-PF.

TEEADZQIL  7/22/22
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Schedule B (Form 990) (2022)

1 2 Page?2

Name of organization

COMWELL

Employer identification number

51-0137833

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) @
No. Name, address, and ZIP + 4 Total confributions Type of contribution

1__ |SUPERVISED RESIDENTIAL __ ___ _______________ Person

- Payroll |:|

110257 STATE ROUTE 3 __ _________F_____ 262,131.| Noncash []

(Complete Part 1l for
noncash contributions.}

'Sa (b) (©, d

0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |STATF_OF ILLINOIS - CAPITAL GRANT L Person
e Payroll ]
10257 STATEROUTE 3 8 550,000.| Noncash ]
Complete Part Il for

_REQ BUD,_ _El’_ _62 2_7_8 _________________________ Eloncapsh contributions.)
(a) ) @ @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |COMPETITIVE INTEGRATED _______ Person
- 7 Payroll |:|
110257 STATE ROUTE 3 ____  ____________]F_____ 266,060.| Noncash ]
Complete Part Il for

_REQ _BEH}_ IL _6_2 278 o _____ Etoncapsh contributions.)
(a) (b) € o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |CRISIS SERVICES Person
I Payroll |:|
10257 STATERQUTE 3 & 685,955. | Noncash [ ]
Complete Part I] for

|RED _B_[_]Q ~_ 1L 62298 ] ﬁloncapsh contributions.)
(a) () © )

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CCBYS Person
e Payroll D
10257 STATE ROUTE 3 __ ____ . _______[F_____ 235,523 .| Noncash ]
Complete Part Il for

RED BUD, IL 62278 _________________ ______ antash contibutons.)
a) (b © (dy

o. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ROSC | Person
e Payrall |:|
110257 STATE ROUTE 3 _ __ ______________ P ¢ 94,122 .| Noncash []
Complete Part Il for

|RED BUD, IL 62278 ___ _ _________________ goncapsh contributions.)

BAA TEEAQ702L 07122122 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) i
Name of organization Employer identification number
COMWELL 51-0137833
Contributors (see instructions). Use duplicate copies of Part | if additionzl space is needed.
ISI?:') (b) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7 DFC Person
e Payroll D
110257 STATE ROUTE 3 _ _ ___ _ ___ | ___ 123,757.| Noncash []
Complete Part 1l for
BEQ BUD, IL 62278 ____ __ _ _ _ _  _ ___________ gonca?sh coniributions.)
(a) (b) c d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SmMHSA - CMHC Person
e Payroll |:|
110257 STATERQUTE 3~~~ s 375,625.| Noncash |:|
Complete Part Il for
_REQ _BLJQ £ ]_:L_ §2_2_7_8 ________________________ goncapsh contributions.)
(a) (b) @ b
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
9_. [HRSA COMMONITY PRO_ ___ ___________________ Person
7 Payroll D
10257 STATE ROUTE 3 _______________ | S 228,201.| Noncash  []
Complete Part 1l for
_REQ _ngr_ :_[L _62 2~7__8 _________________________ lgloncaF;h contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |RCORP HRSA RURAL Person
Payroll |:|
10257 STATE ROUTE 3 S 274,414, | Noncash O
Complete Part |l for
_REQ _ngr_ IL _62 2_7_8 _________________________ r(mncapsh contributions.}
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |SAMHSA CCBHC Person
________________ Payroll |:|
5 376,862.| Noncash []

(Complete Part Il for
noncash contributions.)

©. . (@
Total contributions Type of contribution

Igat) (b)
0. Name, address, and ZIiP + 4
12 |708 BOARD Person
________ Payroll |:|
5 342,162.| Noncash |:|

(Complete Part I for
noncash contributions.)

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022} 1 1 Page 3
Name of organization Employer identification nhumber
COMWELL 51-0137833
| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
{a) No. L (b) . (c) . (d)
from Description of honcash property given FMV (or estimate; Date received
Part 1 (See instructions.

(a) No.
from
Part |

h

(c)
FMV (or estimate)
(See instructions.)

(d |
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Parti

()
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part [

@
FMV (or estimateg
(See instructions.

(d)
Date received

{a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990} (2022) 1 i Page 4
Name of organization Employer identification number
COMWELL 51-0137833

P | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the Tollowing line entry. For organizations completing Part 111, enter the total of exclusively religicus, charitable, etc.,
contributions of $7,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate cepies of Part Il if additional space is needed.

(c) Use of gift

{a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - L.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(?30'}'3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'?obrl‘?' (b) Purpose of gift {c) Use of gift (d) Description of how giit is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAQ704L  07/22/22 Schedule B (Form 990) (2022)




. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) Complete if the organization answered "Yes™ on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury ; AﬂaCh-to Forn! 290 f .

Itormal REVENLE Seree Go to www.irs.gov/Form9390 for instructions and the latest information. <P

Name of the arganization Employer identification number

COMWELL 51-0137833

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

(a) Donor advised funds (b) Funds and ¢ther accounts

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (duringyeary . ... .. ..
4
5

Aggregate value atend of year. ......... ...

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. . ... .. ... DYes D No

& Did the arganization 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 donar advisor, or for any other purpose conferring
impermissible private benefit?. ... ... DYes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Hpreservation of a histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ..... ... .. Za
b Total acreage restricted by conservation easements. . ............. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............| 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. .. ... ... .. ... ... .. . ... . .. ... .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where properiy subject to conservation easement is located

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitering, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2¢d} above satisfy the requirements of section 170(h}&B)DH

and section 170N@B?. ... ... e DYeS |:| No

9 InPart XIll, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote fo the organization's financial statements that describes the organization's accounting for
conservation easements.

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part 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,
histarical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VII, line 1., ... 8
{ii} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1. ..o o 5
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  07/06/22 Schedule D (Form 990) 2022
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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 ifs collection
items {check all that apply}:

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide[? description of the organization's collections and explain haw they further the organization's exempt purpose in
Part XIII.

5 DBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than to be maintained as part of the organization's collection?......... ... ... . ... |_—_| Yes |:| No

Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990, Part IV, ling 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form'990, Part X7.. ..o [Jyes [ [No
b I “Yes," explain the arrangement in Part Xl and complete the following table:
Amount

cBeginning balance. . ... . 1c¢
d Additions during the year. ... ... 1d
e Distributions during the year. . ... ... le
f Ending balance. .. ... . if

Endowment Funds. Completa if the organization answered "Yes" an Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back

[P

1a Beginning of year balance. ... ..

b Contributions. ............... ..

¢ Net invesiment earnings, gains,
andlosses................ ....

d Grants or scholarships. . ... .. ..

e Cther expenditures for facilities
andprograms.................

f Administrative expenses .... ...

g End of year balance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizalions . ... ... 3a(i)
(i) Related organizations . ... 3a(ii)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. ... ... ... ... ... 3b

4 Describe in Part XIII the intended uses of the organization's endowrment funds.
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 930, Part X, line 10.

Description of property (a} Cost or other basis| (b} Cost or other {c) Accumulated (d) Book value
{investment) basis {other} depreciation
Taland. ........... ... ...l £9,465. K 69,465,
bBuildings........... ... ... ... L 3,184,249. 1,970,737. 1,213,512.
¢ Leasehold improvements. ............. ... ..
dEquipment. ... 1,737,750. 1,046,95%0. 690, 760.
eOther...... ... .. L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ...................... 1,973,737.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 COMWELL 51-0137833 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" an Form 990, Part IV, ling 11h. See Form 990, Part X, line 12.
(a) Description of security or categery (including name of security) {b) Book value (c) Wethod of valuation: Cost or end-of-year market valug

(1) Financial derivatives. ...............................
(2) Closely held equity interests. .................... ...
(3) Other

Total (Column (h) must equal Form 990, Part X, column (B) fing 12). .

Investments — Program Related. _ N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.
(a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

)]

{2)

3)

&)

&)

®

&)

&)

9)

(0
Total. (Column (b) must equal Form 990, Parf X, cofumn (B) line 13.) . . ..
‘PartiX:| Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 950, Part X, line 15.
{a) Description (b) Book value

M
@
3
@
)
©)]
)
8)
9)
(10}
Total. (Column (B) must equal Form 990, Part X, cofumn By line 15.). ... . .

Part X::| Other Liabilities.
- Complete if the organization answerad "Yes" on Forrm 9%, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of Liability (b) Book value
(1) Federal income taxes
(2) CLIENT FUNDS 40,417,
3
62
)
(D)
0]
(6]
&)
(10)
an
Total. (Coluimn (b) must equal Form 950, Part X, column (B)line 25.). .. ... .. ... .. . . . .. . 40,417.
2. |iability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization's financial statements that reports the organizaticn's liability for uncertain
tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XN, .. ... ... .. ... ... ... ... ... See Part XILI [¥]

BAA TEEA3303L (7/06/22 Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ......... .. ... ... ... .. ... ... 1 8,166,139,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreatized gains (losses) oninvestments............. ... ... ... ... ...... 2a 4,426.

b Donated services and use of facilities. .......... ... ... ... ... L. 2b

cRecoveries of prioryear grants ... .. ... .. 2¢

d Other (Describe in Part XIILY . ... 2d

e Add lines 2a through 2d. . ... L 4,426.
3 Subtract line 2e from INe T.. .. .. . e 8,161,713.

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ............. da

b Other Qescribe inPart XUy ... 4b
cAdd linesda and db. . . ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) .. ... ... .. ... ..........

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

8,161,713,

1 Total expenses and losses per audited financfal statements . ............ ... 7,509,022.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciliies............ .. ... . L 2a

b Prior year adjustments. ... ... 2h

COther 10SSES. . . oo 2c

d Other (Describe in Part XIILY ... ... 2d

e Add lines 2a through 2d. ... ..

3 Subtractline Ze from line 1. o
4  Amounis included on Ferm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form $90, Part VIIl, line 7b..... ... ... .. 4a
b Other {Describe inPart XILY . ... 4b
cAdd lines da and Qb . .. .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18 ............. . ... ........

Hl| Supplemental Information.

7,508,022,

7,509,022,

Provide the descripticns required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

THE ORGANIZATION ADOPTED THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES ON JULY 1, 2010, THE ADOPTION OF THAT GUIDANCE RESULTED IN NO CHANGE TO THE
FINANCIAL STATEMENTS FOR PRICR PERIODS. AS OF JUNE 30, 2023, NO AMOUNT HAVE BEEN
RECOGNIZED FOR UNCERTATN TAX POSITIONS. THE ORGANIZATION'S TAX RETURNS FILED FOR

FISCAT 2020 AND PRIOR ARE CLOSED.

BAA Schedule D (Form 990) 2022
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OMB No. 1545-G047

SCHEDULE M

Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
Attach to Form 990.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
COMWELL 51-0137833
Types of Property
a) {b) «© (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items centributed on Form 990,

Part Vill, line g

Art —Worksofart.............................
Art — Historical reasures. . .....................
Art — Fraclional interests. . ................... ..
Books and publications. . ............... ... L.
Clothing and household goods. .................
Cars and other vehicles............. ..........
Boatsandplanes..............................
Intellectual property. .. ............... ... ... ...,
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

WO NGOU LA WN-=

-

-
]

—
[\ ]

—_
w

Qualified conservation contribution —
Historic structures . ..... ... ... . ... ... ....

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential . ... ........... ......
16 Real estate — Commercial. ... ...... .. .. ..... .
17 Realestate - Other...... ... ... ... .........
18 Collectibles. .......... . ... ... ... .. ... ... ...
19 Foodinventory.................... ... .........
20 Drugs and medical supplies.................. ..
21 Taxidermy...... ...

Historical artifacts .............. .. ............
23 Scientific specimens...........................

Archeologicat artifacts. . ........................

25 Other (TIME & PHONE Yoo X 171,948, |FMV
% oter Y.
27 other A
28 Other ( Y. ..
22 Number of Forms 8283 received by the organization during the tax year for contributicns for which the
arganization completed Form 8283, Part V, Donee Acknowledgement. ... ... ... ... ... ... .. .. ... ... 29

Yes No

30a During the year, did the organization receive by confribution any property reparted in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used :
for exempt purposes for the entire holding period?. . ... ... 30a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U 0N 7 L L 32a X

b If "Yes," describe in Part 1l

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedul
DAt
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMS No. 1845-0047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
MName of the organization Employer identification number
COMWETL 51-0137833

Form 990, Part V1, Line 11b - Form 990 Review Process

FORM 990 IS COMPLETED BY CERTIFIED PUBLIC ACCOUNTANTS RETAINED BY COMWELL TO PREPARE

THE ORGANIZATIONS ANNUAL AUDIT. A DRAFT COPY OF THE 990 IS SUBMITTED TO THE BOARD OQF

DIRECTORS FOR THEIR REVIEW WITH AN OPPOCRIUNITY TO SUBMIT QUESTIONS AND/OR COMMENTS

BEFORE FINAL FILING.

Form 990, Part Vi, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

COMWELL MONITORS AND ENFORCES COMPLIANCE IN REGARDS TO THE WRITTEN "CONFLICT OF

INTEREST" POLICY. THE BOARD OF DIRECTORS ADOPTED A CORPORATE COMPLIANCE PROGRAM IN

2006 WHICH OVERSEES THE CONFLICT OF INTEREST POLICY THROUGH THE CONTINUQOUS QUALITY

IMPROVEMENT (CQI) TEAM. THE CQI TEAM, CONSISTING OF MANAGEMENT STATF, MEETS ON A

QUARTERLY BASIS TO REVIEW ACTIVITIES TOQ ENSURE AN EFFECTIVE COMPLIANCE PROGRAM. ANY

CONFLICT OF INTEREST SITUATIONS ARE INVESTIGATED BY MEMBERS OF THE CQI TEAM.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

COMPENSATION IS REVIEWED AND COMPARED WITH DATA FROM SIMILAR SITUATED CRGANIZATIONS

FOR COMPARABLE POSITIONS. SURVEYS ARE COMPLETED FROM OUTSIDE SOURCES.

Form 930, Part Vi, Line 19 - Other Organization Documents Publicly Available

COMWELL ALLOWS ACCESS BY THE PUBLIC TQ GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST

POLICY, AND FINANCIAI RECORDS THROUGH THE FREEDOM OF INFORMATION ACT. THE 990 IS

POSTED ON THE COMWELL WEBSITE AT COMWELL.US

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) {C) (D)
Program Management Fund-
Total Services & General raising

CONTRACTUAL 455,775. 341, 856. 113,283. 636.
MEMBERSHIFPS 13,206. 16,006. 3,112, 88.
PSYCHIATRIC CONSULTANT 343,658. 343,658.

Total 3 812,639. § 695,520. § 116,395, § 724,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGSOIL 7122722 Schedule O (Form 290) 2022




