OMB No. 1545-0047

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2021
(except private foundations)

Neoartmant of the T » Do not enter social security numbers on this form, as it may be made pubilic. Open to Public
r .
lnfgra:mralm :gveonue gerr\iizu ’ P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

Form 990"'Ez

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Checkif applicable: C Name of organization D Employer identification number

. Address change MBRELLA OF HOPE 45-4 103375
l Name change Number and street (or P.O. box if mailis not delivered to street address) Hsouoi{g/ E Telephone number

l Initial return _

| Finalretum/terminated 4080 RAILROAD AVENUE (925) 427-4300
l Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Number >
H Check P q if the organization is not

PITTSBURG CA 94565
X| Cash | [ Accrual Other (specify) P

l Application pending
G Accounting Method:

| Website: » WWW .BEOURPET.ORG required to attach Schedule B
J Tax-exempt status (check only one)-- !El.l 527 (Form 990).

K Form of organization: gi Corporation l Trust l Association l Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of FOrm990-EZ ... ... . it it it it v v, > loo, 778
Wil Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this ....................................... I
Contributions, gifts, grants, and similar amounts received . . . . ... .. ...,
Program service revenue including government fees and contracts . ,,
Membership dues and assessments . . . . . ...........o.o... . | A

‘l-_llll T X AR

...........

NVESIMENE INCOME -+ - e e # i V.
Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses e

Gaming and fundraising events:
Gross income from gaming (attach Schedule G

6a

of contributions

Revenue
o
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AR K
.' L . L | ; |;:::-::-:. '.1-:1-:::':: "::-:::::' . » ":;-"- " [ ] [ LA :::.' " 1:::::1: " :‘:l'. .................................
R R S,
4 ALY IEXETRIEREL] rkgrkaa L) - o L LN L]
 Ad l’I LR -‘n.- L AR -;-‘llj N l::- ll: T ._:;I-'_ '_l'.ll:l-.:.:.lil"i-'
-i.‘.'....l.".l i.l‘.-'-':"i'-'..:‘- ' . - 2 I_' [ ] .'.. .. 4 '.'
1 l"‘l" "l‘"‘.‘.‘.é“.‘."“.“ﬁ‘.‘l“' - » Tm . - t:‘.f""r‘. [ ] '. f'-f.'i.
S ':-I.l- R T i-'l.' = arvEEN - oy ." A
l'| " | ..:
s o,
-" .. : '

1606, 778

100
928

Expenses

15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule Q). . . .. oot i n e e 142,207
17 Total expenses. Add lines 10 through 16 - - . - - o oottt it e e e e e e e e e e e e e, 143,235
18 Excess or (deficit) for the year (subtract ine 17 fromlin@ 9) « . .« v oo vt i e e 23,943
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
end-of-year figure reported ONn Prior year's return) . « .« v i ittt e e e e e e e e
20 Other changes in net assets or fund balances (explainin Schedule O) « .. ... oo ii ...
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... .o v v v vneenn... 23,943

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
FDA 21 990EZ1 BWF 990 Form Software Copyright 1996 - 2022 H RgTax Group, Inc.

Net Assets




Form 990-EZ (2021)  UMBRELLA OF HOPE 45-4103375

-1a@|l Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPartll ......................

(A) Beginning of year

22 Cash,savings,andinvestments . ....................... U 08,078
23 Landandbuildings ......... ... .. .. . e —m O
24  Other assets (describe in Schedule O) . ... oo 2,481 2,158
25 Total @SSelS . ... 35,450 00,836
26  Total liabilities (describein Schedule Q) ......... ... ... 00,836
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0
x:Uuglll Statement of Program Service Accomplishments (sce the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll ............ I (Required for section
What is the organization’s primary exempt purpose? SEE ATTACHMENT 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three Targest program services, organizations; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 SEE ATTACHMENT
(Grants $ 28a
29
(Grants § . !
(Grants $ !
.
eeg (liste ee the instructions for Part IV

varags compensation (d) Hfa,"t;‘h t.be"e:'tsr
(@) Name and title (Forms W-2/1099 - MISC/ contributions 10

1099-NEC) employee benefit plans,
g f (if not paid, enter -0-) and deferred compensation
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(B) End of year

(e) Estimated amount of
other compensation

Form 990—-EZ (2021)




Form 990- UMBRELLA OF HOPE 45-4103375

F1a@"HM Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

2021)

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See INSITUCHONS . . . i it ittt ittt ittt ittt ittt sttt ensessneeneeenseeneenennsnnnas
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amonNg Others) ? . ... it ittt ittt ittt ettt nnnnnanes
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll .......................
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .............
It “Yes,” complete Schedule L, Part ll, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9
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Did the organization operate one or mare hospital facilities during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule

id the organization have a controlled entity within the meaning of section 512(b)(13 .

|
d the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R"may need to be completed instead of
Form 990-EZ. See instructions
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UMBRELLA OF HOPE 45-4103375
Form 990-EZ (2021)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ...... .. s
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51. '
Check if the organization used Schedule O to respond to any questioninthisPartVlI ........................ e

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part Il . ...ttt s

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ................ -
49a Did the organization make any transfers to an exempt non-charitable related organization? .................vov'.v...
b It “Yes,” was the related organization a section 527 organization? . . . .. .. ..o

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (C) Reportable (d¥ Health benefits, contrib-
hours per week |compensation(Forms W-| utionsto employee benefit

devoted to position |2/1099-MISC/1099-NEC) P'aggﬁ,"e‘ﬁ,gaetﬁgged

(E) Estimated amount of

(@) Name and title of each employee other compensation

SEE ATTACHMENT

4 k¥
fffff

f Total number of other employees paid over $100,000
51  Complete this table for the organization'’s five highest compensated independent contractors who each received more than

11111

??????????
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(@) Name and business address of each independent contract;

SEE ATTACHMENT #6
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Sign } Signature of officer Date
Here DEE PETERSEN PRESIDENT

Type or print name and title

Print/Type preparer’'s name Preparer’s signature PTIN
Paid ARY KELLY self-employed |[PO(0212628
Preparer |Firm'sname P HRB TAX GROUP INC Firm's EINDP 4 31871840
Use Onl Firm'saddress» 66600 LONE TREFE WAY UNIT 3 Phoneno. 925-308-7356

May the IRS discuss this return with the preparer shown above? See instructions
FDA 21 990EZ4
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OMB No. 1545-0047

SCHEDULE A | Public Charity Status and Public Support

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 2 1
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. Open to Pubiic

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UMBRELLA OF HOPE 45-4103375

Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

Department of the Treasury
Internal Revenue Service

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter thef{\ame city, and state of the college or
university:

10 @ An organlzation that normally receives (1) more than 33 1/3

acquired by the organization after June 30, 1975. See section 509(

-" =t ? -I-‘ ..'I'
i—- Eﬁl i'

11 An organization organized and operated exclusively to test for public safet See section 509(a)(4).
12 An organization organized and operated exclusively for the L;;j;::=" -
ot one or more publicly supported organizations descflbed In

ortlng organization and complete ines 12e, 121, and 129'

Check the box on lines 12a through 12d that desc r|
e

a I:I Type |. A supportmg organlzatlon operated,

supporting organization. You must cor

....................
.
g e,
.............................
......

b I:I Type Il. A supporting organlzatlon SUpervise

L J L
TEF"
[}

ynally. . A supporting organization operated in connection wuth its supported organization(s)
in tod, Tt \e organization generally must s atlsfy a distribution requirement and an attentiveness

(IV) Is the organization

listed in your
governing document?

(1il) Type of organization
(described on lines 1-10

above (see instructions))

(A)

(C)
(D)
(E)
Total G e L e b
For Paperwork Reduct|on Act Notlce see the Instructlons for Form 990 or 990 EZ

Schedule A (Form 990) 2021

FDA

21 990A1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.




Schedule A (Form 990) 2021 UMBRELLA OF HOPE 45-4103375 Page 3
mpport 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 Il.
It the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (c) 2019 (e) 2021 (f) Total

1 QGifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) - - ....... 108,912 55,162 57,116 125,166 166,778 513,134
2 Gross receipts from admissions,

merchandise sold or services
4 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf - .-:: ¢ttt et e

performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . .. ...
3 Grossreceipts from activities that are not an
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - . ... .......

6 Total. Add lines 1 through5............ 108,312 55,162 125,166 166,778

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

D Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the

513,134
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14 > Y€ (c)(3
organization, check this box and StOP here . .. .. ... ... e

Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ) e m 100
16  Public support percentage from 2020 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ............. 0.00 %
18  Investment income percentage from 2020 Schedule A, Part lll, in@ 17 . .o oo v oo oo e m %

19a 3313% support tests1-- 2021. If the organization did not check the box on line 14, and line 15 is more than 33 /3 %, and line
17 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization ...........

b 331/3% support tests -- ?020. It the organization did not check a box on line 14 or line 19a, and line 16 is more than 33V 3%, and
line 18 is not more than 333 %, check this box and stop here. The organization qualifies as a publicly supported organization ... ......

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ..........
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