" 225 West Wacker Drive [:312.425.1099

Suite 1700 E: info@rubinbrown.com

| |
RubinBrown

November 20, 2023

Beds Plus Inc.
9601 Ogden Avenue
La Grange, IL 60525

Beds Plus Inc.:

Enclosed are the original and one copy of the 2022 Exempt Organization returns, as follows...

2022 Form 990

2022 lllinois Form AG990-IL

Form 990 must be made available for public inspection for a period of three years, beginning with the date
the return is filed. The available document must be the exact copy of the return and the schedules
(including schedule B), as filed with the IRS, except that the names and the addresses of the contributors
may be excluded. Any organization that fails to comply with this provision in subject to a penalty of $20 for
each day that inspection is not permitted, not to exceed the lesser of $10,500 or 5% of gross receipts. Any
organization that willfully fails to comply shall be subject to an additional penalty of $5,000. You are also
required to provide copies of the return if you receive such a request. Should you receive a request for
inspection or for copies of your return, you may contact us for further details.

Each original should be dated, signed and filed in accordance with the filing instructions. The copy should
be retained for your files.

Sincerely,

Bruce Schiff

RubinBrown LLP is @ member of the global network of Baker Tilly International Ltd., the members of which are separate and independent legal entities.



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

Beds Plus Inc.
9601 Ogden Avenue
La Grange, IL 60525

Prepared By:

RUBINBROWN LLP
225 W Wacker Drive
Chicago, IL 60606

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

Please sign and return Form 8879 immediately via client portal or email to
efile@rubinbrown.com. Alternatively, the form can be faxed to 312.425.1095.




IRS e-file Signature Authorization OMB No. 1545-0047
rormn 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning  J U Li 1 ,2022,andending JUN 30 ,20 2 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BEDS PLUS INC. 36-3741040

Name and title of officer or person subjecttotax ~TINA ROUNDS
EXECUTIVE DIRECTOR
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here K ] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 6,985,146.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here l:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here D b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize RUBINBROWN LLP to enter my PIN | 63105 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 43945763105 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature RUBINBROWN LLP Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

14471120 132842 60032.0000 2022.05000 BEDS PLUS INC. 60032.01



EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbe_rs on tl'!is form as it may bc_e made p.ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
ownee | BEDS PLUS INC.
e Doing business as 36-3741040
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratarn/ 9601 OGDEN AVENUE 708-354-0858
;etrengm— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 ) 154 ) 074.
Amended| T,A GRANGE, IL 60525 H(a) Is this a group return
Dﬁgﬁ“fe“ F Name and address of principal officer: TINA ROUNDS for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? DYes :l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If *No," attach a list. See instructions
J Website: WWW.BEDS-PLUS.ORG H(c) Group exemption number
K _Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 19 8 9] M State of legal domicile: T L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP VULNERABLE INDIVIDUALS
8 STABILIZE THEIR LIVES THROUGH HOUSING AND SUPPORTIVE SERVICES. AS
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 13
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 59
:*; 6 Total number of volunteers (estimate if NneCesSary) 6 313
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 5,031,389. 6,870,163.
gl 9 Program service revenue (Part VIII, line 2g9) 13,184. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,855. 6,722.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 61,889. 108, 261.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 5,113,317. 6,985,146.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,836,142. 2,050,592.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 133,177.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,848,186. 2,721 ,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,684,328. 4,772,266.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 428 )] 989. 2 r 212 r 880.
sg Beginning of Current Year End of Year
%(_E 20 Total assets (Part X, line 16) 5,236,874. 7,444 ,055.
%ﬂ 21 Total liabilities (Part X, line 26) 909,698. 903,999.
25 22 Net assets or fund balances. Subtract line 21 from line 20 4,327,176. 6,540,056.

[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here TINA ROUNDS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid BRUCE SCHIFF self-employed P00144204
Preparer |Firm'sname = RUBINBROWN LLP FrmsEIN 43-0765316
Use Only | Firm's address 225 W WACKER DRIVE
CHICAGO, IL 60606 Phoneno.(312) 425-1099
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes \:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) BEDS PLUS INC. 36-3741040 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... e
1 Briefly describe the organization’s mission:

TO HELP VULNERABLE INDIVIDUALS STABILIZE THEIR LIVES THROUGH HOUSING
AND SUPPORTIVE SERVICES. AS DESCRIBED EARLIER, BEDS PROVIDES

HOMELESSNESS PREVENTION AND STABILIZATION, EMERGENCY, AND REHOUSING
SERVICES. IT ANNUALLY REACHES MORE THAN 2850 INDIVIDUALS, 84 PERCENT

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

prior FOrM 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 r 3 5 1 7 6 2 9 e including grants of $ ) (Revenue $ )
TO PROVIDE SUPPORT AND SHELTER THROUGH HOUSING AND SUPPORTIVE SERVICES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,351,629.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) BEDS PLUS INC. 36-3741040  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChEAUIE A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ..................ccoo e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooioivooeeoeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il ..._....\..\\\\oooo. oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................ccccoo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ........................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XI ................ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooe oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................o e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovoieeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ........................cocoi oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ..........c.ooo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt 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)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...................ccoccoiiviieeeeei 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREOUIE Ly PA | ..__.. oo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccvvevviii . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ..o 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PArt Il ..__...oo.o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ....................ccooio i 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt V, I8 T ..oo.. oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 .....................c.ococoioceoeeeeee . 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 133
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? o 1c | X
232004 12-13-22 Form 990 (2022)
4
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Form 990 (2022) BEDS PLUS INC. 36-3741040 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . .. 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMMN 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, 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 4953? 17
If "Yes," complete Form 6069.
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Form 990 (2022) BEDS PLUS INC. 36-3741040 page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, 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, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS GOME ... ..ot 12¢ | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
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 organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website \:| Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

RAMYA B. TALLAROVIC - 708-354-0858
9601 OGDEN AVE, LAGRANGE, IL 60525
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

BEDS PLUS INC.
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® |ist all of the organization’s current key 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (9 (D) (E) (F)
Name and title Average | ..o Cf’e g(SrlElo?Sthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]E18E s organizations
line) E E £ 5? %’% E
(1) MARK RUDZINSKI 2.00
PRESIDENT X 0. 0. 0.
(2) SUSAN VALANTINE 2.00
VICE PRESIDENT X 0. 0. 0.
(3) MARK HARRIS 2.00
SECRETARY X 0. 0. 0.
(4) DAWN MCMILLIN 2.00
TREASURER X 0. 0. 0.
(5) MARK LAUBACHER 2.00
DIRECTOR X 0. 0. 0.
(6) RICK RIUS 2.00
DIRECTOR X 0. 0. 0.
(7) JOE RUSSO 2.00
DIRECTOR X 0. 0. 0.
(8) DAVID SCHWARTZ 2.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL COLLINS 2.00
DIRECTOR X 0. 0. 0.
(10) KARL SOKOL 2.00
DIRECTOR X 0. 0. 0.
(11) SHARON FERRIN 2.00
DIRECTOR X 0. 0. 0.
(12) SHANTEL THURMOND 2.00
DIRECTOR X 0. 0. 0.
(13) ISABEL MARTINEZ NOTH 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page8

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S T organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below 22| .|2l2E = organizations
line) || 2|5 |5|25 5
1b Subtotal - 0. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines tband 1¢) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNAIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviioiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
E b Membershipdues . 1b
i’- ¢ Fundraising events 1c
-(‘% d Related organizations 1d
Iy e Government grants (contributions) |1e| 5,599,500.
.5' f All other contributions, gifts, grants, and
3 similar amounts not included above _ |1f| 1,270,663
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... 6,870,163.
Business Code
8122
z b
) c
i d
S e
o f All other program service revenue . .
g Total. Add lines 2a-2f ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 6,722. 6,722.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties ... oo
(i) Real (i) Personal
6 a Grossrents 6all61,564.
b Less: rental expenses . [6b 155,436.
¢ Rentalincomeor (loss) |6c| 6,128.
d Net rental income or (10SS) ... .. 6,128. 6,128.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(oss) ... 7c
& d Netgain or (I0SS) . ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,lne 18 g8alll5,625.
b Less: direct expenses sb| 13,492.
¢ Net income or (loss) from fundraising events  ..................... 102 ’ 133. 102 ’ 133.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
o Business Code
3.11a
S¢
L
© c
g d All otherrevenue .
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 6,985,146. 6,128. 0.[108,855.

232009 12-13-22
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Form 990 (2022)

BEDS PLUS INC.
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Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Progragr?)service Managég)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,766,303. 1,448,369. 211,956. 105,978.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,329. 18,310. 2,679. 1,340.
9 Other employee benefits 116,596. 95,6009. 13,992. 6,995.
10 Payrolitaxes 145,364. 119,198. 17,443. 8,723.
11 Fees for services (nonemployees):

a Management 42,662. 34,983. 5,120. 2,559.

b Legal 11,170. 9,159. 1,340. 671.

¢ Accounting 21,105. 21,105.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .
14 Information technology .
15 Royalties .
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 3,128. 3,128.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 50,315. 50,315.
23 Insurance 46,559. 43,766. 1,862. 931.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a CLIENT ASSISTANCE 1,482,132, 1,482,132,

b MOTEL VOUCHERS 612,459. 612,459.

¢ CLIENT MEALS AND LAUNDR 264,995. 264,995,

d CLIENT TRANSPORTATION 38,387. 38,387.

e All other expenses 148,762. 130,819. 11,963. 5,980.
25  Total functional expenses. Add lines 1 through 24e 4,772,266. 4,351,629. 287,460. 133,177.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 537,822.| 2 29,725.
3 Pledges and grants receivable, net 989,590.| 3 1 ) 271 ,178.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,592,812.
b Less: accumulated depreciation 133,244. 903,481.]| 10c 4,459,568.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14 0.
15 2,805,981.| 15 1,682,984.
16 5,236,874.] 16 7,444,055,
17  Accounts payable and accrued expenses 254,556.| 17 286,822.
18  Grants payable 18
19 Deferred reVeNUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 18 ; 013.] 21 8 ) 091.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 637,129.| 23 609,086.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 909,698.| 2 903,999.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 3,558,642.]| 27 6,540,056.
S 28 Net assets with donor restrictions 768 .5 34.| 28 0.
2 Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 4,327,176.| 32 6,540,056.
33 Total liabilities and net assets/fund balances ... 5, 236 P 874.]| 33 7, 444 P 055.
Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,985,146.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,772,266.
3 Revenue less expenses. Subtract line 2 from line 1 3 2 ’ 212 ,880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 4,327,176.
5 Net unrealized gains (losses) on investments 5
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,
COIUMIN (B)) i eiieiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiis 10 6,540,056.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)

232012 12-13-22

12
14471120 132842 60032.0000 2022.05000 BEDS PLUS INC. 60032.01



. . . OMB No. 1545-0047
222'22(;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEDS PLUS INC. 36-3741040

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| 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:

HOON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iA‘VLL5r1h§V‘;;g?A“ZgOH glﬂm:gnet% (v) Amount of monetary (vi) Amount of other
- - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 BEDS PLUS INC.

36-3741040 page2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

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

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

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

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14

15 Public support percentage from 2021 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021.

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

17a 10% -facts-and-circumstances test - 2022.

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.
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

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

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 Page3
Part lll | 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 Il. If 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1174967.| 1767564.| 4266546.| 5031389.| 6870163.[19110629.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 8,069. 4,613. 92,267. 13,184. 0

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

iness under section 513 68,578.| 107,130.| 219,068.| 214,139.| 277,189.| 886,104.

118,133.

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

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

6 Total. Add lines 1 through5 | 1251614.| 1879307.| 4577881.] 5258712.| 7147352.[20114866.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtract line 7c from line 6.) 20114866.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline& 1251614.] 1879307.] 4577881.| 5258712.| 7147352.[20114866.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 22,302. 13,414. 7,274. 6,855. 6,722. 56,567.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
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 VI.) ..o
13 Total support. (Add lines 9, 10c, 11, and 12.) 1273916.| 1892721.| 4585155.| 5265567.| 7154074.20171433.

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,

22,302.] 13,414. 7,274. 6,855. 6,722.| 56,567.

Check this DOX and SEOP M@ ... e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 99.72 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 ... .. 16 99.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 .28 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 .35 %

19a 33 1/3% support tests - 2022. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 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 . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 pPage4

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

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

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

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

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

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

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

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

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

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

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

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

determine whether the organization had excess business holdings.)

232024 12-09-22
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3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_supervised or controlled the _suooortina ocaani_zation. 2
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type 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, (i) a written notice describing the type and amount of support 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 pPages6
| PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [or [b | IN |[=

collection of gross income or for management, conservation, or

-]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

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

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |o

w
w

H

[ I (<) I (4]
0[N (o |0 |~

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

a[d (DN |=

o [or [b | IN |-

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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BEDS PLUS INC.

36-3741040 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe 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
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions 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.

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

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BEDS PLUS INC. 36-3741040

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oano

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

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 Il.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WESTLAKE HEALTH FOUNDATION Person
Payroll [ ]
18W140 BUTTERFIELD ROAD 35,000. Noncash ]:|
(Complete Part Il for
OAKBROOK TERRACE, IL 60181-4860 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SPEISER FAMILY FOUNDATION Person
Payroll l:|
135 S. KENSINGTON 10,000. Noncash [ |
(Complete Part Il for
LA GRANGE, IL 60525-2214 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF METROPOLITAN CHICAGO Person
Payroll l:|
333 S WABASH 25,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60604-4107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MINISTRY FUND WHEATON FRANCISCAN
4 SISTERS Person
Payroll l:|
PO BOX 667 50,000. Noncash [ |
(Complete Part Il for
WHEATON, IL 60187-0667 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MR. AND MRS. MARK RUDZINSKI Person
Payroll l:|
225 S STONE AVE. 4,000. Noncash [ ]
(Complete Part Il for
LA GRANGE, IL 60525-2220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BLOWITZ-RIDGEWAY FOUNDATION Person
Payroll \:|
200 w MADISON ST STE 300 15,000. Noncash [ |

CHICAGO, IL 60606-3482

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MISSION AND OUTREACH COMMITTEE FIRST
7 | CONGREGATIONAL CHURCH O Person
Payroll L]
1106 CHESTNUT ST 10,000. Noncash [ ]
(Complete Part Il for
WESTERN SPRINGS, IL 60558-1415 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MR. AND MRS. THOMAS HILL Person
Payroll l:|
405 RUDDER RD 10,000. Noncash [ |
(Complete Part Il for
NAPLES, FL 34102-5036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MR. AND MRS. MURRAY JOHNSON Person
Payroll l:|
539 S. PARK RD. 25,000. Noncash [ |
(Complete Part Il for
LA GRANGE, IL 60525-6112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE TJX FOUNDATION Person
Payroll l:|
770 COCHITUTE ROAD 10,000. Noncash ]:|
(Complete Part Il for
FRAMINGHAM, MA 01701-4666 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LINDA SOKOL FRANCIS Person
Payroll l:|
3439 GRAND BLVD. 25,000. Noncash [ |
(Complete Part Il for
BROOKFIELD, IL 60513-1286 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NUCOR TUBULAR PRODUCTS / INDEPENDENCE
12 | TUBE CORP. Person
Payroll \:|
6226 W 74TH ST 7,500. Noncash [ |

CHICAGO, IL 60638-6121

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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23

2022.05000 BEDS PLUS INC.

Schedule B (Form 990) (2022)

60032.01



Schedule B (Form 990) (2022)

Page 2

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 MCMASTER-CARR SUPPLY COMPANY Person
Payroll L]
PO BOX 680 15,000. Noncash [ |
(Complete Part Il for
ELMHURST, IL 60126-0680 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | FRED J. BRUNNER FOUNDATION Person
Payroll l:|
300 EVERGREEN ST 10,000. Noncash [ |
(Complete Part Il for
BENSENVILLE, IL 60106-2504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 MR. AND MRS. DAVID MCCARTY Person
Payroll l:|
600 S MADISON 5,000. Noncash [ |
(Complete Part Il for
LA GRANGE, IL 60525-2803 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THE OWENS FOUNDATION Person
Payroll l:|
7804 COLLEGE DRIVE 25,000. Noncash ]:|
(Complete Part Il for
PALOS HEIGHTS, IL 60463-1025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | THE VNA FOUNDATION Person
Payroll l:|
20 N. WACKER DR #3118 40,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60606-3101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MR. KENNETTE BLEDSOE Person
Payroll \:|
420 W BURLINGTON AVE UNIT 401 7,000. Noncash [ |
(Complete Part Il for
LA GRANGE, IL 60525 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Page 2

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MR. JOHN BRODERICK Person
Payroll [ ]
517 N. PARK ROAD 6,357. Noncash [ |
(Complete Part Il for
LA GRANGE PARK, IL 60526-5516 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MRS. DORIS BRYANT Person
Payroll l:|
40 S ASHLAND AVE. UNIT 3A 5,000. Noncash |:|
(Complete Part Il for
LA GRANGE, IL 60525-2346 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CIRCLE OF SERVICE FOUNDATION Person
Payroll l:|
30 S. WACKER DRIVE SUITE 2500 25,000. Noncash |:|
(Complete Part Il for
CHICAGO, IL 60606-7512 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MR. ROBERT DENNY Person
Payroll l:|
411 S SPRING AVE 5,000. Noncash [ |
(Complete Part Il for
LA GRANGE, IL 60525-2748 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DULY HEALTH AND CARE DULY CHARITABLE
23 FUND Person
Payroll l:|
1100 318T ST 5,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515-5509 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MR. GEORGE GILBERT Person
Payroll \:|

14 BRIARWOOD S

10,000. Noncash [ ]

OAK BROOK, IL 60523-8702

(Complete Part Il for
noncash contributions.)

223452 11-15-22

14471120 132842 60032.0000

25

2022.05000 BEDS PLUS INC.

Schedule B (Form 990) (2022)

60032.01



Schedule B (Form 990) (2022)

Page 2

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | BILL ROBISON Person
Payroll [ ]
102 S. STONE AVENUE 5,010. Noncash [ |
(Complete Part Il for
LA GRANGE, IL 60525 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANDREW AND ALICE FISCHER CHARITABLE
2 6 TRUST Person
Payroll l:|
218 W. MAIN ST 10,000. Noncash [ ]
(Complete Part Il for
DUNDEE TOWNSHIP, IL 60118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 ADVOCATE AURORA HEALTH INC Person
Payroll l:|
3075 HIGHLAND PARKWAY STE 600 15,000. Noncash ]:|
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | LANNAN FOUNDATION Person
Payroll l:|
313 READ ST 5,000. Noncash [ |
(Complete Part Il for
SANTA FE, NM 87501-2628 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GREGORY VICHICK Person
Payroll l:|
4039 LAWN AVE 10,000. Noncash [ ]
(Complete Part Il for
WESTERN SPRINGS, IL 60558 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JOHN CARROLL Person
Payroll \:|
4227 CORSO VENITIA BLVD 5,000. Noncash [ |

VENICE, FL 34293

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | CHICAGO TRADING COMPANY Person
Payroll [ ]
425 S FINANCIAL PL 5,010. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | ZACH FILKINS Person
Payroll l:|
500 S EDGEWOOD AVE 10,000. Noncash [ |
(Complete Part Il for
LA GRANGE, IL 60525 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 NORTHWESTERN MEMORIAL HEALTHCARE Person
Payroll l:|
541 N. FAIRBANKS COURT 16TH FL 5,000. Noncash ]:|
(Complete Part Il for
CHICAGO, IL 60611 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARQUETTE BANK AFFORDABLE HOUSING
34 | FOUNDATION Person
Payroll l:|
6316 S. WESTERN AVE 5,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60636 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LYONSVILLE CONGREGATIONAL UNITED
35 | CHURCH OF CHRIST Person
Payroll l:|
6871 JOLIET RD 62,000. Noncash [ ]
(Complete Part Il for
LA GRANGE, IL 60525 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 SERCO Person
Payroll \:|
9301 MICHIGAN AVE 15,763. Noncash [ |

DETROIT, MI 48210-2038

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

BNSF RAILWAY FOUNDATION

PO BOX 961057

$ 2,500.

FORT WORTH, TX 76161-0057

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

RETIREMENT RESEARCH FOUNDATION

8765 W. HIGGINS ROAD STE 430

$ 35,000.

CHICAGO, IL 60631

Person
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BEDS PLUS INC.

Employer identification number

36-3741040

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

BEDS PLUS INC. 36-3741040
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEDS PLUS INC. 36-3741040

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

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIT? ... e D Yes D No
| Part Il | 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).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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

a A ON =

:l Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling 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)(4)(B)(i)
and seCtion 170 ) (A B) 1) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 $

(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 to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 BEDS PLUS INC. 36-3741040 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? D Yes No

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

Amount

Beginning balance ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
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

® o 0 T

-

organization by: Yes [ No
(1) Unrelated Organizations 3a(i)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 678,444. 678,444.
b Buildings 3,581,076. 65,144. 3,515,932.
¢ Leasehold improvements 0.
d Equipment 102,988. 35,883. 67,105.
€ Other .. 230,304. 32,217. 198,087.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (B ine 10C) woooooooeoooeooooeooeoooooo 4,459,568.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BEDS PLUS INC. 36-3741040 pPage3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENT IN OGDEN AVE LLC 1,301,466.
(29 DUE FROM AFFILIATES 381,518.
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€ 15.) ..o oo 1,682,984.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1

2

Federal income taxes

l~

@

=

Gl

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...oooooooooiiiiiiiiiiiii i

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... \:|
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BEDS PLUS INC. 36-3741040 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,388,113.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 2b 247,531.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XII.) 2d

e Addlines 2athrough 2d 2e 247 ,531.
8 Subtract line 2e from lINe A 3 7,140,582,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... .. 4a

b Other (Describein Part XIIL) 4b -155,436.

C Addlines 4aand 4b 4c -155,436.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ot 6 ) 985 ) 146.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5, 175 ’ 233.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 247 ,53 1.

b Prior year adjustments 2b

C O NI OSSES 2c

d Other (Describein Part XIIL) 2d 155,436.

e Add liNes 2a throUGN 2d 2e 402 .9 67.
8 Subtract line 2e from lINe A 3 4,772,266.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... ... 4a

b Other (Describe in Part XII.) 4b

¢ Addlinesd4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . fine 18 oo 5 4,772,266.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

BEDS PLUS, INC. IS THE REPRESENTATIVE PAYEE FOR SOCIAL SECURITY

ADMINISTRATION CUSTODIAL ACCOUNTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON 990 STATEMENT OF REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON 990 STATEMENT OF REVENUE

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number
BEDS PLUS INC. 36-3741040

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e ) i (iv) Gross receipts tg zor retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity it from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022

BEDS PLUS INC.

36-3741040 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BANDS FOR SOUP AND (add col. () through
BEDS BREAD 1 col. (c))
o (event type) (event type) (total number) '
>
C
3| 1 Grossreceipts 13,829. 84,150. 17,646. 115,625.
o
2 Less: Contributions .
3 Gross income (line 1 minus line2) ... 13,829. 84,150. 17,646. 115,625.
4 Cashprizes
5 Noncashprizes
S| 6 Rent/facilitycosts
&
*g 7 Foodandbeverages ...
.’Dz
8 Entertainment
9 Other direct expenses 2,671. 10,821. 13,492.
10 Direct expense summary. Add lines 4 through 9 in column (d) 13,492.
11_Net income summary. Subtract line 10 from line 3, column (d) ... 102,133.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 GrosSrevenuUe ...
w| 2 Cashprizes .
3
&
ol 3 Noncashprizes
)
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

D Yes % D Yes % D Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BEDS PLUS INC. 36-3741040 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamiNG Y |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes :l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) BEDS PLUS INC. 36-3741040 pPage4
[Part IV | Supplemental Information ntinued)

Schedule G (Form 990)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

BEDS PLUS INC. 36-3741040
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Foodinventory X 247,531.
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdINg PeriOA Y 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 BEDS PLUS INC. 36-3741040 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Bo. 155-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BEDS PLUS INC. 36-3741040

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

DESCRIBED EARLIER, BEDS PROVIDES HOMELESSNESS PREVENTION AND

STABILIZATION, EMERGENCY, AND REHOUSING SERVICES. IT ANNUALLY REACHES

MORE THAN 2850 INDIVIDUALS, 84 PERCENT OF WHOM REGAIN HOUSING.

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

OF WHOM REGAIN HOUSING.

FORM 990, PART VI, SECTION A, LINE 8B:

RECENTLY BEDS PLUS, INC. ENACTED A NEW INVESTMENT POLICY WHICH DELEGATES

INVESTMENT AUTHORITY FROM THE BOARD TO THE FINANCE COMMITTEE. NO FORMAL

MINUTES FOR THE FINANCE COMMITTEE HAVE BEEN KEPT. FORMAL MINUTES OF

MEETINGS WILL BE KEPT MOVING FORWARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD REVIEWS THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THIS POLICY IS MONITORED ANNUALLY BY A BOARD GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES ARE DETERMINED BY THE EXECUTIVE COMMITTEE AFTER REVIEWING AN

INDEPENDENT COMPENSATION SURVEY OF NONPROFIT ORGANIZATIONS. BUDGET SIZE AND

EMPLOYEE EXPERIENCE ARE ALSO CONSIDERED.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

BEDS PLUS INC. 36-3741040

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 BEDS PLUS INC. 36-3741040 pages
Part VIl | Supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

OGDEN AVENUE SUPPORTIVE HOUSING LP

DIRECT CONTROLLING ENTITY: OGDEN AVENUE SUPPORTIVE HOUSING GP, LLC

232165 09-14-22 Schedule R (Form 990) 2022
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- 4062

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

RENT

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return

BEDS PLUS INC.

Business or activity to which this form relates

Identifying number

36-3741040

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ............... 13 |
Note: Don'’t use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) i il 16 11,391.
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. :l

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 11,391.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .........oioiiiiiiiiii i 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate%tructions.

14471120 132842 60032.0000

2022.05000 BEDS PLUS INC.

Form 4562 (2022)
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Form 4562 (2022) BEDS PLUS INC. 36-3741040 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type o%ap)roperty l(nge ) Bu(s‘i:r)]eSS/ Co(g[)or Basis for C(’Sgremati‘m Rec(;\)/ery l\/le(tﬁZ)d/ Deprg;i)ation Ele((;t)ed
(list vehicles first) pgsidcén s \[/)%Srtcgﬁtgtge other basis (bUSi”iSSZ/iQ:ﬁ;tme"t period Convention deduction secté%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busIiNesSS USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNn€ 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year |
32 Total other personal (honcommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year STMT 1| 43 3,300.

44 Total. Add amounts in column (f). See the instructions for where to report ... 44 3,300.
216252 12-08-22 Form 4562 (2022)
55
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Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

- 4062

Department of the Treasury
Internal Revenue Service

990

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

BEDS PLUS INC. FORM 990 PAGE 10

Identifying number

36-3741040

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ............... 13 |
Note: Don'’t use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) i il 16 50,315.
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. :l

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 50 ’ 315.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .........oioiiiiiiiiii i 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate%tructions.

2022.05000 BEDS PLUS INC.

Form 4562 (2022)

60032.01



Form 4562 (2022)

BEDS PLUS INC.

36-3741040 page 2

PartV

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type o%ap)roperty l(nge .Bu(s‘i:r)]eSS/ Co(g[)or Basis for C(’Sgremati‘m Rec(;\)/ery l\/le(tﬁZ)d/ Deprg;i)ation Ele((;t)ed
(list vehicles first) pgsidcén s \[/)%Srtcgﬁtgtge other basis (bUSi”iSSZ/iQ:ﬁ;tme"t period Convention deduction secté%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busIiNesSS USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNn€ 7, page 1 ... 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .
31 Total commuting miles driven during the year |
32 Total other personal (honcommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BT D Oy S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

216252 12-08-22

14471120 132842 60032.0000
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BEDS PLUS INC.

36-3741040

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F) (G)
(A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE  AMORT. THIS YR.
DEBT ISSUANCE COSTS 08/29/19 49,498. 461 180M 9,350. 3,300.
TOTAL TO FORM 4562, LINE 43 3,300.
58 STATEMENT(S) 1

14471120 132842 60032.0000

2022.05000 BEDS PLUS INC.

60032.01



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file=for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than 'Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

BEDS PLUS INC. 36-3741040
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 9601 OGDEN AVENUE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LA GRANGE, IL 60525

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

RAMYA B. TALLAROVIC
® Thebooksareinthecareof p» 9601 OGDEN AVE - LAGRANGE, IL 60525

Telephone No.p» 708-354-0858 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:| . If it is for part of the group, check this box P l:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15 ’ 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

Beds Plus Inc.
9601 Ogden Avenue
La Grange, IL 60525

Prepared By:

RUBINBROWN LLP
225 W Wacker Drive
Chicago, IL 60606

Amount of Tax:

Balance due of $15

Make Check Payable To:

lllinois Charity Bureau Fund

Mail Tax Return To:

Office of the Attorney General
Charitable Trust Bureau

100 West Randolph St., 11th Floor
Chicago, IL 60601-3175

Return must be mailed on or before:

January 2, 2024

Special Instructions:

The report should be signed and dated by an authorized individual(s).



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 1/19

PMT # Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph CO# 01-02860
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
o Make Checks Audited Financial Statements
Beginning 07/01/2022 Payableto [ Copy of Form IFC
INIT _ v $15.00 Annual Report Filing Fee
&Ending 06/30/2023 Bureau Fund [__] $100.00 Late Report Filing Fee
Federal ID# 36-3741040 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ | No Date Organization was created: 01/01/1989
LEGAL Year-end
NAME BEDS PLUS INC. amounts
MAIL A) ASSETS NS 7,444,055,
ADDRESS 9601 OGDEN AVENUE B) LIABILITIES B) $ 903,999.
cITY, STATE LA GRANGE, IL C)NETASSETS [C)$ 6,540,056.
ZIPCODE 60525
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 18.1919% [)$ 1,270,663.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 80.163% |)$ 5,599,500.
F) OTHER REVENUES 1.646% [P $ 114,983.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)$ 6,985,146,
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 91.186% [m¢ 4,351,629.
I) EDUCATION PROGRAM SERVICE EXPENSE % | $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 91.186% |/H$ 4,351,629.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K) $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 91.186% |L)s 4,351,629.
M) MANAGEMENT AND GENERAL EXPENSE 6.024% [M$ 287,460.
N) FUNDRAISING EXPENSE 2.791% (M) $ 133,177.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |yg 4,772,266.
l1l. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: TINA ROUNDS - CHIEF EXECUTINVE OFFICER DK 100,000.
U) NAME, TITLE:. SHANNON GOOLD - CHIEF PROGRAM OFFICER U) $ 80,000.
V) NAME, TiITLe: RAMYA TALLAROVIC - CHIEF FINANCIAL OFFICER V) § 77,000.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLE PROGRAM (3 HIGHEST BY $ EXPENDED) Liston back side of nstructons
o~ CODE
& W) DESCRIPTION: OVERNIGHT SHELTER FOR THE HOMELESS W) # 126
5 X) DESCRIPTION: X) #
€ Y) DESCRIPTION: Y) #




1.

7a.

7b.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:

ves | NO

FNBC BANK & TRUST #2289339771 620 W. BURLINGTON, LAGRANGE, IL 60525

FNBC BANK & TRUST #1215497133 620 W. BURLINGTON, LAGRANGE, IL 60525

FNBC BANK & TRUST #0000160172 620 W. BURLINGTON, LAGRANGE, IL 60525

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: RAMYA B. TALLAROVIC - 708-354-0858

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.
BE SURE TO INCLUDE ALL FEES DUE: TINA ROUNDS
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS. DAWN MCMILLIN
3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.
BRUCE SCHIFF
(21323110-122 PREPARER (PRINT NAME) SIGNATURE DATE




EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbe_rs on tl'!is form as it may bc_e made p.ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
ownee | BEDS PLUS INC.
e Doing business as 36-3741040
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratarn/ 9601 OGDEN AVENUE 708-354-0858
;etrengm— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 ) 154 ) 074.
Amended| T,A GRANGE, IL 60525 H(a) Is this a group return
Dﬁgﬁ“fe“ F Name and address of principal officer: TINA ROUNDS for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? DYes :l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If *No," attach a list. See instructions
J Website: WWW.BEDS-PLUS.ORG H(c) Group exemption number
K _Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 19 8 9] M State of legal domicile: T L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP VULNERABLE INDIVIDUALS
8 STABILIZE THEIR LIVES THROUGH HOUSING AND SUPPORTIVE SERVICES. AS
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 13
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 59
:*; 6 Total number of volunteers (estimate if NneCesSary) 6 313
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,031,389. 6,870,163.
2| 9 Program service revenue (Part VIII, line 2g) 13,184. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,855. 6,722.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 61,889. 108,261.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 5,113,317. 6,985,146.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,836,142. 2,050,592.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 133,177.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,848,186. 2,721 ,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 4,684,328. 4,772,266.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 428 )] 989. 2 r 212 r 880.
5§ Beginning of Current Year End of Year
%(_E 20 Total assets (Part X, line16) 5,236,874. 7,444 ,055.
<3 21 Total liabilities (Part X, lne 26) . 909,698. 903,999.
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o ooiooocioii 4,327,176. 6,540,056.

[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here TINA ROUNDS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid BRUCE SCHIFF self-employed P00144204
Preparer |Firm'sname = RUBINBROWN LLP FrmsEIN 43-0765316
Use Only | Firm's address 225 W WACKER DRIVE
CHICAGO, IL 60606 Phoneno.(312) 425-1099
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes \:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

14471120 132842 60032.0000 2022.05000 BEDS PLUS INC. 60032.01



Form 990 (2022) BEDS PLUS INC. 36-3741040 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... e
1 Briefly describe the organization’s mission:

TO HELP VULNERABLE INDIVIDUALS STABILIZE THEIR LIVES THROUGH HOUSING
AND SUPPORTIVE SERVICES. AS DESCRIBED EARLIER, BEDS PROVIDES

HOMELESSNESS PREVENTION AND STABILIZATION, EMERGENCY, AND REHOUSING
SERVICES. IT ANNUALLY REACHES MORE THAN 2850 INDIVIDUALS, 84 PERCENT

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

prior FOrM 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 r 3 5 1 7 6 2 9 e including grants of $ ) (Revenue $ )
TO PROVIDE SUPPORT AND SHELTER THROUGH HOUSING AND SUPPORTIVE SERVICES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,351,629.

Form 990 (2022)

232002 12-13-22

5
14471120 132842 60032.0000 2022.05000 BEDS PLUS INC. 60032.01



Form 990 (2022) BEDS PLUS INC. 36-3741040  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChEAUIE A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ..................ccoo e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooioivooeeoeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il ..._....\..\\\\oooo. oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................ccccoo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ........................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XI ................ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooe oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................o e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovoieeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ........................cocoi oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ..........c.ooo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt 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)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...................ccoccoiiviieeeeei 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREOUIE Ly PA | ..__.. oo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccvvevviii . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ..o 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PArt Il ..__...oo.o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ....................ccooio i 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt V, I8 T ..oo.. oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 .....................c.ococoioceoeeeeee . 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 133
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? o 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . .. 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMMN 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, 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 4953? 17
If "Yes," complete Form 6069.
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Form 990 (2022) BEDS PLUS INC. 36-3741040 page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, 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, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS GOME ... ..ot 12¢ | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
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 organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website \:| Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

RAMYA B. TALLAROVIC - 708-354-0858
9601 OGDEN AVE, LAGRANGE, IL 60525
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® |ist all of the organization’s current key 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (9 (D) (E) (F)
Name and title Average | ..o Cf’e g(SrlElo?Sthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]E18E s organizations
line) E E £ 5? %’% E
(1) MARK RUDZINSKI 2.00
PRESIDENT X 0. 0. 0.
(2) SUSAN VALANTINE 2.00
VICE PRESIDENT X 0. 0. 0.
(3) MARK HARRIS 2.00
SECRETARY X 0. 0. 0.
(4) DAWN MCMILLIN 2.00
TREASURER X 0. 0. 0.
(5) MARK LAUBACHER 2.00
DIRECTOR X 0. 0. 0.
(6) RICK RIUS 2.00
DIRECTOR X 0. 0. 0.
(7) JOE RUSSO 2.00
DIRECTOR X 0. 0. 0.
(8) DAVID SCHWARTZ 2.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL COLLINS 2.00
DIRECTOR X 0. 0. 0.
(10) KARL SOKOL 2.00
DIRECTOR X 0. 0. 0.
(11) SHARON FERRIN 2.00
DIRECTOR X 0. 0. 0.
(12) SHANTEL THURMOND 2.00
DIRECTOR X 0. 0. 0.
(13) ISABEL MARTINEZ NOTH 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page8

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S T organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below 22| .|2l2E = organizations
line) || 2|5 |5|25 5
1b Subtotal - 0. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines tband 1¢) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNAIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviioiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
E b Membershipdues . 1b
i’- ¢ Fundraising events 1c
-(‘% d Related organizations 1d
Iy e Government grants (contributions) |1e| 5,599,500.
.5' f All other contributions, gifts, grants, and
3 similar amounts not included above _ |1f| 1,270,663
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... 6,870,163.
Business Code
8122
z b
) c
i d
S e
o f All other program service revenue . .
g Total. Add lines 2a-2f ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 6,722. 6,722.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties ... oo
(i) Real (i) Personal
6 a Grossrents 6all61,564.
b Less: rental expenses . [6b 155,436.
¢ Rentalincomeor (loss) |6c| 6,128.
d Net rental income or (10SS) ... .. 6,128. 6,128.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(oss) ... 7c
& d Netgain or (I0SS) . ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,lne 18 g8alll5,625.
b Less: direct expenses sb| 13,492.
¢ Net income or (loss) from fundraising events  ..................... 102 ’ 133. 102 ’ 133.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
o Business Code
3.11a
S¢
L
© c
g d All otherrevenue .
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 6,985,146. 6,128. 0.[108,855.
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[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Progragr?)service Managég)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,766,303. 1,448,369. 211,956. 105,978.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,329. 18,310. 2,679. 1,340.
9 Other employee benefits 116,596. 95,6009. 13,992. 6,995.
10 Payrolitaxes 145,364. 119,198. 17,443. 8,723.
11 Fees for services (nonemployees):

a Management 42,662. 34,983. 5,120. 2,559.

b Legal 11,170. 9,159. 1,340. 671.

¢ Accounting 21,105. 21,105.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .
14 Information technology .
15 Royalties .
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 3,128. 3,128.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 50,315. 50,315.
23 Insurance 46,559. 43,766. 1,862. 931.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a CLIENT ASSISTANCE 1,482,132, 1,482,132,

b MOTEL VOUCHERS 612,459. 612,459.

¢ CLIENT MEALS AND LAUNDR 264,995. 264,995,

d CLIENT TRANSPORTATION 38,387. 38,387.

e All other expenses 148,762. 130,819. 11,963. 5,980.
25  Total functional expenses. Add lines 1 through 24e 4,772,266. 4,351,629. 287,460. 133,177.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) BEDS PLUS INC. 36-3741040 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 537,822.| 2 29,725.
3 Pledges and grants receivable, net 989,590.| 3 1 ) 271 ,178.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,592,812.
b Less: accumulated depreciation 133,244. 903,481.]| 10c 4,459,568.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14 0.
15 2,805,981.| 15 1,682,984.
16 5,236,874.] 16 7,444,055,
17  Accounts payable and accrued expenses 254,556.| 17 286,822.
18  Grants payable 18
19 Deferred reVeNUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 18 ; 013.] 21 8 ) 091.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 637,129.| 23 609,086.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 909,698.| 2 903,999.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 3,558,642.]| 27 6,540,056.
S 28 Net assets with donor restrictions 768 .5 34.| 28 0.
2 Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 4,327,176.| 32 6,540,056.
33 Total liabilities and net assets/fund balances ... 5, 236 P 874.]| 33 7, 444 P 055.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) BEDS PLUS INC. 36-3741040 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,985,146.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,772,266.
3 Revenue less expenses. Subtract line 2 from line 1 3 2 ’ 212 ,880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 4,327,176.
5 Net unrealized gains (losses) on investments 5
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,
COIUMIN (B)) i eiieiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiis 10 6,540,056.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)

232012 12-13-22
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

BEDS PLUS INC.

Employer identification number

36-3741040

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

HOON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

=

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

12

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iA‘VLL5r1h§V‘;;g?A“ZgOH glﬂm:gnet% (v) Amount of monetary (vi) Amount of other
- - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

14471120 132842 60032.0000
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Schedule A (Form 990) 2022 BEDS PLUS INC.

36-3741040 page2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

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

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

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

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14

15 Public support percentage from 2021 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021.

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

17a 10% -facts-and-circumstances test - 2022.

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.
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

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

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

Schedule A (Form 990) 2022

232022 12-09-22
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 Page3
Part lll | 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 Il. If 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1174967.| 1767564.| 4266546.| 5031389.| 6870163.[19110629.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 8,069. 4,613. 92,267. 13,184. 0

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

iness under section 513 68,578.| 107,130.| 219,068.| 214,139.| 277,189.| 886,104.

118,133.

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

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

6 Total. Add lines 1 through5 | 1251614.| 1879307.| 4577881.] 5258712.| 7147352.[20114866.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtract line 7c from line 6.) 20114866.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline& 1251614.] 1879307.] 4577881.| 5258712.| 7147352.[20114866.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 22,302. 13,414. 7,274. 6,855. 6,722. 56,567.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
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 VI.) ..o
13 Total support. (Add lines 9, 10c, 11, and 12.) 1273916.| 1892721.| 4585155.| 5265567.| 7154074.20171433.

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,

22,302.] 13,414. 7,274. 6,855. 6,722.| 56,567.

Check this DOX and SEOP M@ ... e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 99.72 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 ... .. 16 99.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 .28 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 .35 %

19a 33 1/3% support tests - 2022. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 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 . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 pPage4

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

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

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

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

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

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

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

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

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

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

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

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

determine whether the organization had excess business holdings.)

232024 12-09-22
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_supervised or controlled the _suooortina ocaani_zation. 2
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type 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, (i) a written notice describing the type and amount of support 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 pPages6
| PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [or [b | IN |[=

collection of gross income or for management, conservation, or

-]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

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

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |o

w
w

H

[ I (<) I (4]
0[N (o |0 |~

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

a[d (DN |=

o [or [b | IN |-

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

BEDS PLUS INC.

36-3741040 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe 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
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions 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.

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

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 BEDS PLUS INC. 36-3741040 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OME No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEDS PLUS INC. 36-3741040

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

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIT? ... e D Yes D No
| Part Il | 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).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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

a A ON =

:l Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling 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)(4)(B)(i)
and seCtion 170 ) (A B) 1) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 $

(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 to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 BEDS PLUS INC. 36-3741040 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? D Yes No

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

Amount

Beginning balance ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
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

® o 0 T

-

organization by: Yes [ No
(1) Unrelated Organizations 3a(i)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 678,444. 678,444.
b Buildings 3,581,076. 65,144. 3,515,932.
¢ Leasehold improvements 0.
d Equipment 102,988. 35,883. 67,105.
€ Other .. 230,304. 32,217. 198,087.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (B ine 10C) woooooooeoooeooooeooeoooooo 4,459,568.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BEDS PLUS INC. 36-3741040 pPage3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENT IN OGDEN AVE LLC 1,301,466.
(29 DUE FROM AFFILIATES 381,518.
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€ 15.) ..o oo 1,682,984.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1

2

Federal income taxes

l~

@

=

Gl

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...oooooooooiiiiiiiiiiiii i

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... \:|
Schedule D (Form 990) 2022

232053 09-01-22

26
14471120 132842 60032.0000 2022.05000 BEDS PLUS INC. 60032.01



Schedule D (Form 990) 2022 BEDS PLUS INC. 36-3741040 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,388,113.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 2b 247,531.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XII.) 2d

e Addlines 2athrough 2d 2e 247 ,531.
8 Subtract line 2e from lINe A 3 7,140,582,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... .. 4a

b Other (Describein Part XIIL) 4b -155,436.

C Addlines 4aand 4b 4c -155,436.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ot 6 ) 985 ) 146.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5, 175 ’ 233.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 247 ,53 1.

b Prior year adjustments 2b

C O NI OSSES 2c

d Other (Describein Part XIIL) 2d 155,436.

e Add liNes 2a throUGN 2d 2e 402 .9 67.
8 Subtract line 2e from lINe A 3 4,772,266.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... ... 4a

b Other (Describe in Part XII.) 4b

¢ Addlinesd4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . fine 18 oo 5 4,772,266.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

BEDS PLUS, INC. IS THE REPRESENTATIVE PAYEE FOR SOCIAL SECURITY

ADMINISTRATION CUSTODIAL ACCOUNTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON 990 STATEMENT OF REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON 990 STATEMENT OF REVENUE

232054 09-01-22 Schedule D (Form 990) 2022
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[Part XIlI | Supplemental Information ,ntinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number
BEDS PLUS INC. 36-3741040

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e ) i (iv) Gross receipts tg zor retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity it from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

BEDS PLUS INC.

36-3741040 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BANDS FOR SOUP AND (add col. () through
BEDS BREAD 1 col. (c))
o (event type) (event type) (total number) '
>
C
3| 1 Grossreceipts 13,829. 84,150. 17,646. 115,625.
o
2 Less: Contributions .
3 Gross income (line 1 minus line2) ... 13,829. 84,150. 17,646. 115,625.
4 Cashprizes
5 Noncashprizes
S| 6 Rent/facilitycosts
&
*g 7 Foodandbeverages ...
.’Dz
8 Entertainment
9 Other direct expenses 2,671. 10,821. 13,492.
10 Direct expense summary. Add lines 4 through 9 in column (d) 13,492.
11_Net income summary. Subtract line 10 from line 3, column (d) ... 102,133.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 GrosSrevenuUe ...
w| 2 Cashprizes .
3
&
ol 3 Noncashprizes
)
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

D Yes % D Yes % D Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BEDS PLUS INC. 36-3741040 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamiNG Y |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes :l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) BEDS PLUS INC. 36-3741040 pPage4
[Part IV | Supplemental Information ntinued)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

BEDS PLUS INC. 36-3741040
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Foodinventory X 247,531.
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdINg PeriOA Y 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 BEDS PLUS INC. 36-3741040 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Bo. 155-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BEDS PLUS INC. 36-3741040

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

DESCRIBED EARLIER, BEDS PROVIDES HOMELESSNESS PREVENTION AND

STABILIZATION, EMERGENCY, AND REHOUSING SERVICES. IT ANNUALLY REACHES

MORE THAN 2850 INDIVIDUALS, 84 PERCENT OF WHOM REGAIN HOUSING.

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

OF WHOM REGAIN HOUSING.

FORM 990, PART VI, SECTION A, LINE 8B:

RECENTLY BEDS PLUS, INC. ENACTED A NEW INVESTMENT POLICY WHICH DELEGATES

INVESTMENT AUTHORITY FROM THE BOARD TO THE FINANCE COMMITTEE. NO FORMAL

MINUTES FOR THE FINANCE COMMITTEE HAVE BEEN KEPT. FORMAL MINUTES OF

MEETINGS WILL BE KEPT MOVING FORWARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD REVIEWS THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THIS POLICY IS MONITORED ANNUALLY BY A BOARD GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES ARE DETERMINED BY THE EXECUTIVE COMMITTEE AFTER REVIEWING AN

INDEPENDENT COMPENSATION SURVEY OF NONPROFIT ORGANIZATIONS. BUDGET SIZE AND

EMPLOYEE EXPERIENCE ARE ALSO CONSIDERED.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

BEDS PLUS INC. 36-3741040

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 BEDS PLUS INC. 36-3741040 pages
Part VIl | Supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

OGDEN AVENUE SUPPORTIVE HOUSING LP

DIRECT CONTROLLING ENTITY: OGDEN AVENUE SUPPORTIVE HOUSING GP, LLC

232165 09-14-22 Schedule R (Form 990) 2022
41
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- 4062

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

RENT

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return

BEDS PLUS INC.

Business or activity to which this form relates

Identifying number

36-3741040

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ............... 13 |
Note: Don'’t use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) i il 16 11,391.
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. :l

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 11,391.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .........oioiiiiiiiiii i 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate%tructions.

14471120 132842 60032.0000

2022.05000 BEDS PLUS INC.

Form 4562 (2022)

60032.01



Form 4562 (2022) BEDS PLUS INC. 36-3741040 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type o%ap)roperty l(nge ) Bu(s‘i:r)]eSS/ Co(g[)or Basis for C(’Sgremati‘m Rec(;\)/ery l\/le(tﬁZ)d/ Deprg;i)ation Ele((;t)ed
(list vehicles first) pgsidcén s \[/)%Srtcgﬁtgtge other basis (bUSi”iSSZ/iQ:ﬁ;tme"t period Convention deduction secté%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busIiNesSS USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNn€ 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year |
32 Total other personal (honcommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year STMT 1| 43 3,300.

44 Total. Add amounts in column (f). See the instructions for where to report ... 44 3,300.
216252 12-08-22 Form 4562 (2022)
43
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14471120 132842 60032.0000

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

- 4062

Department of the Treasury
Internal Revenue Service

990

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

BEDS PLUS INC. FORM 990 PAGE 10

Identifying number

36-3741040

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ............... 13 |
Note: Don'’t use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) i il 16 50,315.
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. :l

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 50 ’ 315.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .........oioiiiiiiiiii i 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate%tructions.

2022.05000 BEDS PLUS INC.

Form 4562 (2022)

60032.01



Form 4562 (2022)

BEDS PLUS INC.

36-3741040 page 2

PartV

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type o%ap)roperty l(nge .Bu(s‘i:r)]eSS/ Co(g[)or Basis for C(’Sgremati‘m Rec(;\)/ery l\/le(tﬁZ)d/ Deprg;i)ation Ele((;t)ed
(list vehicles first) pgsidcén s \[/)%Srtcgﬁtgtge other basis (bUSi”iSSZ/iQ:ﬁ;tme"t period Convention deduction secté%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busIiNesSS USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNn€ 7, page 1 ... 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .
31 Total commuting miles driven during the year |
32 Total other personal (honcommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BT D Oy S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

216252 12-08-22
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BEDS PLUS INC.

36-3741040

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F) (G)
(A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE  AMORT. THIS YR.
DEBT ISSUANCE COSTS 08/29/19 49,498. 461 180M 9,350. 3,300.
TOTAL TO FORM 4562, LINE 43 3,300.
46 STATEMENT(S) 1

14471120 132842 60032.0000
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

BEDS PLUS INC. 36-3741040
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 9601 OGDEN AVENUE

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LA GRANGE, IL 60525

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

RAMYA B. TALLAROVIC
® Thebooksareinthecareof p» 9601 OGDEN AVE - LAGRANGE, IL 60525

Telephone No.p» 708-354-0858 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:| . If it is for part of the group, check this box P l:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 )] 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

10571023 132842 60032.0000 2022.04030 BEDS PLUS INC. 60032.01
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Independent Auditors’ Report

Board of Directors
BEDS Plus Care, Inc. And Its Subsidiaries
La Grange, Illinois

Report On The Audit Of The Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of BEDS Plus Care, Inc.,
a not-for-profit organization, and its subsidiaries (collectively, BEDS Plus Care, Inc.), which
comprise the consolidated statement of financial position as of June 30, 2022 and 2021, and the
related consolidated statements of activities and changes in net assets, functional expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of BEDS Plus Care, Inc. as of June 30,
2022 and 2021, and the changes in its consolidated net assets and its consolidated cash flows
for the years then ended, in accordance with accounting principles generally accepted in the
United States of America.

Basis For Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Our
responsibilities under those standards are further described in the Auditors’ Responsibilities
For The Audit Of The Financial Statements section of our report. We are required to be
independent of BEDS Plus Care, Inc. and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities Of Management For The Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated
financial statements in accordance with accounting principles generally accepted in the
United States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial
statements that are free from material misstatement, whether due to fraud or error.



Board of Directors
BEDS Plus Care, Inc. And Its Subsidiaries

In preparing the consolidated financial statements, management is required to evaluate
whether there are conditions or events, considered in the aggregate, that raise substantial
doubt about BEDS Plus Care, Inc.’s ability to continue as a going concern for one year after the
date that the financial statements are available to be issued.

Auditors’ Responsibilities For The Audit Of The Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditors’ report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with auditing standards generally accepted in the United States of
America and Government Auditing Standards will always detect a material misstatement when
it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the consolidated financial statements.

In performing an audit in accordance with auditing standards generally accepted in the United
States of America and Government Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

o Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of BEDS Plus Care, Inc.’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about BEDS Plus Care, Inc.’s ability to continue
as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit, significant audit findings, and
certain internal control related matters that we identified during the audit.

Page 2



Board of Directors
BEDS Plus Care, Inc. And Its Subsidiaries

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The accompanying supplementary information shown on
pages 31 through 38 and page 40 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected
to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required By Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 28, 2022, on our consideration of BEDS Plus Care, Inc.’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report
1s solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the
effectiveness of BEDS Plus Care, Inc.’s internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering BEDS Plus Care, Inc.’s internal control
over financial reporting and compliance.

%m@mm/lp

November 28, 2022
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

Page 1 Of 2

June 30,
2022 2021
Current Assets
Cash 368,866 $ 345,076
Cash and cash equivalents - restricted 331,049 747,414
Grants receivable 985,621 1,003,252
Accounts receivable 4,298 12,200
Total Current Assets 1,689,834 2,107,942
Property And Equipment
Land 686,711 686,711
Building 5,295,153 5,231,517
Site improvements 770,124 769,325
Furniture and fixtures 156,404 156,404
Construction in progress 1,129,634 76,087
Accumulated depreciation (1,110,566) (835,284)
Net Property And Equipment 6,927,460 6,084,760
Other Assets
Real estate tax and insurance escrow 11,794 11,794
Replacement reserve 46,669 61,994
Operating reserves 194,276 194,276
Deferred fees, net 108,286 118,206
Total Other Assets 361,025 386,270
Total Assets 8,978,319 $ 8,578,972

See the notes to consolidated financial statements.

Page 4



BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

Page 2 Of 2

Liabilities And Net Assets

June 30,
2022 2021
Current Liabilities
Accounts payable 210,367 $ 52,723
Accrued expenses and other liabilities 56,181 46,075
Accrued interest 3,279 3,390
Mortgage loans payable - current portion 11,044 10,472
Tenant security deposits 2,742 2,614
Total Current Liabilities 283,613 115,174
Long-Term Liabilities
Mortgage loans payable 1,938,392 1,949,436
Construction loan payable 21,499 —
Debt issuance cost (80,399) (85,218)
Deferred developer fee 45,166 45,166
Total Long-Term Liabilities 1,924,658 1,909,384
Total Liabilities 2,208,271 2,024,558
Net Assets
Without donor restrictions:
Noncontrolling interest in subsidiary 2,815,842 3,027,063
Undesignated 3,185,672 2,762,807
Total without donor restrictions 6,001,514 5,789,870
With Donor Restrictions 768,534 764,544
Total Net Assets 6,770,048 6,554,414
Total Liabilities And Net Assets 8,978,319 $ 8,578,972

See the notes to consolidated financial statements.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATED STATEMENT OF CASH FLOWS

For The Years
Ended June 30,
2022 2021
Cash Flows From Operating Activities
Increase in net assets 215,634 $ 299,120
Adjustments to reconcile increase in net assets to
net cash from operating activities:
Depreciation and amortization 285,202 283,859
Amortization of debt issuance costs 4,819 4,544
Forgiveness of PPP loan — (145,168)
Distribution to noncontrolling interest — 1,500
Changes in assets and liabilities:
Grants receivable 17,631 (617,779)
Accounts receivable 7,902 (3,929)
Prepaid expenses — 1,494
Accrued interest (111) (290)
Accounts payable and accrued expenses 167,750 26,257
Prepaid rent — (3,142)
Tenant security deposits 228 —
Net Cash Provided By (Used In) Operating Activities 699,055 (153,534)
Cash Flows Used In Investing Activities
Net purchases of property and equipment (1,117,982) (103,928)
Cash Flows From Financing Activities
Principal payments of mortgage (10,472) (9,934)
Proceeds from construction loan 21,499 —
Distribution to noncontrolling interest — (1,500)
Net Cash Provided By (Used In) Financing Activities 11,027 (11,434)
Net Decrease In Cash And Restricted Cash (407,900) (268,896)
Cash And Restricted Cash and Cash Equivalents - Beginning Of Year 1,360,554 1,629,450
Cash And Restricted Cash and Cash Equivalents - End Of Year 952,654 §$ 1,360,554
Cash Paid For Interest 40,101 $ 40,539

See the notes to consolidated financial statements.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022 And 2021

Organization

In 1988, a group of municipal and faith leaders founded Building Ecumenical
Discipleship through Shelter, later shortened to BEDS, Inc., DBA BEDS Plus Care,
Inc. (the Organization) in response to the growing homeless population in the
community. Other area faith-based organizations quickly joined, creating a
network of area emergency overnight shelters. The Organization added
professional case management services and formed partnerships with a range of
community healthcare and human service agencies to help clients resolve the
cause(s) of their homelessness. It adopted the Department of Housing and Urban
Development’s Housing First approach to homelessness and evidence-based service
models and has become a leading homeless service agency in suburban Cook
County. The subsidiaries, both for-profit entities, were formed on various dates
under the law of the State of Illinois for the purpose of acquiring, owning, and
operating rental housing projects, which are intended for low-income households.

The accompanying consolidated financial statements include the accounts of the
Organization and the following related entities (collectively, the Organization):

Related Entities Ownership
Dover Place LLC Organization owns 100%
Beds Summit Service Center LLC Organization owns 100%

Ogden Avenue Supportive Housing GP, LLC Organization owns 51%

Variable-Interest Entities Ownership
Ogden Avenue Supportive
Ogden Avenue Supportive Housing LP Housing GP, LLC owns 0.01%

Summary Of Significant Accounting Policies

Basis Of Accounting

The consolidated financial statements of BEDS Plus Care, Inc. and its subsidiaries
have been prepared on the accrual basis of accounting. Revenue is recognized when
earned and expenses are recognized when incurred.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

Notes To Consolidated Financial Statements (Continued)

Principles Of Consolidation

The consolidated financial statements of the Organization include the accounts of
the Organization and its wholly-owned subsidiaries: Dover Place LLC (the
Company), Beds Summit Service Center LLC (Summit Center) and one limited
partnership subsidiary: Ogden Avenue Supportive Housing LLP (the Partnership)
over which the Organization possesses control through a 51% majority interest in
the General Partner. The financial statements for BEDS Plus Care, Inc. for the
year ended June 30, 2022 include the activities of Summit Center and the activity
in this entity is related to construction in progress and construction loan as of June
30, 2022. All intercompany transactions have been eliminated in consolidation.

Basis Of Presentation

The financial statement presentation follows the requirements of GAAP for not-
for-profit organizations by presenting assets and liabilities within similar groups
and classifying them in ways that provide relevant information about their
interrelationships, liquidity and financial flexibility. As a result, the Organization
1s required to report its financial position and activities according to the following
two net asset categories:

Net Assets Without Donor Restrictions - This category includes net assets that
are not subject to donor-imposed restrictions, as well as investments designated
by the Board for specific purposes.

Net Assets With Donor Restrictions - This category includes net assets that are
subject to explicit donor-imposed restrictions. When restrictions expire due to the
passage of time or the incurrence of expenditures that satisfy the donor-imposed
restrictions, net assets are reclassified to net assets without donor restrictions.

Estimates And Assumptions

The Organization uses estimates and assumptions in preparing the consolidated
financial statements. Those estimates and assumptions affect the reported
amounts of assets and liabilities and the reported revenues and expenses. Actual
results could differ from those estimates.

Cash, Cash Equivalents And Restricted Cash

The Organization maintains cash accounts at financial institutions with strong
credit ratings. At times, such investments may be in excess of Federal Deposit
Insurance Corporation insurance limits of $250,000.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

Notes To Consolidated Financial Statements (Continued)

The following is a reconciliation between cash, restricted cash and cash equivalents
reported within the statement of financial position and the total cash and restricted
cash as shown in the statement of cash flows as of June 30:

2022 2021
Cash (including tenant security deposits) $ 368,866 3 345,076
Cash and cash equivalents - restricted 331,049 747,414
Restricted cash included in escrows and funded reserves 252,739 268,064

$ 952,654 § 1,360,554

At June 30, 2021 and 2020, the Organization used up all of the proceeds from the
Ogden Avenue Supportive capital campaign as board designated reserves. The
entire amount of the board designated reserves was released to fund initial
predevelopment costs for the Summit Service Center project and exploration of other
real estate possibilities during the initial phases of the Summit capital campaign.
After June 30, 2022 and 2021, at the conclusion of the Summit Service Center
capital campaign, the Board of Directors designated $328,032 and $298,195,
respectively, in reserves in order to maintain the original donor intent for these
funds and restrict their use for future capital projects by the Organization.

Promises To Give And Grants Receivable

Unconditional promises to give are recognized as support in the period the promises
are received and are stated at the amount management expects to collect from
balances outstanding at year end. Based on management’s assessment of its history
with donors having outstanding balances and current relationships with them, it
concluded that realization of losses on balances outstanding at June 30, 2022 and
2021 would not be material.

Grants receivable are recognized as revenue in the period the related expenses for
which the Organization is entitled to reimbursement are incurred. Grants receivable
are reported at the amount management expects to collect on balances outstanding
at year end. Management believes that no valuation allowance is necessary for
grants receivable at June 30, 2022 and 2021. As of June 30, 2022 and 2021, grants
receivable were $985,621 and $1,003,252, respectively.

Property And Equipment

Land, site improvements, building and furniture and equipment are recorded at
cost. Improvements are capitalized, while expenditures for maintenance and repairs
are expensed. Upon disposal of depreciable property, the appropriate property
accounts are reduced by the related costs and accumulated depreciation.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

Notes To Consolidated Financial Statements (Continued)

The assets are depreciated over their estimated service lives. The estimated service
lives of the assets for depreciation may be different than their actual economic
useful lives.

Estimated

Method Useful Lives

Site Improvements Straight-line 15 years
Buildings Straight-line 27.5 years
Furniture and equipment Straight-line 5 -7 years

On August 20, 2021, the Organization purchased a property located in Summit,
I1linois for $325,000 for the purpose of conversion to a medical respite center (See
Note 6).

Impairment Of Long-Lived Assets

Long-lived assets are reviewed for impairment whenever events or changes in
circumstances indicate that the carrying value of such assets may not be
recoverable. If the investment is considered to be impaired, the impairment to be
recognized is measured at the amount by which the carrying amount exceeds the
fair value of the asset. There was no impairment loss recognized during the years
ended June 30, 2022 or 2021.

Deferred Fees And Amortization

Tax credit fees and consulting fees are amortized over fifteen years using the
straight-line method.

Debt Issuance Costs

Debt issuance costs totaling $95,065 at June 30, 2022 and 2021, consist of fees for
obtaining the mortgage loans and are being amortized using the straight-line
methods over the life of the mortgage loans. Accumulated amortization totaled
$14,666 and $9,847, at June 30, 2022 and 2021, respectively. Amortization expense
amounted to $4,819 and $4,544 for the years ended June 30, 2022 and 2021,
respectively, and was included in interest expense in the accompanying consolidated
statements of activities and changes in net assets.

GAAP requires that the effective yield method be used to amortize financing costs;
however, the effect of using the straight-line method is not materially different from
the results that would be obtained under the effective yield method.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

Notes To Consolidated Financial Statements (Continued)

Revenue Recognition
Support With And Without Donor Restrictions

The Organization reports gifts and grants of cash and other assets as with or
without donor restrictions, depending on the existence and/or nature of any
donor/grantee restrictions. When a restriction expires, that is, when a stipulated
time restriction ends or purpose restriction is accomplished, net assets with
donor restrictions are reclassified to net assets without donor restrictions and
reported in the consolidated statement of activities as net assets released from
restrictions.

Rental Income And Prepaid Rents

Rental income is recognized as rent is earned. Rental payments received in
advance are deferred until earned. All leases between the Company/Partnership
and the tenants of each property are operating leases.

Donated Services

Donated services are recognized as contributions if the services: (a) create or
enhance nonfinancial assets or (b) require specialized skills, are performed by people
with those skills, and would otherwise be purchased by the Organization. Donated
services that meet the criteria for recognition are recorded at fair value at the date
of donation.

BEDS Plus Care, Inc. receives a significant amount of donated services from hundreds of
unpaid volunteers assisting in carrying out its programs to provide shelter, meals, and
other services to the homeless. Services provided by these volunteers do not meet the
requirements for recognition in the financial statements and, accordingly, have not been
included in revenues and program expenses. Total hours worked were approximately
19,010 at an estimated fair market value per hour of $28.00 for a total estimated fair
market value of $532,380 for the year ended June 30, 2022. Total hours worked were
approximately 18,790 at an estimated fair market value per hour of $27.20 for a total
estimated fair market value of $511,088 for the year ended June 30, 2021.

The Organization received nearly all of its in-kind donations, during fiscal years
2022 and 2021, in the form of meals that were served to clients in motel and onsite
shelters. Due to the COVID-19 pandemic, the Organization discontinued the use of
rotating shelters amongst churches; thus there was no in-kind rent received during
the fiscal years of 2022 and 2021. For hygienic reasons, in-kind laundry services by
volunteers were also discontinued during the fiscal years of 2022 and 2021. Dinner
and breakfast are served to homeless clients staying in the shelters each evening.
Lunch is provided to the homeless utilizing the daytime support centers.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

Notes To Consolidated Financial Statements (Continued)

Donated services are as follows as June 30:

2022 2021
Meals $ 160,116 $ 214,234
Summit Center related 30,001 —
Other services - front desk 69,339 —

$ 259,456 $ 214,234

Description Of Program Services And Supporting Activities

The following program services, management and general and fundraising activities
are included in the accompanying financial statements:

Program Services

Includes direct and indirect expenditures for providing services in Southwest
Suburban Cook County in Illinois. BEDS Plus Care, Inc. offers three primary,
evidence-based service lines:

Stabilization Services, which serve housing insecure households
through a Homeless Prevention program that offers assistance for past
due rent and utilities, a Diversion program that develops strategies for
clients seeking homeless shelter to remain housed, and a short-term
stabilization program that provides case management.

Emergency Services, including a Street Outreach program to connect
people living outdoors to services and a multi-tiered Emergency Shelter
program that provides interim housing for different homeless
populations.

Transitional Housing Services, with programs that provide extended
housing and intensive supportive services to vulnerable homeless
populations including families, transition aged youth, domestic violence
survivors, victims of crime, and justice-involved households.

Supportive Housing Services, including a Rapid Rehousing program
that helps newly homeless households regain housing within 30 days of
program entry and a Permanent Supportive Housing program that offers
fixed- and scattered-site residences to people with histories of chronic
homelessness (having been homeless for a year or more with a concurrent
disability).
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

Notes To Consolidated Financial Statements (Continued)

All clients partner with professional case managers to develop and implement
plans for regaining and sustaining housing. The Organization provides
wraparound care through internal Food Rescue and Employment programs,
as well as partnerships with community healthcare, behavioral healthcare,
and human service providers; area schools and education support services;
municipal organizations; and other resources.

Management And General

Includes the functions necessary to maintain staff member programs and
administrative functions and an equitable employment program; ensure an
adequate working environment; provide coordination and articulation of the
Organization’s program strategy; secure proper administrative functioning of
the Board of Directors; maintain competent legal services for the program
administration of the Organization; and manage the financial and budgetary
responsibilities of the Organization.

Fundraising

Provides the structure to encourage and secure financial support from
individuals, corporations and foundations.

Functional Expense Allocation

The consolidated statement of functional expense presents expenses by function and
natural classification. Expenses directly attributable to a specific functional area of
the Organization are reported as specific to that functional area. Expenses that
benefit multiple functional or program areas are charged on the basis of periodic time
and expense studies. Management and general expenses include staff compensation,
and benefits as well as those expenses that are not directly identifiable with any other
specific function but provide for the overall support and direction of the Organization.
Although the methods of allocation used are considered reasonable, other methods
could be used that would produce different results.

Expense Method of Allocation
Salaries, payroll taxes and benefits Time and effort
Rent Square footage
Utilities Square footage
Depreciation and amortization Square footage
Office expense Time and effort
Insurance Time and effort
Professional fees Time and effort

Depreciation expense related to the Partnership is being allocated to program on the
statement of functional expenses.
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Notes To Consolidated Financial Statements (Continued)

Advertising

Advertising costs are charged to operations when incurred.
Tax Status

BEDS Plus Care, Inc.

The Organization is exempt from income tax under Section 501(c)(3) of the
Internal Revenue Code and comparable state law, and contributions to it
are tax deductible within the limitations prescribed by the Internal
Revenue Code. The Organization had no unrelated business income for the
years ended June 30, 2022 or 2021.

Ogden Avenue Supportive Housing LP

The Partnership is a pass-through entity for income tax purposes, and, as
such, 1s not subject to income taxes. Rather, all items of taxable income,
deductions, and tax credits are passed through to and are reported by its
Partners on their respective income tax returns.

Dover Place LLC

The Company is a pass-through entity for income tax purposes, and, as such,
1s not subject to income taxes. Rather, all items of taxable income, deductions,
and tax credits are passed through to and are reported by its Members on
their respective income tax returns.

Reclassifications

Several reclassifications have been made to the prior year balances to conform to the
current year presentation. Such reclassifications were made for comparative
purposes only and do not restate the prior year consolidated financial statements.

Non-Controlling Interest In Limited Partnerships

This amount represents the aggregate positive and negative balances of limited
partner equity interests in the non-wholly-owned limited partnership that are
included in the consolidated financial statements.

Subsequent Events

Management evaluates subsequent events through the date the consolidated
financial statements are available for issue, which is the date of the Independent
Auditors’ Report.
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Notes To Consolidated Financial Statements (Continued)

3.

Liquidity And Availability Of Financial Assets

The following reflects the Organization’s financial assets, reduced by the amount not
available as of the statement of financial position date. Amounts not available
include amounts set aside for long-term investing in a board-designated liquidity
reserve that could be drawn upon if the governing board approves that action.

As of June 30, 2022 and 2021, total financial assets that could be made available
within one year to meet general expenditures are as follows:

2022 2021
Total BEDS Plus Total BEDS Plus
BEDS Plus Care, Care, Inc And Its' Care, Inc And Its'
Inc Subsidiaries Subsidiaries Subsidiaries
Cash and cash equivalents $ 517,640 $ 182,275 $ 699,915 $ 1,092,490
Grants receivable 985,621 — 985,621 1,003,252
Total Financial Assets At Year-End 1,503,261 182,275 1,685,536 2,095,742
Less Amounts Not Available To
Be Used For General Expenditures
Net assets with donor restrictions 768,534 — 768,534 764,544
Financial Assets Available To Meet General
Expenditures Over The Next Twelve Months $ 734,727 $ 182,275 $ 917,002 $ 1,331,198

The Organization manages its liquidity and reserves following three guiding
principles: operating within a prudent range of financial soundness and stability,
maintaining adequate liquid assets to fund near-term operating needs, and
maintaining sufficient reserves to provide reasonable assurance that long-term
obligations will be discharged. Any cash in excess of daily requirements is invested
in short-term, investment grade fixed income mutual funds, U.S. Government and
U.S. Government Agency obligations, CDs, and money market funds. Occasionally,
the Board designates a portion of any operating surplus to its liquidity reserve.
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Notes To Consolidated Financial Statements (Continued)

4.

Grants Receivable

Grants receivable from various government agencies and foundations are as follows
as of June 30:

2022 2021
State of Illinois - Department of Emergency Management $ — $ 523,218
State of Illinois or Cook County 907,683 312,838
Foundations & Other 16,333 —
U.S. Department of Housing and Urban Development (HUD) 48,898 167,196
Ilinois Housing Development Authority (IHDA) 12,707

$ 985,621 $ 1,003,252

Capital Magnet Fund Restrictive Covenant Agreement

The Company has entered into Capital Magnet Fund Restrictive Covenant
Agreement with Illinois Facilities Fund (IFF). Under the Agreement, the Company
1s required to manage and operate the Project as rental housing for low-income
households during affordability period as defined in the Agreement. In the event
the Company defaults in its obligation to manage and operate the Project and
provide compliance information as required, or otherwise fails to comply with the
terms of this Agreement, the funds shall immediately be repaid.

Summit Service Center

In late fiscal year of 2020, the Organization began its pursuit of a $1.5 million
CDBG (Community Development Block Grant) from Cook County Department of
Economic Development for the construction of a public facility, which will serve as a
service center and 24-bed medical respite program. In fiscal year 2021, an 8,400
square foot building was identified in Summit, Illinois. The Summit Service Center
building will require substantial renovations with a total acquisition and
development cost of $2.9 million. A $1.5 million capital campaign was initiated for
the Summit Service Center in early fiscal year 2021 and was 98.7% and 78%
completed as of June 30, 2022 and 2021, respectively. The Summit Service Center
property was acquired on August 20, 2021 and the notice to proceed was received
from Cook County in September of 2021. Building renovations began March 2022
and will be completed December of 2022. The building will be put into operation
spring of 2023.
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On June 10, 2022, Summit Center entered a construction loan agreement with
FNBC Bank and Trust, in the amount of $1,156,000. The loan bears interest at 4.5%
per annum and the Summit Center shall make regular monthly payments of all
accrued unpaid interest due through the maturity date. The note matures on June 5,
2023, at which time all outstanding principal and interest are due. As of June 30,
2022, $21,499 has been withdrawn from the loan to cover loan and closing fees,
including the cost of a property appraisal. The Organization is a guarantor of this
loan.

7. Escrow Deposits And Restricted Reserves

Ogden Avenue Supportive Housing LLP

Real Estate Tax and Insurance Escrow

According to the Partnership Agreement, the Partnership is required to fund a
monthly deposit to a real estate tax and insurance escrow in an amount sufficient to
accumulate with the lender the entire sum required to pay annual real estate tax
and insurance bills of the Project. The Partnership is exempt from real estate taxes.

Replacement Reserve

According to the Partnership Agreement, the Partnership is required to fund a
replacement reserve in the amount of $400 per dwelling unit per year and increasing
in each calendar year by the CPI Adjustment. The funds in the reserve are to be
utilized exclusively for replacement expenditures for the Project. According to the
Partnership Agreement, withdrawals from the replacement reserve are to be approved
by IHDA or Cook County.

Operating Reserve And Additional Operating Reserve

According to the Partnership Agreement and the Loan Agreement, the Partnership
1s required to fund an operating reserve in an initial amount of $71,000 from the
proceeds of the third Limited Partner capital contribution. In addition, the
Partnership is required to fund an additional operating reserve in the amount of
$123,282 from the proceeds of the fourth Limited Partnership capital contribution.
Both reserves shall be held in an account maintained with a federally insured bank.
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The following shows the activity in such accounts during the period ended June 30,
2022 and 2021:

Beginning Ending
Balance Additions Withdrawals Balance
July 1, And And June 30,
2021 Interest Transfers 2022

Real estate tax and insurance
escrow $ 11,794 $ — 8 — 3 11,794
Replacement reserve $ 31,994 §$ 12,000 $ — 9 43,994
Operating reserves $ 194276 $ —  $ — 3 194,276
Beginning Ending
Balance Additions Withdrawals Balance
dJuly 1, And And June 30,
2020 Interest Transfers 2021

Real estate tax and insurance
€SCrow $ 11,814  $ — 3 20 $ 11,794
Replacement reserve $ 23,994 $ 8,000 $ — 3 31,994
Operating reserves $ 194276 $ — 3 — 3 194,276

Dover Place LL.C

Replacement Reserve

According to the Capital Magnet Fund Restrictive Covenant Agreement, if the
remaining useful life of one or more of the major systems of the restricted property
1s less than the 10-year affordability period, on the placed in service date the
Company must establish a replacement reserve and thereafter ensure that monthly
payments are made to the reserve that are adequate to repair or replace the systems
as needed. In December of 2021, $36,425 was expended to replace the roof that was
past its useful life.
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The following shows the activity in such accounts during the years ended June 30,
2022 and 2021:

Balance Additions Withdrawals Balance
July 1, And And June 30,

2021 Interest Transfers 2022

Replacement reserve $ 30,000 §$ 9,100 $ 36,425 § 2,675
Balance Additions Withdrawals Balance
July 1, And And June 30,

2020 Interest Transfers 2021

Replacement reserve $ — ¢ 30,000 §$ — ¢ 30,000

8. Deferred Fees

Tax credit and consulting fees for the Partnership have been capitalized and are
being amortized as described below:

Amortization
Period 2022 2021
Tax credit fee 15 years $ 55,793 §$ 55,793
Consulting fees 15 years 93,000 93,000
Less: Accumulated amortization (40,507) (30,587)
Net capitalized costs $ 108,286 $ 118,206

Amortization expense for both years ended June 30, 2022 and 2021 was $9,920.
Estimated amortization expense for each of the five ensuing years and thereafter, is

as follows:
Year Amount
2023 $ 9,920
2024 9,920
2025 9,920
2026 9,920
2027 9,920
Thereafter 58,686
$ 108,286
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9. Mortgage Loans Payable

Mortgage loans payable consist of the following as of June 30:

Ogden Avenue Supportive Housing LP - The mortgage note dated,
May 30, 2017, is held by the County of Cook in the original amount
of $1,350,000 of which $1,298,458 had been drawn. The note bears
no interest. Annual payments of $1,200 are due with the first
payment due two years following the date of execution of the note
and annually thereafter. The note matures on May 31, 2049, at
which time any unpaid principal balance is due. The note is
collaterized by the real estate held for lease and an assignment of
rent and leases.

Dover Place LLC - The mortgage note dated August 29, 2019, is
held by IFF in the original amount of $680,000. The loan bears
interest at 6.0% per annum and the Company shall make monthly
payments of principal and interest in the amount of $4,077
through the maturity date. The note matures on September 1,
2034, at which time all outstanding principal and interest are due.
The note is collateralized by the real estate held for lease and an
assignment of rent and leases and HAP Contract.

2022

2021

$

1,293,658 §

655,778

1,294,858

665,050

Total

Less: Current maturities

1,949,436
11,044

1,959,908
10,472

Net long-term portion

$

1,938,392 §

1,949,436

Aggregate annual maturities of mortgage loans payable for the five ensuing years

and thereafter, are as follows:

Ogden
Avenue Dover Place
Year Supportive LLC Total
2023 $ 1,200 $ 9,844 $ 11,044
2024 1,200 10,452 11,652
2025 1,200 11,096 12,296
2026 1,200 11,821 13,021
2027 1,200 12,507 13,707
Thereafter 1,287,658 600,058 1,887,716
Jotal § 1203658 § 655778 § 1949436
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10.

Paycheck Protection Program Loan Payable

On April 15, 2020, the Organization executed a promissory note (the PPP Loan),
evidencing an unsecured loan in the amount of $145,168 under the Paycheck Protection
Program (PPP). The PPP was established under the Coronavirus Aid, Relief, and
Economic Security Act (the CARES Act) and is administered by the U.S. Small
Business Administration (SBA). The loan has been made through FNBC Bank and
Trust.

The PPP Loan has a two-year term and bears interest at a rate of 1.00% per annum.
Monthly principal and interest payments are deferred for six months. Beginning
seven months from the date of the PPP Loan, the Organization is required to make
monthly payments of principal and interest of $8,170 to the lender.

The PPP Loan contains customary events of default relating to, among other things,
payment defaults, providing materially false and misleading representations to the
SBA or the lender, or breaching the terms of the PPP Loan documents. The occurrence
of a default may result in the immediate repayment of all amounts outstanding,
collection of all amounts owing from the Organization, or filing suit and obtaining
judgment.

Under the terms of the CARES Act, PPP Loan recipients can apply for and be granted
forgiveness for all or a portion of the loan granted under the PPP. Such forgiveness will
be determined, subject to limitations, based on the use of the loan proceeds for payment
of payroll costs and any payments of mortgage interest, rent, and utilities. However, no
assurance is provided that forgiveness for any portion of the PPP Loan will be obtained.
During the fiscal year 2021, the entire loan was forgiven and the Organization
recognized income of $145,168, which is included in other income on the consolidated
statement of activities and changes in net assets. As of June 30, 2022 and 2021, no
amount remained outstanding.
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11.

Net Assets With Donor Restrictions

Net assets with time and/or purpose restrictions consist of the following at June 30:

2022 2021

Clinical Director $ — $ 47,250
COVID-19 funding — 15,000
Emergency shelter and service 3,150 4,646
Shelter and services 50,000 —
Summit Service Center 715,384 697,648
$ 768,534 $ 764,544

Net assets with time and purpose donor restrictions released from restrictions
consist of the following at June 30:

2022 2021

Clinical Director $ 47,250 $ 45,000
Community — 61,279
Contact tracing — 31,845
COVID-19 funding 79,694 1,256,497
Emergency shelter and service 1,651,885 809,044
Employment 319,955 269,062
Housing assistance 884,850 344,218
Prevention and housing 266,386 206,343
PSH capital programs — 298,195
Public health 73,200 2,500
Shelter and services 298,424 31,079
Summit Service Center 1,023,064 76,807
$ 4,645,208 $ 3,431,869
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12.

Grant Fiscal Agent Partnerships

The Organization has entered into several agreements with Partnership agencies in
order to access available federal and state funding.

Housing Forward

Housing Forward is the fiscal agent for two grants on behalf of partnerships which
include the Organization. The WIN + Supportive Housing Project and the West
Suburban Youth Homeless Demonstration Project (YHDP) grants provided $209,965
and $129,554, respectively, to the Organization, during the fiscal years ended 2022
and 2021, in direct billing.

Alliance To End Homelessness In Suburban Cook County

Alliance to End Homelessness in Suburban Cook County, the Suburban Cook
County HUD Continuum of Care lead agency is the Coordinated Entry program
lead. BEDS Plus Care, Inc. is a funded Partner of the Coordinated Entry program.
This HUD funded grant provided $41,938, and $57,250, during fiscal years 2022
and 2021, respectively, in direct billing expenses.

Homeless Prevention

During fiscal year 2022 and 2021, the Organization contracted with public entities
including the Cook County Department of Economic Development, the Illinois
Department of Human Service and Illinois Housing Development Authority to
support rental assistance programs offered throughout the COVID-19 pandemic and
related rental crisis in the state. As facilitator, the Organization did not receive the
funds or disburse the assistance directly, but aided individuals to apply for and
obtain the funding made available from the Partners. The rental assistance
presented on the financial statements only includes the funds the Organization
received and disbursed. The Organization’s success in connecting people in need
with rental assistance is greater than what is presented on the financial statements.
During fiscal year 2022 and 2021, the Organization facilitated approximately
$1,087,503 and $385,000, respectively, in rental assistance on behalf of the fiscal
agents.
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13.

14.

Fiscal Agency Revenue

In fiscal year 2022 and 2021, the Organization formalized the fiscal agent
framework for partner organizations. No fiscal agency revenue was received in fiscal
year 2022 or 2021, as the agency role will begin the third quarter of fiscal year 2023.
The Organization, as fiscal agent, will be entrusted to manage contract compliance
of grantees and monitor expenditures on behalf of the program. The agency service
may extend to programmatic and facility management for recipient organizations.
LATH (La Grange Area Transitional Housing) is a 501¢3 non-profit with which the
Organization has had an informal guardian relationship for the past five years. In
fiscal year 2023, this relationship will be formalized by a fiscal agency contract
which will specify both the fiscal and programmatic duties obligated by the
Organization, in exchange for a fee for services charged on a quarterly basis to
LATH.

Partners, Partnership Interests And Partners’ Capital and
Member, Company Interests & Member’s Capital

The Partnership has one General Partner, Ogden Avenue Supportive Housing GP,
LLC, which has a 0.01% interest, one Limited Partner, USA Ogden Avenue LLC,
which has a 99.99% interest, and one Special Limited Partner, The Richman Group
Capital Corporation, which has no interest.

According to the Partnership Agreement, the Limited Partner is required to make
capital contributions of $3,881,512 in installments. As of June 30, 2022 and 2021, all
Limited Partner capital contributions have been received. The Special Limited
Partner is required to make capital contributions of $100, which remain receivable
as of June 30, 2022 and 2021.

The General Partner is required to make capital contributions of $1,158,143, which
have all been received in prior years.

The Company has one sole Member, BEDS Plus Care, Inc. (the Organization) and
Summit Center has one sole Member, Beds Summit Service Center LLC, which the
Organization owns its 100% interest.
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15.

16.

Partnership Profits, Losses And Distributions

Generally, the Partnership’s profits and losses are allocated 0.01% to the General
Partner, 99.99% to the Limited Partner and 0% to the Special Limited Partner.
Profits and losses arising from the sale, refinancing, or other disposition of all or
substantially all of the Partnership’s assets will be specially allocated as prioritized
in the Partnership Agreement.

Pursuant to the Partnership Agreement, all distributions are limited to net cash
flow available for distribution, and shall be allocated among the Partners in
accordance with their percentages as follows:

First, To pay the Investment Partnership of any credit adjuster pursuant to the
Partnership Agreement, plus an amount equal to any capital contribution made
to the Partnerships by the General Partner pursuant to the Partnership
Agreement;

Second, To pay an amount equal to $1,500 per year to the Investment
Partnership;

Third, To pay the Developer any accrued and unpaid development fees in
accordance with the Partnership Agreement;

Fourth, To repay any operating deficit loans;
Fifth, To repay the second mortgage;
Sixth, To repay the first mortgage; and

Seventh, the balance to be paid 10% to the Investment Partnership and 90% to
the General Partner as payment of the partnership administration fee.

Related Party Transactions

Partnership Administration Fee

According to the Partnership Agreement, the Partnership has entered into a
Partnership Administration Services Agreement with the General Partner for its
services in arranging for permanent financing for the Project and in managing the
business of the Partnership. The fee shall be paid from net cash flow available for
distribution. The fee shall be in an amount equal to 90% of net cash flow available
for distribution in the current fiscal year. As of June 30, 2022 and 2021, no fee was
earned or paid.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

Notes To Consolidated Financial Statements (Continued)

Developer Fee

According to the Developer Fee Agreement, the Organization and The Burton
Foundation, the joint venture of the General Partner, are entitled to developer fees
from the Partnership in the amount of $204,000 and $196,000, respectively.
According to the Developer Fee Agreement, the developer fee shall be paid in
installments. The first installment amount is $17,500 and the second installment
amount is $285,731. Pursuant to the Developer Fee Agreement, $96,769 will be paid
from net cash flow available for distribution. In prior years, the developer fees paid
to the Organization and The Burton Foundation were $68,476 and $48,975,
respectively. For the year ended June 30, 2022, no developer fees were paid to the
Organization or The Burton Foundation. For the year ended June 30, 2021, the
developer fees paid to the Organization and The Burton Foundation were $92,653
and $101,859, respectively. As of June 30, 2022 and 2021, developer fees payable to
the Organization were $42,871. As of June 30, 2022 and 2021, developer fees
payable to The Burton Foundation were $45,166. Amounts due to the Organization
have been eliminated in the consolidation.

Guarantees

According to the Partnership Agreement, the General Partner is obligated to pay all
excess development costs. Any amounts paid by the General Partner shall not be
repaid by the Partnership, nor shall such amounts be considered or treated as
capital contributions of the General Partner to the Partnership. As of June 30, 2022
and 2021, no amounts were paid or payable for excess development costs.

Operating Deficit Guaranty

According to the Partnership Agreement, in the event an operating deficit occurs at
any time during the tax credit compliance period, the General Partner shall provide
such funds to the Partnership as shall be necessary to pay such operating deficits in
the form of a loan to the Partnership. The General Partner shall not be obligated to
provide operating deficit loans in excess of $268,000 in the aggregate. The Operating
Deficit Loan shall bear no interest and shall be repaid only from net cash flow
available for distribution. As of June 30, 2022 and 2021, no amounts were paid or
payable for operating deficits.

Due To/From Affiliate

During prior years, BEDS Plus Care, Inc., the member of the Company, paid for
various expenses in the amount of $7,091 on behalf of the Company, and no
amounts were repaid. During the fiscal year 2021, an additional $24,000 was paid
on behalf of the Company. As of June 30, 2022 and 2021, $7,091 for each year were
due to affiliate and have been eliminated in the consolidation.
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Notes To Consolidated Financial Statements (Continued)

17.

18.

19.

20.

Affordable Housing Program (AHP) Grant

According to the AHP Repayment Agreement, the Organization received an AHP
Grant in the amount of $300,000. The Organization loaned the grant funds to the
Partnership. The loan bears interest at 2% per annum and matures on June 1, 2032.
According to the AHP program requirements, the Partnership has made the units
available to low-income housing tenants. If the Partnership does not rent to low-
income housing tenants, the AHP funds are subject to recapture. The Partnership is
required to comply with the AHP agreement and requirements. Amounts due to
BEDS Plus Care, Inc. have been eliminated in the consolidation.

Retirement Plans

The Organization has a Simple IRA under which it makes a matching contribution
of three percent of each participant’s compensation. The plan allows for participant
contributions up to $13,000. Employees are eligible after completing 60 days of
service. The Organization’s contributions to the Plan were $22,393 and $15,866, for
the years ended June 30, 2022 and 2021, respectively.

Housing Assistance Payments (HAP)

Dover Place LLC has entered into a HAP Contract with HUD. The contract is for 20
years beginning September 1, 2019. The HAP Contract covers 12 units of Dover
Place. During fiscal years 2022 and 2021, HAP payments received under this contact
were $103,841 and $97,632, respectively.

Contingency

The Partnership’s Low-Income Housing Tax Credit (LIHTC) are contingent on its
ability to maintain compliance with applicable sections of Section 42. Failure to
maintain compliance with tenant income eligibility and rent limits or to correct
instances of noncompliance within a reasonable time period could result in a
recapture of previously claimed tax credits plus interest. In addition, any such
noncompliance, if it were to occur, likely would result in an adjustment to the
contributed capital of the Limited Partner.
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Notes To Consolidated Financial Statements (Continued)

21.

In March 2020, the World Health Organization designated COVID-19 as a
pandemic. While the Organization has taken various actions in response to the
COVID-19 pandemic, the ultimate impact on its results of operations, cash flows,
financial condition and liquidity will depend on (i) the duration and severity of the
pandemic, (i1) the effectiveness of vaccines, (i11) the duration and nature of
governmental responses to contain the spread of the disease and assist residents
and businesses, (1v) resident and business responses to the pandemic, and (v) how
quickly and to what extent normal economic conditions can resume. Because of this
uncertainty, any estimate of the expected future impact of the COVID-19 pandemic
on results of operations, cash flows, financial condition, or liquidity is uncertain.

Current Vulnerability Due To Certain Conditions

The Organization has two capital assets as of June 30, 2022, one is a 13-unit housing
development in La Grange, IL known as Dover Place LLC and the Beds Summit
Service Center LLC a 24-bed medical respite center, in the Village of Summit. Due to
the greater emphasis in capital asset ownership, the Organization has a higher
proportion of fixed costs over variable costs. Therefore, the Organization is less agile
to quickly respond to fluctuations in cash flow.

For the periods ending June 30, 2022, and June 30 2021 respectively, the
Organization received 83.1% and 78.3% of its operational revenue from government
contracts. Government contracts are susceptible to uncontrollable delays in
receivable payments, which leads to occasional cash flow inadequacies. In order to
bridge cash flow shortfalls, the Organization retains the option to utilize a $350,000
line of credit.

The Company operates in a heavily regulated environment. The operations of the
Company are subject to the administrative directives, rules and regulations of federal
agencies, including, but not limited to, HUD. Such administrative directives, rules
and regulations are subject to change by an act of U.S. Congress or an administrative
change mandated by HUD. Such changes may occur with little notice or inadequate
funding to pay for the related cost, including the additional administrative burden, to
comply with a change.

The Partnership operates the property located in Illinois. Future operations could be
affected by changes in the economic or other conditions in that geographical area or
by changes in federal low-income housing subsidies or the demand for such housing.
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2022

Assets
Ogden Avenue
BEDS Plus Supportive Dover Place
Care, Inc. Housing LP LLC Eliminations Consolidated
Current Assets
Cash $ 189,608  $ 164,768  $ 14,490 $ — $ 368,866
Cash and cash equivalents - restricted 328,032 — 3,017 — 331,049
Grants receivable 985,621 — — — 985,621
Accounts receivable — 329 3,969 — 4,298
Due from affiliates 381,972 — — (381,972) —
Total Current Assets 1,885,233 165,097 21,476 (381,972) 1,689,834
Property and Equipment
Land — 97,954 588,757 — 686,711
Building — 5,188,023 311,130 (204,000) 5,295,153
Site improvements 39,238 730,886 — — 770,124
Furniture and fixtures 35,347 121,057 — — 156,404
Construction in progress 1,129,634 — — — 1,129,634
Accumulated depreciation (43,765) (1,039,575) (27,226) — (1,110,566)
Net Property And Equipment 1,160,454 5,098,345 872,661 (204,000) 6,927,460
Other Assets
Investment in Ogden Avenue & Dover Place 1,474,752 — — (1,474,752) —
Real estate tax and insurance escrow — 11,794 — — 11,794
Replacement reserve — 43,994 2,675 — 46,669
Operating reserves — 194,276 — — 194,276
Deferred fees, net — 108,286 — — 108,286
Total Other Assets 1,474,752 358,350 2,675 (1,474,752) 361,025
Total Assets $ 4,520,439 $ 5621,792 $ 896,812  $ (2,060,724) $ 8,978,319
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION (Continued)
June 30, 2022

Liabilities And Net Assets

Ogden Avenue
BEDS Plus Supportive Dover Place
Care, Inc. Housing LP LLC Eliminations Consolidated
Current Liabilities
Accounts payable $ 210,367 $ — — $ — $ 210,367
Accrued expenses and other liabilities 56,181 — — — 56,181
Accrued interest — 32,010 3,279 (32,010) 3,279
Due to affiliates — — 7,091 (7,091) —
Mortgage loans payable - current portion — 1,200 9,844 — 11,044
Tenant security deposits — — 2,742 — 2,742
Total Current Liabilities 266,548 33,210 22,956 (39,101) 283,613
Long-Term Liabilities
Mortgage loans payable — 1,292,458 645,934 — 1,938,392
Other loan payable - AHP Loan — 300,000 — (300,000) —
Construction loan payable 21,499 — — — 21,499
Debt issuance cost — (40,251) (40,148) — (80,399)
Deferred developer fee — 88,037 — (42,871) 45,166
Total Long-Term Liabilities 21,499 1,640,244 605,786 (342,871) 1,924,658
Net Assets
Without donor restrictions:
Noncontrolling interest in subsidiary — 2,815,842 — — 2,815,842
Undesignated 3,463,858 1,132,496 268,070 (1,678,752) 3,185,672
Total without donor restrictions 3,463,858 3,948,338 268,070 (1,678,752) 6,001,514
With Donor Restrictions 768,534 — — — 768,534
Total Net Assets 4,232,392 3,948,338 268,070 (1,678,752) 6,770,048
Total Liabilities And Net Assets 4,520,439 $ 5,621,792 $ 896,812 $ (2,060,724) $ 8,978,319
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION (Continued)
June 30, 2021

Assets
Ogden Avenue
BEDS Plus Supportive Dover Place
Care, Inc. Housing LP LLC Eliminations Consolidated
Current Assets
Cash $ 227469 $ 112,604 5003 $ — $ 345,076
Cash and cash equivalents - restricted 744,898 — 2,516 — 747,414
Grants receivable 1,003,252 — — — 1,003,252
Accounts receivable — 8,757 3,443 — 12,200
Due from Ogden Avenue 375,465 — — (375,465) —
Total Current Assets 2,351,084 121,361 10,962 (375,465) 2,107,942
Property and Equipment
Land — 97,954 588,757 — 686,711
Building — 5,185,997 249,520 (204,000) 5,231,617
Site improvements 38,439 730,886 — — 769,325
Furniture and fixtures 35,347 121,057 — — 156,404
Construction in progress 76,087 — — — 76,087
Accumulated depreciation (33,253) (784,968) (17,063) — (835,284)
Net Property And Equipment 116,620 5,350,926 821,214 (204,000) 6,084,760
Other Assets
Investment in Ogden Avenue & Dover Place 1,450,552 — — (1,450,552) —
Real estate tax and insurance escrow — 11,794 — — 11,794
Replacement reserve — 31,994 30,000 — 61,994
Operating reserves — 194,276 — — 194,276
Deferred fees, net — 118,206 — — 118,206
Total Other Assets 1,450,552 356,270 30,000 (1,450,552) 386,270
Total Assets 3,918,256  $§ 5,828,557 862,176  $ (2,030,017) $ 8,578,972
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION (Continued)
June 30, 2021

Liabilities And Net Assets

Ogden Avenue
BEDS Plus Supportive Dover Place
Care, Inc. Housing LP LLC Eliminations Consolidated
Current Liabilities
Accounts payable $ 52,487 $ 236 — 3 — 3 52,723
Accrued expenses and other liabilities 46,075 — — — 46,075
Accrued interest — 25,503 3,390 (25,503) 3,390
Due to affiliates — — 7,091 (7,091) —
Mortgage loans payable - current portion 1,200 9,272 10,472
Tenant security deposits — — 2,514 — 2,514
Total Current Liabilities 98,562 26,939 22,267 (32,594) 115,174
Long-Term Liabilities
Mortgage loans payable — 1,293,658 655,778 — 1,949,436
Other loan payable - AHP Loan — 300,000 — (300,000) —
Debt issuance cost — (41,770) (43,448) — (85,218)
Deferred developer fee — 88,037 — (42,871) 45,166
Total Long-Term Liabilities — 1,639,925 612,330 (342,871) 1,909,384
Net Assets (Deficit)
Without donor restrictions:
Noncontrolling interest in subsidiary — 3,027,063 — — 3,027,063
Undesignated 3,055,150 1,134,630 227,579 (1,654,552) 2,762,807
Total without donor restrictions 3,055,150 4,161,693 227,579 (1,654,552) 5,789,870
With donor restrictions 764,544 — — — 764,544
Total Net Assets 3,819,694 4,161,693 227,579 (1,654,552) 6,654,414
Total Liabilities And Net Assets 3,918,256 $ 5,828,657 § 862,176 $ (2,030,017) $§ 8,578,972
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CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS CONSULTANTS

Independent Auditors’ Report On Supplementary Information

Board of Directors
BEDS Plus Care, Inc.
La Grange, Illinois

We have audited the consolidated financial statements of BEDS Plus Care, Inc., a not-for-
profit organization, and its subsidiaries which comprise the consolidated financial position
as of June 30, 2022, and related consolidated statement of activities and changes in net
assets, functional expenses and cash flows for the year then ended. Our report thereon
dated November 28, 2022, expressed an unmodified opinion on those consolidated
financial statements.

Our audit was performed for the purpose of forming an opinion of the consolidated
financial statements as a whole. The accompanying supplementary information, shown as
the Consolidated Year-End Financial Report, is presented for purposes of additional
analysis and is not a required part of the consolidated financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the
audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the consolidated financial statements or to the consolidated
financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the
accompanying supplementary information is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

WMLLP

November 28, 2022
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BEDS PLUS CARE, INC. AND ITS SUBSIDIARIES

CONSOLIDATED YEAR-END FINANCIAL REPORT

For The Year Ended June 30, 2022

Category State Federal Other Total
Personal services (salaries and wages) $ 173,719 | $ 739,090 | $ 693,370 1,606,179
Fringe benefits 23,992 104,535 156,146 284,673
Travel — 3,467 32,159 35,626
Equipment 4,582 2,490 1,509 8,681
Supplies 3,662 7,287 11,433 22,282
Contractual services — — 34,030 34,030
Consultant (professional services) — — 46,401 46,401
Construction — — — —
Occupancy - rent and utilities — 1,141,730 1,348,626 2,490,356
Research and development — — — —
Telecommunications — — 19,146 19,146
Training and education 613 3,888 11,198 15,699
Direct administrative costs 165 202,910 341,734 544,809
Miscellaneous costs — — 240,877 240,877
All Grant specific categories — — — —
TOTAL DIRECT EXPENDITURES 206,633 2,205,397 2,936,629 5,348,659
Indirect costs — 84,636 48,617 133,253
TOTAL EXPENDITURES $ 206,633 | $ 2,290,033 | $§ 2,985,246 5,481,912
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