o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 7 /_" Oj-_ _ +2022, and ending _ § ,‘_' 3_0_ .20 g g2_3_ 2 '
Department of the Treasury Do not send to the IRS. Keep for your records. 20 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer |EIN or SSN
|
Candelen Inc. |186-0332919

Name and tille of officer or person subject to tax

Rob Podlogar CEO

Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-1E 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 1 b, 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 1.

1a Form 990 check here. ..... X| b Total revenue, if any (Form 990, Part VIIl, column (A), line12)............. 1b 12,638,871.
2a Form 990-EZ check here... | | b Total revenue, if any (Form 990-EZ, line 9). .....oiiiicvviiiiviivsnnnsves 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, N 22) ... ... ..o 3b
4a Form 990-PF check here. .. | | b Tax based on investment income (Form 990-PF, Part V, line5)............. 4b
5a Form 8868 check here. . . .. | b Balance due (Form 8868, liNe 36) .. ...« .o\ oovoe e 5b
6a Form 990-T check here.... | |b Total tax (Form 990-T, Part lll, N 4). ... .....oouveeeeoo e 6b
7a Form 4720 check here. . ... | b Total tax (Forrn 4720, Part HL Tie Dl smsmns someann sesvamm sy 7b -
8a Form 5227 check here. .. .. | b FMV of assets at end of tax year (Form 5227, item D). . ..., 8b
9a Form 5330 check here. . . . . | | b Tax due (Form 5330, Part 11, ine 19). .. .. ....o.oiineeeiniieeaneeannnnn. %b
10a Form 8038-CP check here . | | b Amount of credit payment requested (Form 8038-CP, Part lll, line22) . .. .. 10b

l

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) - N R e e
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
[X]1 authorize DOUGIAS P. KIENITZ, CPA P.C. —Tl 86033 | as my sianature

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

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, 1 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/r_n% PIN on the return's disclosure consent screen.

Signalure of officer or person subject to tax 1’{ V4 . ! pate % O[14/24

[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. I 86347441191 |

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-file
Providers for Business Returns.

. P
ERO's signature Douglas Kienitz Dale '_S-"‘—-/J oy 2/0 Y

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 09/29/22 Form 8879-TE (2022)



e 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. . 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 7/01 , 2022, and ending 6/30 ,20 2023
B Check if applicable: c D Employer identification number
| _|Addresschange  [Candelen Inc. 86-0332919
Name change 777 E. Thomas Rd. #200 E Telephone number
:In'rtialretum PhOEHiX, AZ 85014 480-829-0500
| Final return/terminated
| |Amendedreturn | G Grossreceipts S 12 ,164,086.
| | Application pending F Name and address of principal officer: H(a) Is this a group retumn for subordinates? Hves % No
Same As C Above e e e s, L Yes LMo
| Taceremptstatus:  [X[5010)@3) | |501(c) ( ) (insertno) | |4947(a))or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: IEI Corporation U Trust |_| Assaciation U Other | L Year of formation: 1976 | M State of legal domicile: AZ

[Part] [Summary

1 Briefly describe the organization’s mission or most significant activities: Services to child care providers.
B
S T
=1
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........ ... ... ..o iiuiriiiinnnnnn. 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 6
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ..................ccc.ooo... 5 130
:_g 6 Total number of volunteers (estimate if necessarny). ...... ..ottt i it 6 0
& 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... . .. 7a —-354.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11....... ... ... . .. ... ... ....... 7b 0.
Prior Year Current Year
ail B Contributions and grants (Part VI, line Th) ... ...t e 11,490,016. 12.539,783.
2| 9 Program service revenue (Part VIIl, line 2g). .. ........ ... 87,672.
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) ......................... -201,749. 99,442,
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ................ -354,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 11,375, 939. 12,638,871.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .....................
14 Benefits paid to or for members (Part IX, column (A), lined).............. ... .........
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 5,162,021. 6,063,401.
§ 16a Professional fundraising fees (Part IX, column (A), line11€) ..................coun...
3 b Total fundraising expenses (Part 1X, column (D), line 25) 114,231.
E 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . .. ... .................. 5,020,733. 6,438,1009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25).............. 10,182,754. 12,501,510.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... .. ... .. ... ... .. o 1,193,185. 137,361.
5 § Beginning of Current Year End of Year
2320 ‘Total assels (PartX, B TBY s suswusins s yise s s eis 595 i eam s dvsis s s iia 11,749,476. 11,192, 261.
2§ 21 Total liabilities (Part X, @ 26) . . . .o ccvvs ciinn svneiss svsvs toess s an e os siolaii oaialon i : 3,389, 025. 2,694,449,
ié 22 Net assets or fund balances. Subtractline 21 fromline20..........cooviiiiiivn.n. 8,360,451. 8,497,812.

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

(A AN YN/ I
Slgl'l Signature of officer bULF/ U Date
Here Rob Podlogar CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid Douglas Kienitz Douglas Kienitz 5/15/24 self-employed P00880312
Preparer |Firm's name DOUGLAS P. KIENITZ, CPA P.C.
Use only Firm's address 4212 N TABOR ST Fim'sEIN  52-2364416
MESA, AZ 85215 Phoneno. 480-854-9915
May the IRS discuss this return with the preparer shown above? See instructions . ......... ... .. i I_I Yes [_}g No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/01/22 Form 990 (2022)



Form 990 (2022) Candelen Inc. 86-0332919 Page 2
[Part]ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l .. ........ . . .. 0 D

1 Briefly describe the organization's mission: '

oo B g AR ———— A ———— e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... D Yes No

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

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

4a (Code: ) (Expenses $ 9,840, 799. including grants of $ ) (Revenue $ )

4bh (Code: ) (Expenses $ 1,432,585. including grants of S ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses 11,273,384.
BAA TEEA0102L 09/01/22 Form 990 (2022)




Form 990 (2022) Candelen Inc. 86-0332919 Page 3
[PartIV [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)? /f "Yes, " complete
NI i i svnssn. Snssioms R SRR AT ATa SIS TSR Ml S AT e SO S S ST SR TS 6 X
2 s the organization required to complete Schedule B, Schedule of Contributors ? See instructions. ... ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | . ............. ..t e e 3 X
4 Section 501(cX orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1. . . . ... ... e e e e e 4 X
5 Is 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlli. . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:(,J provide advice on the distribution or investment of amounts in such funds or accounts? [If "Yes,” complete Schedule D, X
BT L ccnvmanavimonssn ronmiimiems o T SRS S SR G SR S SRR e R SR R e TS SR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part 1l . . . . ... ottt et ea e e ettt et et e e e e e 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 counsellng, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. . ... .. oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"” complete Schedule D, Part V. . . . . ... et et e et 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? /f "Yes, " complete Schedule
D, Part Vi . oottt Ma| 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?7 If "Yes,"” complete Schedule D, Part VII . ... ... .. . .. . . ..., 11b X
c 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 162 If "Yes," complete Schedule D, Part VIII. ... ... .. ... ... ... ... ..c...cc.ccoo... Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in'Part X, line 167 If "Yes,” complete Schedule D, Part IX.....i:iiviivivisinivaie sivinissnons svavi o oitevass siess 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X . ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X1l . . . . . . oo e e e e e 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 Xl and X!l is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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? If "Yes," complete Schedule F, Parts [and IV. . ... ... .. . . . . . . . i iy 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? If "Yes," compfete Schedule F, Parts lland IV ... ............... I T e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . .. ... ... ... . it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part|. 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? If "Yes,"” complete Schedule G, Part Il . . . ... .. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complele Schetils G Pt lll s voscovmnen vioys s s SeEue vV SR aliees THeEs SIS RORE S aE S YA P 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . .. ........................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................. 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?7 [/f "Yes," complete Schedule |, Parts land Il. . .. ... ... .......... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) Candelen Inc. 86-0332919 Page 4

[Part IV [ ChecKiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Ill. ... ... ... .. . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J. . . ..o e 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? If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No,"go to line25a............... UG PSS SRR ST ST RS ST A e s S e e msmes 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 fax-eXempt DONAS 2. . . . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? If “Yes," complete Schedule L, Part!l........................... 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? If "Yes, " complete
Ty T 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 emplo;ree, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .......... .. ... coiiiiiiviniioo. ... 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? If "Yes," complete Schedule L, Part Il .. ......... ... . e e e e 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 . . ....... . e e e e e e 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, "
etnplele Schiedidle b, POIE IV os vovvssvesvss snams syaieseoassa 500 soesbas SN Sieah s saen sham Seovise s s e 28¢ 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? If "Yes," complete Schedule M. . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . .......... SRS FRE S S Ee SRS I S S S NS S SR SN G SN 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? If "Yes," complete Schedule R, Part I .. ... . ... e et ee e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, I, or 1V,
and Part V, iNe 1. .. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... . oo, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . ........................ 35b
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, i€ 2 .. . ... ... e e e e e e e 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? If “Yes,” complete Schedule R, Part VI. ... ... ... ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ...ttt it e it i s 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V ... ... i i . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............... 1a 60
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 10 PHzZe WINNE S 2. . . .ottt ettt ettt et et et e e et e e et et e e 1c| X

BAA TEEAQT04L 00/01/22

Form 990 (2022)



Form 990 (2022) Candelen Inc. ) 86-0332919 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........................ 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . .. ... ..... ... eeiiiunererennns 3| X
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)? .......... da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN 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 duringthe taxyear? .................... 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 .. ... ... ... . i e 5¢
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
NOE1aX dedUCHDIB?. - .. oo\ oo et e 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 10 the PaYOr? .. . ... ..ttt e e e 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 to file
FOMM 82827 . . ittt et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .............. ... ........ ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
S FORUNEEE ", (oo s simens i s FAEE 5 S AT D Ea i S5 i 2 ST e i B Ve S S TR RS R A RS 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM MDIBRET ccoscon srwversinn ermmsns arvimsrsssabissiouvi SHmme s, SmbaiSiiassTs 5509506 RS8R R 1 ASNRT 415N RTRISAT SN R R AT 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? . ... .. ... ... . . ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............ .. .. i il 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.................. ce... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ....... .. ..ot 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... | 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans ........ ... ... ... ... ... 13b
c Enter the amount of reservesonhand ........ ... .. .. . i 13¢
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? If "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? . . . ... ...ttt e e 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 49537 . ... ... ... ..t B, 17
If "Yes," complete Form 6069.
BAA TEEAO105L 09/01/22 Form 990 (2022)
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[Part VI | Governance, Management, and Disclosure. For each "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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 6
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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oificer; direetor, Irustee; orkey GMPIONEBY cums i cmmsus s s s i SURE CORTEEE STE BT SR SO Ve 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? .............cccoiveeen... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ..., S S A S SRR AT R R S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 7 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
rRErnbersof e DOVErTIIRIOUNT .. cvmmmmmn s o sms oo e e m e s SR SR ST SR S 1 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 TS GOVESITINIG BTN . vt s sosim isemhsasmts st s s A 48 S A B I, SO AT & S e SR S S i 8a| X
b Each committee with authority to act on behalf of the governing body? ...... ... .. ... . . . . . . ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. ... ... .........ccccc.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..............oiii e e 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 PUIPOSEST . . . . . . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. . . .. ... ......... .. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13. . ... . ... . ... . i iiiiinenen. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
s e - g S TR ST R SRR R T A TR M S R bl 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done .... S€€.8chedule. Q... . ... ... .. .. e 12c| X
13 Did the organization have a written whistleblower PoliCY 7 . . ... .. et 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 ...See.Schedule. O....... ... ... .. coiiiiiiiiiiiiiiia.. 15b| 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? . .. ... e 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? . ... ... .. it e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

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 I:l 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. See Schedule O

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

Organization 777 E. Thomas Rd. Ste ‘200 Phoenix AZ 85014 480-829-0500
BAA TEEA0106L 09/01/22 Form 990 (2022)
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Page 7

[Part VIl [Compensation of Officers, Directors, Trustees,

Independent Contractors

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

Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all
organization's tax year.

persons required to be listed. Report compensation for the calendar year ending with or within the

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if n

0 compensation was paid.

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

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

from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and an

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

y related organizations.

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 pers

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

ons above.

©)
A B | fion fo notcheck more (D) (E) )
Name and title Average is both an officer and a Reportgble Reporta_able Estimated t
hours director/trustee) compensation from compensation from Im; %thaerrnuun
ek B Slol=e g thew%r-%?{\ézggt.ncn relat%jv?zr?]a Eéé?t"’”s compensation from
st S‘,‘,y 0.2l 2| |8 388 | MISC/099-NEC) MISC/1099-NEC) the organizstion
hours for (& 51 €| 3 S ea c§n o?nangaatigns
related ggg”‘ 3 (8 5| g
organiza-|S | 2 S o
dors | El=| |8 B
dotted a g.. é
line) e g
_( Bismark Annor | 40
VP of Operations 0 X 144,472. 0. 0.
_@ Nicole Newhouse _________ | 40 |
Former CEO 0 X 100, 003. 0. 0.
_®_Michael Metzger | 1 _|
Interim Chair 0 X X 0. 0. 0.
_® Donald King _ | 1 |
Director 0 X 0. 0. 0.
_©® Sara Regan | 1 _|
Secretary 0 X X 0. 0. 0.
_®_Anaiis Ballesteros _______ | _
Director 0 X 0. 0. 0
_®_Aaron Dock | 1 _|
Treasurer 0 X X 0. 0. 0.
_® Rebecca Gau _____________ | L ]
Director 0 X 0. 0. 0.
e
agy.
aYy o
a“O
.
e
BAA TEEAD107L 09/01/22 Form 990 (2022)
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[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (antined)
(B) ©
Positi
(A) Ar\:erage tsgo notlchec?(sll-r:g?e_thggt pae (D) (E) (F)
Name and title gg:ﬁ Dﬁ’fé;‘,"a?,?apﬁffé’c'};%mﬁ;’)’ cumgggggﬁ:ﬂeﬁom comggggfeﬁ%ﬂ%mm Estimated amount
week — e the organization refated organizations of other
(istany 1@ 51 31O | = |§ T (W-2/1099- M_z?]ogg_ compensation from
hours” o 94 = ZF | S B{F | MISC/I099-NEC) MISC/1099-NEC) the organization
for F3EIS|Q IS8 3 and related
related o S| S| = |3 6§ X% organizations
organiza [8 2| 3 2(*8
beow | Bl S| [3] 8
dotted g2 |7] 2
ine 4
= g
L RSN NP
O e emm————
L1 I S
| O
L. U N
L S R
L., I —
| IS, W
) ot R
(29
L) SN .
LR e T Ty 244,475, 0. 0.
¢ Total from continuation sheetsto Part Vi, Section A.......................... 0. 0. 0.
d Total (add linesTband 1c). ..... ... ... i 244,475. 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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . . .. .. 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? Jf "Yes," complete Schedule J for
SUCh INAIVITUAL . . . .. . .. e et e et e e e e e e 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? If "Yes," complete Schedule J for such person. ...............c.couueuuunenn... 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 : ;
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEAO108L 09/01/22 Form 990 (2022)
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|Part Vil | Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax

under sections

and Other Similar Amounts

-
o

Federated campaigns. ......... 1a

Membershipdues ............. 1b

Fundraisingevents............ 1c

Related organizations. ......... 1d

Government grants (contributions). . . . . 1e

12,539,783.1&F =

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

Noncash contributions included in
lines 1a-1f

.....................

512514

Program Service Revenue | Contributions, Gifts, Grants,

2a

a -~ o a 6 o

Business Code

12,539,783.]

All other program service revenue . ..

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

Other Revenue

u o

ﬂ.ﬂu'g’

8a

9a

10a

b Less: cost or other basis

b Less: direct expenses.......
Net income or (loss) from gaming activities

Investment income (including dividends, interest, and

other similar amounts). ..............

Income from investment of tax-exempt bond proceeds

ROVAMES: <..cnie i cinmims s s s s i85 5%

99,442.

99,442.

(ii) Personal

Grossrents........

124,861.

Less: rental expenses

125,215,

Rental income or (loss) | 6¢

—-354.

Net rental income or (loss)

—354.

i) Securities
Gross amount from o

(i) Other

sales of assets

other than inventory | 72

and sales expenses 7b

Gainor (loss) . ..... 7c

354,

Netgainor (loss)...........ccovvnnn..

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

See Part IV, line 18,

Less: direct expenses. ......

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

Gross income from gaming activities.
See Part IV, line 1.

Gross sales of inventory, less
returns and allowances. .........

[i0a

Less: cost of goods sold . . ..

f0b

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

Revenue

Miscellaneous

Business Code

11a

(3}

d
e

Total. Add lines 11a-11d.............

12

Total revenue. See instructions.......

12,638,871.|

99,442.

-354.

0

BAA

TEEAO109L 09/01/22
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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

. - B) © - (D)
Do not include amounts reported on lines Total ex ( - -
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21..........ccvvvviunnn..
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members . ............
5 Compensation of current officers, directors,
trustees, and key employees................ 244,472. 227,359. 17,113. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . ... ..o iiiia ... 0. 0. 0. 0.
7 Other salariesandwages. .................. 4,787,120. 4,443,035. 344,085.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .. ..................
9 Other employee benefits. ................... 677,276. 636, 639. 40,637.
10 PAVONEERES . s 5o cvvis smcse s csmms 1 354,533. 338, 536. 15, 997.
11 Fees for services (nonemployees):
aManagement........... ... ...iiiiia..
B 100l cmmmmmsne s st A6 e §
€ ACCOUNTING. < «ovvn cnioun s evasm swans saes ss s
& LObbYING. < cvvw wnmenraness ssvnenseass &
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 ongcheduleo.) ..... 450,401. 299, 361. 110,949. 40,0091.
12 Advertising and promotion . ................. 6,388. 2,578. 3,810.
13 Office eXpenses ...........cccovevneneinnnn. 35,092. 30,212. 4,840. 40.
14 Information technology . .................... 104,611. 104, 611.
10 Boyalles ..o wmmimman semms simmesms
16 OCCUPANEY. «oonn wrvwmenmmem e Soses s s 193, 816. 145,711. 48,105.
TT TRl o s mvsins s ve W50 KRRE B9 9 267,408. 266,373. 890. 145.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............... e
19 Conferences, conventions, and meetings .. ...
20 Interest.......... ... .. ... ... ... 41,018. 41,018.
21 Paymentstoaffiliates......cocvmeeicnnnann.
22 Depreciation, depletion, and amortization. . . . . 70, 455. 70, 455.
23 INSUBANCE: omessiin wvarion vivwsia s ee s siaiss @ 65,773. 65,773,
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 O.)..................
a8 Program Supplies/Specific Asst _ _ 4,385,931. 4,368, 967. 16,824. 140.
b consultants 296,705. 78,595, 218,110.
C Miscellameous _ 278,413. 12,270, 255,077. 11,066.
d Training _ __ _ 85,790. 26,856. 58,934.
e Allotherexpenses...............coceuennn. 156, 308. 156, 053. 250. 5.
25 Total functional expenses. Add lines 1 through 24e. . . . . 12,501, 510. 11,273,384. 1,113,895. 114,231.
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) .. ....ovvvvvvnnnn.

BAA

TEEAO110L 09/01/22

Form 990 (2022)



Form 990 (2022) Candelen Inc. 86-0332919 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ................ oo I:[
A (B)
Beginning of year End of year
1 Casly= rornarstt:-DEaING «oovweon: sumve vz e Rs I EEos FSEe 555 i 6,039,614.| 1 3,326,806.
2 Savings and temporary cash investments........ ... ... ... ... ... ... ... ... 2
3 Pledges and grants receivable, net. .......... ... . . .. ..., 1,517,685.| 3 3,282,799.
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
7 Nolesang Ioans reteiVANIE] PRt s v s s sHevss B see s SR SEaE 5 7
% 8 Invenlories TorSaleOr Use:. e smmunen swmyn v v Sew sl s s Saeie TEds 8
@ | 9 Prepaid expenses and deferredcharges ...............cooooviiiiiiiiiiiiin.... 140,291.| 9 1,529,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. ........... ... .. 10a 2,583,527,
b Less: accumulated depreciation. . .... ... ........ ... 10b 122, 260. 2,470,409.| 10c 2,461,267.
11  Investments — publicly traded securities. ... ........ ... ... ... ... ......... 1,579,358. | 1 2,111,741.
12 Investments — other securities. See Part IV, line 11 .............. ... ... ........ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. . ... ..ot 14
15 Otherassels, Sea ParbIV, 08 TT oo o awmsms s s s s s 2,119,115 2,119.
16 Total assets. Add lines 1 through 15 (mustequal line33) . ... .................... 11,749,476.|16 11,192, 261.
17 Accounts payable and accrued eXpenses . ... ... ..ottt 719,125,117 904, 376.
18 e pavables . ovenans sovun svsunss vrays srent o SRy SRR SEES s B 18
19  DeICrretlTaVETIHE v s wmain s os Somen S amim2 Rt s S e Sues 835,627.|19 14,359.
20 Tax:exampt bond Babilitles .. . oo vov i vnens svstn seem i sesin srses o e TuEs 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ ST 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of thesepersons ...................... 22
23 Secured mortgages and notes payable to unrelated third parties ..... ............ 1,806,278.|23 1,760,411.
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 27,995.| 25 15,303
26 Total liabilities. Add lines 17 through 25 ........ ... . . .o, 3,389,025.| 26 2,694,449,
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . .. . ... .. ... ... 7,523,812.127 8,053, 445.
M| 28 Net assets with donorrestrictions .............. ... ... .. ... ... 836,639.| 28 444,367.
'g Organizations that do not follow FASB ASC 958, check here []
(8 and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrent funds. . ................ ... ... ... ..... 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund ................... 30
% 31 Retained earnings, endowment, accumulated income, or other funds ............. 31
% 32 Totalnetassets orfund balances. ... ... 8,360,451.| 32 8,497,812.
Z | 33 Total liabilities and net assets/ffund balances . . ... 11,749,476.| 33 11,192,261.
BAA TEEAO111L 09/01/22 Form 990 (2022)
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Page 12

[Part XI_ [Reconciliation of Net Assets

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

S W oOoONOOU A WN =

—

Total revenue (must equal Part VIII, column (A), ine 12). .. ...
Total expenses (must equal Part IX, column (A), iNe 25). .. .. .. ...
Revenue less expenses. Subtractline 2from line T. ... ... oo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ...................
Net unrealized gains (losses) on investments ... .... R T o o ) T
Donated services and use of FACHIHES . ... .. civonvn sunin va o vaes s 50 55558 16800 45 0ie mimie e ermre scecare o oo e acnce oo
INVESEMENt ERDBIISES. o vovimn sovemaveving Frans s9aiiEss SEae SR SREEsss ST 5 S50 e e s s e moce. o
Priorperiod agiustmentsi. . coccous s svmss sicis o eenes 159 ov R Y S 5 Rae e R s
Other changes in net assets or fund balances (explain on Schedule O) . ............ . .. . i iiein ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ORI KB Y0500 50505 5505 i S B w8 om i mg e SoRosmCn S eSS S SRR A4 R30S W RN ek

12,638,871.

12,501,510,

137,361,

8,360,451.

0.

8,497,812.

| Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ...... ... e, D

1

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

b

Cc

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Gilidance, 2 C.F.R Part 200 SUDPAIE FLowoiinin senss vieae st ons it Biass i 5vm 68 55000e 1556 5tusse 8 emsie st s s s

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 suchaudits ......... .. ... .............

Accounting method used to prepare the Form 990: |:| Cash Accruai DOther

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

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:
Ij] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . ................. ..o ...

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

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

If "Yes" to line 2a or 2b, does the or?anization have a committee that assumes responsibility for oversight of the audit,
statements and selection of an independent accountant? .........................

review, or compilation of its financia

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

2b| X

2c| X

3a X

3b

BAA

TEEAO112L 09/01/22
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SCHEDULE A Public Charity Status and Public Support OB No: 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Tr Open to Public
Intormal Bevenue Senioe Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Candelen Inc. 86-0332919
Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part Il.)
6 |: A federal, state, or local government or governmental unit described in section 170(b)(1)(A)XV).

f |z 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 I1.)

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

An agricultural research organization described in section 170(b)}(1)(AXix) 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 IIl.)

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

w

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

|:| Type ll. 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.

o

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

f Enterthe numberof Supported OrgamMIZatIONS ... «. ueis sswm swim s s s me Soie wm e —i8s wgmels S5 o @ sueame Samee s s v

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(€)

(D)

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Candelen Inc. 86-0332919 Page 2

|Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(AXvi)
(Complett_a- only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

g:;?;‘gﬁ[ e (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

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

include any "unusual grants.") .. .. ... 8,924,210.|9,338,955.| 10778975.| 11490016.| 12539783.|53,071,939.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .. ............... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3.... | 8,924,210.|9,338,955.| 10778975.( 11490016.| 12539783.[53,071, 939.

5 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 i ) ; - i
shown on line 11, column () . .. . : i 0.

6 Public suRport. Subtract line 5 _ : o
fromlined................... : : _ .1 53,071,939.

Section B. Total Support

bcgé?;'g?; Yo (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 .. ... .. .. 8,924,210.19,338,955.] 10778975.| 11490016.| 12539783.| 53,071, 939.

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

similar sources............... 24. 59, 919. 243,591.| -114,077. 99,442. 288,899.

9 Net income from unrelated
business activities, whether or
not the business is regularly
(o1 2= o5 I —— 0.

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

PartVI). ... L. 0:.
11 Total support. Add lines 7 ;

wwough 10 cwous s svww | : | 53,360,838.
12 Gross receipts from related activities, etc. (see instructions) ... .. ... ... ittt | 12 0.
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 stophere. ........ .. ... ... .. .. ... . . .. ... ... ... B g ety ASSTRS ST D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ............cooueeeeonen... 14 99.46 %
15 Public support percentage from 2021 Schedule A, Part1l, line 14 . ... ... o i, 15 99.64 %

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 . . .. ... ... ... ...ttt e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ ... i i D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .......
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Candelen Inc. 86-0332919 Page 3
[Partlll_|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 I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf - conin i o sinnn

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

6 Total. Add lines 1 through 5. . ..

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

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6 ..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources. . ................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b. ........

11  Net income from unrelated business
activities not included on line 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
BRENE ) o vamens ssomssusaonsos

13 Total support. (Add lines 9,
10c, 11,and 12.) .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) I:I
organization, check This box:and SIOP BB ... .o caven s wasime smsesmee s §5w s om s e e wuresse sHeimes SieHs ST ¥ S s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ......... ... ... .......... 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15. . ... ... i e eeeaeeeanns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . ........c.coviunnnn. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17. .......... SR SR S RS SR TR 18 %

19a 33-1/3% support tests—2022. If 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 ........ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................
BAA TEEA0403L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Candelen Inc. 86-0332919 Page 4

[Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

309(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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination . 3b

¢ 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. 3¢

4a 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "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 . 4b

c 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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ 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; (jii) 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) . 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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? If "Yes," provide detail in Part V. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?2 If "Yes, "
complete Part | of Schedule L (Form 990). 8

9a 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. 9a

b 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? If "Yes, " provide detail in Part VI. b

¢ 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? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

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

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Candelen Inc. 86-0332919 Page 5
|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? /f "Yes" to line 11a, 11b, or 11¢, provide detail in Part VI. Tc
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? If "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? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 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)? If “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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? If "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 I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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? If "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? If "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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Candelen Inc.

86-0332919 Page 6

[Part V. [Type Ill 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

gk Wi —=

AW N|=—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E-S

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

|IN | O

Minimum Asset Amount (add line 7 to line 6)

R IN T

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

Ui AW N =

b W N -

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

6

~

l___l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 09/09/22
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[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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

NiojmmibslWN

Total annual distributions. Add lines 1 through 6.

N[O | W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

[=-]

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

() (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

(i)
Distributable
Amount for 2022

Distributions Pre-2022
1 Distributable amount for 2022 from Section C, line 6 RS s

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

3 Excess distributions carryover, if any, to 2022

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

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

CFrom2019..........c....

o B e 1 7 )

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

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 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.

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

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

8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.......

c Excess from 2020. ... ...

d Excess from 2021.. ... ..

e Excess from 2022. . .....

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Candelen Inc. 86-0332919 Page 8

Part VI SuPpIementaI Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 1Th, and T1c; Part'IV, Section

B, lines 1 and 2; Part IV, Section G, 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 Te; 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.)

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements ol
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line6,7, 8, 9, 19\, 113611?:, 11(:,91910:1, 11e, 111, 12a, or 12b.
ttach to Form . z
DL o e Ty Go to www.irs.gov/Form990 for instructions and the latest information. £ I(;)..};Sgggollubhc-
Name of the organization Employer identification number
Candelen Inc. 86-0332919

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 atendofyear. . ...............

Aggregate value of contributions to (duringyear) . .. .. ..

Aggregate value of grants from (duringyear). . ........

Aggregate value atend ofyear..............

g BRW N =

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? .......... ... ... ... ........ D Yes D No

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 ser
impermissible private benefil?. . . . . .. Yes |:| No

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . .. ... .. . ... 2a
b Total acreage restricted by conservation easements ............. ..ot i 2b
¢ Number of conservation easements on a certified historic structure included in (a) ...... i 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. ............... ..o i . 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 itholds? ................. SRR DRI S e S DYGS 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)(@)B)()

and section T70() @) BIID? - - - -« -« v v oot et e e e e e e e e e e e e e []Yes |:] No

9 In Part XIll, 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.

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

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

1a If the organization elected, as 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 XIll 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:

() Revenue incltided on Form 990, Part VI, lINE T vuunaisvivs sevvn smevons awis s sumsines susss sage s seaes iy $

(i) Assets included in Form 990, Part X .. ... .. S

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, INe 1. .. .ottt e e e e e e e $

b Assets included in FOrm 990, Part X . . .. ..ot e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Candelen Inc. . ) _ 86-0332919 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

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

4 gr%fi)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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? .................... E Yes :’ No

[PartlV ] 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
0N FOrmM G090, Part X7 . . o I:I Yes DNo

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

Amount

c Beginning balanCe . . .. ... .. lc
A Acomons GG T PRA .o o mmmmmm o exeimmaEamms et st e VSR SR SR 1d
@ Rigtobations dufing B YBEE ..o ummmavemees s s e s 505 s 55 SEes - NS AT R 1e
f Evhnl BRI oo svessmarss e iR S B A e LS A T A Bk s s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes No
b If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XIIl ..................... H

|PartV | 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

1 a Beginning of year balance ... ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
andprograms.................

f Administrative expenses........

g End of year balance. ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment

¢ Term endowment %

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

o\@

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated OramEEaliOonNS. o coes wumemiammms §ommem 5w s S e e oo eae Smm e we s SR S R AT S 3a(i)

(i) Helated SranbZaloNS: «. v o e svai SwisiT S T SV S e S s e e ¢ 3a(ii)

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

4 Describe in Part Xlll 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

FALAN 0 snievammommn s s swss s 1,143,730. ' 1,143,730.
I BB, <50 vy v wvaz@a siva s 1,439,797. 122,260. 1,317,537.
c Leasehold improvements . ..... S S R
dEquipment. ... ... ... ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.) ... .................... 2,461,267.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 (Candelen Inc.

86-0332919 Page 3

Part VIl Investments — Other Securities.

N/A

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. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . .

Part VIl Investments — Program Related.

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Q)

@

©)

@

®)

©

)

@)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . . .

Part IX | Other Assets.

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

Q)

@

3

@

®)

(6)

)

)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) . .. ..o i e

|PartX [ 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) Federal income taxes

(@ Security Deposits

15,303,

S

Q)

®)

©)

@

@)

&)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (BY ine 25.) . . . . @@ e ettt ettt e et

15, 303.

2. Liability for uncertain tax positions. In Part XllI, 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 XIIl

BAA

TEEA3303L 07/06/22
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Schedule D (Form 990) 2022 Candelen Inc.

86-0332919 Page 4

Part Xl | 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 ........
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments .................................
b Donated services and use of facilities . ...........o.oonreen e
¢ Recoveries of prior year grants. . ...t e
d Other (Deseribein Part KLY .. oo camm o s swams s ss e s s
& Add lines 2a through 20 .. .. .. svessummaies avs e svovsis sboss seevaisoryos das
3 Subtractline 2efrom line 1. .. .. ... ..
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . ... .. .........
B ERREr (earre TEY AT i oo msion scseomiom o TRmans S ok s SRR W3 A S
CAddlines4aand4b........ ... S SR R PV T R R SR S
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .

1 12,638,871.

2e
3 12,638,871.

4c
5 12,638,871.

Part Xll| 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 .. ...... ... .........
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .................... S ST I e S
b Prior year adjustments .. . ... ..o e
C O BT 0SS S, L v o vttt e et e e e e
d Other (Describe in Part XII1.). . ..o o et i e et
eAdd lines 2a through 2d. .. .. .. ccon covin v vs svaiis Beess o saa e SR s S
3 Subtractline 2e from HNe T .. oo vonin sovonis sveni sieve v svnss svans sasses

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ...............
BEthet: (0esrrie T PRI Y cveon wummom s s R s SR O
cAddlines daand db. ...t e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.). .

1 12,501,510,

4a

2e
3 12,501,510.

4b

4c
5 12,501,510,

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; PartV, _ _
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2022



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public
et ot Treeetiy Go to www.irs.gov/Form990 for instructions and the latest information. ?re]spection
Name of the organization Employer identification number

Candelen Inc. 86-0332919
Part || Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
I:I Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplain . ................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diréctors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... ... . e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . ......... .. ... . ... 4b x
¢ Participate in or receive payment from an equity-based compensation arrangement? ... ... ... ... ... ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organiZation?: o wumvin s s semiGeoe iy sui svsfash Senii Wi Tisns s ta s iaass (aesR ey st e Wiei 52 5a X
b Any related organiZation?. :coes vorevimmomes s el Sy meas CHEIIEE SIS e S B e R R e B R e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization?....... ... .........ciint. BN SRS AR SR BT e e e e e e 6a X
b Any relalot ORGRIMZEHONT o snesmer e o STwas Cmume il a0 R s §evs SRR Ve 7 S sR Rae SATe RRONN SN 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart lll ... ... ... . . . . ... ... 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Y es, " describe in Part [, . ... et e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,4008 0(C) 7 . .. oottt e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

Candelen Inc.

86-033

2919

Page 2

Part li

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC and/or 1093-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iiiy Other | (@) Retirement benefits |columns(B)()-©) e
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990

Nicole Newhouse @®__100,003.| 0. _____ | ¢ %] I ¢ ) R 0., _100,003.] ____« 0.
1 Former CEO (i) 0. ¢ 0. 0. 0. 0. 0.
O I N S B A R

2 )
O T R I T Y T

3 (ii)
O I R A I T R

4 (ii)
O N N R A R A I S

5 (ii)
O N T D T T T R

6 (i)
O N T R I R R N

7 (i)
U} I T I S T Y

8 (i)
08 T D I | T, I

9 (ii)
O N N | O | W I | [

10 (i)
O Y BT U I A R N

1 (i)
O N T R I I T R

12 (ii)
@ ___ 1 I I I R

13 (i)
0N I B I D T e

14 (ii)
O T T I D T R

15 (ii)
OF I B B S Y R

16 (ii)
BAA TEEA4102L  07/25/22 Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 Candelen Inc. 86-0332919 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2022
TEEA4103L 07/25/22



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 22

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

Candelen Inc.

Employer identification number

86-0332919

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

The Forms are reviewed by the CEO and CFO.

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

The organization regularly monitors via inquiry and updates.

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

The CEO's salary is approved and set by the Board. Other employee salaries are set

by the CEO with Board approval.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All documents are provided upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22

Schedule O (Form 990) 2022



7103

o 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2022)

Department of the Treasury > File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form&8868 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 Candelen, Inc. 86-0332919
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 777 E. Thomas Rd., Ste 200

?gﬂj%_lyoé'; e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Phoenix, AZ 85014

Enter the Return Code for the return that this application is for (file a separate application foreachretum) . . . . . . (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 :

* The books are in the care of > Organization

Telephone No. P ~480-829-0500 FaxNo.»
e If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . P |
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [] 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 515 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [Jcalendaryear20  or
» |v|tax year beginning m ,20 22 , and ending 6/30 ,20 23

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

¢ 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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2022)



