rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made public.

OMB Mo, 1545-0047

2021

Open to Public

Inspection

Inturnal Revenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information,
A _For the 2021 calendar year, or tax year beginning . and ending
B  Check if applicable: € Name aof organization D Employer identification number
Address change COMFORT CASES, INC.
D Name change Doing business as _ 4 6-— 4044090
Number and street (or P.Q. box if mall is not dulivared lo sireal addrass) E Telup
[[] niial retum 15825 SHADY GROVE ROAD, SUITE 60 301-605-7813
Final retum/ City or town, state or province, couniry. and 2IP or foreign postal coda
terminated
ROCKVILLE MD 20850 G Gross ecoipss 2,538,126

D Amended retum
D Application pending

F Name and address of principal afficer:
ROBERT SCHEER
13105 CHESTNUT OAK DRIVE
GAITHERSBURG MD 20878

|_| 4947{a){1) or [—I 527

H(b) Are all subordinates included?
If "No,” attach a list. See instructions

H(a) Is this a group relum for subordinates? l:] Yes Iz] No

D Yes I:I No

T pt sialus: ﬁ(—l 501¢c)(3) [—| 501(e) ( ) d (insert no,)
J__ Wabsite: P> WWW . COMF ORTCASES . ORG Hic) Group plion aumbar B
K__Fomn of organization: | X| Comporaion | | Trust | | Association | | Otver > | L Year of 1 2013 | m sl of legal domicte. MD
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. THE MISSION OF THE ORGANIZATION IS TO PROVIDE SUPPORT TO CHILDREN ENTERING
5 . FOSTER CARE SYSTEM. COMFORT CASES PROVIDES CASES FILLED WITH NEW ESSENTIAL
§| . AND COMFORT ITEMS FOR YOUTH. . . . . . .
g 2 Check this box p» if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Pant VA, line 12 .~ 3 8
£ | 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 8
:'g 5 Total number of individuals employed in calendar year 2021 (Part V, lre 289 5 8
B | 6 Total number of volunteers (estimate if necessary) 6 | 100
7Ta Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business {axable income from Form 990-T, Part I, line 11 . e | 7D 0
Prior Year Current Year
o | 8 Contributions and grants (Patt VIl line th) _ 2,809,666 2,396,117
2| 9 Program service revenue (Part VIl line 2g) 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -6,659 14,489
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10, and 11e) 5,330 38,224
12 _Total revenue — add lines 8 through 11 (must equal Part VIHl, column (A), line 12) .. 2,808,337 2,448,830
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 10,000
14 Benefits paid to or for members (Part X, column (A), line4) 0
m | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 272,669 360,056
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 3, 135 .
17 Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24¢) 1,236,119 2,630,851
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,508,788 3,000,907
19 Revenue less expenses. Subtract line 18 from line 12 1,299,549 -552,077
ag Beginning of Current Year End of Year
55 20 Total assets (Part X, line16) 2,122,113 1,618,705
<p| 21 Total liabilities (Part X, line 26) . ... . 28,690 0
Z2|_22 Net assets or fund balances. Subtract line 21 from line20 i 2,093,423 1,618,705
Part I Signature Block
Under penalties of perjury, | declare that | have oxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration o g "f (Glhg lhau_g_lq_cerj is based on all information of which preparer has any knowledge.
’ &z — s Tl
S|gn Date
Here ’ ] 4 CEO
Type ar print name and title
Prnt/Type preparers name Preparer's signalure Date Check I:]ir PTIN
Paid RYAN CRABBS, CPA RYAN CRABBS, CPA 09/08/22| seltemployed | P02436196
Preparer Firm's name 4 DELEON & STANG ’ CPAS AND ADVISORS Firm's EIN P 52“"1373858
Use Only 100 LAKEFOREST BLVD STE 650
Fmis aiess »  GAITHERSBURG, MD 20877-2609 pneno.301-948-9825
m Yes |_lNo

May the IRS discuss this return with the preparer shown above? See instructions .

g‘zz Paparwork Reduction Act Notice, see the separate instructions.

Form 990 (2021



Form 990 (2021) COMFORT CASES, INC. 46-4044090 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 | [ Yes [X] 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
SEVCOS? OO [] ves [X] 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 repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

2,890,433 incuding grants of § 10,000 ) Revenve s . . )

4a (Code: ) (Expenses $  £,89U0,433
COMFORT CASES ARE BACKPACKS FILLED WITH COMFORT AND PERSONAL CARE ITEMS FOR

YOUTH ENTERING THE FOSTER CARE SYSTEM. TYPICALLY, CHILDREN ARE GIVEN A
TRASH BAG TO PACK UP THEIR BELONGINGS WHEN THEY ARE REMOVED FROM THEIR

4b (Code: ) (Expenses § including grants of § ) (Revenue § )
N
4c (Code: ) (Expenses § ceevveerieiiiviiii....... ncluding grants of § oo.... )(Revenue $ )
N

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

4e Total program service expenses P 2,890,433
DAA

Form 990 (2021)



Form 990 (2021) COMFORT CASES, INC. 46-4044090 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A | | 1 X
Is the arganization 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 oppaosition to
candidates for public office? If “Yes," complefe Schedule C, Part 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedufe C, Part¥ U 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partil s - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes.” complete Schedule D, PAItT | et . B X
T Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, Part## 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part tv _ L9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PatV 10 X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, Vill, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amaunt for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pat VW 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? i "Yes,” complete Schedule D, Pat VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Partix . |Md X
e Did the organization report an amount for other liabiiities in Part X, line 257 if "Yes,” complete Schedule D, Pat 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 I I b | § X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI AN XIL ... 0o o |12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 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 tand tv ... |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,” complete Schedule F, Parts Hand tv |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 Schedufe F, Paris land tv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1c and 8a? If "Yes," complete Scheoule G, Patf 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ,...................cccoouiii 19 X
20a Did the organization operate one or more hospital faciliies? 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 this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complele Schedule I, Parts land N ... ... 21 X

DAA Farm 990 (2021



Form 990 (2021) COMFORT CASES, INC. 46-4044090 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report mare 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 fand i P 2| 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,” complefe Schedule v . 23 | X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If *No,"go to line 25 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 ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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 fransaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part1 . . 25b X
26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part " 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee key
employee, creatar 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 i 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 far applicable filing thresholds, conditions, and exceptions);
a A current ar former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complate Schedule L PArt IV | | | e e 28a | X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yos," complete Schedule L, PArt IV e |28e X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |29 | X
30 Did the organization receive contributians 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 | i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PAIt I | | | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti ... |33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il i,
orNyand PartVline 1 —— 34 X
35a Did the arganization have a controlled entity within the meaning of section 512()13)? R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any {ransaction 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, line2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI TR - { X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . .. .. . D

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINNErS? .. .. ....ooooiiiii 1c | X

DAA Form 990 (2021



Form 990 (2021) COMFORT CASES, INC. 46-4044090 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . | 8%a X
b If*Yes,” has it filed a Form 990-T for this year? #f “No" to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? i L 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter wansacton? 5b X
¢ If“Yes to line 5a or 5b, did the organization fie Form 8886-7? o o 5c
6a Does the organization have annual grass 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 salicitation an express statement that such contributions or
gifts were not tax deductible? AR 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . |7a
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 Form 82822 . . I Tc
d If "Yes," indicate the number of Forms 8282 fled during the year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums oh a personal benef t contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? ________ 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initigtion fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehoiders 11a
b Gross income from other saurces. (Do not net amounts due or paid to other sources
against amounts due or received from them.) N T 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 mare than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed (o issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
1da Did the organization receive any payments for indaor 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
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | — 15 X
If “Yes,” see 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, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 495327 17

If "Yes," complete Form 6069.

DAA

Form 990 (2021



Form 990 (2021) COMFORT CASES, INC. 46-4044090 Page 6
Part Vi Governance, Management, and Disclosure For each “"Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstancss, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . EL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming bady at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the gaveming 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 | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L » 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi ed?> 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following:
§ Sibc goreming [BOsNEl s B - SR« T2 AEREE B X+ 1 FEEEE 8a | X
b Each committee with authority to act on behalf of the govermng Dody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes," provide the names and addresses on Schedule O . ... .. ... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilates? . . | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. |.10b
11a  Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form? |11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe on Schedule O how this was done 12c
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official | 15a X
b Other officers or key employees of the organizaton 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
Withea itaxable entity during thasyear?, e, o o o G e oveenns e e s Bntcnctss 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 respecl to such arrangements? ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled® MD
18  Seclion 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 inspeclion. Indicate how you made these available. Check all that apply.
I:l Own website |z| Another's website Iz] Upon request D Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
ROBERT SCHEER 15825 SHADY GROVE RD
ROCKVILLE MD 20850 301-605-7813

DAA Form 990 (2021



Form 990 (2021) COMFORT CASES,

INC.

46-4044090

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Patt v\ ... . . l:]
(A) (B) C) (D)
Tolal revenus Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax undar
seclions 512-514
£4 1a Federated campaigns 1a
53 b Membership dues ib
-E ¢ Fundraising events tc
§_§ d Related organizations 1d
.,.,-_E e Govemment grants (conlribulions) 1e 79 ’ 256
gf f Al oher contribulons, gitts, granls,
58 and similar amounts not included above ,....... 1f 2,316,861
Pa g Nancash contabulions included in
B nestall . [1gls 1,135,682
G& h Total. Addlines fa-1f. .. ... » | 2,396,117
Business Code
g 2a
Bl D
pid c T sksEss s rsde s s e s s asanb bl dadalssasandn dnaganEaen
BE d ..
f All other program service revenue . .................
| g Total. Add lines2a=2f................ccouoviveueninnn.... ol
3 Investment income (including dividends, interest, and
other similar amounts) > 14,489 14,489
4 Income from investment of tax-exempt bond proceeds >
§ Royalties ......... ... ... -
(i) Real (ii) Persanal
6a Gross rents 6a
b Less: renial expenses | 6b
€ Rental inc. or (loss) 6¢
d Net rental income or(loss) ...................... ... ... ... | 4
7a Gross amount from () Securities {ii) Other
sales of assets
other than inventory |_7a
] b Less: cosl or other
§ basis and sales exps. | 7b
¢ | c¢ Gainor(oss) | 7c
G| d Netgainor (IoSS)..........cc.oiitiuiiie e >
g 8a Gross income from fundraising events
(nol including §
of contributions reported on line
lc). See Part IV, line 18 8a 126,520
b Less: direct expenses 8b 89,296
¢ Net income or (foss) from fundraising events .. ... ... ... »> 37,224
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming aclivilies .. ................ >
10a Gross sales of inventary, ess
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ............. ... >
" Business Code
ggf11a  MISCELLANEOUS INCOME . .. ... .. 900099 1,000 1,000
SE b
B o
B T
s d Al other revenue .. ... . ..
e Total. Add fines 11a-11d ..........coocoiieiiiiieiiiiii. > 1,000
12 Total revenue. See instructions ........... .. »> 2,448,830 1,000 14,489

DAA
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Form 990 (2021)

COMFORT CASES,

INC.

46-4044090

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizalions must complete all columns. Al other organizations must complete column {A).

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

©

Do not include amounts reported on lines 6b, 7b, Total LAx})anses F'rogr*a:rlB )servtca Managament and Fund(g)ising
8b, 9b, and 10b of Part Vill, expanses goneral expenses expenses
1 Grants and olher assislance to domestic organizalions
and domestic govemments. See Part V, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 10,000 10,000
3 Granls and ather assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees 173,436 173,436
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958(c)3)B)
7 Other salaries and wages 155,590 155,590
8 Pension plan accruals and contributions (include
secfion 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 31,030 31,030
11 Fees for services (nonemployees):
a Management
blegal 16,127 15,321 806
¢ Accountng 18,200 17,290 910
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If lina 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) 182 I 7 91 173 7 651 9 ’ 140
12 Advettising and promotion 27,481 27,481
13 Office expenses 88,211 77,499 10,712
14 Information technalogy 18,875 17,931 944
15 Royales ...
16 Occupancy 34,319 34,319
17 Travel 58,055 58,055
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 lntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 38,084 38,084
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schadule O.)
a  CASE DONATIONS 2,066,089 2,066,089
b SUBSCRIPTIONS AND DUES 38,408 19,588 18,820
c OTHER EXPENSES ~ 26,966 26,966
d . UTILITIES 6,993 6,993
e All other expenses 10,252 6,160 957 3,135
25 _Total functional expenses. Add lines 1 through 2de 3,000,907 2,890,433 107,339 3,135
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720) ... _........

DAA

Form 990 (2021)



Form 990 (2021)

COMFORT CASES, INC. 46-

4044090

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X St e L e D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 474,094 1 701,874
2 Savings and temporary cash investments 35,109 2 51,446
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creatar 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) B 6
ﬁ 7 Notes and loans receivable, net 7
8 Inventories for saleoruse 1,275,966 8 406,667
9 Prepaid expenses and deferred charges e 520| o 520
10a Land, buildings, and equipment: cost or ather [
basis. Complete Part VI of Schedule D =~~~ 10a
b Less: accumulaled depreciation =~~~ 10b 10¢
11 Investments—publicly traded securtes 334,224 1 455,998
12 Investments—other securiies. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ire 11 13
14 Intangible assets | . e, 14
15 Other assets. See Part IV, line 11 2,200( 15 2,200
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... ... 0ooiien 2,122,113| 16 1,618,705
17 Accounts payable and accrued expenses 5,690 17
18 Grants payable 18
19 Deferred Ty 19
20 Tax-exempt bond liabilties . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D =~~~ 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 23,000] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liablities not included on lines 17-24). Complete Part X
Of Schedule D . . 25
26 Total labilities. Add lines 17 through 26 ..............ooooeiiiicee o o 28,690 26 0
Organizations that follow FASB ASC 958, check here b [X]
3 and complete lines 27, 28, 32, and 32.
& |27 Net assets without donor restrictions 2,093,423 27 1,618,705
@ (28  Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here P D
L.‘.? and complete lines 29 through 33.
: 29 Capital stock or trust principal, or cument funds 29
iw‘» 30 Paid-in or capital surplus, or land, building, or equipment furd 30
< |31 Retained earnings, endowment, accumulated income, or other fungs 31
B |32 Total netassets orfund balances 2,093,423]| 32 1,618,705
33 Total liabllities and net assetsffund balances ........ ... ... 2,122,113| a3 1,618,705

DAA
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Form 990 (2021) COMFORT CASES, INC. 46-4044090 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part XI — febeceiiieieiio D_
1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,448,830
2 Total expenses (must equal Part IX, column (A), line25) 2 3,000,907
3 Revenue less expenses. Subtract line 2 fom line 4 3 -552,077
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,093,423
5 Net unrealized gains (losses) on investments 5 77,359
6 Donated services and use of facilites . 6
7 Investment expenses 7
8  Prior period adjustments | ... 8
9 Other changes in net assets or fund balances (explain on Schequecoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B)) ... . 10 1,618,705
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XU []
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual I:] Other
If the organization changed its method of accounting fram a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[Z] Separate basis D Consalidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee {hat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any sleps laken to undergo such audits . ... ...................... 3b
Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support il S
Fi 990
( orm ) Complete If the org 115 a 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service

P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization

Employar identification number

COMF'ORT CASES, INC. 46-4044090

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

2
3
4

10

11
12

[
]
]
ES
i

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

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

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

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

CY BIEBIEIE: et R G

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(b)(1)(A){(vl). (Complete Part Ii.)

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

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

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

Sy, e ettt e ettt ettt e

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An arganization 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.

D Type I. A supporting organization operated, supervised, or controlled by its supported arganization(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, Sectlons A and B.

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

D Type Il 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 Wl 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 I, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:]
g Provide the following information about the supported organization(s).
(1) Name of supportad (1) EIN (i) Type of organization {Iv) Is lhe organization (v) Amaunt of manetary (v1) Amaunl of
organization (dascribed on lines 1-10 listed in your goveming support (see other support (see
above (seo instructions)) document? instructions) instructions)
Yes No
(A)
(8
(©
)
(E)
Total

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

DAA
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Schedule A (Form 990) 2021 COMFORT CASES, INC. 46-4044090 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

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

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

3  The value of services or facilities
fumished by a gavarnmental unit to the
organization without charge =~~~
Total. Add lines 1 through3

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

6  Public support. Sublract line 5 from Iiné-d-,—:

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amounts from line 4

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

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..., ...............

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

11 Total support. Add lines 7 through 10

12 Gross receipts fram related activities, etc. (see instructions) [ 12
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here . ... > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (iine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2020 Schedule A, Part il, line 14~ 15 %
16a 33 1/3% support test—2021. 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 organizaton > D

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .k I:I

17a 10%-facts-and-circumstances test—2021. 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
OFGANZANON | .||\ L\ oo e » [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box an 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 quaiifies as a publicly supported

OFGAMIZAION |\ ...\ oot i d
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUOHONS |||\ _LL___\\0o oo oo -0

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMFORT CASES, INC. 46-4044090 Page 3
Part il 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 |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, granls, confributions, and membership fees
received. (Do not include any "unusual grants’) 1,474,802 1,752,597 2,144,743 2,809,666 2,354,085 10,535,893
2 Gross receipls from admissions, merchandise
sold or services performed, or facililies
furnished in any aclivily Ihal is related to the
organization's (ax-exemp! purpose 114,866 217,932 133,768 5,330 80,256 552,152
3 Cross 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 its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1through5 1,589,668 1,970,529 2,278,511 2,814,996 2,434,341 11,088,045
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 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine®) .. ... 11,088,045
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 1,589,668 1,970,529 2,278,511 2,814,996 2,434,341 11,088,045
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources | .. 151 3,223 15,756 8,621 14,489 42,240
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 151 3,223 15,756 8,621 14,489 42,240
11 Net income from unrelated business
aclivilies not included on line 10b, whether
or not the business is regularly camied on . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 9, 10c, 11,
and12) . 1,589,819 1,973,752 2,294,267 2,823,617 2,448,830| 11,130,285
14  First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... ... ... ciziiciss P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 99.62 %
16 Public support percentage from 2020 Schedule A, Part Il lin@ 15 ... ... . . . 16 99.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ¢f) 17 %
18 Investment income percentage from 2020 Schedule A, Part ill, tne 17~ 18 %
19a 33 1/3% support tests—2021. 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 ..................... P IZ'
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 192, 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 organizaton.,............... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............... . > D

DAA
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Schedule A (Form 990) 2021 COMFORT CASES, INC. 46-4044090 Page 4

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

Section A. All Supporting Organizations

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 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
Ja 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 508{a)(2)? If "Yes," describe in Part \/l 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 organizalion put in place fo ensure such use. 3c
4a Was any supportad organization not organized in the United States ("foreign supported organization“)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. d4a

b Did the organization have uitimate 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

¢ 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)
PUIDOSeS.

5a 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; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c 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 (j) 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 mare of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization pravide 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% cantralied entity

4c

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Farm 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 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 V. 9a
b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? f "Yes," provide detail in Part VI. 9b
¢ 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 V1. 9c

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)? If "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
delermine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Farm 990) 2021 COMFORT CASES, INC. 46~-4044090 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 ar 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 describad on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
_provide detail in Part V.
Section B. Type | Supporting Organizations

11¢

Yes No

1 Did the goveming 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 appaint 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 \/! how the supported organization(s)
effectively operalted, supervised, or conirolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, 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 camied out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant valce 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 organizalions played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The arganization supported a governmental entity. Describe in Part VI how you supparted a gavernmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 aclivilies directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activiies. 2a

b Did the activities dascribed on line 2a, above, constitute activities that, but for the organization's
invalvement, 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 pasition 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

Yes No

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 Vithe role played by the organization in this regard. b

DAA Schedule A (Form 990) 2021



Schadule A (Form 990) 2021

COMFORT CASES, INC.

46-4044090 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type lil non-functionally integrated supporting organizalions must complele Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent 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

RN =

D an (& ([ [N |-

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

Other expenses (see inslructions)

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 assels held for part of year):

Average monthly value of securilles

1a

Average monthly cash balances

1b

Fair market value of other non-exempl-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

0 a0 |T|w

Discount claimed for blockage or other factors
(explain in delail in Part \Vl):

Acquisition indebtedness applicable to non-exempt-use assets

Sublract line 2 from line 1d.

wIN

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

Net value of non-exempt-use assels (subtracl line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distribulions

® |~ oy [en

Minimum Asset Amount (add line 7 fo line 6)

@ |~ |®jen |

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 Seclion B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW N |-

D B N |-

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

6

-~y

(see instruclions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type il suppoarting organization

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 COMFORT CASES,

INC.

46-4044090 Baga:7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations lo accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

3 Administrative expenses paid to accomplish exempl purposes of supported organizations

4 Amounls paid lo acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi)

6 Other dislributions (descrbe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount
() (i) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Dislributable amount for 2021 from Section G, line &

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess dislribulions carryover, if any, to 2021

From2016. . .. ... ... .. ... ...

From 2017 . .. oo

From 2018 .. ........

From2019 . ... .. ....................

From:2020, ioovivoiuniiansuiiscarare saass

Total of lines 3a through 3e

Applied to underdistrbulions of prior years

Applied to 2021 distributable amount

Carryover from 2016 nol applied (see instructions)

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

=TT e oo |oe

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdislributions of prior years

b _Applied to 2021 distributable amount

c _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 .. ..............__ .. . i

Excess from 2018 ........ T T

Excess from 2019 .. .............ooooiiii....

Excess from 2020 . ... ....................

o a0 |o|w

Excess from 2021 ... oo i

DAA
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Schedule A (Form 990) 2021 COMFORT CASES, INC. 46-4044090 Page B
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B 5 OMB No. 1545-0047
(Form 990) Schedule of Contributors

P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . - .
Intemal Revenue Service » Go to www.irs.gow/Form990 for the latest information.

Name of the organization Employer identification number

COMFORT CASES, INC. 46-4044090
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ |Z| 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxahle private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

|Z| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money ar property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Speclal Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total cantributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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

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

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA



Schedule B (Form 890) (2021)

PAGE 1 OF 5

Name of organization

COMF'ORT CASES,

Employer identiflcation number

46-4044090

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

(c)

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(©

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(c)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

()

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(©)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributlons

{d)
Type of contribution

Part |
(a) (b)
No. Name, address, and ZIP + 4
1| /ARCHIMEDES ADVISORS LLC =
1523 PROVIDENCE RD
TOWSON . . MD 21286
(a) (b)
No. Name, address, and ZIP + 4
2. | ANDREA & ROGER MONAGHAN
3006 APPOMATTOX TRACE LANE
POWHATAN .VA 23139
(a) (b)
No. Name, address, and ZIP + 4
3. | MARCENA IOVE
1175 PELHAM RD
WINNETKA 0 IL 60093
(a) (b)
No. Name, address, and ZIP + 4
4. | /THE AHRENS FAMILY FOUNDATION
416 LEGENDS PARK CIR
FRANKLIN RN 370690
(a) (b)
No. Name, address, and ZIP + 4
5. | MARK & DONNA ROSS ...
173 SHADOW BROOK DRIVE
WARWICK 7RI 02886
@) (b)
No. Name, address, and ZIP + 4
.6 .| ALEXA RENEHAN
14814 KELLEY FARM DRIVE
GERMANTOWN ...MD 20874

...2,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedute B (Form 990) (2021)

Page 2



Schedule B (Form 990) (2021)

PAGE 2 OF 5

Name of organization

COMEFORT CASES, INC.

Employer ldentification number

46-4044090

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7. | CAPITAL ONE SERVICES LLC
1750 TYSONS BLVD

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

Person
Payroll
Noncash

s | S 3,000
MCCLEAN ... VA 22102 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 .| LUNCH WITH A PURPOSE Person ﬁ
13 SCONSET CT Payroll
................................................. S . ..6,200 | Noncash
REHOBOTH BEACH DE 19971 (Complete Part I for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
9 | .ELAINE LINDY . . . Person
309 OLD YORK ROAD Payroll
JSUITE 211 | S 5,000 | Noncash
JENKINTOWN . PA 19046 (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER WASHINGTON COMMUNITY
10 | (FOUNDATION . . . . . ... . ... Person
1325 G STREET NW Payroll
SUITE 480 S o 20,000 | Noncash
WASHINGTON ~~ ~ DC 20005 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | .20/30 BENEVOLENT FUND Person
PO BOX 933 Payroll
...................................................................... | $.......12,000 | Noncash
SACRAMENTO ..CA 95812 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | IT'S A NEW 10. LLC Person
6942 NW 7TH AVE Payroll
. R 5. ...5,000 | Noncash
MIAMI FL 33150 (Complte Part I for

noncash contributions.)

DAA

Schedule B (Form 980) (2021)

Page 2



Schedule B (Form 990) (2021)

PAGE 3 OF 5

Name of organization

COMFORT CASES, INC.

Employer identification number

46-4044090

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SAYDAM PROPERTIES GROUP Person
1818 18TH ST. NW Payroll
......................................................................... $ ........9,000 | Noncash
WASHINGTON ... DC 20009 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STIFEL-NICOLAUS
14 | WASHINGTON DC person @
1776 I STREET 9TH FLOOR Payroll
s e st e T 3,000 | Noncash
_WASHINGTON ...DC 20006 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | KPMG - WASHINGTON Persan
17615 SHORES DRIVE Payroll
.................................................................. $ .......10,000 | Noncash
POOLESVILLE ... MD 20837 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE GREATER BALTIMORE BOARD OF
16 | REALTORS CHARITABLE FOUNDATION Persan
1954 GREENSPRING DRIVE Payroll
SUITE 100 S T 7,495 | Noncash
TIMONIUM .. MD 21093 (Complete Part I for
noncash contributions.)
@@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | THE DECK FOUNDATION . Person ﬁ
4938 HAMPDEN LN Payrall
BOX 314 ) O 25,000 | Noncash
BETHESDA MD 20814 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
DAVE THOMAS FOUNDATION FOR
18 | ADOPTION

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Page 2



Schedule B (Form 990) (2021)

PAGE 4 OF 5

Name of organization

Employer Identification number

Page 2

COMFORT CASES, INC. 46-4044090
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ALARM.COM INCORPORATED Person
8281 GREENSBORO DRIVE Payroll
SUITE 100 | S 5,000 | Noncash
JTYSONS VA 22102 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ALISANN AND TERRY COLLINS
20 | FOUNDATION . . ... . . . . ... ... Person
PO BOX 7295 Payroll
TR I SRS 10,000 | Noncash
ARLINGTON VA 22207 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
21 | RSM US FOUNDATION . Person
801 NICOLLETT MALL Payroll
SUITE 1200 . . ..o | $.... ... 5,000 | Noncash
MINNEAPOLIS _MN 55402 (Complete Part f for
noncash contributions.)
(@) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | A BETTER WORLD FUND . Person
119 WEST 72ND STREET Payroll
..................................................................................... 5,000 | Noncash
NEW YORK ... NY 10023 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
23 | BERNSTEIN MANAGEMENT GROUP Person
2095 CHAIN BRIDGE ROAD Payroll
2ND FLOOR i | S 3,000 | Noncash
VIENNA VA 22182 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | STAMPIN UP! INC . Person
12907 SOUTH 3600 WEST Payroll
A e nEer e ren st renassr one s s pgenerenenos | Sersernsrerens 14,820 | Noncash
'RIVERTON UT 84065 (Gompiete Part 1 fo
noncash contributions.)

DAA
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Schedule B (Form 880) (2021)

PAGE 5 OF 5 Page 2

Name of organization

COMF'ORT CASES,

INC.

Employer identification number

46-4044090

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | LYNN UNIVERSITY . . . ... Person
3601 N MILITARY TRAIL Payroll
....................................................................... $ ......19,500 | nNoncash
BOCA RATON . FL 33431 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ANTHEM BLUE CROSS Person
3075 VANDERCAR WAY Payroll
I~ e | S 25,000 | Noncash
CINCINNATI ... OH 45209 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | COLOR STREET FOUNDATION . Person
61 KULLER ROAD Payroll
S, 10,000 | Noncash
CLIFTON ... NJ 07011 (Complete Part Il for
noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person
Payroll
......................................................... S R T s o s Ashions Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
........... . [ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, addrass, and ZIP + 4 Total _contributions Type of contribution
Person
Payroll
......................................................................... S e, Noncash
......................................................................... (Complete Part i for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Inlemal Revenue Service P Go to www.irs.gowForm990 for instructions and the latest Information. Inspection
Namo of the organization Employer identification number
COMFORT CASES, INC. 46-4044090
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 tunds {b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organizaticn's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... ... D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part |V, line 7.

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

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 . ... e 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
¥ o
7 Amount of expenses incurred in menitaring, inspecting, handling of violations, and enfarcing conservation easements during the year
L SUUUNUURR ,
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@NBNI? ........... .. [ Yes [] N0

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.

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIlI, line 1 > S

(i) Assets indluded in Form 990, PartX DS,
2 |f 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 VI, iine 1 T —

b _Assets included in Form 990, Part X ._....... I . D
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2021 COMFORT CASES, INC. 46-4044090 Page 2
Part lil 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 Provide a descriptian of the organization's collections and explain how they further the organization's exempt purpase in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
]:I Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" an 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
indluded on Form 990, Part X2 [ Yes [ no

Amount

1c
1d
1e
1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty?
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XUl ... . ... ... ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

- o oo
>
a
a
=3
<}
=1
w
a
(=]
=2
=
@
-
=
@
-~
P}
]
2

No

1a Beginning of year balance = ==

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

¢ Net investment earnings, gains, and
losses

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

b Permanent endowment P %

¢ Term endowmenthd %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
() Unrelated organizalions | . . . . ... .. sees e a s sanaes
) Gelated [oeanizatiogs | m B e AR R R B ey

Jali)
da(ii)
3b

4 Describe in Part XlIl the intended uses of the arganization’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 olhor basis (b) Cast or other basis (c) Accumulated (d) Book value
(investment) (other) deprecialion
1a Land .......................................
b Buildings . .
¢ leasehold improvements =~~~
d Equipment .
e Other ... ...........ooooooooiiiiii ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .. . . P

Schedule D (Form 990) 2021

DAA



Schedule D (Form 990) 2021 COMFORT CASES, INC.

46-4044090 Page 3

Part Vil Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descriptlan of securily or calegory
(including name of security)

{b) Baak value

{c) Method of valuation:

Cost or end-of-year market value

Toul (Column (b) must equal Forrn 990, Part X, col. (B) line 12,)

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{e) Method of valualion:

Cost ar end-of-year markel value

(1)

(2)

(3)

()

(5)

(6)

(7)

(8)

(9

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

>

Part IX Other Assets.

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

(a) Description

{b) Baok value

(1)

2)

3)

(4)

(5)

(6)

()

(8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@)

3)

()

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

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

2. Liabllity for uncertain tax positions. In Part Xill, 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 faotnote has been provided in Part XIIl ... ... .. |X|

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 COMFORT CASES, INC. 46-4044090 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 2,526,189
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 77,359

b Donated services and use of facilties . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d .. ... 2e 77,359
3 Subtract fine 2e from line 1. . ...\ e 3 2,448,830
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ne 70 4a

b Other (Describe in Part XWLY 4b

c Add I'nes 4a and 4b ................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. 5 2,448,830

Part Xl Reconciliation of Expenses per Audited Financial Statements. WlthExpensesper Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 3,000,907
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Other |osses .......................................................................... 2c

d Other (Oescribe in Part XNL) . 2d

e Addlines2athrough 2d | . . e, |20

3 Subtract line 2efrom line 1 R 3,000,907
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, line 70 4a

b Other (Describe in Part XIIL) . ... . 4b

c Add "nes 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) ... . " | s 3,000,907

Part Xlll Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional infarmation.

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

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

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

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER FILING, HENCE THE

Schedule D (Form 990) 2021

DAA



Schedule D (Form 990) 2021 COMF'ORT CASES, INC. 46-4044090 Page §
Part Xlll _ Supplemental Information (continued)

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

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

Schedule D (Form 880) 2021

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990) e e e oo, e I TRal T8 o . o s 2021
Departmant of the Treasury P> Attach to Form 980 or Form 890-E2, Opon to Public
Intemal Revenue Service | P Goto www.lrs.gow/Form990 for instructions and the latest Information. Inspoction
Name of the organization Emplayer Identlfication number
COMFORT CASES, INC. 46-4044090
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Salicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:l Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? I:l Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al leasl $5,000 by the organization.

ﬂg)'snidh?nd. (v) Amoaunt paid to (vl) Amaunt paid to
(1) Name and address of individual = cxljsfody ;? (Iv) Gross receipts (or retained by) (or retained by)
ar enlily (fundraiser) (I Activity control of from activity fundraiser listed in organizalion
contribulions? cal. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
L >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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



Schedule G (Form 990) 2021

COMFORT CASES,

INC.

46-4044090

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reparted more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

11 Net income summary. Su

biract ling 10 from line 3, column (d) ..............

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GALA NONE (2dd col. {a) through
(event type) (event type) (total number) cal. (c))
2
§ 1 Gross receipts 126,520 126,520
2 Less: Contributions
3 Gross income (line 1 mlnus
ne2) .. ... 126,520 126,520
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs
=
% 7 Food and beverages
3]
2
& | 8 Entertanment
9 Other direct expenses 89,296 89,296
10 Direct expense summary. Add lines 4 through ¢ in colurn (dy 4 89,296
> 37,224

Part Il
$15,000 on Fo

rm 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV I|ne 19 or reported more than

@ B {b) Pull labs/insiant o . {d) Tolal gaming (add
g (a) Bingo bingo/pragressive  bingo el er gaming col. {a) through cal. {c))
3
x
1 _Gross revenue. .. .,
@ | 2 Cashprizes
7]
[=
l% 3 Noncash prizes =~
g
g 4 Rentffacilty costs
§ Other direct expenses
R L I—— Yes o viisssiitinis 0 Yes . L
6 Volunteer labor No No ﬂ No
7 Direct expense summary. Add lines 2 through § in colurn (¢ ) >
>

10a Were any of the organization's gaming licenses revoked, suspended, or termmated during the tax year?

b If “Yes," explain:

DAA

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 COMEORT CASES, INC. 46-4044090 Page 3
11 Does the organization conduct gaming activities with nonmembers? e D Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ar other entity
formed ta administer charitable gaming? ... . ... ... D Yes D No
13  Indicate the perceniage of gaming activity conducted in:
a The organization's faclllty 13a %
13b %

b An outside facility

14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .......................................................................................................................
b If "Yes,” enter the amount of gaming revenue received by the organizaton® $ ~ andthe
amourt of gaming revenue retained by the third party» & .

¢ If"Yes,"” enter name and address of the third party:

16  Gaming manager information:

NamE B eSS S AT s
Gaming manager compensaton®» § R

Description of services provided®

D Director/officer D Employee D Independent conlraclor

17  Mandatory distributions:;

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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

b Enter the amount of distributions required under state law ta be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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AN R M e ¢ T

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Deparment of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenus Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer Identification number

COMFORT CASES, INC. 46-4044090

Part | Questions Regarding Compensation

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 lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to

OXPIAIN e e B B R E

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the Items checked on line
137 ...............................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the
arganization's CEOQ/Executive Directar. 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 lil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? L .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

8 The organizalion? ||| e e

If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net eamings of.
a The organization? . T, O RO USROG . O NSRRI . T SRR ., I S

If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes," describe inPat

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Pan I” B T T T B R A NI B I R T B T S R S B R R R A I I T R R R R R

9 If "Yes" on line B, did the organization also follow the rebultable presumption procedure described in

Requiations: sechon S3MOBBBI0)D . o ooueuiin s i s s b s i G S e e e s

Yes No

1b

4a
4b
4c

b

5a
5b

PS>

6a
6b

bk

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Forrm 900) 2021



120z (066 uLod) [ 3Npayag

. . e ‘uoneuucjul [euonippe Aue 1o
ved siy 9|dwod oSy °|| Wed 10} pue ‘g pue ‘; ‘qg ‘eg ‘qg ‘eg ovn_ug.m_nv.mvmo:__._tmnto_nmz_:cmzmco_a:ommuho .co_umcm_axm.:o:m_.EoE_mE mv_>9h

uoljeuuoju] jeuawajddng I yed
060770¥-9% "ONI “SESYD I¥OJWOD  \20Z (066 Wiod) I ainpauos

[y
2]
o

L I s L R



-gCHEDULE L ' Transactions With Interested Persons OMB No. 1546-0047

(Form 990) P Complste if the organization answered "“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 2021
288, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Opan To Pablic
Intemnal Rovanue Service P Go to www.irs.gow/Form990 for instructions and the latest information, Inspaction
Name of the organizatian Employer Idantification number
COMFORT CASES, INC. 46-4044090

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Ralationship between disqualified person and (d) Carrected?
1 {a) Name of disqualified person {c) Dascription of transaction
arganizalion Yes No
(1)
(2
)
4
(5)
(6]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton | ]
Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of inlarosted person (b) Relalionship (c) Purpose of | (d) Loan (e) Original () Balance due |(g) In default?| (h) Approved | (1) Wrillen
wilh organization loan toarfram| principal amount by beard or | agreement?
the org.? committee?
To [From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
(4
(5)
(6)
()
8)
(9)
(10)
Ot g o R S 8 o e 0 528 =\ s P S

Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organizalion answered “Yes" on Form 990, Part IV, line 27.

(b) Relationship between interested [{c) Amount of assistance|  (d) Type of assistance (e) Purpose of assislance
person and the organization

{a) Name of interested parson

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L (Form 990) 2021
DAA




OMB No. 1545-0074

SCHEDULE M Noncash Contributions

(Form 990) 2 0 21

P> Complete if the organizations answered "“Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Farm 990. Open To Public

5,?:;2’,“3’;,:;:2651::?:: et P Go to www.lrs.gov/Form990 for instructions and the latest information, lnspecﬂon

Name of the organizalion

Employer identification number

COMFORT CASES, INC. 46-4044090
Part | Types of Property

C
(a) (b) @ (d)
Noncash contribution .
Method of determining
amounlis reparted on
applicable items conldbuted Form 990, Part VIIl, line 1g

Check if Number of coniributians or
nancash contribution amounls

Art — Works of art

Books and publications
Clothing and househald

bW N
>
A
o
]
2
o
3
5
5
=
[¢]
3
n
—
w

1,135,682

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securites —Publicly traded
10  Securities —Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12 Securities — Miscellaneous
13 Qualified conservation

contribution — Historic

StrUCtureS .........................
14  Qualified conservation

contributon —Other
15  Real estate—Residential
16  Real estate—Commercial =~
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy | L
22 Historical artifacts =~~~

23  Scientific specimens
24  Archeological artifacts

25 OterM(. ... )
26 Oher (... )
21 Oer»( )
28 Other P ( )
29  Number of Farms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 303 X
b [f "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContribUtions? ....................................................................................................... R R I S R 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Cont”bUtions? ...................................................................................................... FEIER AR AR s R a R st EE 32a x
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paparwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA



Schedule M (Form 990) 2021 COMFORT CASES, INC. 46-4044090 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 15450047
{Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional Information.
Department of tha Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service » Go to wwaw.irs.gow/Form990 for the latest information. Inspection
Name of lhe organization Employer identification number
COMFORT CASES, INC. 46-4044090

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

DAA

Schedule O (Form 990) 2021



Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
COMFORT CASES, INC. 46-4044090
2020 2021 Differences
1. Contributions, gifts, grants 1. 2,809,666 2,316,861 -492,805
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 79,256 79,256
2 | 4. Program service revenve 4.
5 5. Investment income 5. 8,621 14,489 5,868
> | 6. Proceeds from tax exemptbonds . 6.
& | 7. Net gain o (loss) from sale of assets other than inventory % -15,280 15,280
8. Net income or (loss) from fundraising events 8. 37,224 37,224
9. Net income or (loss) from gaming .. . . ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
. Other reverwe 1 5,330 1,000 ~4,330
12. Total revenue. Add lines 1 through 11 12, 2,808,337 2,448,830 -359,507
13. Grants and similar amounts paid 13, 10,000 10,000
4. Benefits paid to or for members 14.
 [15. Compensation of officers, directors, trustees, etc. | 15. 117,828 173,436 55,608
@ fl6. Salaries, other compensation, and employee benefts | 16. 154,841 186,620 31,779
@ (I7. Professional fundraising fees =~~~ 17.
= 8. Other professional fees 18. 165,135 217,118 51,983
W 9. Occupancy, rent, utiities, and maintenance 19. 30,555 34,319 3,764
20. Depreciation and Depletion . . .. . ... ... ... . .. ... ... . 20.
21. Other expenses 21. 1,040,429 2,379,414 1,338,985
R2. Total expenses. Add lines 13 through 21 22 1,508,788 3,000,907 1,492,119
23. Excess or (Deficit). Subtract line 22 from line 12 23. 1,299,549 -552,077 -1,851,626
4. Total exempt revenue 24, 2,808,337 2,448,830 -359,507
5. Total unrelated revenge 25.
5 P6. Total excludable revenve 26. -1,329 15,489 16,818
g 7. Total assets 27, 2,122,113 1,618,705 -503,408
S 8. Total liabiities 28. 28,690 -28,690
—: 9. Retained eamings 29. 2,093,423 1,618,705 -474,718
2 0. Number of voting members of goveming body 30. 10 8
6 1. Number of independent voting members of governing body 3. 9 8
2. Number of employees 32. 13 8
3. Number of volunteers 33| 100 100
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COMF4090 Comfort Cases, Inc.

46-4044090
FYE: 12/31/2021

Federal Statements

9/8/2022 7:24 PM

Taxable Inter ents
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 14,489 14
TOTAL $ 14,489
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COMF4090 Comfort Cases, Inc.

46-4044090
FYE: 12/31/2021

Federal Statements

9/8/2022 7:24 PM

Gala
e

Description

OTHER
DEPOSITS

TOTAL

irect Fundraising or Gaming Expenses

Amount
$ 23,618
8,000
$ 31,618




