~m 990

Department of the Treasury
Internal Revenue Service

*** PUBLIC DISCLOSURE COPY ***

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

and ending

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

fuaress | THRIVENT CHARITABLE IMPACT & INVESTING

yl'_?é?w%e Doing business as 41-1802412
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 600 PORTLAND AVENUE SOUTH 5100 612-844-4110
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 382,741,492,
reiende?| MINNEAPOLIS, MN 55415 H(a) Is this a group return

[ ] 'i_ca' F Name and address of principal officer: MANDY TUONG for subordinates? . [_lvYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website: pp THRIVENTCHARITABLE, COM H(c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ Association [ ] Other B> | L Year of formation: 1994 | M State of legal domicile: MN
[Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: TO SERVE DONORS WITH INTEGRITY
g AS TOGETHER WE CHANGE LIVES & SPREAD JOY BY SHARING OUR BLESSINGS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 27
E| 6 Total number of volunteers (estimate if necessary) ... ... 6 13
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 70,135,758, 157,545,543,
% 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 10,898,624, 22,551,768,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 796,957, 144,090,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 81,831,339, 180,241,401,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 35,348,011, 45,162,140,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,909,049, 2,851,042,
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P 1,026,152
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,167,083, 2,022,690,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 41,424,143, 50,035,872,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 40,407,196, 130,205,529,
54 Beginning of Current Year End of Year
éc_g 20 Total assets (Part X, line 16) 523,936,676. 692,011,038,
%ﬁ 21 Total liabilities (Part X, line 26) 118,777,588, 124,584,714,
25 22 Net assets or fund balances. Subtract line 21 from line 20 405,159,088, 567,426,324,
| Part Il | Signature Block

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

Vo G, [2021-08-23
Sign Signature of officer // g- Date
Here MANDY TUONG, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Eheck (]| PTIN
Paid KIMBERLY ANDERSON KIMBERLY ANDERSON 08/19/21 seli-employed  [P00188889
Preparer | Firm's name _jp CLIFTONLARSONALLEN LLP Firm'sEINp  41-0746749
Use Only | Firm's address . 8215 GREENWAY BOULEVARD, SUITE 600

MIDDLETON, WI 53562 Phane no.608-662-8600

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




























































** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
Efrog‘o?gg)- 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P> Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

THRIVENT CHARITABLE IMPACT & INVESTING 41-1802412

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ... . > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20











































































































































































































































































































































































































































































































































































































































































Schedule O (Form 990 or 890-EZ) 2020 Page 2

Name of the organization Employer identification number
THRIVENT CHARITABLE IMPACT & INVESTING 41-1802412

THRIVENT CHARITABLE IMPACT & INVESTING REDUCED THE REQUIRED MINIMUM NUMBER

OF BOARD MEMBERS FROM 11 TO 3 AND REMOVED CERTAIN REFERENCES TO FAITH

QUALIFICATION REQUIREMENTS, THE AMENDMENT ALSO INCLUDED REMOVING THE TERM

LIMITATIONS FOR THE ROLE OF THE BOARD CHAIR.

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

THRIVENT CHARITABLE IMPACT & INVESTING PROVIDES A COPY OF THIS FORM 990 TO

ALL MEMBERS OF ITS GOVERNING BODY BEFORE FILING THE FORM,

FORM 990, PART VI, SECTION B, LINE 1l2C:

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL FOUNDATION EMPLOYEES AND

BOARD OF DIRECTORS OR BOARD COMMITTEE MEMBERS ACTING ON BEHALF OF THE

ORGANIZATION. ALSO, EVERY YEAR, EACH DIRECTOR OF THRIVENT CHARITABLE IMPACT

& INVESTING IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE,

QUESTIONNAIRES WILL BE REVIEWED BY THE GENERAL COUNSEL'S OFFICE WITH ANNUAL

RESULTS REPORTED BACK TO THE GOVERNANCE COMMITTEE,

ORGANIZATION EMPLOYEES MUST PROMPTLY AND FULLY DISCLOSE ANY POTENTIAL

CONFLICTS OF INTEREST TO THE GENERAL COUNSEL'S OFFICE, MEMBERS OF THE

ORGANIZATION'S BOARD OF DIRECTORS MUST REPORT POTENTIAL CONFLICTS OF

INTEREST TO THE GOVERNANCE COMMITTEE OF THE BOARD AND THE GENERAL COUNSEL'S

OFFICE, THE BOARD GOVERNANCE COMMITTEE AND/OR GENERAL COUNSEL'S OFFICE WILL

INTERPRET AND HELP APPLY THIS POLICY, INCLUDING FACTUAL DETERMINATIONS ON

THE EXISTENCE OF ANY CONFLICT OF INTEREST, INFAITH PERSONS MUST ABSTAIN

FROM PARTICIPATING IN ANY DECISIONS WHICH THEY HAVE A POTENTIAL CONFLICT OF

INTEREST UNTIL THE CONFLICT IS RESOLVED UNDER THIS POLICY,

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
240
12070819 131839 053-197830-00 2020.04011 THRIVENT CHARITABLE IMPAC 053-1971




Schedule O (Form 990 or 890-EZ) 2020 Page 2

Name of the organization Employer identification number
THRIVENT CHARITABLE IMPACT & INVESTING 41-1802412

THRIVENT CHARITABLE IMPACT & INVESTING DETERMINES COMPENSATION BY AN

INDEPENDENT REVIEW AND APPROVAL OF COMPARISON COMPENSATION IN THE

MARKETPLACE, THE REVIEW AND APPROVAL OF COMPENSATION IS CONTEMPORANEOUSLY

DOCUMENTED, THE LAST TIME THIS PROCESS TOOK PLACE FOR THE CEO AND KEY

EMPLOYEES WAS IN 2019,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK, AR,CA,CO,CT,DC,FL,GA, HI,IL, IN, K8, KY ME MD, 6MA,MN MI MS NH, NJ, NV NM, NY

NC,ND,OH,OK,OR,PA,RI,SC,TN,UT VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THRIVENT CHARITABLE IMPACT & INVESTING MAKES ITS GOVERNING BODY DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER 5,882,367,
CHANGE IN VALUE OF SPLIT-INTEREST -4,928,838,
LIFE INSURANCE CONTRACT PREMIUMS -6,249,691,
CHANGE IN PERPECTUAL TRUST 20,613,
CHANGE IN AMOUNTS HELD FOR THE BENEFIT OF OTHERS -2,630,976,
TOTAL TO FORM 990, PART XI, LINE 9 -7,906,525,

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNT HAS

NOT CHANGED FROM THE PRIOR YEAR,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
241
12070819 131839 053-197830-00 2020.04011 THRIVENT CHARITABLE IMPAC 053-1971



























THRIVENT CHARITABLE IMPACT & INVESTING 41-1802412

FORM 926 SUPPLEMENTAL PART IIT INFORMATION STATEMENT 1
REQUIRED TO BE REPORTED

CIM CAYMAN HOLDINGS LLC

STATEMENT PURSUANT TO TREAS. REG. SECTION 1.351-3(A) ATTACHED TO AND MADE PART
OF FORM 926

1. THE NAME AND EMPLOYER IDENTIFICATION NUMBER (IF ANY) OF THE TRANSFEREE

CORPORATION:

A. CIM CAYMAN HOLDINGS LLC

B. EIN: 98-1475073

2. THE DATE(S) OF THE TRANSFER(S) OF ASSETS:
A, VARIOUS

3. THE AGGREGATE FAIR MARKET VALUE AND BASIS, DETERMINED IMMEDIATELY BEFORE THE
EXCHANGE, OF PROPERTY TRANSFERRED BY SUCH TRANSFEROR IN THE EXCHANGE:

A, FATIR MARKET VALUE: $1,000,000

B. BASIS: COST

4. NO PRIVATE LETTER RULINGS WERE ISSUED WITH RESPECT TO THE SECTION 351
EXCHANGE.

250 STATEMENT(S) 1
12070819 131839 053-197830-00 2020.04011 THRIVENT CHARITABLE IMPAC 053-1971



THRIVENT CHARITABLE IMPACT & INVESTING 41-1802412
CIM CAYMAN HOLDINGS LLC

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C) AND TEMP. REG.
SECTION 1.6038B-1T(C)

(1) NAME OF TRANSFEROR: THRIVENT CHARITABLE IMPACT & INVESTING
EIN: 41-1802412
ADDRESS: 625 FOURTH AVE S, SUITE 1500, MINNEAPOLIS, MN 55415

(2) NAME OF TRANSFEREE: CIM CAYMAN HOLDINGS LLC

EIN: 98-1475073

ADDRESS: UGLAND HOUSE, GRAND CAYMAN, KY1-1104, CAYMAN ISLANDS
COUNTRY OF INCORPORATION: CAYMAN ISLANDS

TOTAL TRANSFERS: $1,000,000 USD (CASH)

(3) TRANSFEROR RECEIVED ADDITIONAL STOCK WITH THE BASIS OF $1,000,000 FROM
TRANSFEREE.

(4) PROVIDE A GENERAL DESCRIPTION OF THE PROPERTY TRANSFERRED IN EACH OF THE
FOLLOWING CATEGORIES, INCLUDING THE ESTIMATED FMV AND ADJUSTED BASIS OF THE
PROPERTY: N/A ONLY CASH TRANSFERRED.

(5) TRANSFEROR DID NOT TRANSFER PROPERTY OF A FOREIGN BRANCH WITH PREVIOUSLY
DEDUCTED LOSSES.

(6) THE TRANSFER WAS NOT AN EXCHANGE DESCRIBED IN I.R.C. SECTION 361(A) OR (B).

251 STATEMENT(S) 1
12070819 131839 053-197830-00 2020.04011 THRIVENT CHARITABLE IMPAC 053-1971



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

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

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

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

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

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

INFAITH COMMUNITY FOUNDATION 41-1802412
File by the

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

filing your 600 PORTLAND AVENUE SOUTH, NO, 5100
return. See !

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MN 55415

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GREGORY ALLEN
® The books are in the care of p» 600 PORTLAND AVENUE SOUTH, NO, 5100 - MINNEAPOLIS, MN 55415

Telephone No. p» 612-844-4110 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

» [X | calendar year 2020 or

| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

16070324 131839 053-197830-00 2020.03010 INFAITH COMMUNITY FOUNDAT 053-1971



IRS e-file Signature Authorization OMB No, 1545-0047
rom 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending .20 2020
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THRIVENT CHARITABLE IMPACT & INVESTING 41-1802412

Name and title of officer or person subject to tax

MANDY TUONG

PRESIDENT & CEO

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . 1b 180,241,401,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) .. 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here > |:| b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Ill, line 4) 6b

7a_Form 4720 checkhere B[ | b Total tax (Form 4720, Partlll, line 1) ..o 7b

|_Part I Declaration and Signature Authorization of Officer or Person Subject to Tax

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

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize CLIFTONLARSONALLEN LLP to enter my PIN 55415

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > /M/A:N Date »202 1 '08'23
[Part Certification and Authentication/ )
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 39631255902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature - KIMBERLY ANDERSON Date p» 08/19/21

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

12070819 131839 053-197830-00 2020.04011 THRIVENT CHARITABLE IMPAC 053-1971
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