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1 Briefly describe lhe organizalion's mission or most signmc€nl aclivities: TO ASSIST IN TIIE REDUCTION OF WILDIiND AND
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Check this box > ! if the organization discontinued ils operalions or disposed of more than 25% of its nel assets

Number of voling members of the governing body (Part Vl, line 1a)

Number of independent voting members of the goveming body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2019 (Part V line 2a)

Total nurYrber of volunleers (eslimate if necessary)

Total unrelated business revenue from Part Vlll, column iC), line 12 .

Net unrelated business taxable income from Form 990-T, line 39

Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 29)
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0

0
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lnveslmenl income (Pan Vlll. column (A), lines 3. 4. and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Tolal revenue - add lines 8 lhro h 11 must Part Vlll, column ,line 12

Salaries, other compensation, employee benefits (Part lX, column (A),lines 5-10)

Professionalfundraising fees (Part lX, column (A), line 11e)

Granls and simila. amounts paid (Part lX, column (A), lines 1-3)

Benefils paid lo or for members (Part lX, column (A), line 4)

Olher expenses (Part lX, column (A), lines 11 a-11d.11124e)

Tolalexpenses. Add lines 13-17 (musl equalPart lX, column (A), line 25)

Revenue less expenses. Subtract line 18 ftom line 12
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Form 990 01 PINE STR,AWBERRY TION INC
terr.ent of Program erv Accomplishments

L 26-l A 2

Check ifSchedule O contains a response or note to any line in this Part lll
1 Brjefly describe the organizalion's mission

TO ASSIST IN IHE REDUCTION OF WALDI-AIID AND STRUCTURAL FIRE IN THE PINE A}.ID S RRY ARI ZONA
ARE,A THROUGH SUFFICIEMT FIRE MITIGATION , MITIGATION PI,ANNING, VEGETATION }ANAGEMENT, FIRE SAI'E
CONSIRUCTION. PT'BLIC EDUCATION AND BIOI,'ASS DEVELO PMEI{T

2 Did the organization undertake any significant program setuices during the year which were not listed on the
prior Fo.m 990 or 99GEZ1
lf 'Yes," describe lhese new services on Schedule O

I ves Iro

E vo E r'ro

3 Did the organization cease conduclang, or make sjgnilicant changes in how it conducts, any program

services?

lf 'Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largesl program services, as measured by

expenses. Section 501(c)(3) and 501(cX4) organizations are required to report the amounl of grants and allocalions to others,

lhe total expenses, and revenue, if any, for each program service reported

4

/ra (Code (Expenses $ ________lLZ92 ancluding grants of $ 5 ,000 ) (Revenue $ 372 )

MAINTAIN AND DEVELOP A BRUSH PIT IN COOPER,LTION WITH TIIE COIJNTY AND THE EORSET SERVICE I{IIERE

RESIDENIS CAN DEPOSE OA CI,EARED VEGIIATION EOR BI'RNING

4b (Code ) (Expenses $ 047 including grants of $ ) (Revenue $

PROVIDE FIREI{ISE EDUCATION TO T}M NORTHERN GII.A COI'}ITY ARIZONA REGIONAI. RESIDENTS AND VISITORS
}IITH I'IAILINGS AND PARTICIPATION IN AREA ET'ENTS WITH INFORMATION BOOTHS.

& (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Oescribe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
i+o Totalprogaam seNice expenses >

EEA

14 839
Form 990 (2019)
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11

a

b

u

t "Yes,' complete Sctedule G. Patl lll

Did the organization operate one or more hospital facililies? /t'Yes, "complete Schedule H
lf'Yes" to line 20a did the organization attach a copy of its audited financial statements lo this return?

Did lhe organizalion report more than $5,000 of grants or other asslstance to any domestic organization or

PINE STRAWBERRY FIJEL DUCTION INC
list uired Sche

26-764496L 3
ec R

3

ls the organization described in sedion 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'yes,',
complete Schedule A

ls the organization required to cornplete Sc/,edule B, Schedule ol Contibuicrs (see inslruclions)?

Did the organization engage in direcl or indirect political campaign aclivities on behaf ofor jn opposition 1o

candadales for public offi@? lf 'yes," camplele Schedule C, Patl I

Section 501(cX3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501(h)

election in eflecl during the lax yea. lf 'yes," comdete Sdledule C, Pai ll
ls the organizalion a section 501(c)(4), 501(cX5), or 501(cX6) organizalion lhat receives membership dues,

assessmenls, or similar amounts as defined in Revenue Procedure 98-19? lf'"{es," complete Schedule C, Pad lll
Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors

have the righl lo provide advice on the distribution or investmenl of amounts in such funds or acmunls? /f
"Yes," complete SctEdule D, Pai I
Did lhe organization receive or hold a conservation easement, including easemenls to preserve open space,

the environment, hisloric land areas, or historic sltudutesl lf"Yes," completa SclEdule D, Pad
Did the organrzation maintain cllleclions of works of arl historical treasures, or other similar assels? lf "Yes,"

cornplete Scrcdule D. Pad lll .

Did the organization reporl 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, credt repair, or

debt negotration services? f 'yes," complete Schedule D, Pan lV
Did the organization, directly or through a related organizalion, hold assels in donor-restricled endowmenls

or in quasi endowmenls2 ff'yes," comdele SclBdule D, Patt V

lflhe organization's answer to any ofthe following questions is "Yes," then complete Schedule D, Parls Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? f "Yes, "

cofiplete schedule D. Paft vl .

Did the organization reporl an amount for investmenls - olher securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? f 'Yes," @mplete Schedule D, Patl Vll

Did the organizalion reporl an amount for anvestmenls - program related in Part X, line 13, that is 5olo or more

of its total assets reported in Part X, line 16? f "Yes," @nplete Scheduh D, Pad Vl

Did the organizalion report an amount for other assels in Parl X, line 15, that is 5% or more of its totalassets
reported in Part X, line 16? lf 'yes," @mplete Scheduh D, Pad lX
Did the organization report an amountfor other liabilities in Parl X, line 25? ll "Yes," cnmplete SctEdulo D, PaftX
Did lhe organizalion's separale or consolidated financial stalements for the tax year include a footnote that addresses

the organizalion's liability for uncerlain tax poshions under FIN 48 (ASC 740)? lf "Yes," complete SclEdule D, Pai X
Did the organization obtain separate, independent aud ed fnancial statements for the tax year? lf "Yes," complete

SctEdule D. PadsXlad Xll
Was the organizalion included in c.nsolidated, indepndent audited financial statements for lhe raxyea? lf
"Yes," and ilthe organizatbn answered "No" to line 12a, tlEn completihg Schedule D, Pads XlaN Xll is optbnal

ls the organization a school described in section 170(bX1)(AXii)? f "yes," complete Schedule E
Did the organization maintain an offlce, employees, or agenls outsde ofthe Uniled States?

Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmenl, and program seNice activities oulside lhe Uniled Stales, or aggregate

foreign inveslments valued at $1m,000 or more? lf 'yes," conplete SclEduh F Paftsland lV ,

Did the organization report on Parl lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ff "Yes," complele Scheduh F, Pads 1l and lV .

Did lhe organizalion report on Parl lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance lo orfor foreign indivaduals? /f 'Yes," comdete Sclbdulo F, Pafts llland lV
Did the organizalion report a tolalofmore than $15,000 ofexpenses for professionalfundraising servaces on

Part lX, column (A), lines 6 a d 11e? lf '"/es," cnmdeb Schedule G, Paft / (see instruclions)

Did the organization report more than $15,000 totalof fundraising event gross income and conkibutions on

Part Vlll, lines 1c and 8a? lf '"{es," completo Schedub G. Pai ll
Did the organization report more lhan $15,000 of gross income from gaming activilies on Part Vlll, line 9a?
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R uired Sche es con linuedu
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26-L644967 Page 4

No

Did the organization report more than 95,000 ofgrants or olher assistance to or for domestic individuals on

Parl lX, column (A), line 2? lt "Yes," @mplete Schedule l, Pais I and lll . .

Did the organization answer "Yes" to Part Vll, Seclion A, line 3, 4, or 5 about compensalion of the
organizatioh's current and former ofllcers, dkectors, trustees, key employees, and highest compensated

employees? // "yes."complete Scl1€duh J
Did the organizalion have a tax-exempt bond issue with an oulstanding principal amount of more than

$100,0@ as of the last day of the year, that was issued af,er December 31,2002? lf "Yes," answet liF-s 24b

through 24d and completa Schetulo K. ff "No," go to line 2h
Did the organization invest any proceeds oflax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

lo defease any lax-exempt bonds?

Did the organization acl as an "on behalf of issuer tor bonds outstanding at any lime during the year?

Seclion 501(cX3), 50r(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

lransaclion with a disqualified person during the yeat? lf 'yes," cgfidete SclEdule L, Pad I

ls the organizatlon aware that it engaged in an excess benelll kansaction wilh a disqualilled person in a prior

year, and that lhe transaction has not been reported on any oflhe organization's prior Forms 990 or 99GEZ?

lf 'Yes complole Schedule L. Pad I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currenl

or former officet direclor, trustee, key employee, creator or founder, substanlial contribulor or 35%

cont.olled entity or family member or any of these persons? lf 'yes," comphle SclEdule L, Patl ll
Did the organization provide a grant or other assistance to any current or former ofilcer, direclor, trustee, key

employee, crealor or founder, substanlial contrabutor or employee thereof, a granl seleclion committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

petsons? lf "Yes," complele SclEdLle L, Pad lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

lV instructions, for applicable filing thresholds, condtions, and exceptions):

A current orformer officer, diredor, trustee, keyemployee, creator or founder, or substantial contributor? /f
"Yes, 'complefi-. Sd,edule L, Patl lV

A family member of any individual described in line 2Ea? lf "Yes," complete Sctbdule L, Pad lV
A 35% controlled entity ofone or more individuals and/or organizations described in lines 28a or 28b? /,r

-Yes complete Sc@ule L, Patl lV .

Did the organization receive more than $25,000 in non-cash conlribulions? lt'yes," complete SclEdule M

Did the organization receive conlributions of art, historical keasures, or olher similar assets or qualified

conservation conkibutions? t "Yes," cdnplete Schedule M

Did lhe organization liquidate, lerminale, or dissolve and cease operations? lf 'Yes," complelo SclEdule N, Pan I

Did the organization sell, exchange, dispose of, or kansfer more than 25% of its nel assets? // 'Yes, "

comphte Scllodule N, Pad ll .

Did the organization own 100% ot an entity disregarded as separate from the organization under Regulations

sedions 301.7701-2 and 3O1.nol3? lf 'yes," conplete Schedule R, Pad I

Wastheorganizationrelaledtoanytax-exemptortaxableentity?/f"yes,"cofipleteScheduhR,Parlll,l,
or |V, aN Patl V,line 1 . .

Did the organizalion have a controlled enlity within lhe meaning of seclion 512(bX13)?

lf'Yes" to line 35a, did the organization receive any payment from or engage in any lransaclion with a

conlrolled enlity within the meaning of seclion 512\b)\13\? lf'"/es," conplete SctEdule R, Pan V,line 2

Section 501(cX3) organizations. Didthe organazalion make any transfers to an exempt non-charilable

related organizalion?ff'yes," cofiplote Schedule R Pat1V, fine 2

Did the organizalion conduct more than 57o of ils activities through an enlrty that is not a related organization

and that is treated as a partnership for feieral income tax purposes? /f "Yes," @mplete Schedule R, Patl Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Pa( Vl, lines 11b and

19? Note: All Form 990 tilers are uired to com Schedule O

tatements er ngs and Tax compliance
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Check if Schedule O contains a res onse or note to an line in this Part V

Enter the number reporled in Box 3 of Form 1096. Enler -G if nol applacable

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with bac.kup withholding rules for reportable paymenls to vendo6 and

art

22
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21c
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Form 990 (2019) PINE STRAWBERRY EUEL REDUCTION INC
ance knntinued)

2a Enter the numbe. 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 lhis relurn
b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

26-L64896L Pa 5

2a 0

3a

b

4a

b

5a

b

c
6a

b

7

a

b

c

d

e

,
I
h

8

a

b

10

a

b

11

a

b

Note: lfthe sum oflines 1a and 2a is greater than 250, you may be required to e-,?/e (see instruclions)

Did lhe organization have unrelated business gross income of91,000 or more during the year?

lf 'Yes," has it filed a Form 990-T for this year? /t "No" to line 3b, provide an axplanalion in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other autho.ity over

a financial accounl in a foreign counlry (such as a bank account, securities accounl, or other financial account)?

See instructions for filing rcquarements for FincEN Form 114, Report of Foreign Bank and FanancialAccounts (FBAR).

Was lhe organizalion a party to a prohibited tax shelter transaclion at any lime during the tax yeat? . . . . .

Did any taxable party nolify the organazation that it was or is a party to a prohibited tax sheller lransaction?

lf'Yes" to line 5a or 5b, did the organization llle Form 8886-T?

Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

lf 'Yes," did the organizalion include with every solicitation an express statement thal such conlnbutions or
gitls were nol lax deductble? .

Organizations that may .oceive doductibls contributions undor sEction 170(c).

Did the organizalion receive a payment in excess of $75 made partly as a contribution and parlly for goods

and services provided lo the payor?

lf 'Yes," did the organizalion notify the donor of lhe value ofthe goods or services provided?

Did the organizalion sell, exchange, or otheMise dispose oftangible personal property for whiclr it was

required lo file Form 82821 , .

lf 'Yes," indicale the number of Forms 8282 llled during lhe year

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benelit contracl?

Did the organizalion, during lhe year, pay premiums, directly or indireclly, on a personal benelit contract?

lf the organizalion rec€ived a contribution ofqualifed inlelledual property, did the organization tile Form 8899 as re

lflheorganizationrcceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfrleaForml09&C?.

Sponso.ing organizations maintaining donor advissd funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor adviged funds.

Did the sponsoring organizalion make any taxable distributions under seclion 4966?

Did the sponsoring organization make a distribution lo a donor, donor advisot or related person?

Section 50t(cX7) organizations. Enter:

lnitiation fees and capital conlributions included on Parl Vlll, line 12

Gross receipts, included on Fonn 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enterl

Gross income from members or shareholders

Gross income from other sources (Do not net amounls due or paid to other sources

x
x

x

x

x

x

x

x

x

7d

quired?

10a

11a

12b

13b

x

x
x

x

x

againsl amounts due or received from lhem.)

12a

b

13

a

Soction 4947(aXl) non.exgmpt charitabls trusts. ls the o.ganization fling Form 990 in lieu of Form 1041?

lf 'Yes," enter the amount oftax-exempt interest received or accrued during the year

Section 501(cX29) qualifiod nonprofit hgalth insuranco issueB.
ls the organization licensed lo issue qualified health plans in more than one state?

Note: See the instructions for additional informalion the organization must reporl on Schedule O.

Enter lhe amount of reserves lhe organization is required lo maintain by lhe states in which

the organization is licensed to issue qualified health plans

Enter lhe amount of reserves on hand

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

lf"Yes," has it liled a Form 720 to report these payr':,efiE? ll "No," ptovide an explanation on Schedule O

ls the organization subject to the seclion 4960 tax on payment(s) of more lhan $1,000,000 in remuneration or

excess parachute paymenl(s) during the year?

lf 'Yes," see inslructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 exose tax on nel inveslmenl income?

lf'Yes." complete Form 4720. Schedule O

b

c

14a

b

15

16

ertatem6nts Re ardin F lings and Tax Com

2b x
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Form 990 19) PINE TRAIiBERRY FUEL REDUCTION 25-1648961
Governance, anagement, and DisclOS U fg For each "ye s" res.r,nse to lines 2 fhrough 7b below, andfot a ',No,'

rosponse to line 8a, 8b, q 10b below, describe the circumstances, pr@osses, ot changes in Schodule O. See /hsfrctiors

6

Checl ifSchedule O contains a res se or note to an line in this Part Vl

Section A. rn n d and Mana ement

1a Enler the numbe. ofvoting members of the governing body at the end ot the tax year

lf lhere are material difierences in voting rights among members ofthe governing body, or

ifthe governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent

2 Did any officer, direclor, truslee, or key employee have a family relationship or a business relationship with

any other officer, direclor, kustee, or key employee?

3 Did lhe organization delegate conkol over managemenl dulies cuslomarily performed by or under the direcl

supervision of ofllcers, directors, or trustees, or key employees lo a management company or other person?

4 Did the organizalion make any signiflcant changes to its governing documents since the prior Form 990 was fled?
5 Did lhe organizalion become aware during the year ofa significant diversion of the organization's assels?

6 Did lhe organization have members or stockholders?

7a Did lhe organizalion have members, slockholders, or olher persons who had the power lo elect or appoint

one or more members oflhe governng body"

b Are any governance decisions of the organization reserved 1o (or subjecl to approval by) members,

slockholders, or persons other lhan lhe governing body?

Did lhe organization contemporaneously document the meetings held or written actions undertaken during

the year by lhe following:

The governing body?

Each committee with authority lo acl on behalt ofthe governing body?

ls lhere any oflice( director, kustee, or key employee lisled in Part VIl, Section A, who cannot be reached at

the ization's mailin address? /f "Yes, " the names and addresses on Schedule O

Section B. olicies Secflo, B inlgnnalion about @licies rDt required by tE lntefiEl Reven@ Cdo.)

Did the organrzation have localchapters, branches, or afiiliates?

lf 'Yes," did the organization have wrilten policies and procedures governing the activities ofsuch chaplers,

afiliates, and branches to ensure their operations are consistent with the organization's etempt purposes?

Has lhe organizalion provided a complete copy oflhis Form 9901o all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by lhe organizalion lo review lhis Form 990.

Did the organrzation have a written conflact of antercsl policy? lf "No," go to lihe 13

Were officers, directors, or kustees, and key employees required to disclose annually interesls that could give rise to conflicls?

Did lhe organization regularly and consistently monitor and enforce compliance wilh the policy? /f 'Yes,"

descnb n ScEduh O hgw thts was c*)rE

Did the organization have a witten whistleblower policy?

Did the organization have a writlen document relenlion and destruclion policy?

Did the process for delerminang compensation of the following persons include a review and approval by

independenl persons, comparability data, and contemporaneous subslantiation oflhe deliberation and decision?

Th€ organization's CEO. Execuljve Director, or top managemenl oflicial

Other offic€rs or key employees ofthe organ zation

lf 'Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did lhe organizalion invesl an, conkibute assels to, or participate in a joinl venture or similar arrangement

with a laxable entity during lhe year?

lf 'Yes," did lhe organization follow a written polcy or procedure requiring lhe orgaoization to evaluate its

parlicipalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

enization's exem stalus with res to such arra ements?

e on sc osure

1a 6

x

x
x

a

b

9

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

x

x

x

x

1b o

2 x

3

4

5

6

7a

7b

8a x
8b x

9

10a

10b

11a x

12a

12b

12c

13

14

15a

15b

16a

16b

17

18

19

Lisl the stales with !,/hich a copy ofthis Form 990 is required to be filed ) Arizona
Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectaon 501(c)

(3)s only) available for public inspeclion. lndicale how you made lhese available. Check allthat apply.

! own weusite ! Anolhelswebsite S Upon request I Oli.let (explain on Sclqdule O)

Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflicl of inlerest policy,

and tinancial statements available lo the publc during the tax year

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

EEA

NA}ICY HUBBS (480)399-3310, 67OO BUFFALO RI.IN, PINE. AZ 8554 {
Form 990 (2019)



Form 990 (201 P STRAWBERRY II]EL
'Compens on
lndependent Contractors

ON INC 2 6- 154I961
stees, Key Employees, g est ompensated Emp

7
cens, Oirectors, ru es, an

Check ifSchedule O contains a response or nole to any line in this Part Vll tr
Section A. Ofticors, Dirocto6, Trustees Kev Emplovees , and Highest Compqnsatsd Employees
la Complele this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year

. List all oflhe organization's curront officers, direclors, trustees (whether individuals or organizataons), regardless of amount of
compensation. Enter -G in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's curront key employees, if any. See instructions for defnition of "key employee."

. List the organization's live cu.rent highest compensated employees (olher lhan an offcer, direclor, trustee, or key employee)

who rec€ived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 5100,000 from the

organizalion and any related organizations.
. List allofthe organization's formor offcers, key employees, and highest compensated employees who re@ived more than

$100,000 of reportable compensation from the organizalion and any related organizalions.
. List allofthe organization's formor diroctojs or truste6s thal received, in the capacity as a former diredor or trustee of lhe

organization, more lhan $10,000 of reportable compensalion from the organizataon and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neilher lhe o anization nor related ion compensated a current offi director or trustee

{a) {Ft

(1) MEL\[}I PAIMER
VICE PRESIDENT 0

0
!2L PBElpl
SECREIARY

(4) ,rer.IET EIRANDT

0

0

0

0

(c)

ldo not check mre than one

box, unless person is boti an

onie. .nd a dnedorlrust€e)

{B)

9t
tsa'

6!l
eI

Iq
6

o

I

I

!!r
?a
;e.o8

3

I

(w2l1099MlSC)

{D)

(w-z1099Mrsc)

lE)

,( o 0

6.00
x

d-00
0 o

4 .00
x 0 0

0 0

{ .00

5.00
x x 0 0

x 0 0

6. 00
IIIIIIIIII

T
T
TI
T
TI
T
T

!3). JOAN BrcX}'AN
DIRECTOR

DTRECTOR
(5) NNrcY HUBBS

TREASURER
(6) MIKE BRANDT

PRESIDENT

l7l

(81

(eL

(1 0)

(11)

112l

(13)

(r4)

EEA Form 990 (2019)



Form 990 019)

(15)

PINE STRAWBERRY EI'EL REDUCTION TNC
Section14" Office.s, Oirsctors, Truste€s, Em , and l,l h6t Com sated Em (conlinued)

25-1548951 8

0

0
No

x

(A) {B) (F)

i:
e

(16)

7l(1

(18)

(1s)

l21l

l22l

(23)

l24l

(2s)

1b

d

Total number of individuals (including but nol limited lo those lasted above) who received more than $100,000 of

3 Did lhe organization list any formsr offcer, daredor, lrustee, key employee, or highesl compensated

employee on line 1a? /f "Yes," complob Schedub J lot such individual

4 For any individual listed on line 1a, is the sum of reportable compensalion and olher compensation from the

organization and related organizations grealer than $150,000? /r "yes, " compleh Schadule J bt such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organizalion or individual

for services rendered to lhe organization? /f "Ye s," @nplete Sdledule J for such percan

Section B. lndepen Contractors

2

Total (add linos 1b and 1c)

e

x

P

ldo mr ch€cr more rhan m
box uness person s both a.
ofic€r and a dt6ctorlrustge)

(c)

q
e

o
s€

I
6

l

6

(w 2/1099-I!, SC)

{o} (E)

(W-2/1099 i'!ISC)

i

0 0

Yes

4

5

1 Complele this lable for your five highest compensated independent conkaclors lhat received more than $100,000 of
com nsalion from the o ion. Re rl com nsation for the calendar endi with or within the nization's lax

{a)

Nam6 and blsrn6ss address

2 Total number of independenl contraclors (including but not limited lo those listed above) who

{c)

EEA

received more than $100,000 of nsation kom lhe

Form 990 (2019)



FOTM 990 (2019) PINE STRAWBERRY EUEL REDUCTION INC 26-1648951 Page I
Statement of Revenue
Check ifSchedule O contains a res nse ot note to a line in this Part Vlll

(o)

9a
E:
g<
os
tsa

5o

&,

o

.9t
=

s

h

1a

b

c

d

o

f

6a

b

c

d

7a

b

c

d

b

9a

b

c

10a

b

c

11a

b

c

Federaled campaigns

l\.4embership dues

Fundraising events

Related organizalions

Govemment grants (contributions)

All other contributions, gifls, granls,

and slmilar amounts not included above

Noncash conlributions included in

lines 1a-1f

Total. Add lines 1a-1f

0

.9
1.,
toa
tr>

e
o-

b

c

d

2a BRUSH Prr oPERATToNS

t Allother program seryice revenue

g Total. Add lines 2a-21 . .

3 lnvestment income (including dividends, interest, and
olher similar amounls)

4 lncome from investment of tax€xempt bond proceeds

5 Royalties

Gross renls

Less:renlalexpenses

Rental income or (loss)

Nel renlal income or (loss)

Gross amounl from
sales of assels
other than invenlorv
Less: cosl or olherbasis
and sales expenses

Gain or (loss)

Net gain or (loss)

8a Gross income from fundraising

events (nol includinq $

(i)Olh€.

61 435
of contnbutions reported on line

1cl See Parl lV nne 18

Less: dlrect expenses

Net income or (loss) from fundraising events

Gross income from gaming

actrvil,es, See Pan lV [ne 19

less'd:recl erpenses

Nel rncome o {loss) fro'n gamrng actrvrtres

Gross sales of inventory, less
relurns and allowances

Less: cosl of goods sold

Net income or (loss) from sales of inventory

i8a
'8b

9b

d All other revenue

e Total. Add lines 11a-11d

(A) (B) lc)

1a

1b 6, 106
1c 61 ,435
1d

1o s,000

1l 2,669

1g $

75,2rO
Bus ness Code

900099 5,312 5 ,312

5,372

6a

6b

6c

7a

7b

7c

9a

10a

10b

80 ,582 5,3't2 012 Total revenu6. See instructions

Form 990 (2019)



tatem6nt of Func onal Ex
Section fi1 and il1

Do not includeamounts rcported on lines 6h,7b,
8b, , and 10b ol Patt Vlll.

2

3

4

5

6

8

9

10

11

a

b

c

d

PINE TRAWBERRY EA'EL REDUCTI N

17

Form 990 19) 26-L644967 t0

must all @lumng Nl olhr lons musl
Check if Schedule O contains a res nse or note to an line in this Part lX

{D)

Granls and other assistance to domestic organizations

and domeslic governmenls See Part lV line 21

Granls and olher assistance to domeslic
rndividuals. See Parl lV,line22 .

Grants and other assistance to foreign

organizalions, foreign governments, and

foreign individuals. See Part lV lines 15 and 16

Benefrls pad to or for members

Compensatioh of currenl officers, djrectors,

truslees and key employees

Compensation not included above, to disqualified

persons (as defined under seclion 4958(0(1)) and

persons descflbed rn sechon 4958(cX3)(B)

7 Other sala es and wages

g Other (lf line 11q amount exceeds 10% of line 25 column

(A) amount, lisl line 119 expenses on Schedule O.)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Olher employee benefits

Payrolllaxes

Fees for services (nonemployees):

Ivlanagement

Legal .

Accounlrng

Lobbying

Professionalfundraising services. See Part lV line

f lnvestment managemenl fees

12 Advertising and promolion

13 Office expenses

14 lnformation technology

Royalties

Occupancy

15

16

17 Travel

18 Payments of travelor enterlainment expenses

for any tederal, state, or local public offcials

Conferences conventions, and meetngs19

20 lnlerest

21 Payments to affiliates

Depreciation, depletion, and amortization

lnsutance

22

A Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 2zle. lf
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

A LICENSES AND PERMITS
PORTA POTTIES AND DUMPSTERS

SIGNAGE

PRIZES AND AIBRDS
o All other expenses

25 Totalfunctional ses. Add lines 1

b

c
d

26 Joint costs. Complele this line ony,flhe
organization reported in column (B) jornt costs
from a combrned educalronal campargn and
fundrarsrng soliotation Check he,e t ! if

(A) {B) {c)

500 500

2 .850 2.450

2to 2to
4 .5'15 1 .150

935
2 ,620
1.154
1,396

47.200 14.839 2 .5L4
6r,44L 14,839 1,224

3 425

936
2 620
1 154

3

29 441
3'7

EEA

followin soP 98-2 (ASC 958-720

24e

Form 990 (2019)



Form 990 (201 PINE STRAWBERRY EI'EL REDUCTION
Ealance eet
Check ifSchedule O conlains a res se or note to an line in this Part X

26-a A 11

(B)

End of

=
J

'75 7L4

3

198 920

274 951

274 951

214 9s1
21A 1

0

o

l!
o

z
EEA

(A)

Begjnning ofyear
55. 501 1

2

4

5

6

7

8

4 ,'7 29 10c

11

153 .074 12

t3
14

t5
214 ,404 t6

Savings and lemporary cash inveslments

Pledges and granls receivable, net

Loans and other receivables from any current or former oflicer, director,

truslee, key employee, creator or founder, substantial contribulo( or 35%

controlled entity or family member of any ofthese persons

Loans and other receivables from other disqualified persons (as dellned

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable. nel

Prepaid expenses and deferred charges

Land, buildings, and equipment: cosl or other

basis Complete Part Vl of Schedule D

Less: accumulaled depreciation

lnvestments - pub|cly traded secunlles

lnvestments - other securities. See Part lV line 11

lnvestments - program-related. See Pad lV line 11

Totalassets. Add lines 1 through 15 (mustequal line 33)

1

2

3

4

5

6

0a

7

8

9

1

46 115l0a

Cash - non-anlerest-bearing

Olher assets. See Part lV line 11

Accounts receivable net

lnventories for sale or use

b

11

12

13

14

15

16

lntangible assets

17

18

19

m
21

22

23

A

25

0 26

Tax-erempt bond liabilities

Escrow or cuslodial account liability. Complete Part lV ofSchedule D

Loans and olher payables to any current orformer offlcer, direclor,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any ofthese persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelaled third parties

Other liabilities (including federal income tax, payables to related thkd

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Totat tiabiliti6. Add lines 17 through 2526

Accounts payable and accrued expenses

Granls payable

17

18

19

20

21

22

23

24

25

Oeferred revenue

27274,404
28

29

30

31

2t4 .40 4 32

Organizations that follow FASB ASC 958, check here t E
and completo lines 27, 28, 32, and 33,

Net assets without donor reslrictons

Nel assets with donor restrrcllons

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Captal stock or lrust principal, or current funds

Paid-in or capitalsuFlus, or land, building, or equipment fund

Relained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

30

31

32

33 2!4 ,40 4 33

Form 990 (2019)



1

3

4

7

9

10

Form 990 19) PINE STR,AWBERRY EUEL REDUCTION INC
Reconciliation et sets
Check ifSchedule O contains a or note to a line in this Pert Xl

Tolal revenue (must equal Part Vlll, column (A), line 12)

Tolalexpenses (must equal Pad lX, column (A), line 25)

Revenue less expenses. Sublract line 2 from line 1

Net assets or fund balances at beginning of year (musl equal Parl X, line 32, column (A))

Net unrealized gains (losses) on inveslments

Donaled servrces and use of lacilities

lnvestment expenses

Prior penod adluslmenls

Other changes in nel assets or fund balances (explain on Schedule O) . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column

Financial Statements and Reporting
Checl Schedule O contains a response or note to an line in this Part Xll

1 Accounting method used to prepare the Form 990: E Castr I Accrual ! otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

2a Were the organizalion's financial stalements compiled or reviewed by an independent accountant?

lf 'Yes," check a box below to indicate whether the flnancial stalements for the year were compaled or

reviewed on a separate basis, consolidated basis, or both:

E Separate basis E consoladated basi" ! Bdh 
"on"olidated 

and separate basis

b Were the organization's flnancial stalements audited by an independent accounlant?

lf 'Yes," check a box below to indicale whether the financial statemenls for lhe year were audited on a

separate basis, consolidated basis, or both:

! Separale basis E Consolidated basis ! Both 
"on"olidaled 

and separate basis

c lf 'Yes" to line 2a or 2b, does lhe organization have a committee that asslmes responsibility for oversight of

the audil, review, or compilation of its linancial statements and selection of an independent accountant?

lf the organizalion changed eilher its oversight process or seleclion proc€ss during the tax yea( explain on

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the

Single Audit Act and Ol\,48 CircularA-133?

b lf 'Yes," did the organzation undergo lhe required audit or audits? lf the organizalion did not undergo lhe

uired audit or audils, explain wh on Schedule O and describe a ste taken to unde o such audils

EEA

26-764A961 12

80 542
51 4L
19 141

2L4 404
41 A

0

21A 951

Form 990 (2019)

x

1

2

3

4

5

6

7

8

I

10

Part Xll

2e

2b x

2c x

3a

3b



990 Overflow Statement -2019"e1
NanP(s) as shoH on Etrm

PINE STRAViBERRY FUEL REDUCTION INC
FEIN

26-1648961

PART \[II STA!Er.{ENT OE. REVENT E LINE 1E

_Description Amount
FOOD TRUCK REVENUE $ 2, 669

Total: $ 2,669

EORM 990 PART IX ].I![E 24 E PROGRiAM SERVICES

Descri tion Anount
BRUSH PIT ROAD MA]NTENANCE _9______2,!1t_

1,172PRINT]NG AND POSTAGE
BRUSH PIT SITE MAINTNANCE 1,651
Fl REWISE DAY PRESENTAT ION 2 104
TRA]LER RENTAL 64r
SUPPLIES 328
FOOD TRUCK 100
F]RE ON THE RIM SUPPORT 162

Total: $ 14,839

E1)RM 990 PART IX LINE 24E !{AI{AGEI{ENT AI.ID GENERiAL E:KPBISES

Description enount
TELEPHONE $ 265
WEBSITE 1,750
POSTAGE AND MA] LBOX 109
MEMBERSHI PS 390

Total: $ 2,5L4

OVERFLOWLD



990 2
PA

01'9 ^elOverflow Statement
Narc(s) as shoM on lei,o

PINE STRAWBERRY FUEL REDUCTION INC
FEIN

26-7648961

FORM 990 PART IX LINE 248 EUIIDRAT S ING

Description ernount
SUPPLIES $____2,090

------?r9e25,056
PRINTlNG EXPENSE
TRAIL MA]NTENANCE
POSTAGE 53
PAYMENT PROCESSlNG FEES 53
MEMBERS H l PS 95
ANNOUNCING SERV] CE 780
ADVERTISING AND PROMOT ION 11,078
EQUIPMENT AND BUS RENTAL 317
TTMING DEPOSlT 300
FOOD SERV l CE 2,259
ENTERTAlNMENT 1,274
SECURITY 861
TRAIL RUN EXPENSES 7, 651
ADDITIONAL TRAIL RUN EXPENSE 1,928

Tota1: $ 29,A47

OVERFLOWLD



SCHEDULE A
(Form 990 or S90.EZ)
Deparh6.t ol lh€ Treasury
lnlorEl Relenu6 S6rvice

Public Charity Status and Public Support
Complete ifthe organization ls a section 501(c)(3) organlzation or a sectjon 4947(a)(1) nonexempt charitabt€ trist

> Attach to Form 990 or Form 990-EZ.
> Golo ttww.its.gov/Form990 for instructions and tho latest information.

OMa No 1545-00{7

,2019
Opon to Public

ln3pgctioir "'

Name of th6 organization

PINE STRAWBERRY EIJEL REDUCTION INC
Employer ide.dfi calion number

25-1648961
Reason for Publ arity tatus otgantza IONS MUSt complete rs pa ee tn onsc

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

s6c{ion 170(bXlXA)(iv). (Cornplete Part ll.)

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

An organization thal normally receives a substantial parl of ils supportfrom a governmental unit or from lhe generalpublic

described in soction 170(bXl XAXvi). (Complete Parl ll.)

A clmmunity trusl described in s€ction 170(b)(tXAXvi). (Complete Part ll.)

An agricullural research organzation described in s€ction 170(bXlXA)(ix) operated in conjunclion with a land-grant college

or university or a non-land-grant coll€e of agriculture (see instruclions). Enter the name, crty, and state of the college or

unive.sity:

The organization is not a private foundalion because it is: (For lines 1 through 12, check only one box.)

I ! A church, convention ofchurches, or association ofchurches described jn section 170(bxlXAXo.
2 [ A schooldescribed in section 170(bxlXAXii). (Attach Schedule E (Form 990 orggGEZ).)
3 [ n nospitat or a @operatjve hospital serv]ce organizalion described in section 170(b)(lXAXiai).
4 ! A medicalresearch organization operated in conjunclion with a hospital described in soction 170(b)(tXAXiii). Enter the

hospital's name, city, and state:

5

s!
zE
e!
sI

10!

11 !nA

a

b

c

d

6

(A)

(B)

(c)

(D)

(E)

Total

An organizalion that normally receives: (1) more than 33 1/3olo of ils supporl from contributbns, membership fees, and gross

receipts from aclivities relaled to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelaled business taxable income (less section 511 lax) from businesses

acquired by the organizalion afler June 30, 1975. See s€ction 509(aX2). (Complete Pad lll.)

An organization organized and operated exclusively to tesl for public safety. See section 509(aX4).

An organization organized and operated exclusively for the beneflt of to perform the flnclions of or to carry out lhe purposes

of one or more publicly suppo.ted organizations described in section 509(aXl) or section 509(aX2). See seclion 50qax3).

Check lhe box in lines 12a through 12d lhat describes lhe lype of supporting organization and complete lines 12e, 12t, and 129

! Type l. A supporting organization operaled, supervised, or conkolled by ils supported organizalion(s), typic€lly by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees ofthe
supporting organization. You must complote Part lV, Sections A and B.

! Type ll. A supporting organizalion supervised or clntrolled in conneclion wlth its supported organization(s), by having

conkol or management ot lhe supporting organization vested in the same persons that control or manage the supporled

organizalion(s). You must compl€ts Part lV, Sec{ions A and C.

E Type lll func'tionally integrated. A supporting organizatjon operated jn conneclion with, and funclionally integraled with,

rts supported organization(s) (see instruclions). You must comploto Part lV, SectionsA, D, and E.

! Type lll non-functionally integratod. A supporting organizalion operaled in conneclion wilh its supported organization(s)

lhat is nol funclionally integrated. The organization generally must satisty a distribution requiremenl and an attentiveness

requirement (see instructions). You must complet6 Part lV, Soctions A and D, and PartV.

E Check lhis box if the organization received a written delermination from lhe IRS lhat il is a Type l, Type ll, Type lll

funclionally integrated, or Type lll non-functionally integrated supporting organizalion.

I Enter the number of supported organizalions

Provide the followi informalion about the su rted ton s

{i) lGrne oi s!pported orsanization
lrsl€d in you. ooErnim

(i0 aN (iiil Type oroAanizalion
{descrlbed on lines 1'10
abov€ (s€e instructions))

No

(v) Amunt ormnetary

For Paperwork Reduction Act Notic€, so€ the lnstructions for Form 990 or 990-EZ
EEA

Sch.duleA {Fom 990 or 990.EZ) 2019



Scj'edule A(Form 990 or 99GEZ 2019

Support Sch ule or rgan
PINE TRAWBERRY EUET REDUCTION INC 26:164896i P 2

and 170(bXl XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

tions Described in Sections b

Part lll. lf the o anization fails to uali under the tests listed below, lease com lete Part lll. )
Section u c ort
Calendar year (or fiscal year beginning in) >
I Gifts, grants, contributions, and

membershap fees received. (Do not
include any "unusual grants.") . .

2 Tax revenues levied for the
organization's beneflt and either paid

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the
organization without charge

4 Total.Add lines l through 3 .....
5 The portion of total contributions by

each person (other than a
governmental unit or publicly

supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11. column (0 . . . . .

6 Public su ort. Subtract line 5 from line 4

ectton u ort
Calendar year (or fiscal year beginning in) >
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 busrness
is regularly carried on

l0 Other income Do not include garn or
loss from the sale of capital assets
(Explain in Part Vl.) .

1l Totalsupport. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 Firstfive years. lf the Form 990 is for the organization's flrst, second, third, fourth, or Ilfth tax year as a section 501(cX3)

organization. check this box and stop here

Total

597 658

7 I

59? 558

0 Total

59't 6s8

2 613

600 271

r!

(a) 2015 (b) 2016 rcl2017 (d) 2018 (e) 2019

123 _ 815 108 _ 568 t79,233 106,361 80,581

123,815 108,668 L1g,233 106,361 80,581

{b) 2016 (cl2017 (d) 2018 (e) 2019(a) 2015

123.815 108 .668 !'78,233 105,351 80,581

481 1- 9139 107 103

12

14

t5

Section C. Com utation of Public Support Percentage
14 Public support percentage for2019 (line 6, column (f) divided by line 11, column (0) . .

15 Public support percentage from 2018 ScheduleA, Part ll, line 14 . . . .

16a 33 1/3% support test - 2019. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. lf 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 herc. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 1oyo or more, and if the organization meets the 'Tacts-and-circumstances" test, check this box and stop here,
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organizalion qualifies as a publicly

supported organization
18 Private foundation. lf the organization did not check a box on line 13, 16a,16b,17a, o( 17b, check this box and see

instructions

ss.s60k
gg . go o/"

rE
r!

tl
EEA ScheduleA(Fom 900 or 990-EZ)ml9



S.hedule A (Fom 990 or 99cEz) t1s PINE SIRAWBERRY EIIEL REDUCTION INC 26_L64896L, Pag€ 3

lPartlll I Support Schedule for OrganEations De5-ii6-I@
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the o anization fails to ual under the tests listed below,

ion A. Public Support
lease com lete Part ll

Calendar year (or fiscal year beginning in) >
1 Gifls, grants, contributions, and membership lees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity thal is related to the
organization's tax-exe.npl purpose

3 Gross rec€ipts from activilies that are not an

unrelated lrade or business under seclion 513

4 Tax revenues levied for the
organization's benefit and either paid to

or expended on its behalf .

5 The value of services or facilrtres

furnished by a governmental unit to the
organization withoul charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public supporl (Subtract line 7c from
line 6

(a) 201s (b) 2016 (cl2017 (d) 2018 (e) 2019 Total

(a) 2015 (b) 2016 lcl2017 (d) 2018 (e) 2019

ton u rt
Calendar year (or fiscal year beginning in) >
I Amounts from line 6 . .

10a Gross income f.om interesl, drvdends,

payments received on securities loans, rents,

royahles, and income from similar sources

b Unrelated business taxable income (less

sectjon 511 taxes) from businesses
acqurred after June 30. 1975

c Add lines 10a and 10b
1l Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other rncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

l3 Total support. (Add lines 9, 10c, 11,

and 12.) .

14 Fi6t five yea6. lf 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

Total

t!
Section C. Computation of Publ c u ort ercenta e
15 Public suppo( percentage for 2019 (line 8, column (0, divided by line 13, column (f))
16 Public support ercenta e from 2018 Schedule A, Part lll, line 15

ect on omputation of lnvestment lncome Percentage

15 ok

17 lnvestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17 18
%

19a 33 1/3% support tests - 2019. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
1 7 is not more than 33 1/3%, check this box and stop here. The organization qualiflesasa publicly supporied organization ..t E

b 33 1/3% support tests - 2018. lf the organization did notchecka boxon line 14orline 19a, and line 16 is more than 33 1l3yo, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > !

20 Private foundation. lf the organization did notchecka boxon line 14, 19a, or 19b, check this box and see instructions
EEA Schodul.A(Fom 990 or 99O.EZ)2019



2019 PINE S TR,L}IBERRY FT'EL RED ION INC 6-1648951
Supporting rgan tions
(Complete only if you checked a box in line 12 on Padl l. lf you checked 12a of part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c ol paft l, complete

e4

Sections A, D, and E. lf u checked 12d of Part l, com lete Sections A and D, and com ete Part V)
ection A. All Su anizationsn

1 Are all ofthe organization's supported organizations listed by name in the organization's governing
documents? /f '1Vo, " descitu in ParT Vl how the sup@ded organizations are designated. lf designated by
class or putpose, dascdbe the designation. lf histoic and continuing relationship, exdain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ot (2)? lf '\/es," explain in Part Vl how the organization determined that the sup@fted
organization was descibed in secton 5O9(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f '"/es," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff '"/es," descibe in Parl Vl when and how the

organization m ade the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)

purposes? // "yos, " explain in Paft Vl what controls the organization put in place lo ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? if

"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf yes," descibe in PaftVl how the organization had such control and discretion
despite being controlled or supeNised by or in connection with its supwded organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer (b) and (c) below (if apdicable). Also, provide detail in Part VL including (i) the names and EIN
numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authoity under the otganization's oryanizing document authoizing such action: and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporling organizations that also supporl or
benefit one or more of the Iiling organization's supported organizations? // "yes, "provide detail in Paft Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as dellned in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? lf ''Yes," complete Paft I of Schedule L (Form 990 or 99OEZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'yes," complete Pad I of Schedule L (Form 990 or 99OEZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualifled persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) ot (2)\? lf 'yes," provide detailin PartVl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesQ lf '"/es," provide detail in Parl Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneflt
from, assets in which the supporting organization also had an interest? // "Yes, "provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and allType lll non-functionally integrated
supporting organizalions)? lf "Yes," answer 10b below.

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

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

t0b
Sch€dur. A lFom 990 or 990-EZ) 2019



Fo.m 990 or 99oEZ) ?019 PINE STRAWBERRY !I]EL CTION INC
Su rti o anizations con tinued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled enti of a person described in

26-L64A961 Pa 5

No

No

No

No

a or aboYe? lf 'Yes" to a, b, or c, de detail in PadVl
Section B. e u ortin o anizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
laxyeat? lf "No," descibe in Pad Vl how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lfthe organization had more than one suwoded organization,
describe how the powars to appoint and/or remove directors or trustees were allocatad among the supptled
organizations and what conditions or restictions, if any, applied to such powers duing the tax year.

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 organization2 lf "Yes," explain in Pan
Vl how providing such benefrt carried out the pueoses of the su$orled organization(s) that operated,
supevised, or controlled the

ec on u porting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of lhe direclors
or trustees of each of the organization's supported organization(s)? /f '/Vo, " descn'be in PadVl how control
or management of the suppofting oryanization was vested in th6 same persons lhat controlled or managed
the ation s

Sec on e u n an za ns

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf 'No," exdain in PadVl how
the organization maintained a close and continuous wot*ing relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyea? lf 'yes," describe in PanVl the rola the organization's
s ations a d in this

b

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Pai Test duing the year (see instructions)
a fl The organization satisfied the Activities Test. Completo tine 2 betow.
b ! The organization is the parent of each of its suppo(ed organizations. Complete line 3 below.
c fl The organization supported a governmental entity. Oes cibe in Parl Vl how you supponed a govemment entw 6ee instructions
2 Activities Test. A nswer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "yes,'than in Part Vl identify
those suppofted organizations and explain how these activities directly fuihered their exempt putposes,

how the otBanization was responsive to those supporTed organizations, and how the organization delermined
that these activities constituted substantially all of its activities.

b Djd the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff "Yes," explain in Pan Vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in theso
activiqes but for the organization's involvement.

3 Parent of Supported Organizations. A nswer (a) and (b) helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizalions? Provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach

No

Pa

Yes

11a
llb
11c

Yes

2

Yes

Yes

2

3

Yes

2e

2b

3a

3b
EEA

of its su rted o anizations? //'Yes, " descibe in Pad Vl the role d the ization in this re

SchcdulsA(Fom gso or 990-EZ ) 2019



Part V ' Type lli Non-Functionally lntegrateilE09 a
Form 990 o.99 2015 PINE STR, VIBERRY E'TJEL REDUCTION INC 26-1648961

3 u rtin Or an 2a ons
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in part Vl). See
instructions. All other T e lll non-functionall tn rated su portin izations must ete Sections A thro hE.o

7

Page 6

5

Section A - Adjusted Net lncome (B) Current Year
o lona

I Net short-term ca ital atn
2 Recoveries of or- ar distributions
3 Other ross rncome see instructions
4 Add lines 1 throu h3

De reciation and de letion
6 Po(ion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of ro held for uction of income (see instructions
7 Other ENSES see instructions
8Ad Net lncome subtract lines 5, 6, and 7 from line 4

Section B - Minimum Asset Amount (B) Current Year
ional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax ear or assets held for of
a Avera e monthl value of securities
b Avera e monthl cash balances
c Fair market value of other non-exem -use assets
d Total add lines 1a, 1b, and 1c
e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

uisition indebtedness a licable to non-exem -use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enlet 1-112'/. ol line 3 (for greater amount,
see instructions).
5 Net value of non-exem -use assets subtract line 4 from line 3

6 Multi line 5 035
7 Recoveries of nor distributions
8 Minimum Asset Amount add line 7 to line 6

Section C - Distributable Amount Current Year

Ad usted net inmme for flor from Section A line 8 Column
2 Enter 85% of line 1

3 Minimum asset amount for flor ear from Section B, line 8, Column A)
4 Enter reater of line 2 or line 3
5 lncome tax im osed in tor al
6 Distributable Amount. Subtract line 5 from line 4. unless subject to

eme en tem ora reduction see instructions
Check here if the current year is the organization's Ilrst as a non-functionally integrated Type lll supporting organization (see

instructions).

2

(A) Prior Year

1

2

3

4
5

6

7
8

(A) Prior Year

1a

1b
1c
td

2

3

4
5

6

7
I

1

2

3

4
5

6

EEA SchodllsA(Fom 990 or 990-EZ) 2019



(D

Excess Distributions

(i0
Underdistributions

Pre.2019

EEIU
2019

T lll Non-Functionall lnt
PINE STRAI{BERRY EI'EL REDUCTION INC

rated 509 3 Su ortin o anizations con nu

ur es of su rted o anizations

26-r64a967
ed

P 7

Section D . Distributions

1 Amounts dtos edo anizations to accom ish exem u es
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

anizations, in excess of income from activ

a

o

3 Administrative ex NSES d to accom lish exem
4 Amounts idtoa urre exem t-use assets
5 Qualified selaside amounts rior IRS approval required)
6 Other distributions describe in Part See instructions
7 Total annual distributions. Add lines 1 throu 6

Current Year

(iii)
Distributable

Amount for 2019

8 Distributions to attentive supported organizations to which the organization is responsive
rovide details in Part Vl See instructions

9 Distributable amount for 2019 from Section C, line6
10 Line 8 amount divided line I amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019

(reasonable cause required - explain in Part Vl). See

instructions.
3 Excess distributions car over, if a , to 2019
a Frcm 2014
b From 2015
c From 2016
d F.om2017
e From 2018
f Total of lines 3a throu he

ied to underdistributions of nor S

hA lied to 2019 distributable amount
i Carryover from 2014 not ap lied see instructions

Remainder. Subtract lines 3 , 3h, and 3i from 3f
4 Distributions for 2019 from

Section D, line 7: $
aA lied to underdistributions of nor ears
bA plied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result

reater than zero, explain in Part Vl. See instructions
6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.
7 Excess distributions carryoverto 2020. Add lines 3j

and 4c.
8 Breakdown of line 7

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 2018
e Excess from 2019

Schodule A (fom 990 or 990-EZ) 2019



EEtrII
2019

upplemental ln on. rovt eex anations requi tne art ll, I n aor art
lll, line 12; Part lV Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; part tV Section
B, lines 1 and 2; Part lV Section C, line 1; Part lV Section D, tines 2 and 3; Part tV Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V line 1 ; Part V Section B, line 1e; Part V Section D, lines 5, 6, and g; and part V Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions

8

EEA SchoduloAlFom 990 or 990-EZ ) 20l9



SCHEDULE D
(Form 990)

Oeparlment of lhe Treasury

lnl6.nalRevenE S6tolc6

Namo ol the o.sanization

PINE STRAWBERRY EI.IEL REDUCTION INC

Supplemental Financial Statements
> Completg if ths organization answerod "Yes" on Form 990,

Part lV line 6, 7, 8, 9, t0, 11a, 11b, 11c, 11d, 11e,111,12a, or 12b
> Attach to Form 990.

> Go to www,irs. for instructions and thg latest information

OMB No 15450047

.2019

Opgn to Public

1

2

3

4

5

Organizations Maintaining Oonor Advised Funds or Other Similar Funds or Accounts.
Com lete if the o anization answered "Yes" on Form 990, Part lV line 6

Total number al end ofyear

Aggregale value of conlributions to (during year)

Aggregate value ofgrants {rom (during yea4

Aggregale value at end of year

Did the organizalion intorm alldonors and donor advisors in wriling that the assets held in do6or advised

funds are lhe organrzation's property, subject to lhe organization's exclusive legal control?

Oid the organizataon anform all grantees, donors, and donor advisors in writing thal grant funds can be used

only for charitable purposes and nol for the beneflt of the donor or donor advisor, or tor any olher pu.pose

conferring rmpermssrble pBvate benef ?

Employs idenli6callon oumb6r

25-1548961

Funds and olher a@lnts

!ves [ruo

!v"" Iuo

6

(a) Oonor advi*d tunds

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV line 7

1 Purpose(s) of conservation easements held by the organization (check allthat apply).

I Preservalion ofland for public use (e.9., recreation oreducation) f] Preservation ofa historically important land area

D Protection ofnatural habitat fl Preservation ofa certified historic struclure

I Preservalion of open space

2 Complete lines 2a through 2d if the organazation held a qualified conseNation contribution in the form of a conseNation

easement on the lasl day ofthe lax year.

a Total number of conservation easemenls

b Total acreage restricled by conservalion easements

c Number of conseNation easements on a certilled historic structure included in (a)

d Number of conservation easements included in (c) acquired afler 7/25106, and nol on a

historic slruclure listed in the National Register

3 Number of conservalion easements modilied, transferred, released, extinguished, or terminated by the organizalion during the

tax year >

5 Does the organization have a writlen policy regarding the periodic moniloring, jnspeclaon, handling of

violations, and enforcement ofthe conservation easements it holds? ...... ! Ves Ilo
6 Staff and volunteer hours devoted lo moniloring, inspecting, handling ofvlolations, and enforcing conservation easements during the year

Held ar rhe End of rhe

! v"" !No

7 Amounl ofexpenses incurred in monitoring, inspecting, handling ofviolations and enforcjng conservation easements during the year

>$
8 Does each conservation easemenl reported on line 2(d) above satisfy lhe requirements of sectjon 170(h)(4)(B)(i)

and section 1 70(hX4)(B)(ia)?

9 ln Part Xlll, describe how lhe organization reports conseNalion easements in its revenue and expense statemenl, and

balance sheet, and include, if applicable, the text ofthe footnote lo the organizalion's financial statements thal describes the

organizalion's accounting for conservation easements.

2e

2b

2d

lPart lll I Organizations Maiht-ining Colledtions of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanization answered "Yes" on Form 990, Part lV line 8.

1a

b

a

b

lI the organization elected, as permitlea under FASBASC 958, nol lo report in ils revenue statement and balance sheet works

of art, hislorical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public

setuice, provide, in Part Xlll the text ot the footnote to its financial statements thal describes these items

lf the organizalion elected, as permitted under FASBASC 958, to report in its revenue slatement and balance sheel works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide lhe following amounls relatjng to these items:

(i) Revenue included on Form 990, Parl Vlll, line 1 . . . . > $

(ii) Assels included in Form 990, Part X . . . . > $

lf the organization received or held works of art, hastorical lreasures, or olher similar assets for linancial gain, provide the

following amounls required to be reported under FASB ASC 958 relating to these itemsl

Revenue included on Form gg0, Parl Vlll line 1 > $

Assels included rn Form 990, Part X . . > S

For Papeawork Roduction Act Notice, soo the lnstructions for Form 990

EEA

Sch€dul. D (Form 990) 2019



Schedule O Form 990) 2019 PINE STRAWBERRY REDUCTION INC
o anizations Maintainin Collections of Art, Historical Trea

26-1648961
sures, or Other Similar Assets fcon

2

n
3 Using the organization's acquisition, accession, and other records, check any oflhe following lhat make significanl use of ils

collection items (check allthat apply):

aEPublicexhibitiondILoanorexchangeprograms
b ! Scholarty research

c E Preservalion for future generations " ! otn",

4 Provide a description of the organization's colleclions and explain how lhey further lhe organization's exempt purpose in Part

x t.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other samilar

assets to be sold to rajse tunds ralherthan to be mainlained as part otlhe organization's collection? ,.... E V". !l'lo
lPart:lv I Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part lV line 9, or reported an amount on Form
990, Part X, line 21.

1a ls lhe organization an agent, lruslee, custodian or other antermediary for conkibutaons or olher assels not

included on Form 990, Pan X?

b lf "Yes," explain the arrangement in Parl Xlll and complele the following table:

Amount

.....!v"" Ero

c Beganning balance

d Addilions during the year

6

I
Distributions during the year

Ending balanc€

2a Did lhe organization include an amount on Form 990, Pad X, line 21, for escrow or cuslodial accounl ljability?

b lf "Yes," explain the arrangement in ParlXlll Check here if lhe explanation has been provded on Part xlll

1t

Yes No

!

1c

td
ls

lPartIT Entiowment Funds.
Complete if the o anization answered "Yes" on Form 990, Part lV line 10

1a

b

c

d

e

I

2

Beginning ofyear balance . . .

Contributions

Net investment earnings, gains, and

Granls or scholarships

Other expendilures for facilities and

programs

Administrativeexpenses ....
g End of year balance

Provide the estimated percentage of lhe current year end balanc€ (line 19, column (a)) held as

Board designaled o. quasi-endoMnent ) o/oa

b

c %

The percenlages on lines 2a, 2b, and 2c should equal 100%.

3a Are lhere endowment funds not in the possession oflhe organization thal are held and administered for the

Permanenl endowmenl >

organization by:

(i) Unrelated organizations

(ii) Related organizations .

No

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

Yos

3a(i)

3a(i0

3b

Part Vl
4 Oescribe in Parl Xlll the intended uses of the o ion's endowment funds

Land, Buildings, and Equipment.
Complete if the o anization answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part X, line 10

1a

b

c

d

Land

Buildings

Leasehold improvemenls

Equipment

e Olher

Tolal. Add lines 1a thr

31?

317

la) cosl or other bass {b) costorothdbasis

46,116 45,199

EEA

h 1e. (Column fiust Forn 990, Patlx, column (B), line 10c.)

Schedulo D(Fom 990) 2019



2019

Com

PINE STRAWBERRY E'T]EL I INC 26-7 A P 3
lnvestments - her Securities.

lete if the organization answered "Yes" on Form 990, Part lV line 11b. See Form 990, Part X, line 12

(a) D6sdrpr on or setur ty or c€l€gory
(including.€me ol s€@. ty)

lc) M€thod ofvalualron
Cosl or end{r-ye6. mrk6t valu6

(1) Financial derivatives
(2) Closely-held equaty anterests

(3) Other

\TONES INVE S 1l'rE}[r PORTFOLIO
(B)

(c)

(E)

(F)

(G)

.|-olal. (Column (b) must Fom 990, PadX, @1. (B) line 12

a

(1)

t2l
(3)

(4)

(5)

(6)

(7)

{8}
(e)

9)

fol6l. (Colunn (b) fiust equal Foin 990, Pat1X, coL (E line 25.) >

E l{\'

a vm lnvestments - Program Re ated,
Complete if the organization answered "Yes" on Form 990, Part lV line 1 1c. See Form 990, Part X, line 1 3

l.) Desopnon ol 
'nvesloent

(c) Melhod ol va uation

Cosl or end-of-y€ar ma.k€t value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(s)

folal (Column (b) rnust equal Form 990, Paft X, d. (B) line 13.)

er Assets.
Complete if the o anization answered "Yes" on Form 990, Part lV line 11d. See Form 990, Part X, line 1 5

lotal. (Colunn (b) must equal Fom 990, Pad X, crl. (B) line 15.)

er a tes.
Complete if the organization answered "Yes" on Form 990, Part lV line 11e or 1 1f. See Form 990, Part X,
line 25.

(a) O€sc.iprion of liabiliry

(1) Federal rncome taxes

(3)

(4)

(5)

(6)

(7)

(8)

2. Liabilily for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements lhat reporls the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if lhe text of the foolnote has been provided in Part Xlll n

198 920

19S.920

EEA Schodule D(Fom 9t0) 2019



?019

1 Tolal revenue, gains, and other support per audated financial statements

2 Amounts included on line 1 bul not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donaled services and use of facihties

c Recovefles ol prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Sublract line 20 from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnveslment expenses not included on Form 990, Parl Vlll, line 7b

Other (Descibe rn Part Xlll.)

Add I'nes 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Pad 1, line

econc ono xpenses per te nanc a tatementsu

I Total expenses and losses per audited financial stalements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25

a Donaled services and use of facilitres

b Prior year adluslmenls

2a

P STRAWBERRY E1JEL RTDUCTION INC 26-7644961
econc al on Revenue per Audited tnanc tatements th Revenue per urn,

Com lete if the o anization answered "Yes" on Form 990, Part lV line 12a

4

2e

,ta

4

a

b

c
5

3

4

a

b

penses per eturn.
Com lete if the o anization answered "Yes" on Form 990, Part lV, line 12a

c Other losses

d Other (Describe in Parl Xlll.)

e Add lines 2a lhrough 2d

Subtract line 2o from line 1

Amounls included on Form 990, Part lX, line 25, but not on line 1

lnvestment expenses nol included on Fom 990, Part Vlll, line 7b

Olher (Descnbe in Parl Xlll.)

4a

c Add lines 4a and 4b
5 Total nses. Add lines 3 and /k. This must Fom 990, Pad l,lire 18.

u lemental I ormat on
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lanes 1a and 4; Part lV lines 1b and 2b; Pad V line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

1

2b

2c

2d

2e

4b
4a

5

a

1

2b

2c

2d

2e

3

4b

4c

5

EEA Sch.dulo O (rom990) 2019



SCHEDULE G
(Form 990 br 990-EZ)

Dopanra oltheTr6asury
ldernalReven@ SeM€
Namo ot rhe organl26tio.

PINE STR,AIiBERRY EIJEL REDUCTION INC
Fun raising Activities. omplete h

2019

Employor idontif callon numb€r

26-164e961
e organrza on answe es on orm 0, Part lV, line

Supplemental lnformataon Regarding Fundraising or Gaming Activities
Complete lfthe organizatlon answered "Yes" on Form 990, Part tV tine 17, 18, or 19, or tfthe

organization entercd more than 515,000 on Form 9gO-EZ, line 6a.> Att ch to Form 990 or Form 990{2.
>Go tb $pwjts.gov/Form990lor lnstructions and the tatest informatton.

oMB No 154totx7

to

Form 990-EZ filers are not required to complete this part
1 lndicate whether the organization raased funds through any ofthe following activities. Check allthat apply.

a ! Mail solicitations e ! Soticitation of non-government grants

b ! lnkrnet and email solicitations f E Solicilation ofgovernment grants

c I Phone solicitations g ! Special fundraising events

d E ln-person solicitalions

2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, lruslees,

or key employees listed in Form 990, Part Vll) or entity in connection wilh professional fundraisang setuices? ! V"" E
b lf "Yes," list the 10 highesl paid individuals or entities (fundraisec) pursuant to agreements under which the fundraiser is to be

compensated at leasl $5,000 by the organization.

No

(i) Name and address of individual
or entily (fundraiser)

(vi)Amounl paid to
(or retained by)

organizalion

2

3

4

5

6

7

I

10

Total

3 List all states in l^+lich the organizalion is registered or licensed lo solicit conlributions or has been notified it is exempt from

registralion or licensing.

lll)Activity
(iil) Did tundraiser have

custody or conlrol ol
contributions?

(lv) Gross receipts
from activity

(v) Amount paid to
(or relained by)

fund6iser listed in

col (l)

Yes No

EEA

sch6dut6 G (Fom 990 or ggo,Ez )2otgFor Paperwork Reduction Act Notico, see the lnstructions for Form 990 or 990-EZ.



(a) Event #1

},fTN BIKE RAC

(b) Event #2

(event type) (event twe) (total numbeo

(c) Other events

None

2 Less: Contribulions

3 Gross income (line 1 minus

line 2)

I Gross receipts

I

I

ScT'edUe G (Fom 990 or 99GEZ ) 2OI9 PINE STRAWBERRY EUEL REDUCTION INC 26-164A967 Pase 2

[!3{!J 'runarabins events. eo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

ross recer reater than $5.000

n

&
Lll

o

4 Cash prizes

5 Noncash prizes

6 Renvfacility costs

7 Food and beverages

8 Enterla nment

9 Olher direct expenses

(d)Tolalevents
(add col (a)lhrough

col (c))

(d)Tolalgaming (add

col (a)through col (c))

Direct expense summary Add lines 4 lhrough I in column (d)

Nel income summary. Subtract line 10 from line 3, column (d)

2 Cash pnzes

3 Noncash prizes

4 Renufacility costs

5 Olher direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net amrn rncome summa Sublract hne 7 from hne 1, column (d)

9 Enter the stale(s) in which the organ2ation conducts gaming aclivities

10

11

Gaming. Complete if the organization answered "Yes" on Form 990, Parl lV, line 19, or reported more than

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

q

v

&
ul

o

a ls the organrzalion licensed to conducl gaming activities in each of these states?

b lf "No " explain:

Ygs No

(a)Bingo
(b) Pulltabs/instant

bingo/progressive bingo
(c) Other qamihg

1 Gross revenue

a/a! ves

ll ro
! ves

Iuo
o/o! ves

Iro

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

b lf "Yes," explain:

E v"" EJ ruo

EEA Sch.dul. G (Fom 990 or990-EZ) 2019



SCHEOULE O
(Form 990 or'990-EZ) '

Ospanre oltheTr€asury
lnlomal Rovenue Servrco

Nam€ ol lh€ organEaton

PINE STRAVIBERRY EIJEL REDUCTION INC

Supplemental lnformation to Form 990 or 990-EZ
Complsts to providG intormation for rssponses to spEcific qusstions on

Fo.m 990 or 990-EZ or to provids any additional infomation.
> Attach to Form 990 or 990-EZ.

> Co lo www.its.govEomggo for the latest information.

OMB No 154tn047

2019
Open to Public
lne

Employ.r Identificalion rumber

26-7644961

01. officer - di rectoas 6tc. famil relationsh (Part vI. line 2)

TWO NON-COMPENSATED D]RF,CTORS ARF RFT,ATED AS HI]SBAND AND WTFF,

02. ForIa 990 gowerninq body review (Part 1rI, Lin6 11)

FORM 990 ;S MADE AVAILABLE BY THE TREASURER FOR ALL GOVERNING MEMBERS TO EXAMINE PRIOR TO

ITS EILING

03. coverninq docurflents, €tc, avaifabfe to public (Part vI, Iine 19)

COVF.RNTNC rIOCIII4F,NTS. F]NANCTAL RnCORDS AND ANNIIAL TAX RITURNS ARE AVAILABLE CON T AC'r Ttic

ANY MEMBER OF THE GOVERNING BOARD. THE CORPORATION DOES NOT HAVE AN OEEICE BUT, THE

OFFICERS ANII DTRF,CTORS ARF, WEI,I, KNOIJN IN THE AREA AND ARE READILY ACCESSABLE

04, Siqrificant prograrn services not listed on prior year leturn (Pa!t III, line 2)

ENT]TY ASSI]MED MATNTAINENCF, AND OPF,RATION OF A BRI]SH PlT THAT WAS PREVIOUSLY MAINTAINED BY

THE US EOREST SERV] CE

05. Explanation of other changes in net assets or fund balances (Part xI, Iine 9)

-T).iE O NET 'HANCF 
']N INVFSTI,lENT POPIFOLl(

06. List of other expenses (Pa!t Ix, line 24e)

IXPENSES EOR VARIOUS CAT'-GORIES ARE INCLUDED AS A STATEI,IENT ATTACHMENT TO THtS EORM 990

TAX RETURN

For Paperwork Roduction Act Notice, seo the lnstructions for Form 990 or 990-EZ.

EEA

Schedul, O{Fom 990 or 99O-EZ) (20r9)



4562 Depreciation and Amortization
(lncluding lnformation on Listed Property)

> Attach to your tax return.
> Golo www.irs.gou/Forml562 for instructions and tho lat6t information.

OMB No 1545-0172Form

Deparlm€nr ol th6 Treasury

L.t€r.6rRevenu€Service (99)

2019
... ru. 179

1

3

4

5

Nam€(s) shown on relu.n

PINE STRA!{BERRY EI]EL R.EDUCTION I
Election To Expense erta n
Note: lf you have any listed pro

6

7

8

10

11

12

Busness or aclrv(yloshich thrs lom.eates

FORM 990 - 1
roperty n er ec n 79
, com ete Part V before U COM lete Part I

Maxrmum amounl (see rnstructons)

26-1648951

11

Tolalcosl ofseclion 179 prope(y placed in service (see instruclions) .....,,
Threshold cost of section 179 property befo.e reduction in limilation (see instruclions)

Reduction in limitalion. Subtract line 3 from line 2. lfzero or less. enler -0-

Dollar limitation for lax yea. Subtract line 4 from line 1 . lf zero or less, enter -0 lf marned tlling

separalely see instructions

{a) Oos(J,pr,on or prop€11y

Listed property Enter the amount kom line 29

Totalelected cost of sect on 179 property. Add amounts in column (c), lines 6 and 7

Tenlative deduclion Enter the smaller of line 5 or line 8

Carryover ofdisallowed deduction from line 13 of your 2018 Form 4562

Eusiness income limilation Enter lhe smaller of business income (not less lhan zero) or line 5 See instructions

Section 179 expense deduclion. Add lines I and 10, but don1 enter more than line 11

13 Carryover of disallowed deduclion to 2020. Add hnes 9 and 10, less line 12 >
Noto: Donl use Part ll or Parl l1l below for lisled property. lnslead, use Part V

S ecta lDe rec on owance an er e rec a Don't include listed p See instructionsn
14 Special depreciation allowance for qualified property (other lhan listed property) placed in service

during the tax year. See instruclions

15 Property subject to section 168(fX1) election

16 Olher n includin ACRS

MAGRS Deprec tation Don't include listed prope See instructions
Section A

3

1

lb) Cosl (bus ness use only)

7

8

I
10

12

13

a

11

15

16

Pa rt

17

18

MACRS deductions for assets placed an service in tax years beginning before 2019

lf you are elecling lo group any assels placed in seNice during lhe lax year into one or more general

assel accounls, check here

"'lrzl zro,"f-
(c) 8as s lor depredalon
(business/inwslnEnl use

only see instruclions)

25 yrs s/L

27 .5 yts S/L

27.5 yrs S/L

39 yrs s/L
s/l_

Section B - Assets Placed in Service Durin 2019 Tax Year Usin the General Depreciation tem

(a) Class fcal on or properly (g) Oep.eciatjo deduction

19a 3- al
b arp

7- atc

d

e

10- ar

al
2A ear

al
h Residenlial rental

o

i Nonresidenlial real

Section C - Assets Placed in Service During 2019 Tax Year Usin the Alternative Depreciation S tem
20a Class life

b12
c30
d40

umma See instructions
21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12,lines 14through 17, lines 19 and 20 in column (g), and line 21 Enler

here and on lhe appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets sholvn above and placed in service during lhe currenl year, enler the

rtion ofthe basis attributable to section 2634 costs

pro

270

S/L

12 yrs S/L

30 yrs S/L

40 yrs

21

S/L

22

23

For Papgrwork Reduction Act Notico, se€ separate instructions
EEA

Form 4562 (2019)



' ltem is included in UBIA

for Seclion 199A calculations

Depreciation Detail Listing
ProqlaD S€lwic€s

For a recotds on

2019

Nam(s) 3s shoM on retum

PINE STRAWBEiRY FT'EL RIDUCIION 1NC

See "UBIA" in lower ht corner
Sochl scurlly number/ElN

26-1548951

PAGE 1

1

2

4 143

179 Basis

100.00
100.00
100.00 141

18,04
26,91

7

1

5 2OO DB SY

0

0

L9.2

18,041I

26,915
3aa 143

18 ,04 4

26,91s
531

IIREIITSE DEMO IBAII.EI
TR]AII,ER IMPROVEMENTS

TUBLIC ADORESS SISIEI

08012010

03312011

o52020L1

18 ,0 44

26 ,915
741

45,766 45,'t66 45 ,4O7 143 {5,550

Net D€preciable Cost 45,156
CY 179 ud CY Bonu3
ToIA! cI Dep! incfudinq 179/bonus L43

ST ADJ

1rI3



" ltem is included in UBIA

Ior Sedion 199A calculalions

Depreciation Detail Listing
Manag.!.at 6 C.n.!r1
For racotds on

2019
PAGE 1

tlanE{s) as stff on Etum

PINE STR]AIIBERRI TA'E'- REDUCIION INC

See "UBIA' in lov€r comer
Soci.l t cudty nmb6rrElN

25-16{8951

3 67

179 grsis Lile

350 100.00 350 2OO DB EI 19.2 ta2 61 249LTETOP @MPTITAR 85?OI o32t20t1

3s0 350 182 61 249

N6t D€p!€ci..ble Cost 350
C! 179 ard Ci Bonu.
TOIA! CY D6pr inclu<linq 1?9/bonur 61

St ADJ:

61


