n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

—_ » Do not enter social security numbers on this form as it may be made public. ~ Opento Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~_ Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Checkif applicable: C Name of organizationPINE STRAWBERRY FUEL REDUCTION INC D Employer identification number

|:| Address change Doing business as 26-1648961

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum PO BOX 67 (928) 595-0204

|:| Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

R — DINE, AZ 85544 5 87,112

|:| Application pending F Name and address of principal officerr MIKE BRANDT H(a) Is this a group retum for subordinates? D Yes @ No
Same as C above H(b) Are all subordinates included? D Yes D No

i Tax-exempt status: E 501(c)(3) |:| 501(c) ( ) <4 (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: P WWW . PINESTRAWBERRYFUELREDUCTION. ORG H(c) Group exemption number  »
K  Form of organization: E’ Corporation |:| Trust |:| Association D Other ™ | L Year of formation: 2007 I M State of legal domicile: AZ
[Part]| Summary
1 Briefly describe the organization's mission or most significant activities: TO ASSIST IN THE REDUCTION OF WILDLAND AND
@ STRUCTURAL FIRE IN THE PINE AND STRAWBERRY ARIZONA AREA THROUGH SUFFICIENT FIRE MITIGATION ,
B MITIGATION PLANNING, VEGETATION MANAGEMENT, FIRE SAFE CONSTRUCTION, PUBLIC EDUCATION AND
g BIOMASS DEVELOPMENT.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a)  « « « « « « v v v v v h v i w0 e e 3 6
@ 4  Number of independent voting members of the goveming body (Part VI, line 1b) .+ . « . « v v o o 0 v v 0 v 4 0
:“E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . « .« « & « v v v 0 0 v 0 0 5 0
o 6 Total number of volunteers (estimate if necessary)  « « = « « ¢ v v 0 e o e e e e e e e e 6 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .« « v v v v v v o v v v w0 0 v e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . - . . . . . o o o oo v o w 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine Th) ~ « « = « v« v v v v v v i s oo o e o e 30,821 69,793
§ 9 Program service revenue (Part VIILINE2G)  « « « =« v o v v v v o m e e 3,950 10,769
2 |10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) . . . . . . v o oo 6,550
@ |1 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)  + « « « v v v v o o s 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 34,771 87,112
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .« « « + « v v o 000 0
14 Benefits paid to or for members (Part IX, column (A),line4) .« .« v v v 000 0
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0
E 16a Professional fundraising fees (Part IX, column (A), line 11€) - + « v v v v v v v v v v v h 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 11,535 : e
uﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . + + « « « « v o v 0 0 v s 44,970 95,053
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .« « « .+« . . 44,970 95,053
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . . . o o 00 0. (10,199) (7,941)
‘5§ Beginning of Current Year End of Year
E'_E 20 Totalassets (Part X, liN@ 16)  « « v v v v v v 0 v v s e e e e e e e e e e e e e e e 268,209 274,380
2‘2 21 Total liabilities (Part X, iN@26)  « = « v &« o v i i e e e e e e e e e e e e e e 317 0
EE 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . v v v v v 0 00 0. e 267,892 274,380
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
CINDY JORDAN 05-14-2022
SIQH } Signature of officer Date
Here ’ CINDY JORDAN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JOHN E BLANN JR JOHN E BLANN JR 10-31-2022 self-employed P00598839
Preparer |rimsname » PAYSON TAX SERVICE FimsEIN P
Use Only | rims address » 1008 N BEELINE HWY Phane ro.
Payson AZ 85541 928-472-8755

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

........................... DYes E] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 2

| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .« . &« v v v v v v v v i v e e b e e e e D

1 Briefly describe the organization's mission:
TO ASSIST IN THE REDUCTION OF WILDLAND AND STRUCTURAL FIRE IN THE PINE AND STRAWBERRY ARIZONA

AREA THROUGH SUFFICIENT FIRE MITIGATION MITIGATION PLANNING, VEGETATION MANAGEMENT, FIRE SAFE
CONSTRUCTION, PUBLIC EDUCATION AND BIOMASS DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOF FOEt QODIGFIDEDT  » w v i s veom 0 6 W% H e % e ) S A T B S e R W K G B H [Jves [ No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
BEOVICES? e i@ oMWW s @ai i iR R RIS BN IBI NI NI PIRIE IR ENE $8 £F 28 85 [:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 70,663 including grants of $ 1,000 ) (Revenue § 48,503 )
IMPROVE AND MAINTAIN AREA FOREST TRAILS FOR PUBLIC USE

4b (Code: ) (Expenses $ 6,688 including grants of $ ) (Revenue $ 10,769 )
MAINTAIN AND DEVELOP A BRUSH PIT IN COOPERATION WITH THE COUNTY AND THE FORSET SERVICE WHERE
RESIDENTS CAN DEPOSE OF CLEARED VEGITATION FOR BURNING

4c (Code: ) (Expenses $ including grants of $ ) (Revenue 3% )
PROVIDE FIREWISE EDUCATION TO THE NORTHERN GILA COUNTY ARIZONA REGIONAL RESIDENTS AND VISITORS
WITH MAILINGS AND PARTICIPATION IN AREA EVENTS WITH INFORMATION BOOTHS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses P 77,351
EEA

Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPlote SChBAUIB A« « .+ + v v o 4 = o s & s 8 s 5 s s s o s s ain a6 55 a6 s s o a2 nm pou #im 8 & 8 s e ww e e oww 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « - « « « « « ¢ v v o 0 0 o o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part] .« « « v v o o i i i i i i e e e e e e e e e e e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Part Il . « « « o ¢« v v v v v v v it e e e e e e 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlll ~ « . « « « « . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parf]!  « + « « + ¢« 4 s 4 4 o 4 4 s o 4w st 4 s s s 8 s s s e a s s e e s e s e s e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!ll . . . .« ¢« & v v 0o v 0 00 o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v o v v i i v e i e e e e e e e e e e e e e e e e e e e e e e e e s 8 X
9  Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV« « « ¢ & i i i i e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . .+« « ot i i e e e e e e e e e e e e e e e e e e s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI - « - « v v v v o v vt v s s v w e e s s e e s e s s s e s s e h e e e s ae s e e s 1M1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « &« v v o v v v i i vt e e e e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « . « v v v v v v o v v v v v e v e e e s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part [X . « « v v« c v i i i i vt e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes, " complete Schedule D, PartX . . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEHEAUE. D, PAASSXTAREXIT ¢ 5w s v s b % 0 6 6 % e R e @ B0 B W B e S 8 0 £ O B ED® DED W B w s e Asw e e e B e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ . « « « « « o« o o v 0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . ..o o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . .« v v v oo v v o e v w e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland [V« « <« « v« o v e b i it i i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"complete Schedule F, Parts llland IV« . « v o o v v v v v i v e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | See instructions .+« - .« o v o v v v v e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"complete Schedule G, Part Il « « « « v v v v v o v v o e s e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . « « « . i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H ~ « « v v v v v v v e v v v e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .« v v 00w 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts land Il .+ - « -« <+« o o0 - - . - - 21 X

EEA Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 4

[PartlV| Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll  « « « v« v v v v v v v v i e e e e e e e e e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . « . & 4 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'No,"gotoline 258 . « « v v v v o v i i i i e i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « « v v v o004 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeaseany tax-exemptbonds? « ¢ ¢ 2 ¢ 6 % i @ s w e W E s e e s e s E E o R e s e s e s ws e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . « . o o o v v v i v i e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes."complete Schedile:L, Partl o s o s s mi e s i oo i s i 50 d e s e d s a B s 5% b vk i s e sw s 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l . . . « v« v v v v v v o v v 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part lll  « « « « & v v o 4 i b et e e e e e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complefe Schedifo L, PartlV' i v v i s v e s wis i st s dla bW e% & w8 ®om s @ a5 w5 v o 5% v & & 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . .« v o v v v v v i e e e 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,"complete SchedUle L, PartiV' . v« v o w0 sww s v wom momom v w0 w o w e s e e el W e e w e w o w e m wn w e w e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M~ . . . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i e e e e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il « « v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . « « « « « « v v v vttt i e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, I,

orliandPartMInet s aimi g s 6% e @i miP Il EIg i miN i S RINE SR d N N HEEE 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « + v v v v o v o v v v 0 v 0 o v s 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 .« « « . . . .« « v o . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, line 2 .+ « « « « v v v v vt 0 b b b e e e e e e e e e e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « . . « « .« . . . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule 0. 38 | X
|Part V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . ............... .. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . « « « <« . . o v v v v v 0 1a 0
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable . . . . . . . .« . o o oo 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (ger»iing) winnings to prize winners? . . . . . o . 0 4 e e e w e e 44 e e e e e @ e e 44 e e s e 1c X

EEA Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . .+ « « « « « . o o o 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . « « « o« v v o 0 0 v 0w 0 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No“ to line 3b, provide an explanation on Schedule O .+ « « « « « « o o o o o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country » ;
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .. . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOorm 8886-T7 . « « « « v v v 4 v v o v vttt s e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the [ |
organization solicit any contributions that were not tax deductible as charitable contributions? . -« « « « « . . o o oo oo | 6a | | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or ‘ ;
gifts were nottax deductible? .« . v o . b i . e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . & v ¢ v v i 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... o0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirdd to flle FOrM B2B2Y' v & o« ks« tsv v 5 0 ce mim w dm e i e e e e e e e e K e e e R & MG e e e a e Gmw 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . o v oo w0 L 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « « « + + « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . =« « « v o v v o v v s oo e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . « .+« . oo a0 L 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .+« . . . . 4 . .00 e . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . « « « v v v v v v v v e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders .+ . . . . . . o oo oo s n e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ¢ . o 0L oL L b n e e e e e e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year  + « « = - « + . . . . . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - . . « < & o o v 0 v w v oL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .« . o 0 oo oo 13b
¢ Entertheamountofreserves onhand - « + = « ¢« & 6 4 4 4 6 v 0t b s b e e e e e e e e e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .« . . . 000w .. 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No, " provide an explanation on Schedule © . . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . o o o 0t L L L e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . « « + « + « o o 0 0 v . 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 6

| PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

_ Check if Schedule O contains aresponse or note to any lineinthis Part VI . . . . . . . . . . . o o i@t ittt @_

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . .. 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L L L L L o e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... ... .. 5 X
6  Did the organization have members or Stockholders? - .« =« & v v i i i i i e e e e e e e e e e e e e e e e e e s 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . « . . & & v o L 0 i it h e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8@ Thegovemingbotdy? « o+ s s s s@ 8@ 8@ a9 6 wee s @ims WIRIBAE@I@ H5 a0 IO T CH e 8 8a | x
b Each committee with authority to act on behalf of the governingbody? .« « « « « « « o o o b i i i e e e e e e e e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresseson Schedule O« « « <« . . ..o 0 o4 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . o o c 0 i i L L e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 - « « . « « v v« v v o v v ot i e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiSWaS OONE  « « « + « 4 4 2 & 4 4 4 s o s s s s o s s s a0 o s s s o s s o s o o s o o o = o o s s 12c
13 Did the organization have a written whistleblower policy? = « « &« o« v v v v v i i e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . .« . . o« v o v oo oL oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . v o v v v v o v s e 15a X
b Other officers or key employees of the organization — « .« « v o & vt i v i e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . o o ot Lt e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « .+« o . o s o e e e e a4 e 4 e e e s e e s e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Arizona

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
CINDY JORDAN (602)318-7703, PO BOX 67, PINE, AZ 85544

EEA Form 990 (2021)



PINE STRAWBERRY FUEL REDUCTION INC _ 26-1648961 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

Form 990_ (2021)
| Part VII |

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (8) Fuation 0) () F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
23| 51 9f x| gz X 1099-MISC/ 1099-MISC/ organization and
hours for QE-. zl 2| 3&| § X
colated g § E E 5 Eg g 1099-NEC) 1099-NEC related organizations
o 5o Qe g =1 8
rganizations 5 & g g
below al & 8 g
dotted line) 8 g g
2
(1) JANET BRANDT _ __ _____________|__4.00
DIRECTOR X 0 0 0
(2) ELSA_STEFFANSON _ _ __ __________|__ 2.00
DIRECTCR X 0 0 0
(3) MIKE BRANDT __ __ _____________|__§6.00
PRESIDENT X 0 0 0
{4) BRENDA DARLING _ _ _____.._c.wcoc-le- 4.00
SECRETARY X 0 0 0
(5) JOAN BACKMAN _ _ _ __ ___________|_._ 4.00
VICE PRESIDENT X 0 0 0
(6) CINDY JORDAN_ _ _ _ _ _ _ __________|_._ 5.00
TREASURER X 0 0 0
B cnmess s on snrenermETEey Sk wE B 5
CI N B
L DD P
B e R R Sk S
L P IR
& Y D
L P AP
N I
Form 990 (2021)



Form 990 (2021)

PINE STRAWBERRY FUEL REDUCTION INC

26-1648961

Page 8

[Part VIl |

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

(C)
Position
A
A & (do not check more than one © (&) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
— 3 g aT g 5 é E g 1098-MISC/ 1098-MISC/ organization and
E 8 ol =8 3 1098-NEC) 1099-NEC) related organizations
related g & : 3 % al R
organizations | 2 ; B % @ g
below a g 8 ®
dotted line) 8| & 2
2
as_ o ___l____
{18)_
) o i o e i e enien
(18)
____________________________ R
(a9__
@ __
@n___
(22)
____________________________ b v e W
23
28__
@8 _________
b Subtotal & v e5 swis i@ e R E T e w B b 8 B e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . ... ......... >
Total (add lines1band 1C) . + « « + v v v v v v v v e e e e e e e > 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization ™

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

Description of services

(B)

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . o v v o v s v i i i v v i e e e ]
(A) (B) (c) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

| Revenue excluded
from tax under
sections 512-514

1a Federated campaigns . . . . . . . . 1a
24 b Membershipdues . . . . .. .. .. 1b
S ¢ Fundraisingevents . . . . ... .. 1c 21,873
:';.E d Related organizations . . . . . . .. 1d
?'é 5 e Government grants (contributions) . . 1e 1,000
g‘E f Al other contributions, gifts, grants,
-%‘g and similar amounts not included above 1f 46,920
_f:' g g Noncash contributions included in
ég lines 1a-1f EEABARER LA LE 1g | $
h Total. Addlines 1a-1f . . . . . . . . o v v v v v v v b 69,793
Business Code
2 2a BRUSH PIT OPERATIONS 900099 10,769 10,769
$ . b
AE | ©
g ¢
81‘7‘ e
o f Al other program service revenue - « « - « . .
g Total. Addlines2a-2f . . . . . . . v v v v v b v e > 10,769
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .. ... L. > 6,550 6,550
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « + - - & v v v i e e e >
(i) Real (ii) Personal
6a Grossrents . . . . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) - . -« « v« v v v v v v v .. | 3
7a Gross amount from (i) Securities (it) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
E and salesexpenses . . | 7b
- ¢ Gainor(loss) . . ... 7c
@ d Netgainor (IoSS) - = « + + v o v s v o v v v e e e e e >
] 8a Gross income from fundraising
g events (not including  $ 21,873
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a
b Less:directexpenses . . . . . . ... 8b
¢ Netincome or (loss) from fundraising events . . . . . .. >
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . . . . . . . .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a
b Less:costofgoodssold . .. ..... [10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
% o 11a
g2 | ®
33 c
Ty
B d Allotherrevenue . . « - - « « o o oot
- e Total. Addlines 11a-11d - - . . . . « . . . . . ... >
12 Total revenue. Seeinstructions — « « « « « 4 40 0. e . > 87,112 17,319 0

Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 10
[PartIX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . o v v v v vt i it @
Do not include amounts reported on lines 6b, 7b, (A) (8 (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers . . . . . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . oL

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .+ . - . . -
7 Othersalariesandwages - - - = « « = ¢« 2 2 2 o &

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . . . o o 0. .
10 Payroll AXBS + s ¥ % v v wow e s o o e &
1 Fees for services (nonemployees):
a Management . . . . . . . b ah e e e e e e
B LBGAl.e: o n v i w o w o i e w e i am e we we
C ACCOUNLING + o ¢ o v a v o o o b o & w e @ a = 4 & 395 395
d Lobbying <« v v v s wr v e v s w e B w s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion .« - . v v 0o e 348 348
13 OfficeeXpenses - -« « « « s v v v v nn e a e s
14  Information technology - « - -« « & o o h o e L
15 Royalties . - . . .+« o o 0 e e e
16, QCOUPENGY «» w.v o 0 v 0o v im0 vn o0 5o m s
1T Travel o o o« o0 o 00 o a0 o o e w e w e s e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . «
20 Interest « « « v v v h h e e e e e e e e e e e e s
21 Payments to affiliates . . . . . .« . o000
22 Depreciation, depletion, and amortization . . . . . . . 126 86 40
23 Insurance . . . v s e s e e e n e e e e e e s 4,249 2,515 1,734

24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a WEBSITE 45 45

b BRUSH PIT MAINTENCE 6,688 6,688

C SIGNAGE 263 263

d PRIZES AND AWARDS 3,884 83 3,801

e All other expenses 79,055 70,494 2,909 5,652
25 Total functional expenses. Add lines 1through 24e . . 95,053 77,351 6,167 11,535

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  p» |:| if

following SOP 98-2 (ASC 958-720) . « « « « . - - - -
EEA Form 990 (2021)




Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC

26-1648961 Page 11

Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . « « ¢ @ 0 @ v 0 v v v 0 v 0 v a v v vt v o e ]
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing  « « « + « & v vttt i e e e e e 115,660 | 1 91,677
2 Savings and temporary cash investments . . . . . . . ..o 0 000000 2,502 2
3  Pledges and grants receivable, net . . . . . ... Lol o s ol e 3
4 Accountsreceivable, NBt  + « « v vk e e ke h e e e e e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . -« . . . . .. .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B) . . . . . 6
2 7 Notes and loans receivable, net .« . .« - ¢ b i v h kb e e e e e e e s 7
2 8 Inventoriesforsaleoruse « « & v v v v vt h h e b e e e e e e e e e e e s 8
3 9  Prepaid expenses and deferred charges ~ + + . . - . . L Ll ool e e e . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a
b Less: accumulated depreciation . . . . . . .. ... 10b 45,799 317 | 10c 317
1" Investments - publicly traded securities - -« < . o 0 00000000 e L L 11
12 Investments - other securities. See Part IV, line 11« « « ¢ v v v v v v v v 0w 149,730 | 12 182,386
13  Invesiments - program-related. See Part 1V, line11 . . . . « v v v 0 v v 0 00 13
14 Intangible@ssets « ¢ v s s 4 s s x e w wh e wow s e s e e e s a e 14
15 Otherassets. SeePartIV,line11 . . . « « & o o vt v i v i v v v v o n w s a s 15
16  Total assets. Add lines 1through 15 (mustequal line33) . . . . . . . ... ... 268,209 | 16 274,380
17  Accounts payable and accrued eXpenses « « « s 0w e e e e e e e s e e e s 317 | 17
18 Grantspayable . . - . & v c v it e e e e e e e e e e e e e e s
19  Deferred reVENUE  « « « v v 4 4 4 v 4t 6 v 4 4 h n h e e e e e e e e e e e e e
20 Tax-exempt bond liabilities - - . . . . . 0 . o oo L e e e e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .
e 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . .. ...
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..
25  Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OESEREHHIBE s v om v m v s w s w A © 5 e Es @8 8% @ RS B AR Y 25
26  Total liabilities. Add lines 17 through25 .« « + « « « @ & o v v 0 0 0 0 0 0 0w s 317 | 26 0
Organizations that follow FASB ASC 958, check here » & =
§ and complete lines 27, 28, 32, and 33. : = -
5 27  Net assets without donor restrictions =« « = « « o v v 0 v b @ b e e e e e e 267,892 | 27 274,380
;? 28 Netassets with donor restrictions =« « - v« o v o b v s e s e e e e 28
2 Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33. S
& 29  Capital stock or trust principal, or currentfunds = « =« - o0 e e e e e 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... 30
2 31  Retained eamings, endowment, accumulated income, or other funds - - .« . . . kil
® 32 Totalnetassetsorfundbalances . . « - « ¢ o v o s e e e e e s 267,892 | 32 274,380
= 33 Total liabilities and net assets/fund balances - - s . 0 e 00000 s o s o 268,209 | 33 274,380

i

Form 990 (2021)



Form 990 (2021) PINE STRAWBERRY FUEL REDUCTION INC 26-1648961

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . . o v v v v v i v v v v v v v it v E]

Total revenue (must equal Part VIII, column (A), line@ 12) .« « v v v o v v v b i it e e e e e e e e e e e s
Total expenses (must equal Part IX, column (A), line 25)  + « « v v v o v v s h e s e e e e e e e e e e e
Revenue less expenses. Subtract line 2 fromline 1 . . .« o o o o o o i b oL e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - . .« « « « « 0 v v v v
Net unrealized gains (losses) oninvestMents  « .« « « « & o v v b bt e s h e e e e e e e e e e e e e s
Donated services anduse of facilities  + - - -« « « ¢ ¢ vt o b it e e e e e e e e e e e e e e e e e e s
INVeStMEent EXPeNSES  + « v v @ v o & o v o 4 v a4 e s e e e e s e e e s e a s ke e e e e
Priorperiod adjustments . . . « v v 0 i e u s e e e e e s s e e s e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain on Schedule ©) . . . « .« « « . o v v v v v oo
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, c0lumniB)} v e v e e e e s v s G G s m e A e s e E A S ae s

Ww oo N R WN =

-
o

95,053

(7,941)

267,892

14,429

274,380

|Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . « « v« v 0 0 v 0 v v v v 0 o v e e e e e e D

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

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

2a \Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. 0L

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .« « . oo oo o e s

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1332 = &« o v v v o v v ettt e et e e e e e s e e e e e e e e

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . . ..

2b | X

2 | X

3a X

3b

EEA

Form 990 (2021)



Overflow Statement
990 (This page is not filed with the return. It is for your records only.) 2021 Page 1
Name(s) as shown on retum FEIN
PINE STRAWBERRY FUEL REDUCTION INC 26-1648961
FORM 990 PART IX LINE 24 E PROGRAM SERVICES

Description Amount
GRANT EXPENSES S 8,927
CEDAR BENCH PROJECT 50,000
TRAIL MAINTENANCE 10,624
ADVERTISING 10
REFRESHMENTS 35
PAY PAL FEES 362
SUPPLIES 536

Total: § 70,494

FORM 990 PART IX LINE 24E MANAGEMENT AND GENERAL EXPENSES

Description Amount
PRINTING S 1,323
POSTAGE AND MAILING 840
PROMOTIONS 446
STORAGE 12
SUPPLIES 5
SPONSORSHIP 40
REPORT 10
BANK FEES 12
REFRESHMENTS 87
PAYPAL FEES 87

Total: § 2,909

FORM 990 PART IX LINE 24E FUNDRAISING

Description Amount
BRUSH PIT S 46
SUPPLIES 1,414
TRAIL MAINTENANCE 1,010
PRINTING 130
PAY PAL FEES 13
REFRESHMENTS 433
LICENSE 50
CONTRACTED SERVICES 2;5568

Total: $ 5,652

OVERFLOW.LD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PINE STRAWBERRY FUEL REDUCTION INC 26-1648961

01. Officer, directors, etc. family relationship (Part VI, line 2)

TWO NON-COMPENSATED DIRECTORS ARE RELATED AS HUSBAND AND WIFE

02. Form 990 governing body review (Part VI, line 11)

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

ITS FILING

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, FINANCIAL RECORDS AND ANNUAL TAX RETURNS ARE AVATLABLE BY CONTACTING

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

OFFICERS AND DIRECTCRS ARE WELL KNOWN IN THE AREA AND ARE READILY ACCESSABLE.

04. Significant program services not listed on prior year return (Part III, line 2)

ENTITY ASSUMED MAINTAINENCE AND OPERATION OF A BRUSH PIT THAT WAS PREVIOUSLY MAINTAINED BY

THE US FOREST SERVICE

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

LINE 9 NET CHANGE IN INVESTMENT PORTFQOLIO

06. List of other expenses (Part IX, line 24e)

EXPENSES FOR VARIOUS CATAGORIES ARE INCLUDED AS A STATEMENT ATTACHMENT TO THIS FORM 990

TAX RETURN

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



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

o 4962

Department of the Treasury

OMB No. 1545-0172

2021

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PINE STRAWBERRY FUEL REDUCTION I FORM 990 - 1 26-1648961
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . .« « & v o i i i e e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service (see instructions) . . . . ... ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see iNSIOUCHONS  « v « v v v w6 v wn w0 a e s o e o a e e e ) e e el e e e e e e e e 5 |
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount fromline29 . ... .......... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8
9 Tentative deduction. Enter the smaller of lineSorline8 . .. ... ... ... ... ... ... ..., 9 -
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . .. .. ... ... ... .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . ... .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 » [ 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . . . . . . L L e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . o o o o e 15
16 Other depreciation (including ACRS) . . . . . 0 v 0 0 i e s e e e e e e e e e e e e e e e e 16
[Part1li] MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . ... ... .. 126

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > |_[

17]

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

‘ ) b) Month and year| (c) Basis for depreciation (d) Recovery ) )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period

19a 3-year property

b 5-year property

Cc 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

[PartIV] Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . .. e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 126

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2021)



* Item is included in UBIA
for Section 199A calculations.

Depreciation Detail Listing

Program Services

2021

PAGE 1
See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)
Name(s) as shown on retumn Social security number/EIN
PINE STRAWBERRY FUEL REDUCTION INC 26-1648961
No. Description biadi Sosi ‘Basas Business Section Bonus Deprem‘able Life Method Rate Prior Currelm‘ Accunyla?ed AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 FIREWISE DEMO TRAILER08012010 18,044 100.00 18,044 7 0 18,044 18,044
TRAILER IMPROVEMENTS (03312011 26,975 100.00 26,975 7 0 26,975 26,975
4 PUBLIC ADDRESS SYSTEN05202017 747 100.00 747 5 200 DB HY | 11.52 617 86 703 86
fotals 45,766 45,766 45,636 86 45,722 86
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 45,766 TOTAL CY Depr including 179/bonus B6



* Item is included in UBIA

Depreciation Detail Listing

2021

for Section 199A calculations. Management & General PAGE 1
See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)
Name(s) as shown on return Social security number/EIN
PINE STRAWBERRY FUEL REDUCTION INC 26-1648961
2 ¢ : i i lated AMT
No. Description Do o Basis Business Section Bonus Deprec@ble Life Mitiod Faté F'ncf . CurTe‘m‘ Accumu ar e
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
3 [LAPTOP COMPUTER 8570803242017 350 100.00 350| 5 200 DB HY | 11.52 289 40 329 40
Totals 350 350 289 40 329 40
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 350 TOTAL CY Depr including 179/bonus 40



. . n OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOI'ITI 990) Compilete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
RSN s i » Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number
PINE STRAWBERRY FUEL REDUCTION INC 26-1648961

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [ﬁ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

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

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

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

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

f Enterthe number of supported organizations . « « « . .t 4 s e e e e e e e e e e e e e e e e e e e e e e e e s ’:’

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

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total : 2 - e

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

EEA



Schedule A (Form 990) 2021 PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not [
include any "unusual grants.”) . . . . 178,233 106,361 80,581 34,771 80,562 480,508

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Addlines 1through3 ... .. 178,233 106,361 80,581 34,771 80,562 480,508
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) ... ..
6 Public support. Subtract line 5 from line 4 . : = 480,508
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . ......... 178,233 106,361 80,581 34,771 80,562 480,508
8 Gross income from interest, dividends,

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

similarsources . . . ... ... ... 103 481 1,913 6,550 9,047

9  Netincome from unrelated business

activities, whether or not the business

is regularly carriedon . .. . ... ..
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVIL) . .........
1" Total support. Add lines 7 through 10 | : 489,555
12 Gross receipts from related activities, etc. (see |nstructlons) .................... 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here. . . . . . . . . .. ... ... ... » (]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . .. 14 98.15 %
15 Public support percentage from 2020 Schedule A, Part ll, line14 . . . . .. .. . ... .. ... 15 92.48 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .. .. » [
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

oL T3 7.2 o » [

b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFHaNIZAoN w55 s i Mt SR aEa S5 95 55 ne R AmEmim e i Rl A A A S E e nE R wm 3 5 » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

DREIPUCHONG v s e e on s 3 0 8w s e e e e o s D Mo M X N W8 6 B M S g A R S LM B E » [

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PINE STRAWBERRY FUEL REDUCTION INC

26-1648961

Page 3

[ Partlll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . ...
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ......
8 Public support. (Subtract line 7c from
INEB) .5 .55 83 a5, 59 505
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 . ........
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ... ... ..
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) .. ...
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this boxand SoP IO « - v s v v o e sm oo o v m e i g 0 5w 6 e 8 E B E B SN E e A £ » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . . . .. . .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . .. . ... ... ... 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
b 33113% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PINE STRAWBERRY FUEL REDUCTION INC 26-1648961 Page 4
|’Part IV|  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer -
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit =

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



SFCHE%l;'aE P Supplemental Financial Statements OMB No. 15450047
(Form ) » Complete if the organization answered "Yes" on Form 990, 2 0 2 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. -
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PINE STRAWBERRY FUEL REDUCTION INC

Employer identification number

26-1648961

_Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear . . . . . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .

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

bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . 00000l d e e e e e

[ Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

D Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

a o oo

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . oo v v oo oL

Total number of conservationeasements . . . = . . . . . s d e u e e e e e e e e e e e e e e e
Total acreage restricted by conservation easements .+ . . . . .o oo e e e e e e
Number of conservation easements on a certified historic structure includedin(a) - - - -« « « « . . .

Held at the End of the Tax Year

5 2a

. 2b

. 2c

; 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« . . . . o o o . ..

.......... DYes DNO

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

4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)7  « + « v o v v v v v e e e e e e e e e e e e e e e e

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIILL lIN@ 1+ & & v v 4 v v v v v e e e e e e e e e e e
(ii) Assetsincludedin Form 990, Part X . « v v v v i vttt e e e e e e e e e e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIIL N 1« & v« v i i i i s e e e e e e e e e e e e e e .
b Assetsincludedin Form 990, Part X - - « &« o o v it e e e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[_Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

[:[ Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. . ... D Yes D No

PartIV] Escrow and Custodial Arrangements.

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? &« ¢« & v 0 o i i b e e e e e e e et e e e e e e e s e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalante « « i v e wow w i e 8 R wiw @ e 0w WD e W R R WG B e 8 STV W ¥ S 6 e B 0 1c
d Additionsduringtheyear . . .« & . v v i i i i e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . c . . 0 oL o e e e e e e e e e e s 1e
f Endingbalance . - - ¢ . s i i i e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . - . . . . . . D Yes |:] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll . . . . . . . ... .. .. [:|
| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . .
Contributions . . . . . . . . .. ...
¢ Net investment earnings, gains, and
BRBES « w s tr i s W B ¥ e @ e W w
Grants or scholarships . . . . . . ..
Other expenditures for facilities and
Programs « « -« ¢ « @ 2 0 2w ow s s s
f Administrative expenses . . . . . . .
g Endofyearbalance . . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
Term endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelatedorganizations . « - « v v v v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Relatedorganizations « . -« « < v v o o v 0 i b e s e e e e e e s e e e e s e s e e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .« o o v v o oL 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

PartV | Land, , Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Lamd .« v o v wwm oo mm e o w
b Bulldings .+ vuwiwinswsoa on as
¢ Leasehold improvements . . . . . . ...
d Equipment . ... ...l e 46,116 45,799 317
@ Other : v i widsasmomamis o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « « « « « « « v v v v v u & > 317
EEA
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| E"’a’rt V'il_l Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives « « + « « « v v v 4 v o 0 v b e e e e e e e e e

(2) Closely-held equity interests .+ . . . .« o o v v oo

(3) Other

(AEDWARD JONES INVESTMENT PORTFOLIO

182,386

(B)

(©

(5)]

(E)

(F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . . . . . . >

182,386

Part VII] Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2

(3)

(4)

5)

(6)

(7)

(8)

(9)

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

Part IX ] Other Assets.

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

(a) Description

I
(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

%)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . « .« v o« v v v i v v v i e s v e s e e e e e s >

Part X Other Liabilities.

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

line 25.

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

1) Federal income taxes

2)

3

=

5

-

6

(
(
(
(4
(
(
7

= = =

8

9

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ~ « « . . . . [j
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[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . o o o000 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . ..o 2a
b Donated services and use of facilities . . . . . . . . .00 0000 2b
¢ Recoveriesof prioryeargrants . . . . . . .0 oL e e e e e 2c
d Other (Describe inPart XIIl.) . -« « o v v v v o i e s e s e e e 2d
e Addlines 2athrough2d . . . . . & o v ot b i e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 - . .« & ¢ o b i i e e e e e e e e e s - 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . 4a
b Other(DescribeinPart XIll.) - « « ¢ « ¢ v o v it i i ittt it e e s 4b
Addlinesdaanddb  : 2 ¢ o v ¢ s o s W i s e s s e e w e e E s E E o w E o w & & o e e Ew e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . « « « « v v v v v o v s 5
[PartXIT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o000 e s 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . . . . « . . oo L0000 0L 2a
b Prioryearadjustments . . . . . . .. ... L0 oL e e 2b
€ ORNETIOBEEE o v o o o sor 0 o w ime i ii de mi e wnl i m G m m e e e (e e m e 2c
d Other (DescribeinPart XIIl.) - . - . v« 0 o 0 i i v i it i e e ! |
e Addlines2athrough2d . . . . . . .« o 0 0 i s e e e e e e e e e e Y E LY 2e
3  Subtractline2efromlined . .+ « ¢ v o i i e e e e e e e e e e e e e e e Ty LY 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a
Other (Describe inPart XIIL)  + « « v v v v v v v v v v v e e e o a s s a e a s 4b
¢ Addlinesdaanddb - - - « ¢ v s h d e h e e s e s s e e e e e s e e e s s e ey s 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18) - « « « « « « + « « « « « - 5

|T'art X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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