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1 Briefly descrjbe the organization's mission ormost significant activities: EO ASSIST IN THE REDUCTION OF WILDLAND AND

STRuCTURAL F工 RE工 N THE P工NE AM)STRAWBERRY ARIZOMヽ AREA THROUGH SUFF工 CエコNT F工 RE M工 T工CAT工 ON
MIT工CAT工 ON PLANN工 NC VECETAT工 ON MANACEMENT F工RE SA■■ CONSTRUCT工 ON PUBL工 C EDuCAT工 ON AND

B工OMASS DEV■ LOPM□ NT.

工NE STRAWBERRY FUコ L REDOCT工 ON 工NC
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PO BOX 67

Cily o. roM. sral6 or prov nc€ counrry. and ZIP or loreign ponal cod€

P工NE
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Z 85544
F Name and addr*s or prircipal of,rer MIKE BRANDT

Same as C a.bove
501(c)(3) 4947(3)(1)Or 527501(c)(     )● 1 (lnsea no)

Other > L Yearorromalion: 2OO7

7a

7b

30.82■

3′ 950

34.77■
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12

Investmentincome(Partヽ/‖ l,column(A),lines 3,4,and 7d)  . . . . . .

Other Юvenue(Pan V‖ 1,column(A),lnes 5,6d,8c,9c,10c,and lle)

■otal revenue‐ add lines 8 through``(must equaI Pan VI‖ ,column(A),Ine

Program service revenue (Part Vlll, line 29)

12)

Contribulions and grants (Part Vlll. line th)

ヽ

44′ 970

44′ 970

(■ 0.■ 99】

13 Grants and similar amounts pakl (Part lX, column (A), lines 1-3)

14 Benefts paid to or for members (Part lX, column (A), line 4)

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

16a Professionalfundraising fees(Part lX,colum● (A).line lle)

b ■otalfundraising expenses(Pan lX,column(D),line 25)  ●

17  C)ther expenses(Pan iX,coluirln(A),Iines ll a‐1ld,11「24e)

18 ■otal expenses.Add lines 13-17(must equaI PartiX,column(A).line 25)
19 Revenue less expenses. Subtract line lSfromline 12

1■ 535

BesinninE of Cur6nl Year

268′ 209
3■ 7

267.892

20

21

22 Net assets orfund balances. Subtract line 21 from line20

Total assets(Pan X,line 16)

■otal liab‖ ities(Pa蔵 〉(.Iine 26)  . . . . .
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Check this box > E if the organization discontinued its operalions or disposed of more than 25% of its net assets.

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

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

Total number ofindividuals employed in calendat yeat2021(Parl V, line 2a)

Total number ofvolunleers (estimate if necessary)

7a Totalunrelated business revenue from PartVlll, column (C), line12

b Net unrelated business taxable income from Form 99Gl Part l, line 11
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!lと堕」曽2(2022___■2二型コ_」壁⊇墜奎菫EERRY Fgュ L_二塁二DOCT工ON工 NC 26-■ 64896■     F)age 2

ピ塾菫聾」 Statement of PЮ gram Service Accomp‖ shmen撻
Check if Schedub o contains a resOonse Or nOte tO anvline in this Pan lll □

I Briefly decribe the organization's mission

TO ASS工 ST 工N THE REDOCT工 ON OFコ 肛LD LANl)AND STRl,C■1,RA工` F工RE 工N THE P工NE tt STRAl″ BERRY ′ヽR工ZONA
ARnA THROUGH SUFF工 C工

=N■
' F工 RE M工 T工 CAIT工ON M工 T T工ON PLAN】 工ヽING¨  VECETAT工 ON 督ヽ壼qACEMElNT. F工 RE SAFE

CONSTROCT工 ON. PUBL工 C T工 ON AND B工 OMASS DEVELOPMENT.

2 Did the o.ganization undedake any significant program services during the yearwhich were not lisled on the
prior Fo「口1990o「 990-EZつ

lf 'Yes," describe lhese new seNices on Schedule O.

Did the organization cease conducting, or make significant changes in how i( conducts, any program

services?

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

Describe the organization's paogram se ice accomplishments for each of its three largest program services, as mealiurd by

expenses. Section 501(cX3) and 501(c)(4) organiations are required to €port the amount ot grants and allocations to others,

the totalexpenses, and revenue, if any, for each program service reported.

..!vee flno

E v"s EHo

4a(Code ) (Expenses $ ?0,G63 including grants ot $ 1,OOO ) (Revenue $ 48′ 503)
工IMPROVE AND MA工 NTA工 N AREA pOREST TRAILS FOR PUBL工 C●SE

i{b (Code: ) (Expenses $ 6,688 including grants of $ ) (Revenue $ ■0.769)
MA工NTA工 N“ DEVELOp A BRUSH P工 T 工N C00PERAT工 ON W■ TH THE COUNTY AND THE FORSET SERIVICE WHERE
RESIDENT S CAN DEPOSE OF CLEARED VEC工 TAT工 ON FOR BURN工 NC

4c (Code ) (Erpenses $ including grants of S ) (Revenue $

PROV工DE F工 RE■■SE EDOCAT工 ON TO THE NOR THERN G工LA COUNrY AR:[ZONA REC工 ONAL RES工 DENTS AND VIS工 TORS

WITH MA工 L工 NCS m p,嗜 ミT工C工PAT工 ON工 N AREA EVENTS W工 TH工 NFORMttT工 ON BOOTHS.

,ld Oher program services (Describe on Schedule O.)

(Expenses $ including grants of $

EE′ヽ

77′ 35■

) (Revenue $

Fo口11990(2021)
4e Totalproqram seNice expenses >



Fo「m990 PII{E TRAWBERRY T工 ON 工NC
u re c e u es

I ls lhe organization described in sedion 501(cX3) or aga7(ax 1) (other than a private foundation)? /f "yes, "

cofiplote SdBdule A

2 ls the organization required to cornplete Scl,edule B, Sche4ule of C.ofiibubrs? See inslructions

3 Did the organization engage in direal or indirect political campaign activities on behaf ofor in opposilion to

cinduates for public offcE? ll ^{es," csnplete Schedub C, Pan I

4 Section 501(cX3) organizations. Did the organization engage in lobbying adavities, or have a seclion 501(h)

eleclion in effed during the lax yeaf? lf "Yes,' comdete Schodule C, Paft
5 ls the organizalion a section 501(c)(4), 501(cX5), or 501(c)(6) organization lhat receaves membership dues,

assessments, or similar amounts as defrned in Rev. Proc. 9&19? /f Yes, " @mdeh Schodulo C, Paft I

6 Did the organization maintain any donor advised funds or any similar funds or accounts forwhich donors

have the ri{rht lo provide advice on the distribution or investment of amountrs in such runds or accounts? /f
"Yes," cornplete Scl8dule D, Patl I

7 Did the organization receive or hold a conseryation easement, including easemenls to preserve open space,

the environmenl, historic land areas, or historic structu16? /f "yeq " col, pleb SctEdule D, Pan

8 Did lhe organizataon maintain collections of works of art, historical treasures, or other similar assets? /f 'yes, "

conplete Schedule D, Patl lll
9 Did the organization report an amount in Part X, lihe 21, for escrow or custdial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debl management, credil repair, or

debt negotiation services? lf 'yes," cqndete Sch€dule D, Patl lV
10 Drd the organization, directly or through a related organization, hold assets in donor-restricled endowments

or in quasi endodmenls? ff'yes," complele Scheduh D, Patl V

11 lf the organization's answer lo any of the following questions is 'Yes," then complete Schedule D, Parts Vl

Vll, Vlll, lX, or X as applicable.

a DiC the organzation report an amount for land, buildings, and equipment in Part X, line 10? /f "yes, "

comdete Schedule D, Patl Vl

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

of its total assets reported in Part X, line 16? /t'"/es," @hdote Schedule D, Pai Vll

c Did the organization report an amount for inveslments - program related in PartX, line 13, that is 5% or more

of its total assets reported in Part X, line 16? /f ^Yes," @mploh Sc,]€dub D, Pad Vlll

d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf 'yes," @nplete SdEdub D, Pan lX
e Did the organization repod an amount for other liabilities in Pad X, line 25? lf 'yes," complate SclEdule D, Paft X
f Did the o.ganization's separate or consolidated linanclal stalements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O\? lt "Yes," cofiplele Schedule D, Pad X
12a Did the organization obtain separate, independent audiled financial stalements for the tax yeat? lf 'Yes," complete

Sc′Fdυ′e2Pa′is X a′●χ′′ .…
Was the organization included in consoladated, independent audited fnancial statements for the laxyeat? lf
"Yes," and if tlc oeanizatbn answercd "No" b line 12a, drn conpletitv Scl?edule D, Pans Xl aN X is optional

ls the organization a school described in sedion 170(bXlXAXii)? /f Yes, " @mplele Scttedule E

l4a Oid the organization maintain an ofilce, employees, or agents outside ofthe United States?

b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmakang,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $1m,000 or more? lf 'yes," condele SclEdule F, Pais I and lV

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

for any foreign organization? [ "Yes," corr'plete Schduh F, Patts ll and lV , ,

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? f 'Yes, " @ndele SclBdule F, Patts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professaonal fundraising services on

Part lX, column (A), lines 6 and 11e? lf'"/es," candete SclEdub G, Pad I See instruclions

18 Did the organization report more than $15,000 total of fundraising event gross income and conlrabutions on

Part Vlll, lines 1c and 8a? l, ''Yes," complete Scheduh G, Pad ll
19 Did the organization repod more than $15,000 ot gross income from gaming activities on Part Vlll, line 9a?

ff 'Yes," conpbte SclDdule G. Pad I . - - .

20 a Did the organization operate one or more hospital facilities? /f 'Yos, " cgfiplete ScMule H

b lf 'Yes" to line 2Oa, did lhe organization attach a copy of ils audited flnancial statemenls to this return?

2l Did the organization reporl more than $5,Ooo of grants or olher assistance lo any domeslic organizalion or

26-■ 64896■ 3
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13

X

X

X
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11a x

11b x

llc

,1d
,1e

11f

12a

12b
t3
11a

14b

15

t6

17

18

19

2Oa

20b

21

EEA

do.nestic on Part lX, @lumn lir',' 12 t 'Yes," sclEdule l. Patls I and ll
Form 990 (2021)



Form 990 (2021) P工 NE STRAIい饉3ERRY ON 工NC
Check‖ st of Re u tre c u es con tin

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? ll "Yes," @mplele Sct'€jdule l, Pads laN lll . . .

Did the organization answer "Yes" to Pad Vll, Section A, line 3, 4, or 5 aboul compensalion of the

organizalion's current and former ofiicers, direclors, kustees, key employees, and highest compensated

em ployees? /f "yes, " com plete Sclbduh J
Did the organization have a tax-exempt bond issue wilh an outstanding principal amounl of more than

5100,000 as of the last day of the year, that was issued afrer Oecember 31,2002? lf "Yes," answer lines 24b

tlltotigh 24d and @fiplele Schedule K. lf "No," go to line 2fu
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?
Did the organization mainlain an escrow account other than a refunding escrow at any lime during the year

to defuase any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds oulstanding al any time during lhe yea,
Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefrt

transaclion with a disqualified person during the yeat? ff'"/es," @mplele Scttodule L, Pad I
ls lhe organization aware thal it engaged in an excess benefit lransaction with a disqualified person in a prior
year, and that the kansaclion has not been reported on any oflhe organization's prior Forms 990 or 990-EZ?
If 'Yes," cdnplete SclBdule L, Pad I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currenl
or former office( direclor, kustee, key employee, creator or founder, substantial clnlributor, or 35%

controlled entity or family member or any ofthese persons? lf 'yes," compbte Schedule L, Padll
Did the organization provide a grant or olher assistance to any currenl or former officer, director, trustee, key

employee, crealor or foundet substantial contributor or employee thereof, a grant seleclion committee
member, or to a 35% controlled entity (including an employee thereo, or family member of any ofthese

L 26-■ 648961 P 4

x

X

２２
　
　
２３
　
　
　
　
袖

X

d

25a

b

X

X

X

X

28

27

29

30

persons? f "yes, " complete SclBdule L, Paft lll
28 Was lhe organ2ation a party to a business transaction wilh one ofthe following parties (see Schedule L,

Part lV instructions, for applicable flling thresholds, conditions, and exceptions):
a A currenl or former offcer, diredor, kustee, key employee, creator or founder, or subslantial contributor? /f

"Yes," comdeb SclEdule L, Pan lV
b Afamily memberof any individualdesc.ibed in line2b? lf "Yes," c:amplete SdBdule L, PadlV ...
c A 35% conlrolled entity of one or more individuals and/or organizations described in lines 28aot 28b? lf

"Yes. camdete SclEduh L. Pad lV .

X

X

X

X

X

X

X

X

X

X

31

32

Did the organization receive more than $25,000 an non-cash conkibutions? lf'n/es," complele SclEdule M
Did the organization receive contributions of arl, hislorical treasures, or other similar assets, or qualified

conseNation contribulions? lf "Yes," cunlplete Scheduh M

Did the organization liquidate, terminate, or dissolve and cease operations? /f "yes, " cornplele SclEdule N, Pad I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,'
coltplete Schedub N, Pan ll
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations

sedions 301.7701-2 and 301.n01-3? t'"/es," @nplete SclEdule R, Patt I

Was the organization related to any tax-exempt or taxable entity? /t "Yes," c.mplete Sc@ule R, Pan ll, lll,

or lV, atd Patl V,line 1

Did the organization have a conlrolled entity within the meaning of sectaon 512(b)(13)?

lf 'Yes" lo line 35a, did the organization receive any paymenl from or engage in any transaction wilh a

controlled entity within the meaning of sedion 512\b)(13)? lf 'yes," cdndete Sctcdule R, Pafi V,line 2

Sec{ion 501(cX3) organizations. Did the organization make any kansfers to an exempt non-charitable

related organization?/f '"/es," complete Schedula R, Pai V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is lreated as a partnership for federal income tax purposes? /f'"/es," @mplete Sct?eduh R, Patl Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Parl Vl, lines 11b and

19'Note:All Foin1 990輌 lers are uired to com Schedule O

tatements ga ng er Filings and Tax Compliance

33

34

35a

b

36

37

X

X

eft

22

23

Ae
24b

24c
ud

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34

35a

35b

36

37

38

Part V

1a

b

c

Check if Schedule O contains a res se or note to an llne ln this Pan v

Ente. the number reporled in Box 3 of Form 1096. Enter -G if not applicable

Enter lhe number of Form W-2G included in line 1a. Enter -G if not applic€ble

Did the organization comply with backup withholding rules for reportable paymenls to vendors and

NoYes

tb

1c

EEA

able ambli wlnnl sto rize winners?

1a 0

Form 990 (2021)



Part V Statements Regarding Other IRS Filings and Tax Compliance (conrhued)

2e

2b

3a

3b

4a

5a

5b

5c

6a

7a

7b

7c

7e

7t
7g

7h

9a

9b

10b

11b

12a

13a

l3c
14a

1/rb

t5

l6

17

Fo「:T,990

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

9

P工NE STRAWBERRIY「 OEL REDuCT工 ON工 NC

Enler the number ofemployees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for lhe calendar year ending with or within the year covered by this relurn

lf at least one is reporled on line 2a, did the organizalion lile all required federal employment tax retums?

Note: lfthe sum of lines 1a and 2a is greater than 250, you may be required to e-f,/e. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf"Yes," has il fled a Form 990-T for this year? /f "No" b line 3b, provide ah explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over,

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

See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and FinancialAccounts (FBAR)

Was lhe organization a party lo a prohibited tax shelter transaction at any lime during the tax year?

Did any taxable party noti6/ the organization that it was or is a parly lo a prohibiled lax shelter transaction?

lf 'Yes to hne 5a or 5b. did the organizalion llle Form 8886-T?

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

organization solicit any conlributions that were nol tax deductible as charitable conlributions?

lf 'Yes," did the organization include with every soliolation an express statement that such contributions or

26-■ 648961 Pa 5

No

6b

X

X

X

X

X

X

gifls were nol lax deduclible?

O,ganizationg that may recgivE dsductibls contributions undor section 170(c).

Did the organi2ation receive a payment in excess of $75 made partly as a conlnbulion and partly for goods

X

X

X

X

X

X

X

X

and services provided lo the payor?

b lf 'Yes," did the organrzation notify the donor ofthe value ofthe goods or services provided?

c Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was

required lo lile Form 8282?

d lf 'Yes," indicale the number of Forms 8282 flled during the year 7d

e Did lhe organizalion receive any funds, directly or indirecily, to pay premiums on a peGonal benefit contracl?

f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefil contract?
g lf the organization receaved a contribution ofqualifed intellectual property, did lhe organization file Form 8899 as required?

h lltheorganizalionrecervedacontributionolcars,boats,airplanes.orothervehicles,didlheorganizationlileaFormlO98-C?.

Sponsoring organizations maintaining donor advisod funds. Did a donor advised tund maintained by the

sponsoring organizatjon have excess business holdings at any time during lhe year?

Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable dislributions under section 4966?

b Did lhe sponsoring organization make a distribulion lo a donor, donor advisot or related person?

Soction 501{cX7) organizations. Enter:

a lnitiation fees and capital conlributions included on PartVlll, line12 10a

b Gross rec€ipts, included on Form 990, PartVlll, line l2,forpublicuseofclub facilities

11 Soction 501{c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

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

againsl amounts due or received from lhem.)

12a

b

13

a

Soction 4947(aXl) non-exempt charitablg trusts. lsthe organazation filing Form 990 in lieu ofForm
lf 'Yes," enter the amount oftax-exempt interesl received or accrued durihg the year

Section 501(cX29) qualifisd nonp.ofit health insurance issuors.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organizalaon musl report on Schedule O.

Enter the amount of.eserves the organization is required to maantain by the states in whach

lhe organization is licensed to issue qualified health plans

Enter the amount of aeserves on hand

Did the organization receive any payments for indoor tanning services during the lax year?

lf 'Yes." has itfled a Form 720 to report these paymenl6? ll"No," ptovi& an explanation on Schedub O

ls the organization subject to the section 4960 lax on paymenl(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?

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

ls lhe organization an educational instjlution subject lo the seclion 4968 exose tax on net investment income?

ll'Yes." complele Form 4720. Schedule O.

Section sot(c)(21) organizations. Did ttle ttust, any disqualified person, or mine operator engage in any

aclivilies thal would result in the imposition of an excrse tax under section 4951 , 4952 or 4953? . . . . .

lf 'Yes," complete Form 6069-

1041つ

12b

t3b
c

14a

b

15

16

17

X

X

X

EEA Form 990 (2021)



Form 990 (2021) P工 NE STRA:WBERRY FOEL REDOCT工 ON工 NC 26-■ 64896■ Page 6

lPaftVll Governance, Management, and Disclosure For oach "yos" @sponse to tines 2 through 7b bolow, and {or a ,,No,,

response b line 8a, 8b, or lfu blow, &*ibe the circumstatr,as, preesses, or charg@s ,h Scheduh O. Seo insbluclions.

Check if Schedule〈 D contains a or note to a Ine in this Paは /ヽ1

n A. Governi Bod and Mana ement

Enler the number ofvoting members of the governing body at the end oflhe tax year

lf there are material differences in voting righls 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.

Enler the number ofvoling members included in line 1a, above, who are independent

Oid any officer, director, kustee, or key employee have a family relationship or a business relationship with

any other omcer, director, trustee, or key employee?

Oid the organization delegate control over managemenl duties customarily performed by or under the dkecl
supervision ofoffcers, dhectors, or kustees, or key employees to a management company or other person?

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

6 Did lhe organizalion have members or sloc.t(holders?

7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint

1a

b

2

3

4

b

8

a

b

9

1a 6

one or more membe6 Ofthe governing body?

X

X

X

X

X

X

Are any governance decisaons ofthe organization reserved to (or subjecl to approval by) members,

stockholders, or prsons olher than the governing body?

Did the organization contemporaneously document the meetings held or wr len actions underlaken during

the year by the tollowing:

The governrng body?

Each committee with authority to act on behalf of the governing body? . . . . .

ls there any ofiicer, direclor, truslee, or key employee listed in Part Vll, Section A, who cannot be reached at

lhe anization's maili address? /t "Yes.' tlE nahes and addrcsses o, Schedu/e O X

1b

x

7a

7b

8a

8b

ion B.Policies Sectbr B infomatbn about not b llE lnlemal RevenE Cdk

Did the organization have local chapters, branches, or afflliates?

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

affliates, and branches to ensure their operations are consistentwilh the organizalion's exempt purposes?

Has the organization provided a complete copy ofthis Form 990 to allmembers of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organizalion to review this Form 990.

Did the organizataon have a written conflic, of interest poliry? f 'No,"Eto to line 13 ..
Were ofiicers, direclors, or truslees, and key employees required to disclose annually interests that could give rise lo conflicts?

Dkl lhe organization regularv and clnsislentv monitor and enforce c.rnpliance with the policl? /f 'Yes, "

descibe in Scll€duh O tlow this was &tE
Did the organization have a writlen whislleblower policy?

Did the organization have a wrillen documenl retention and deskuction policy?

Did the process for determining compensation ofthe following persohs include a review and approval by

independent persons, comparabalaty data, and contemporaneous substantialion ofthe deliberalion and decision?

The organization's CEO, Execulive Oarector, or top management ofiicial . . . . .

Other officers or key employees ofthe organization

lf'Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in conkibute assets lo, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lf 'Yes," did the organzation follow a written policy or procedure requiring the organizalion lo evaluale its

participation in loinl venlure arrangemenls under applacable federal tax law, and take steps to satuguard the

anization's exem t slatus with res lo such arra nts?

Section C. Disclosure

No

X10a

b

11a

b

12a

b

13

14

15

a

b

t6a

b

X

X

X

X

X

10a

10b

11e

12a

12b

12c

13

14

15a

15b

16a

16b

17

18

List the stales with vrhich a copy of this Form 990 is required to be filed > Arizona
Seclion 6104 requires an organization to make ats Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspeclion. lndicate how you made these available. Check all that apply.

! own website E Anothe/s website @ Upon request I olhet (exdain on Schedule o)

Describe on Schedule O whether (and afso, how) the organization made its governing documents, conflict of inlerest policy,

and financial statements available to the public during the tax year
19

20

EEA

C工NDY JORDttN
`602,3■
8-7703 PO BOX 67. P工 NE. AZ 85544

Form 990 (2021)



Form 990 o21 PINE STRAWBERRY FOEL REDuCT工 ON工 NC
ceci, Directors, Trustees, mp yees,

lndependent Contractors

26-■ 4 ■ P 7

ompensation rg est ompens mp oyees, an

Check ifSchedule O contains a response or nole lo anv line in thrs Parl Vll n
Section A. OfliceE, OilEctols, Truste€s, Key Employees, and Highest Compensated EmDloyoos

1a Complete this table for allpersons required lo be listed. Report compensation forlhe calendar year ending with or within the
organization's tax year

. Lisl all of the organizatjon's current offcers, diredo.s, trustees (whether individuals or organizations), regardless of amounl of
compensation. Enler -0- in columns (D), (E), and (F) if no compensalion was paid.

. List allofthe oganizalion's curont key employees, if any. See instruclions for defnitaon of "key employee."

. Lisl lhe organizatjon's five currgnt highest compensated employees (olher lhan an offcer, director, trustee, or key employee)

who received reporlable compensation (box 5 of Form W-2, Form 1099-MlSC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
. List allofthe organization's former omcers, key employees, and highest clmpensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
a List allofthe organizaton's formsr directors or trust66s that received, in lhe capacjty as a former director or truslee of the

organization, more than S10,000 of reportable compensation from the organization and any relaled organizations.

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

Checkths box if nelherthe anization nor a related o anization ated an current officer, director, or kustee

{a) (F)

(l) J}NET BRANDT

DTRE

(2)ELSA STEFF
D工RECTOR

(3)MエKE BRA}IDT

0

PRES工 DENT
(4) BRENDA DARL工 NC

SECRETARY
(5) JoAN BAcro,,AN
V工 CE PRESIDENT

(6)C工NDY JORDAN

(7)

(8)

(c)

(do nol chect mre lhan one

box, unlesspeEon is botlr an

oficff and a diredorltuslee)

(B)

０
「
ｅ
ａ
２
Ｒ

●
●
●
，

●
一■

●
１

●
●

Ｏ
ヨ
０
０
¨

ス
Ｏ

ω
ョ
０
こ
く
も^

工
０
コ
０
●
¨
Ｑ
）
ヨ
０
９

∽̈
●
０́
０

０
ョ
０
一Ｑ

８

〒
０
ヨ
つ
０
「

(D)

1099MtSC/
109sNEC)

{E}

109gMrsc/
109+NEC

4.00
0

2 .OO

x
6.00

0

4 .00
x 0

4 .00
x 0

5.00
x

■
■
■
■
■
■
■
■

―

―

―

―

―

■
■
■
■
■
■
■
■

TREAS

(s)

(10)

1)(1

(1

(12)

3)

(14)

EEA Fo(m 990 (2021)



Fom 990(2021) P工 NE STRAWBERRY 
「
UEL REDl,CT工 ON 工NC

Section A Di ecto,s, Truste6, E and H h66t Componsated Employees (cohtinued)

(A)

Neme and tltlo

lb Subtotal ●

c  Totalfrom continuation shα ,ts to Part VI!,Sec● on A

d  TOtal(add lineS lb and lC)  ・ ・ ・ ・ ・ ・ ・ ・ ・ ・ ・ .

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

26-■ 64896■ Pa 8

(F)

(15)

(16)

(17)

(13)

(19)

(20}

(21)

(22)

(23)

(24)

(25)

・・・・・ ●

・・・・・ ● 0

(c)

(do mt chel mo.s rho m
box unl.ss p6.son ls both o
oti@r and a dt6ctorirusl6€)

(B)

Avora98

per week

(lig any

hoし rs f(′

related

OCanlzations

belo、v

ddted line)

一３

一ｌ

Ｅ

日

μ
８

０
「
０
一お
Ｏ
Ｒ

●
●
，

●
●
１

●
１

一〓

Ｃ
ヨ
８

「

ス
Ｑ

ｏ
ョ
０
こ
く
８

ェ
一９

８
＾
８
ヨ
Ｂ

ａ
”
一８

０
∋
０
一ｅ
Ｏ
Φ

「
０
「ヨ
彙

Rep01abb
c,。●lpensalo●

from he

。′9aniZatЮ n(W‐2
lα,9MISC′

1099‐ NEC)

(D) (E}

Repo,lablo

oαmpensalon

fmm“ bied
oりanizations(VV‐ 2′

1099 MISC′

1099NEC)

0

Yos

re rtable com nsation from lhe

3 Did the organization list any formsr offcer, diredor, trustee, key employee, or highest compensated

employee on line 1a? /f'Yes," cornplete Sdr€duh J fot such individual

4 Fo. any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organizalion and related organizations grealer than $150,000? f "Yos, " corrple b Schedule J for such

′ηd′ν′dυ a′

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the ,r.′Yos'' Schedule J for such porson

No

X

X

X

ect on epen nt Contractors

0

I Complete this table for your five highesl compensated independent contracrors that received more than $100,000 of

∞ m sation from the nization n com sation for the calendar endi wnh。「w“hin the
.s tax

(A)

Name and brsiress add.6ss

2 Total number of independent conltactors (including but not limited to those lisled above) who

(c)(B)

Descnptlon o,seⅣ lces

EEA

received more than $100.000 of com nsation from the
Fo「n990(2021)



Form 990 (2021) P工 NE STRAWBERRY FuEL REDOCT工 ON工 NC 26-164896■ Page I
lPartVllll StatementoiRevenue

Chec.k ifSchedule O contains a res onse or nole to a line in this Pa「lV‖ |

(c) (o)

一
■
Ｃ
っ
Ｏ

Ｆ

く

』
●
〓
口
〓
∽

』
●
〓
贅
υ

Ｏ
Ｃ
ｍ

●
こ
Ｅ
Ｏ

．‘
¨
一０

．Ｏ
Ｃ
Ｏ
ち
●
Ｅ
Ｃ
●
０

●
コ
Ｅ
Ｏ
＞
●
″
一
』
０
こ
“
＾
）̈

●
コ
Ｃ
●
ン
●
α

リ
ョ
Ｏ
Ｃ
Ｃ
〓
０
０
０
〓
こ

1a

b

d

I

s

h

b

c

9a

b

c

10a

b

Federaled campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash conlributions included in

lines 1a-1f

Total. Add lines 1a-1f ●

●
コ
Ｃ
●
＞
●
″
Ｆ

Ｏ
●
一＞
」
０
●

Ｆ
』
０
」
０
●
』
Ｌ

3 lnvestmenl income (including dividends, interest, and
other srmrlar amounls)

4 lncome from investment of tiax-exempt bond proceeds

5 Royallies

ト

　

レ

　

レ

6a Gross rents

b Less: rentalexpenses

c Renlal income or (loss)

d Nel rental income or (loss)

7a Gross amounl from
sales of assets
other lhan anvenlory

b Less: cosl oa olher basis

and sales expenses

c Gain or (loss)

●

d Nel gain or (loss)

8a Gross income from fundraising

evenls (nol including $

ト

2L 473
of contributaons reported on line

1c). See Part lV, line 18

Less:drrectexpenses . . .... . . .

Net income or (loss) from fundraising events

Gross income from gaming

aclivrlies, See Parl lV line 19

Less:drrecl expenses

Nel income or {loss) kom gaming aclivities

Gross sales of inventory, less
relums and allowances

Less cost of goods sold

c Net income or (loss) from sales of in

●

(a) (8)

1a

1b

1c 2■ .873
1d

1e ■′000

1t 46.920

19

69,793
Busrness Code

900099 ■0′ 769 ■0′ 7692a

b

d

e

f All other program service revenue

g Total. Add lines 2a-21 . . - .

BROSH P工T く
'PERAT工
ONS

■0′ 769

6′ 550 6′ 550

6a

6b

6c

7a

7b

7c

8a

8b

9a

9b

10a

Business Code

d All other revenue

e Total. Add lines 11a-11d

11a

b

c

17.3■ 981 ,tt2 0

EEA

12 Totalrevsnue. See instructions

0b

Form 990 (2021)
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Form 990

Sec″0″ 50イ and`0イ

P工NE STRAWBERRY FuEL REDuCT工 ON工 NC
u ona xpenses

"υ
s, all colunni Nl otlEt

26-■ 64896■ e10

mυsr cO′υ′ηη

Check ifSchedule O conlains a or note to a line in this Pan lx

Do″ o`′
"c′
″de a′
"o″
″ts“,ρo″●do″ ′

`″

o● 60,Zb,

80,9し ,andイ 0わ 0「Pa"V′′1

(0)
Fundralsing

1 Granls and other assistance to domeslic organizations

and domestic governments. See Part lV line 21

Grants and olher assistance to domestic

rnd'vduals. See Part lV line 22 . - - -

Granls and other assistance to foreagn

organazations, foreign governments, and

foreign individuals. See Part lV lines 15 and 16

Benefits pad to or for members .,....
Compensalion of cunent officers, direclors,

kuslees, and key employees

Compensation not included above, lo disqualifed
pe.sons (as detined under section 4958(f)(1)) and
peBons described in section 4958(c)(3)(B)

Other salanes and wages . . . .

Pension plan accruals and contributions (include

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

Olher employee benefrts9

10

11

a

b

C

d

e

f

g

Payroll taxes

Fees b「 seⅣices(nonemployees)

Management . . . . . . . . .

Legal. . . . . . . . . . . . .

Acaounting

Lobbying

Professional fu ndraising services. See Part lV line 17

lnvestment managemenl fees

Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount. list line 119 expenses on Schedule O.)

Advertising and promotron

Ofllce expenses

lnformation lechnology

Royalties

Occupanc,

Travel

Payments of llavel or entertainment expenses

for any federal, state, or local public offcials

Conferences, conventions, and meelings

12

13

14

15

16

17

18

１９

ｍ

２１

２２

２３

２

lnterest.
Payments to afflliales

Depreciation, depletion, and amorl2ation

lnsuran@

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25. column

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

I{EBS ITE
BRuSH PIT MA工 NTENCE

S工 CヽACE

PR工 ZES AND AIWruRDS
e Al olher expenses

25   Totalfunctional ox

26

Add lines l h24e

Joint costs.compbte this line Onv rthe

Organizat10n iepOned in∞ lumn(B)joint COStS

from a combined educational campaign a

(A,
b●lex"n∞s

{8)
Program sem∝

(c)

395 395

348

■26 86 40

2.5■ 54.249

4545

6.688 6.688
263263

833′ 884
2′ 90979.055 70′ 494

77.35■ 6′ ■6795′ 053

348

■ 734

3 80■

5 652

1■ 535

E〔′ヽ

fol SOP 98‐2(ASC 958-720

nd

□if

Fom 990(2021)



Form 990 (2021) P工 NE STRAWBERRY FUEL REDuCT工 ON工 NC 26-■ 648961 Page 11

Balance Shebt
Check if Schedule O contains a se or note to a ine in this Pa「 tX

０
〕
●
０
０
ン
ヽ

∽
０
「

¨
〓
●

”

コ̈

(B)

End of

91 6'7'l

317

142 386

274 380

0

214 380

214 80
274 380

０
０
●
Ｃ
ｏ
¨
”
ｍ
一
■
Ｃ
ョ
Ｌ

」
ｏ

∽
口
０
０
０
イ
「
〕
０
２

(A)

Beqinninq of year

■■5.660

2′ 502

.■

'|・
・・

■■重■|

3■ 7 l0c
11

■49.730 12

13

14

15

Cash - non-inleresLbearing

Savings and lemporary cash investments

Pledges and granls recervable, net

Accounts receivable, net

Loans and olher receivables from any current or former officer, directo(

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

controlled entity or family member of any ofthese persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in sectjon 4958(c)(3XB)

Notes and loans receivable, nel

lnvenlories for sale or use

Prepaid expenses and defer.ed charges

Land, buildings, and equipmenti cosl or other

basis. Complete Parl Vl of Schedule D

Less accumulated deprecialion

lnveslments - publicly traded securities

lnvestments - olher securities. See Part lV line 11

lnvestments - program-related. See Part lV line 11

lnlangible assets

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

11410a

Other assets. See Part lV tine 11

b

11

12

13

14

15

16

7

8

10a

1

3

4

5

6

268′ 209 16

3r7 17

18

19

20

21

23

u

25

3L1

Granls payable

Deferred revenue

Tax€xempl bond llabrl €s
Escrow or custodial account liability. Complele Part lV ofSchedule D

Loans and olher payables to any current or former offlcer, direclor,

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

controlled entity or family member of any ofthese persons

Secured modgages and notes payable lo unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

parlies, and other liabililies not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities, Add lines lT lhrouqh 2526

17

18

19

20

21

22

24

25

Accounts payable and accrued expenses

267

●

●

２

．
●
●

８９

2A

30

3l
32267′ 892
33268 ,209

Organizatlons that follow FASB ASC 958, chock here > E
and complete lines 27, 28, 32, and 33.

Net assets w houl donor restflctions

Net assels wIlh do4or restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 th.ough 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowmenl, accumulated income, or other funds

Tolal net assets or fund balances

Total liabilities and net assets/fund balances

>!
″

”

29

30

31

32

EEA
Form 990 (2021)



Form 990 P工 NE STRA口BERRY FOEL REDOCT工 ON工 NC
Reconci:iation of Net Assets

26-■ 64896■ 12

Check ifSchedule O contains a res nse or note to a line in this Pan)く |

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

2 Tolalexpenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Nel assets or fund balances at beginning of year (musl equal Pad X, line 32, column (A))

a1 LL2
0

7 941
261 492
4

o

214 380

5 Net unrealized gains (losses) on investmenls

6 Donaled servrces and use of faol les

7 Inveslrnent expenses . .

8 Prior period adiuslmenls

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

l0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32. column

Financial Statements and Reporting
10

Part X‖

Check ifSchedule O conlains a response or note to an line in this Part XII

1 Accounting method used to prepare the Form 990: E Castr I Accrual ! Otfr"r

lfthe organization changed its method of accounting from a prior year or checled "Other," explain on

Schedule O.

2a Were the organization's flnancial statements compiled or reviewed by an independent ac.ountant?

lf 'Yes," check a box below to indicate whelher lhe financial statements for the yearwere compiled or

revaewed on a separate basis, consolidaled basis, or both:

! Separate basis E consolidated basi" fl Both 
"on"olidated 

and separate basis

b Were lhe organDation's flnancial statements audited by an independent accountant?

lf 'Yes," check a box below lo indicate whether the financial statements for lhe year were audited on a

separate basis, consoladated basis, or bolh:

E Separate basis I Consolidated basis ! Both 
"on"olidated 

and separate basis

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

the audit, review, or compilalion of its llnancial slatements and selection of an independent ac@untanl?

lf the organizatioh changed either its oversight process or seleclion process dLrring the tax year. explain on

Schedule O.

3a As a resul of a federal award, was the organization required to undergo an audil or audns as set forth in the

Single AuditAct aM O[,lB Crrcular A-133?

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

uired audit or audits lain wh on Schedule O and describe a taken to u o such audits

No

Form 99o (2021)
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990 Overflow Statement 2021
S is not罰 Юd Ⅷth the retum.ltis br r remrds Pa e l

Name(s)as shovm on ttum

PINE STRAWBERRY FUEL REDUCT工 ON INC

FEIN

26-1648961

FORM 990 PIART 工X 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

Tota].: $ 70 494

Ю RM1 990 PART 工X L工NE 24E MANIAGEMENT AND GENERAL EXPENSES

Description Amount
PRINTING S 1′ 323
POSTAGE AND MAILING 840
PROMOT10NS 446
STORAGE 12

SUPPLIES 52
SPONSORSHIP 40
REPORT 10

BANK FEES 12

REFRESHMENTS 87

PAYPAL FEES 87

Tota]-: $ 2 909

FORM1 990 PARIT 工IX L工NE 24E FUNDRAISIING

Description Amount
BRUSH PIT $ 46

SUPPLIES 1′ 414
TRAIL MAINTENANCE 1 010
PRINTING 130
PAY PAL FEES 13

RE「RESHMENTS 433
LICENSE 50

CONTRACTED SERVICES 2′ 556
Total: $ 5 652

OVERFLOVV LD



SCHEDULE O
(Form 990)

Depa(ment ol the Treasury
lnternel Revenue Servic€

Name or he organtta10n

P工NE STRAコBERRY FυEL REDuCT工 ON工 NC

Supplemental lnformation to Form 990 or 990-EZ
Complets to provids information for,esponses to specific questions on

Form 990 or 990-EZ o. to provido any additional infomation,
> Attach to Fo.m 990 or Fotm 990-EZ.

> Go lo rtww.its.gov/Forn 99O for the lat6t information,

OMB No 1545‐ 0047

2021
Open to Pub:ic
:ns n

Enlployeridenuncauon nurilber

26-■ 64896■

01 . Officer, directors, etc. faEily relationship
`Part VI′

 ■■ne 2)

TWO NON― COMPENSATED DIRECT()RS ARE RELATED AS HUSBAND AND ,,IFE

02. Forn 990 qowerninq bodv leview (Part vL line 11)

FORM 990 1S MADE AVAILABLE BY THE TREASuRER FOR ALL GOVERNINC MEMBERS TO EXAMINE PRIOR TO

ITS FILING

03. Cowerninq docuDents, etc, avaiJ.able to public (Part V■ |. ■■ne ■9)

GOVERNINC DOCUMENTS′  
「
INANCIAL RECORDS AND ANNUAL TAX RETURNS ARE AVAILABLE BY CONTACTING

ANY MEMBER OF THE COVERNING BOARD. THE CORPORATION DOES NOT HAVE Al1 0FFICE BUT THE

OFFICERS AND DIRECTORS ARE WELL KNOWN IN THE ,ヽ REA AND ARE READILY ACCESSABLE.

04. Siqnificant proqraD selvices not Iisted on prior yea! return (Part fII, 1in6 2)

ENTITY ASSUMED MAINTA工 NENCE AND OPERATION OF A BRuSH PIT THAT l・ ,AS PREVIOUSLY lヽlAINTAINED BY

THE US FOREST SERVICE

05. Explarlation of othe! changes in net asgets or fund balances (Part X工 ′ ■■ne 9)

LINE 9 NET CHANGE IN INVESTMENT PORT「 OLIO

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

EXPENSES FOR VARIOuS CATACORIES ARE INCLUDED AS A STATEMENT ATTACHMENT TO THIS FORl・ 1 990

TAX RETURN

EEA

Schedule O(Fo,lγ 1 990)2021For Pape:vvork Reduction Act Notico,see the instruc● ons for For「 1 990 or 990‐ :=2.



Fom 4562

Name(s)shown on ietun

P工 NE STRA"BERRY FOEL REDOCT工 ONエ
Election To Expense Certain Property Under Section 179

Depreciation and Amortization
(lncluding lnformation on Listed Property)

> Attach to your tax rotum.
> Go to www,irs,gov/Form4562 for instructions and tho latest information

Note: lf have a listed ,cOrn lete Pa「t V before Panl

OMB No 1545‐ 0172

Oepanment ol lh6 T.€sury
lntornal R6ven!€ Saruic

2021
sequence lo. 179

ldentifying number

6-■ 64896■

■26

u

１

２

３

４

５

l\,laximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instruclions)
Reduction in limitation. Subtracl line 3 from line 2. lf zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1 . lf zero or less, enter -0-. lf married filing
separatel , see instructaons

(a) Oescriplion of property

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8
l0 Carryover of disallowed deduction from line 13 of your 2020 Form 4562
l1 Eusiness income limilation Enterthe smaller of business income (not less than zero) or line 5. See instrudions

l2 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . - .

Note: Don'tusePartll or Part lll below for listed property. lnstead, use PartV
Special Oe iation Allowance an er reciation Don't include listed property. See instructions.)

l4 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions .

15 Property subject to section 168(fX1) election
16 0therde iatiOn lncludi ACRS
MACRS D reciation Don'tindude listed e See instructions

Section A
17 MACRS deductions for assets placed in service in tax years beginning befote 2021
18 lf you are electing to group any assets placed in service during the tax year into one or more general

Business o「 activity to which this form relates

FORM 990 - ■

4

(b) Cost (business use only) (o EleCted cost

7

10

11

12

13

Parti:

14

15

16

Pan‖ :

17

(o Method
lb) lronlh and ]€ar

p aced in
(c) Basis lor deprecialion

(businessrnvestment use
onlv-see inslructions)

(d) Recovery
penod (e) Convention

25 yts S/L

27.5 yts MM S/L

27.5 vrs MM S/L

39 yrs MM S/L

MM S′L

Section B - Assets Placed in Service Duri 2021 Tlax Year lJsin the General Depreciation System

(a) Classllicalion ol property

39a

C

d

e

b

ear

ear

ear

ro

ro

3 ea「 ro e

7

10‐

15-

20-

25‐ ear ro

h Residential rental

(g) DepreoaUon deducllon

■26

「 O

ro

ro

O

i Nonresidential real

Section C - Assets Placed in Service During 2021 Tax Year Using lhe Alternative Oepreciation System
20a Class life

12-

30- ea「

40-

Summa See instructions
2l Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, linesl9and20incolumn(g),andline2l.Enter

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions
23 For assets shown above and placed in service during the current year, enter the

ion of the basis attributable to section 263A costs
Fo. Paperwork Reduclion Act Notice, see separate instructions
EEA

b

C

d

S/L

12 yrs S/L

30 yrs MM S/L

40 yrs MM S/L

Pa l

21

22

23

Forn 4562 \2a21)



・ ltem isinduded in U81A

br SedЮn l∞ Acatulaior s

Depreciation Detail Listing
Progru S.!vic€!

b not tiled with lhe retum. lt is for

2021
PA(コ1 1

利MT

Or佗
“

Soe“ UBIA''in lo″ er co「ner I ecotds on
N3『0(3)aS Sh(H10nに価m

PXNE STRA口
"=嗅=:"EL REDOCT工

ON工NC

ま,ci■ 18α:uaty num"子にIN

26-1640961

No.

86

Dexnplon Dete LⅢe Rate
Pnor

DeP,3∝10n

Cu「ent

∝

「

‐ mm
Accuruleted

Deprea"on
Cost

[鼈818

MⅢtm耐
Du」ness

"Cmta00

ヽ」on

179

ebnus

“

,“
“

m
Mdhod

rIREl,工 SE DEMO TRA工 LEl

●RA工 LER工MPROVE潤口凛口S

PロエエC IE)01ヽESS SYSTE:

.080■ 20■ 0

033■ 20■ 1

!0520201,

10′ 044

26′ 975

7`7

ユ00.00

100.00

100.00 ,47

■0,04

26′ 97

200 DB EY

0

0

■1.52

18′ 044

26′ 9'5

617 86

18′ 044

26′ 975

703

86 45′ ,22iOta■ 8 45′ 76` 45,76` 45.636

!.nd Arount
Net D.p!€ciebl. Colt 45,766

Cx 179 and Cv Bonu8
TOTIAL CY Depr inc■ udin9 179/bonu3 06

ST ADJ:

●6



・ ltem isinduded in UBIA

おr SedЮ n 199A calculations

Depreciation Detail Listing
Managelent e Cen€r.l

his is nOtn e(」 ぃЛth the retu口 1. lt is f。「 ut rcmrds on

2021

See..UB!A'.in lower corner

P,V3■  1

AMT
Curglt

NarЮ(s)as shovrion dun

PINE STRA●BERRI IVEL REDl,CT工 ON 工NC

Soch1 3oooH"numberに [N

26-1648961

,お

40

CY l,9 and CY Bonus

Rat
Pnor

Depmalon
Curent

レ ,「malo
Date Cost

Basls

A●,ustt=℃ nt

Seclon

179

Depreαable

B8515
L Fe Method

289 40 329IAPTOP COMPUTER 05701 032420■ 7 350 100.00 350 200 DB HY 11.52

rota■ s 289 40 329350 350

N€t Dopr€cirl5le Colt 350 IOTAJ, cY D€pE including 179/bonus 40
ST ADJ

40



OMB No 16● 5‐0047
SCHEDULE A
(Foriin 990)

Department of the Treasury
lnlernal Revenue Serv ce

Public Charity Status and Public Support
Complere il rhe orgeiario. a! a lection 501(cX3) o,ladati on or. s.cuon 49a7{aXl ) non.rempr charnabl6 ttu3t.

● Attach to Form 990 or Forn1 990‐ EZ

2021
pen_to ub C
lnspection> Go to |vww.irs v/Folrrggo for instructions and tho lat6t inrormation

Name of tie organization Employer ldentificetion nu.nber

P工 NE STRAIWBERRY 
「
UEL REDuCT工 ON 工NC 26-■ 64896■

Reason for Public Chari Status. (All organizations must comp ete th s part. ee!ns tru ns
The organization is not a private foundation l,ecause itis:(Fo「 lines l th「 ough 12,check only one box.)

| □A church,∞nvenlon or chur● es,or ass∞ alon dい urches desc「 i“d in s∝●on 17qbxl)(A)(1).
2 □A school desα l“d in section l詢 (b)(1)(A)(").(Ana“ Schedule E(Form 990).)
3 □A hosp“al or a∞o"は ive hospital seⅣ i∝ o「ga市2atiOn deSCribed in s∝ tion 1 70(bxl)(Ax“ ).
4 □A medi∞ lresearch o「 ganにation o"rated in con,undion wth a hosphal described in s∝ tion 1 70(bxl)(A)(11).Entenhe

hospitals nanle,city,and state:

5 □An organ2ation o"rated forthe“ nent of a colege o「 unive、″owned or ottrated by a govemmental unn desclbed in
g∝,tion 170(b)(1)(A)(iv).(Complete Pan 11.)

6 □A federal.state.o「 l∝a19overnment or 9o“ inmental unit described`n sec● on 17qbx4)(Axv).
7 図 An organi2atbn that nOrmaly reCeiVeS a SubStan“ al pan Of lS SuppOn frOm a gOVemmental unit OrfrOm the generai pub“ C

described in sα ,tion 17(xb)(1)(A)(vi).(Complete Pan tl)

8 □ A COmmuniv l「 uSt deSCr bed in section 170(bxl)(A)(vi).(Complete Pan‖ )

9 □ An ω riCutural reSearCh Organizatbn deSCribed in∞ ction 1 70(b)(1)(A)(ix)0"ded in∞ n,unction with a iand‐ 9「ant∞ lbge

o「 universi、 ′o「 a non― land―grant co‖ e9e oF agrlcu‖ ure(see instructlons)Enterthe name.clty,and state ofthe college o「

university:

10 ! An organizalion that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from adivities related to its exempt functions, subiect to c€rtain exc€ptions; and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the organizaUon afrer June 30, 1975. See seclion soqax2). (Complete Part lll.)

11 E An organization organized and operated exclusively to lest fo. public safety. See soction 509(aX4).

12 E An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publiciy supported organizations described in section 50qaX1) or sec-tion 5o9(a)(2). See soction 50qax3). Check

the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 121, and 129.

a ! lype l.Asupporting organazation operated, supervised, or controlled by its supported organization(s), typically by givirB

lhe supported organization(s) the power to regularly appoint or elecl a majority of the directors or trustees ofthe

supporting organization. You must completo Pad lV, Sections A and B.

b E Typs ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

conlrol or management of the supporting organization vested in lhe same persons thal control or manage lhe supported

organization(s). You must complete Part tV, Sections A and C.

c ! Type lll functionally intograted. A supporling organizalion operated in connection with, and funclionally integrated wilh,

its supported o.ganization(s) (see instruclions). You must complete Part lV, Soclions A, D, and E.

Type lll non-functionally integratod. A supporting organization operated in conneclion with ils supported organization(s)

that is not functionalty integrated. The organization generally musl satisfy a distribulion requirement and an allentiveness

requirement (see inslructions). You must complete Part lV, SectionsA and O, and Part V.

□ Check th● box ifthe organzaい on re∝ ived a wnten deteminatOn from the lRS thatitis a Type L Type‖ ,w∝ ‖|
functionally integrated, or Type lll non-functionally antegrated supporting organization.

Enter the number of supported organizations

PЮ vide the 01owin information about the su 「ted anizalion S

(l)N€re of {pponed organizaljon

(A)

(B)

(C)

(D)

{E)

Total

(Ⅵ)ATЮunt oF

。いer suppo● (“e
inst,o(メ lons)

lisled in your go!€rning
(1)EIN (面 )Type Of Or98nlZ310n

(descnoed oo lnes l‐ 10

ab。鸞 (3“ inStruい 。nS))

Yes No

(V)AγЮunt Of rЮ netav

Supp。●(Se‐

inShldimS,

For Paporwork Rgduction Act Notice, see the lnstructions for Form 990 or 990-eZ
EEA

Schedule A(Form 990)2021



ScheduleA(Form 990) 2021 P工NE STRAWBERRY ruEL REDOCT工 ON工 NC 26-■ 648961 Page 2

Support Schedule for Organizations Described in Sections 170(bXl XAXiv) and 170(bXl XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

lal2017 (b) 2018 (c) 2019 (dl2020 (el2021

■78′ 233 ■06′ 36■ 80′ 58■ 34,7'tL 80′ 562

■78,233 ■06′ 36■ 80′ 58■ 34,'7'tL 80′ 562

Section A. Public Support
Calendar year (or fiscal year beginning in) >

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

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

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by

each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exc€eds 2% of the amount
shown on line 11. column (f) . . . . .

6   Public su Subtract line 5 f'om line 4

B.Tota: u pport
Calendar year (or fiscal year beginning in) >

7 Amounts from line 4
8 Gross income from interest. dividends.

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

9 Net income from unrelated business
actrvitieS, whether or nol the business
is regularly carried on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

First 5 years. lf the Form 990 is for the organization's llrst, second, third, fourth, or fifth tax year as a section 501(cX3)
organrzation. check lhis box and stop here.

13

Total

440 50a

480 s08

480 508

(0 Tolal

480 508

9 047

489 555

!

(al2017 (b) 2018 (c) 2019 ldl2020 (el2021
■78′ 233 106′ 361 80′ 58■ 34,111 80′ 562

103 481 ■′9■ 3 6′ 550

12

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (0, divided by line 11, column (f))

15 Public support percentage from 2020 Schedule A, Part ll, line 14

98.1s %

92 . 4a o/.

rE

16a

b

17a

33 1/3% support test - 2021. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifles as a publicly supported organization
33 1/3% support test - 2020. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2021. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part Vl how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supporled
organization
10%-facts-and-circumstances test - 2020. lf 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 Vl how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported

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

rE
tn

b

18

14

15

EEA

instructions

ScheduleA (Form 990) 2021



ScheduleA(Form 990) 2021 P工NE STRAWBERRY FuEL REDOCT工 ON工 NC 26-■ 64896■ Page 3

I Part llll Support Schedule fo-orgffi 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

under Pa嗜 ll

Section A.Pub:ic Su rt
Calendar year (or fiscal year beginning in) >

1 Gifls. grants. contributions, and membership lees

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

2 Gross receipls faom admissions, merchandise
sold or services performed, or facilities
turnished in any aclivity that is related to the
organization's lax-exempt purpose

3 Gross receipts from aclivities lhat are not an

unrelated kade or business under seclion 513
4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2,and3

received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exc€ed the greater of $5,000

or 1% ofthe amount on line 13 for the year

c AddlinesTaandTb ....... -.
8 Public support. (Subtract line 7c from
line 6

Section B.Tota u pport
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

Gross income from interest, dividends,
payments received on securilies loans, renls,

royalties, and income lrom similar sources

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b ........
Net income fiom unrelaled business

activrtles nol included on line 10b, Mether
or not lhe business is regularly carried on

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

Total supporL (Add lines 9, 10c, 11,

and 12.)
14   First 5 years.lfthe ForiT,990 is for the organi2atiOn'S lrSt,SeCOnd,third,fOurth.Or fifth taX year aS a SeCtiOn 501(c)(3)

nization, check this box and sto here
Section C. Com utation o upport Percentage

l0a

b

c
11

12

t3

Total

Total

U c
15 Public support percentage for 2021 (line 8, column (0, divided by line 13, column (0)
16 Public support percenta e from 2020 Schedule A, Part lll, line 15

Section m uta ono nvestment lncome Percentage
17

t8
lnvestment income percentage for 2021 (line 10c, column (0, divided by line 13, column (0)
lnvestment income percentage from 2020 Schedute A, Part lll, line 17

%

l9a 33 l/3% support tests - 2021. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%,andline
lTisnotmorethan33 1/3%, checkthis box and stop her€. The organization qualifies as a publicly supFDrted organization > n

b $ 1/3% support tosts - 2020. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1E%, and

line 18 is not more lhan 33 1B%, cfrect this box and stop here. The organization qualiies as a publicly supported organizalion ,,...t !

(al2017 (b) 2018 (c) 2019 (dl2020 lel2021

lal2017 (b) 2018 (c) 2019 (dl2020 lel2021

15

l6

17

18

EEA ScheduleA (Form 990) 2021



Schedule A oΠη 000 2021

ection A.A‖ Su

b

C

6

9a

l0a

Y TI エ 2 ―■648 61 P 1

No

upp ng rga n ns
(Complete only if you checked a box in line 12 on Part L lf you checked box 1 2a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf ou checked box 12d, Part l, com lete Sections A and D, and com lete Pan v

n ntzal:ons

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? // "/Vo, " descibe in Pad Vl how the suppoied organizations are designated. lf designated by
c/ass orpurpose, descib the designation. lf histoic and continuing rclationship, explain.
Did the organization have any supported organization that does nol have an IRS determination of status
under section 509(a)(1\ ot (2)? lt'yes," exdain in PadVl how the organization determined that the supporled
organizalon was descibed in seclon &9(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), ot (6)? lf'"/es," answer
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public supporl tests under section 509(a)(2)? /f '"/es," descibe in Pai Vl when and how the
otganizatjon made the detemination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? /t Yes, " exdain in Paft Vl what controls the organization put in place to ansure such use.
Was any supported organization not organized in the United Slates ("foreign supported organization')? /f
'Yes," and if you checked 12a or 12b in Paft l, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization'l lf 'yes,' descibe in Parl Vl how the organization had such control and discretion
despite being controlled or suwNised by or in connection with its suppoded organizafions.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aXl) ot (2\? lf "Yes," explain in Pad Vt what controls the organization used
to ansure that all suppotl to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supporled organizations during lhe laxyeat? lf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Paft Vl, including (i) the names and EIN
numbers of the suppofted otganizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authoity underthe organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
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 organizalions, (ii) individuals that are part of the charitable class beneflted
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? /F Yes, "provide detail in Pad Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3)(C)), a family member of a substantial conlributor, or a 35% controlled entity
with regard to a substantial contributor? /f ''Yes," complote Pai I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? ll'"rcs," comdete Pai I of Schedule L (Form 990).

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))? /f 'Yes," provide detail in PadVL
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 interesl? lf 'yes,'provide datail in Part Vl.
Did a disqualilied person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporting organizalion also had an interest? /F'yes, "provide detail in pad Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll suppo(ing organizations, and allType lll non-functionally integrated
supporting organizations)? /f Yes, "answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fom 4720, to

3a

b

4a

b

5a

b

Yes

2

3a

3b

3c

4b

4c

5a

5b
5c

9a

9b

9c

10a

t0b
EEA

b
detemine whether the had excess busriness

ScheduleA (Form 990) 2021



SCHEDULE D
(Form 990)

Department ol the Treasury
lntemalRevenue Setuice

Supplemental Financial Statements
> Comploto ifths organEation answsred "Yes" on Form 990,

Part lV line 6, 7, 8, 9, 10, 1la, 11b, 11c, 11d, l1e,11t,12a, ot 12b.
> Attach to Form 990.

v/Fofinggolot inslruclions and tha lat6st information

OMB No 1545‐ 0047

2021
Open to Public

on

Name ol the organizatlon

P工NE STRAWBERRY FUEL REDOCT工 ON工 NC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
C ete if the or nization answered "Yes" on Form 990, Part lV line 6

Total number at end ofyear
Aggregate value ofconlributions to (during year)

Aggregate value ofgrants from (during year)

Aggregate value at end of year

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

tunds are the organization's property, subject to lhe organization's exclusive legalcontrol?

Did the organazation inform all grantees, donors, and donor advisors in writing that grant fLrnds can be used

only for charitable purposes and not for the benefit ot the donor or donor advisor, or for any other purpose

Employer identlfi catjon number

26-■ 64896■

Funds and olher accounls

E v"" ENo

la) Donoradvis€d tunds

conferri ●● ssible rivate benefil?

onserva on asements.
Yes No

ComDlete if the oroanization answered "Yes" on Form 990,Pa「tlv‖ ne 7

2

Purpose(s) ofconservation easemenls held by lhe organization (check allthat apply).

E PreseNation ofland for public use (for example, recreation or education) ! Preservalion ofa historically important land area

E Protection of natural habitat E Preservalion ofa certified hbtoric struclure

I Preservation ofopen space

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

easement on the lasl day ofthe tax year.

Tolal number of conseNal'on easements . . . .

Total acreage reslricled by conservalion easements

Hell atthe Fnd ofthe Tax Year

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

d Number ot conseNation easements included an (c) acquired afier 7/25106, and not on a

historic structure ljsted in the National Register

Number ofstales where property subjecl to conservalion easement is located レ

Does the organization have a written policy regarding lhe periodic monatoring. inspection, handling of
violations, and enforcement oflhe conservation easemenls il holds?

Does each conse「 vation easement reported on line 2(d)above satisfy the requirements of section 1 70(h)(4)(B)(1)

and section 1 70(h)(4)(13)(il)'   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

In Part Xlll.describe h()w the organ`ation iepo「 ts conse「 vation easernents in its ievenue and expense statenient and

balance sheet,and include,if applicable.the texl Ofthe fOOtnOte tO the O「 ganzation's nnancial statenlents that describes the

Number of conservation easements modilied, transferred, released, exlinguished, or termanated by the organization during the

tax year >

Stafi and volunteer hours devoted to moniloring, inspecting, handling ofviolations, and enforcing conservation easemenls during the year

Amounl ofexpenses incuned in monitoring, inspecling, handling ofviolations, and entorong @nservation easements during the year

>$

I v"" Exo

□bs []No

2a

2b

2c

2d

nazation's accounli for conservalion easemenls

Organiza ons ollections of Art, Historical Treasures, or Other Simi ets.

Complete if the orqanization answered "Yes" on Form 990,Pan iV Iine 8
1a lf lhe organization elecled, as permitted under FASB ASC 958, not lo report in ils revenue statement and balance sheel works

of arl, historical treasures, or olher similar assets held for public exhibition, educataon, or research in furtherance of public

service, provade in Part Xlll the lext oflhe foolnole to its ltnancial statements that describes these items.

b lf the organization elecled, as pe.mitted under FASBASC 958, to report in its revenue slatement and balance sheet works of
art, hislorical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of public servtce
provide the following amounls relaling lo these items:
(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Parl X . . > $

lf the organizataon received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASBASC 958 relating lo these ilems:

●  $

2

a  Revenue included on Fo「 『T1990.Part VI11,Iine l

b  Assets included in Form 990,Part X  . . . . .

・・・・・ ● $
・・・・・ ● S

For Papo,wo,l Roduction Act Nodce, see the lnstructions for Fo.m gg0.

EE′ヽ

Schedul● D (Fom 900)2021
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using the Organ2atiOn's acquisitiOn,accessiOn,and other recOrds,check any Ofthe fO‖()wing that niake signincant use Of ts

CO‖ eCtiOn itenlS(CheCk allthat apply)|

□Public exhibilon               d□ Loan or exchange programs
! scholarY research

E Preservalion for fLrture gene€tions " ! otn",

26-■ 64896■ Page 2

3

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

x t.

During the year, did the organization solicit or receive donations ofart, historical keasures, or other similar

:: CO″ ″anizations Maintainin0 Co‖ections of Art Historical Treasures or Other Similar Assets

assets to be sold to raise funds rather than lo be maintained as of the o izationヽ collection' Yes No

Escrow and Custodial Arrangements.
Complete ifthe o「 ganlzation ans、へ′ered“γbs''on Form 990,Part lヽ /,line 9,or repo■ ed an amount on Forrn

990,PartiX,line 21.

la ls the organization an agent, lrustee, custodian or other inlermediary for contributions or olher assets not

included on Form 990, Parl x?
b lf "Yes," explain the arrangement in Part Xlll and complete the icllowing table:

Begrnnrng balance

Additions during the year ...
Distributpns during the year

Endtng balance

2a Did the organization include an amounl on Form 990, Part X, ljne 21, for escrow o. custodial account liability?

b lf 'Yes," explain the arrangement in Pafl Xlll. Check here if lhe explanation has been provided on Part Xlll

Amount

! ves I tto

Yes No

□

lc

ld

lo

1,

I PailV I Endowment Funds.
Com ete ifthe o anization answered "Yes" on Form 990, Part lV line 10

`●,a

b

C

d Grants or scholaGhips

o other expendjtures for facilitbs and

programs

f Administrativeexpenses

g End ofyear balance

Beginning of year balance ....,.
Contribulions

Net anvestment earnings, gains, and

losses

2 Provide the estimated percentage of the currenl year end balance (line 19, column (a)) held as

Board designated or quasi-endowment I o/o

Permanent endowmenl > %

%

The perc€ntages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowmenl funds not an the possession ofthe organizalion that are held and administered for the

organazation by:

(i) Unrelatedorganazations
(ii) Relaled organizations .. ..

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

No

(C)T"yea、 レck

Yos

3a(i)

3a(il)

3b

4   [)esc「ibe in iDart xlllthe intended uses Ofthe。 anizalion's endowment f unds.

Land, Buildings, and Equipment.
Com ete ifthe o「 ganization ansヽ ″ered"Yles''on Form 990,Part iV,line ll a.See Form 990,Pan)(111ne 10

(d)“。k Val“

la  Land

b Bu‖ dings

c Leaseholdimprovements

d Equipment

o Other

Total.Add lines,athЮ嗅,hie rCο′υη
"rd,mυ

S′

3■ 7

3■ 7

(a,COSt Or Othe`baSiS

(lnVes● nent)

(b)CoSt。「。thei baS,S

(。 ther)

46′ ■■6 45′ 799

EEA

Fom 990, PadX, cdumn (B),line 10c.) ●

Schedule D(Fon■ 990,202`
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E墾
=国

lnvestments -Other Securiiies.
Com lete ifthe o anization answered "Yes" on Form 990, Part lV line 1 1 b. See Form 990, Part X, line 12

(a) Oosqiption ol s6@rity or etoqory
( nclldino nanre ol scuritv)

(c}Method o「 valuatЮnl

Cost α ondo「‐yて泊
`market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

H)

Total Co′
`′"η

η,υsr Fam 99Q Pa″ χ∞′ィBソ ′′りo12リ ●

lnvestmen rogram
Complete if the organization answered "Yes" on Form 990, Part lV line 11c. See Form 990, Part X, line 1 3

(.) Oesq pl o or nv€stmenl

DWIARD JONES 工NVESTMENT PORTFOL工 0

(B)

(C)

(E)

(F)

(G)

(1)

2

(3

(4)

(5)

(6)

(7)

(8)

(9

TOtalイCO′υ′
"″
●り
"い
r Fο′

"99a paィ
x,oο′ ″heイ 3.′

(1)

(2)

(3)

FMV

ヨ

(c)Method of valuaЮ n

Cost α enOofy〔焙r market value

レ

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

Deso

TOtalイCο′υ
"η
`0り

″υSr eαυa′ FOra 990 Pa″ χ  CO′イ助 ′′ηoイ 5,

er

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

Dexrl口 ,on of llabll●

(1) Federal income taxes

2

(3) ,
■●■

4

(5)

=
■ギ

(6)

(8)

TOtalイ CO″″η●,mぉ
`e"θ
′FO′η 99α Paに X cO``θ ,′′′le 25, . ●

2. Liability for uncertain tax positions ln Part Xlll, provide the text of lhe footnote to the organization,s fnancial statements that reports the
organization's liabil de「 FASB AS(,740 Check here ifthe text Ofthe foolnote has been prOvided in Pan XIII

4

(5)

(6)

(3)

(9)

●

□

■82′ 386

■82′ 386

(b):お 。k V31“

威

EEA

ily for uncerlain tax Dosilions un

Schedulo O(FOm 990)2021
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[E三匡⊇Iェニ「
R35面FttTi5面5扁両:両¬雨罰Йttπ晨

「
両面「戸]百二:面T:7:TttTこ百:Statements W:th Rδ Venue per Return.

Com ete ifthe o nization answered "Yes" on Form 990, Part lV line 12a
Tolal revenue, gains, and other support per audited financial stalements

Amounts included on line 1 but nol on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses)on investmenls

b Donated services and use ol lacrl ies

c  Recoveries of prio「 yea「 grants

d 01her(Describe in Pan X‖ |)

2a

Subt「 actline 2o from line l  . . . . . . . . . . . . . . . . . . .

Amounts included on Form 990.Pan VIII.line 12.bui not on line l:

a  lnvestrnent expenses notincluded on FonT1 990,Pan VIII,Iine 7b

b C"her(Descrite l● Pan XI,|)  . . . . . . . . . . . . . . . . . .

e  .へdd lineS 2a thrOugh 2d

a Donated services and use offacililies

4a

c  Add lineS 4a and 4b

5 Totalrevenue Addlrnes3andik. (This musl equal Fofin 990. Pan l.line 12.)

Reconciliation of Expenses per Audited Financial Statements xpenses IPer eturn.
Com lete ifthe o anization answered "Yes" on Form 990, Part lV line 12a

I Tolalexpenses and losses per audited financial statements

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

ね

b Prioryearadjustments

c olhea losses

d Olher (Oescribe in Part Xlll

e Add lines 2a through 2d

3 Subtract line 2e from line I
4 Amounts included on Form 990, Part lX, line 25, bul not on line 1

a lnveslmenl expenses not included on Form 990, Part Vlll, line 7b

b Other (Descnbe rn Parl Xlll )

4a

c  Add lines 4a and 4b

5  Total ex Add lines 3 ard &, (Ihls must FO″
"99
Pa″′′′′冷ィa

emental I ormation.
Provide the desc「lptlons required ior Part ll.lines 3,5,and 9,Pan lll.lines la and 4:Part lヽ′,lines ib and 2bI Pan V line 41 Pan X,Iine

2:Pan XI.Iines 2d and 4bl and Pan XII,lines 2d and 4b Also con,plete this part to provide any additionalinfor.nation

2b

2c

2d

2o

4b

4c

PartX:

2b

2c

2d

2o

4b

4c

EEA Schedule D{Fom 9∞ )2021


