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Dear Client,
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PARELLI FOUNDATION INC, for the tax year ending December 31, 2021,

Your 2021 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
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We very much appreciate the opportunily to serve you. [f you have any questions regarding this

retwen, please do not hesitate to call.

Sincerely,

-

JULIE 1. JAGODA-BOOTH, CPA




Foury 990

Retum of Organization Exempt From Income Tax  |_ov8to 1ses00y

Under section 501{c), 527, or 4947(a)(1) of e Internal Revenue Code (excapt private foundations} 2@2 1

Departrent of the Traasury » Do ot enter soctal security numbers on this form as it may be made public. Open to Public
Internal Flevanus Service » Go to tww.irs.go/Form890 for instructions and the latest information. Inspection

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

B Chackif applicable: | € Narme of organization PARELL I FOUNDATION INC, D Employer identification number
[] Addrsss change Doing business as PARELLI FQUNDATION . 45-4780912

] %ame changa Numiber and sireat (or P.O. box ¥ mall 12 not delivered to streat address} Room/suity E Telephoaa number

] Initlal retuen 14316 REESE BLVD B-1613 (855)687-7273

I3 Final returniterminated Clby or town, slate or provinea, country, and ZIP or foraign postal code

) Amendad return HUNTERSVILLE, NC 28074 GGrossrecelpis$ 136, 848,

2] Application pending | E Name and address of prindpal offlcer:

L ELLZADETH WOMACK, 134 HIDDEY VALLEY AIRPARK, DERTON, TX 762

Hin) i thls a group retum for suberdinatas? D Yas [Ej No
(08 { (b Ars ab sutordinates Included? Oves Clno

1 Tax-exemptstatus: 501(o)3) [Jsove ¢ j 4 insartnoy ] 4947(ayn o [Fe27

If “Ne," atlach afist, See instrugiions,

J Websile: ™ /R

H{c} Group exercption numger

K torm of organization: [X] Gorpration [_1Trust [ ] Associstion [_| Giher

| L Year of lormatlon; 2012' M State of fegal domicile: NC

Summary
1 Briefly describe the organization’s mission or most significant activitles: Horgsemanship
¥ Po support an advanced natural horsemanship education for students _—
E Mith the skills and aptitude to become extraordinary horsemen s
% 2 Check this box » []if the organization discontinied its operatlons or disposed of more than 25% of ts net assets.
& | 3 Number of voting members of the governing body (Part i, line 1a) . . 3 7
A1 4  Number of independent voting members of the governing body (Part VI, line 1 b) 4 7
% §& Total number of individuals employed in calendar year 2021 (Part VY, line 2a) . 5 1
; &  Total number of volinteers {estimale if necessary} . . L] 16
E 7a Total unrelated business revenus from Part Vi, column (C) fine i2 e 7a 0.
b Net unrefated business texable income from Form 890-T, Part i, line 11 P e 7b Q
Prier Year Current Year
g 8 Contributions and grants (Part Vill, ling 1h} . . 99,633, 105,887,
£| 9 Programsenica revenue (Part VIl Jine 2g) . . . . - - 7,808,
& | 10 Investrmant income (Part VI, column {A), lines 8, 4, and Td} I 2,188, 2,624,
€111 Otherrevenue {Part Vil1, column (A), lines 5, 6d, Be, B¢, 10¢, and t1e) . 81,361, 20,529,
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 183,182, 136,848,
13 Granis and simifar amounts paid (Patt iX, columin (A), lines 1-3) . 53 .161. 18,803,
14  Benefits paid to or for members (Part IX, column (&), line 4} .
@ 18  Salaries, other compensation, empioyee beneiits (Part X, column (A), fnes 5~1 0) 78,753, 32,750.
% | 16a Professional fundraising fees (Part IX, cofumn (A), line 14e} . . . . . .
% b Total fundraising expenses (Part IX, colurin (D), line 28} 15,533 ;
17 Other expenses {Part 1X, column (A}, ines 11a-11d, 11¢-24e) . 34,623, 53,182,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A}, line 25) 166,537, 104,735,
18  Revenue less expenses. Subtract line 18 from line 12 . C 16,645, 32,1313,
5 g Boginning of Cursent Year End of Year
§§ 20 Total assets (Part X, line 16) 233,654, 270,822,
<5l 21 Total Rabilities {Part X, line 26} . 512, 9499,
23 Net assets or fund balances. Subtract line 21 from ime 2{1 232,742, 269,823,

Ea

Signature Block

Undler penalties of perjary, | daclarg that | have axamined s return, including sccompanying schedules and gialements, and to the bast of my knowiedge and babal, it is
tru, corrsot, and complete. Declaration of preparar {olher than oificer) is bassd on afl information of which proparer has any knowledye.

: l04/26/2022
Slgn Signalure of cificer Pate
Here ELIZBBETH WOMACK, BOARD TREASURER
Typa or print name and 1itke
Paid Print/Type preparer's name Preparsr's slgnalure Dale Chack [ 0 PTIN
Preparer JULIE L JAGODA-BOOTH, CPA 11714 /2022) seitomployed| po 0190045
Use Only Femsname  » JOMNNSON, MACHOWIAK & A3JSOC, LLP Firm's BN B 16-1185742
Firm's address = 70 F, MAIN ST, FREDONMIA, NY 14043

May tha IRS discuss this return with the preparer shown above? Sea instrictions

Phonpno. {716} 672-47170
. Bves [[IMNo

For Paperwark Reductlon Act Notlce, see the separate instructions. BAA

REY 07/28/72 B Farm 990 2021)




Form 990 (2021) Page 2
mﬂl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note teany linelnthisPartddl . . . ., , ., . . . ., . . [
1 Briefly describe the organization's mission;
Horsemanship e B R
Yo suppert an advanced natwral horsemanship education for students

with the skills and aptitude teo begome extraordinary horsemen

2 {d the organization undertake any significant program services during the year which were not listad on the
piorForm8800or890€27 , . . . . . . . . . . L . . . .0 o 0. v . o v o v v [[OVYes XINo
H“Yas,” describe thase new services on Schedula O, '

3 Did the organization cease conducting, or make sigaificant changes In how it conducts, any program
8ervices? . . L . L L L L L L . e s e v e e e e e e e e e w e e e [TYes KINo
i “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(5){3) and 501(c){4) crganizations are required to report tha amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: __)(Expenses § 14,697, including grantsof § 18,803, }(Revenua $ 0.}

RDVANCED NATURAL HORSEMANSHIPR EDUCATION, EDUCATIONAL

O .

HORSE, WELFARE. s - ) o

db {(Code: _){Expenses § _including grantsof$ ~ }{Revenus § e
4c (Coder J(Expenses® ~ including grantsef$ ){Revenue$ )

4d  Other program services (Describe oh Schedule Q)
(Expenses $ inctuding grants of $ ) (Revenue $ }
de  Total program gevica expenses T4, 697,
REV 07125122 PRO
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Form 90 (2021) Page 3
Checklist of Reguired Schedilles
_ Yes | No
1 Is the orpanization desorityed in section 501({:){3} ar 494?{a}(1} (other than a prl\.'ate foundation}? Iif “Yes,”
complete Schedule A . . . . ., . . . .o e 1 X
2 s the organization required to complete Schedu!e a, Schedu!e of Con mfbutors? See instructions . . 2 X
3 Did tha organization engage in direct or Indirect political campalgn activities on behalf of or in opposltlon to
candidates for public office? i “Yes,” compiete Schedule C, Part{ . 3 x
4 Section 501{c){3) organizations. Did the otganization engage in lobbying achvnhes, ar have a sachon 501(11)
election in effect during the tax year? If “Yes,” compiete Schedule C, Part i} . 4 =
§& I the organization a section 501(cld), 501{c)i5), or B01{cHE) organization that receives membarahlp dues
assessments, of simiiar amounts as defined in Rev. Proc. 88-1972 If “Yas,” complets Schedula G, Parst iff &5 ®
6 Did the organization maintain apy donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investrnent of amounts in such funds or accounts? f
“Yes," complote Schedule D, Part! . . . . . . . . . . . e e e 6 x
7  Did the grganization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historis land areas, or historic structures? ¥ "Yes,* complete Scheduwle D, Pant it . 7 x
8 Did the organization rmaintain gollections of works of art, historical treasures, or other similar assets? “”Yes, "
complete Schedule D, Part I} . . 8 x
8  Did the organization report an amount in Part X Iins 21 for BsCrow or custodial account Ilabih'ty, serve as a
custodian for amounts rot isted in Part X or provide credit counseling, debt management, cradit repair or
debt negotiation services? I *Yas, " complete Schedule D, FPart v . . 9 ¢
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in gquasi endowments? Jf “Yes,” complete Schedule D, Part V . .
11 If the organization’s answer to any of the following questions is “Yes,” then compzete Scheduie D Paﬁs VI
Vil, VIR, IX, or X, as applicable.
a Did the organization report an amount for fand, buiidtags, and equipment in Pait X, line 107 i "Yes,”
complote Schedule D, PartVl . , . . . . . . e e e e 1al x
b Did the organizaticn report &n armount for investnants — oiher sacurities in Part X, line i2, that is 5% or more
of its total assets reportad in Part X, line 162 If “Yes,” complete Schaeduls D, Pari VIl . e e 1th X
¢ Did the organization report an amount for investiments —program related in Pat X, line 13, that Is 5% or more
of its total assets reported in Part X, fine 162 If "Yes,” camplete Schadide D, Part VI . 1tc X
d Did the organlzatlon raport an amount for other assets in Part X, fine 15, that is 5% or more of its iotal asse13
reportad in Part X, fine 167 If "Yes,” complete Schaedule D, PartIX . 11d| x
e Did the ofganization report an amount for other liabilities in Part X, line 257 # "Yes,” comp!efe Schedw‘a D PartX 11e X
f  Did the organization's separate or consolidated financlal statements for the tax year inchide a footnote that addresses
the organization's lihility for uncertain tax positions under FIN 48 (ASG 7407 If "Yes," compiete Schedule D, Fant X 117 %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” compliste
Schedide D, Parts Xt and Xif 12a b4
b Was the grganization included in consoildated indepeﬂdent auditsd flnancia[ statemems for tha tax year? if
“Yes,” and if the organization answered "No” to line 12a, then completing Schadule D, Parts Xt and Xt is aptional 112n x
13 |5 the organization a school described i sectlon 170bKINAIN? i “Yes,” complate Schedule £ 13 X
14a Did the organization maintain an office, employses, of agents autside of the United States? . . . 14a b
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program setvice activities outside the United Stales, or aggregate
foreign investrments valued at $1 GD,UOU or mors? If “Yes, " complete Scheduia F, Parts fand IV, 14h %
18 Did the orgenization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or
{or any foreign organization? If "Yes," complete Schedule F, Parts I and 1V 15 ¢
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants af other
assistance to or for {oreign individuals? if "Yes,” complete Schedule F, Parts il and 1V, . 16 %
17 Did the organization report a tota) of more than 515,000 of expenses for professional fundraising services on
Fart X, column {A), lines 6 and 11e? # "Yes,” complete Schedule G, Part f, See instructions . 17 X%
18  Did the organization report more than $15,000 total of fundraising event gross incame and comt nbutlons on
Part Wi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partt . . . . . . . 18] X
18 Did the organization report more than $15,000 of gross inceme from gaming activities on F’art VIIJ llne Qa"-’
if “Yes,” complete Schedule G, Part it . . . 19 e
20a Did the organization operaie ong or mors hospital tacllltaes? If "Yes ” comp!ete Schedufe H 20a X
b I "Yes” to line 20&. did the organization atiach a copy of ils audited financial staterments to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmin (A}, line 17 If "Yes," complete Schedule |, Parts fand i . 21| x
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Forti 890 (2021)
il Checklist of Required Schedules {continued)

29

23

24a

= 3

28

27

28

o

88

=1
a2

a3

a4

36

37

3%

Page 4

Did the organization report maore than $5,000 of grants or other assistance to ¢r for domestic individuals on
Part IX, column {A), lins 272 ¥ “Yes,” complete Schedule |, Parts [and I}

Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5, about compensahon of the
organization’s curent and former officars, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complate Schedule J |

Did the organization have g tax-exempt bond issue W|th an otitstanding prlnc:lpal arnoun‘t of more than
$100,000 ag of the tast day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If “No,” go to fine 28a .

Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary patiod exception? .
Did the organization maintain an escrow account other than a reiunding escrow at any time during the vear
o defease any fax-exempt bonds? . , . ., . e

Did the organization act as an “on behaif of” issuer for bonds outsiandlng at any time duriﬂg the yaar?
Section 501{c}{3), 501{c){4), and 6501(c)(29) organizations. Did the organization engage in an excess benefit
trangaction with & disaualified person during the year? If “Yes,” complete Schedufe L., Part |

Is the organization aware that it engaged in an excess benefit transaction with a disquelified person ln a prior
year, and that the transaction has not been reported on any of the organizat!on’s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, FParti .

Did the organization report any amount on Part X, line 5 or 22, for recewables from or payabies to any current
or former officer, director, trustee, key empioyee, creator or founder, substantiai contributor, or 35%
controlled entity or family member of any of these persons? i “Yes,” compleie Schedule L., Part if

Did the organization provide a grant or other assistance io any current or former officer, director, tristes, key
employee, creator or founder, substantial contributor or employes thereof, a grant seleciion commitiee
rember, or 1o a 35% controlffed entity (including an em'lp!oyee thereot} or farmly member of any of these
pearsons? if “Yes," complete Schedule L, Part it .

Was the crganization a party to a business transaction with one of the followung partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions);

A current of former officer, director, trustes, key emp?oyae creator or founda;, or substantial contributor? If
*Yus,” complate Scheduls L, PartlVv .

A family member of ary individual desoribed in ilne 28a7 If "Yes, comp.’eta Schedu!e L, Part f'V . .

A 35% controlled entity of ons or more individuals and/or organlzatlons described in line 28a or 28b7 ff
"Yes,” coinplete Schadula L, Part iy |

Did the organization recelve mora than $25,000 in non- cash contnbuhons’? h' "Yes " oomp.‘ete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quialified
conservation contribwions? If “Yes,” complete Schedule M N

Did the organization tiguidate, termipate, or dissolve and ¢cease operations? .'f "Yes, compiete s::heduia N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? ¥ "Yes,”
compiete Schedule N, Part i e e

Did the organization own 100% of an entity dis.regarded as separate from the arganization under Regulaﬂons
sections 301.7701-2 and 301.7701-32 i *Yes," complete Schedule R, Part ] . .

Was tha organization related to any 1ax-9xempt or taxable enttty? if “Yes,” comp!ete Schedu}e R Part H, .'H
or IV, and Part V, fine 1 . . .. . .

Did the organizatlon have a controlled ent[ty W|th|n the maaning of section 512{ }(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity wihin the meaning of section 812{}{13)7 if “Yas,” complete Schedule R, Part V, fine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noen-charitable
related organization? If "Yes,”” compiete Schedule R, Part V, lina 2 . )

Did the organization conduct more than 5% of its activitles through an entity that is not a related organlzaticn
and that Is treated as a parnership for federal income tax purposes? If “Yes,” complete Schedule R, Part W
Did the organization complete Schadule O and provide explanations on Scheduls O for Part Vi, lines 11b and
197 Note: Al Form 990 filers are required 1o complete Schedule O .

*

Ye3 | Mo

22 | x

24a x

24b

24c

24d

25a x

25hb X

28a X

28b X

28¢ x

20 ®

30 x

1) X

32 X

33 x

35a i

35b

38 x

a7 X

38 X

Statements Hegarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note 1o any line in this Part ¥

ta
b
L]

Entet the number reported in box 3 of Form 1096, Enter -0- if not applicatie

1a 2] i

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

ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .

.1c.. sl

REY 07/26/22 PR
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Form 990 (202%)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
da

b
4a

(-2 -

T ™o a

12a

13

t4a

16

16

17

Page 5

Enter the number of employess reportad on Form W-3, Transmiltal of Wage and Tax
Staternents, filed for the calendar year snding with or within the year covered by this retuenn | 2a

If at least one is reported on fine 2a, did the organization file all required federal employmant tax returng? .
Nuote: if the sum of lines 1a and 2ais greater than 250, you may be required o e-fife. Sees instructions.

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

if "Yes," has it fled a Form 9980-T for this year? If “No” 1q line 3b, provide an explanation on Schedule 0
Atany time during the calendar year, did the organization have an intesast in, or a signature or other auihasity over,
a financial account in a foraign country (such as a bank account, securities account, or sther financial account)?
1f “Yes,” enter the name of the forelgn country
Ses Instructions for fling recuirernents for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FEAR),
Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or g 5 party to a prohibited tax shaelter transaction?
F"Yes” to line 5a or 5b, did the organization file Form 8885-T7 ..

Does the organization have annual gross receipts that are normally graater 1han $1 OD 000 and d;d the
organization solicit any contributions that were noltax deductible as charitable contributions? . .
If “Yes,” did the organization includa with every solicitation an express statement that such contributions or
gifts were not tax dedudiible? . ] e e . ..
Organizations that may receive deductfble cuniributmns under seclion 170{6}.
Did the organization receive a payment in excess of $75 made parUy as a coniribution and partly for goods
and services provided to the payor? . . . . . . e

If “Yes," did tha organization notify the donor of the vajue of 1he goods or services prowded? .

Cid the organization sel), exchangs, or otherwiss d|spose of tangible parsonal property for which l{ was
required to file Form 82827 .

If “Yeos," mdicatethenumberofFormsB282flledduungthayear C e e e e e [7d[

- v 3 L]

Dict the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did! the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

i the organization received a contribution of qualified intellactual propetly, did the arganization fita Form BB9S as required?
it the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization fite a Form 1088-G?
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? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions uncler section 49667 . .

Did the sponsaring organization make a distdbution 1o a denor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a

Gross recelpts, ncluded on Form 990, Part VI, line 12, for public use of club taclimes . t0b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. {Do not net amounis due or pald to other sources

against amounts due of received romthemy) . . . . . . . . 11b

Section 4947{a)(1} non-exempt charitable trusts, is the organization ﬂllng Form 990 in |IBLI of Form 10417
If “Yes," anter the amount of tax-exempt interast received or accruad during the year. . 12b

Section 501(c){29) qualified nonprofil health insurance issuers.
Is the organization licensad to jssue qualified heaith plans in mere than one state?
Note: See the instructions for additional inforrmation the organization must report on Schedule O'

12a

13a
L

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heglthplane . . . . . . . . . . 13h
Enter the amount of reserves onhand . . . . 13¢

Did the organization recelve any payments for indoor tannmg services durmg the tax year?
¥ “Yes,” has it filed a Form 720 1o report these payments? If "No,” provide an sxplanation on Schedufe O

Is the organization subject to the section 4960 tax on paymenti{s) of more than $1,600,000 in remuneration or
excess parachute payment(s} during the year? .

if "Yes,” seo the instructions and tile Form 4720, Schadule N.

15 the arganization an aducational institution subject to the section 4968 excise fax on net lvastrment incomea?
If *Yas," complete Form 4720, Schedute O.

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 saction 4951, 4852 or 49537

i "Yes," compiete Forrm 6069,

14n ®

14b

7

L
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Form 8940 2021)

Page (i

Check if Schedule O contains & response or note to any Hine In this Part Vi

Governance, Management, and Disclosure, For each “Yes” response lo fines 2 through 7b below, and for a “No”
rasponse to line 8a, 8b, or 10b below, describe the clroumstances, processes, or changes on Schedule Q. See instructions,

Section A. Governing Body and Management

ia  Enter the number of voting membars of the governing body at the end of the tax year. . 1a it
it thera are material differences in voting rights among membaers of the governing body, or '
if the goveming body delegated kroad authority to an executive commiites or simitar
committes, explain on Schedule O. .
tr Enter the number of voting membets included on line 1a, above, who are independernt . th i
2 Did any ofticer, director, trustee, or key emplovee have a family relationship or & business relauonshlp with
any other officer, directar, trustes, or key employee? .
3 Did the organization delegate control over management dutles cuatomar;ly performed by or under the dlrect
supervision of officars, directors, trustess, or key employees to a ranagement coinpany or ather person? . 3 ®
4 Did the organization make any slgnificant changes 1o its governing documents since the prlor Form 990 was filed? | 4 X
§  Did the organization become awars during the year of a sighificant diversion of the organization's assets? . 5 X
&  Did tha organization have members or stockholders? 8 X
7a  Did the organization have members, stockholders, or other persons who had the power tu eiect or appoint
cne or more members of the governing body? . . . . . . ‘Ia x
b Are any govermnance decisions of the organlzatlon reserved to (or sub;ect to apprm.ral by) members
stockholders, or persons other than the governing body? . . . . .
8 Did the organization contemporansously document the mestings held or wuttan actaons undeftaken during
the year by the following:
a Thegovemingbody? . . . . . ., .
b Fagh committes with authority to act on behalf of the governtng body? .
9 Is there any officer, director, frustes, or key employee listed in Part VIl, Section A who cannot be raached at
the organization’s mailing address? i "Yes,” provide the names and addresses on Schedie O . [ %
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiliates’? 10a X
b tf *¥Yes," did the organization have written policies and procedtres governlng ihe activitles of such chaplers
affiliates, and branches 1o ensure their operations are consistent with the organization’s exernpt purposes? 10h
11a  Has the organlzation provided a complets capy of this Form 990 to all merrbers of its governing body before filing the form? [t1al X
kb Desctibe on Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 t2al X
b Were officers, dirsctors, or tuslees, and key employeas required to disclase annuaily interests that could give rise to oonlllcls? 12h; X
o Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
desctiba on Schedule O how this was done. Co 12¢| %
13 Did the organization have a writien whistleblowser pol:cy? Ce e e e e .
14 Did the organization have awritien document retention and destruction policy? . .
16 Did the process for determining compensation of the following persons include a revlew and appfoval by
Independent persons, comparability data, and contemporaneous substantiation of the delibaration ang decision?
a The organization's CEQ, Executive Diractor, or top management official
t  Other officers or key employees of the organization | .
If “Yes” to line 15a or 15b, describe the process on Schedule O Sae Instructlens
16a  Did the organization invest in, contribute assels ta, or pamclpate in a jolnt ventwre or similar arrangermsnt
with a taxable entity during thea year? . . . . ., . . .
b If “Yes,” did the organization follow a written policy or procedure requirlng ihe organiza’ﬂun to evaluata its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with raspect {o such arangements?

Section C. Disclosure

17
18

18

20

{3)s only) available for public inspection. indicate how you made these available. Checld all that apply.
[] Ownwebsite  [X Another's website Uponrequest [ Other foxplain on Scheduie O}

Describe on Schedule O whether (@nd i so, how) the organization made its governing documents, conflict of interest policy,

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

State the name, address, and telephons number of the person who possesses the organization's books and records »
ELIZABETH WOMACK, 134 BIDDEN VALLEY ATRPARK, DENTON, TX 76208 {B17)966-3120

REV (712523 PR
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Form 998 (2024} Page 7

WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl . . . . - . . . . d

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be fisted. Report compensation for 1he calendar year ending with or within the
organization’s tax year.

= List alt of the organization’s current cificers, dirsctors, trustees {(whather individuals or organizatians), regardless of amount of
compensation. Enter -0- in columns (D), (B}, and (F} if no compensation was paid,

# List &l of the organization’s current key employees, if any. See the instructions for definition of “key employas,”

= List the organization's five current highest compensated employees {other than an officer, directar, trustee, or key employes)
who received reportable compensation (box 6 of Form W-2, Form 10989-MISC, and/or box 1 of Form 1099-NEC) of mors than
$100,000 from the organization and any refated organizations.

» List all of the organization's former officers, key employess, and highest compansated emp!oyees who received mors than
$100,000 of reportable compensation from the organization and any refated organizations,

« List alt of the organization's former directors or trusiees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organizations.

See the instructions for the order In which to list the persons above.
[1 Check this box if neithar the organization nor any refated organization compensated any current officer, director, or trustes.

©
Fogition
() ) &) {do net checke mess than one ) & )
Mame and titke Avarage | pew unloss person ks both an Reportable Reportakile Estimated amount
hictrs officer and a direclorfirusies componsatlon compensation of oiher
por woek i = g, g fram the from related comprensaifon
{ist any ;a g 8 B 5.5- o | organization (W-2/ |organlzations W-2 fram the
toustor 35 |5 (8 3188 3| ooa-miscs 1089-bISC/ organization and
eled |25 | & “laigslt 1089-NEG) 1099-NEC) refatd organizations
organizations| & 5 | & g g
bolow AR [RER:
dotted line) ® % ) §
g
JROBIN RYAN . .20.00
FREST DENT X X 0. 0. 0.
(B Eris PULWILER 10.00
VICE PRESIDENT b X Q0 0 0
ARALISA TRUEBLOOD ..o ... 10.00
SECRETARY X X 0. 0, 0,
Y ELIZARRTH WOMACK 2 1000
TREASURER X X 4, Q. 0.
(8)AMN KISER . _.5.00
ROARE MEMBER X 0, 0, 0,
(B)SEAN HOLLONBECK | 5.00
BOARD MEMBER X Q. 0. .
{7V AMDREW TURNBULIL, . 5.00
BCARD MEMBER X O, 0. 0.
{B}SUMMER BACHARACH o 44.00
EXECUTIVE DIRECTOR Rl = 30,423, 0. R
8. - SO R
L1 e
(1) S .
(L .
[£3 VR NS
(1 N .

REV OT/25/22 PRO Fomn 980 gn2qy




Form 999 {2021) Page 8
S alill Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
=
Position
&) &) {dt not cheok infmrea than one o 8 )
MNamms and titie Average | pax unless persan Is both an Reporagie Repurtatle Estimated amount
haurs o{ﬁnsr and a direclorfiruaten) |  GOMpensation compenagtion of other
per wosk = = from the from related campensaticn
flist any ﬁ % E & g organization (W-2/ |organlzations {W-2/ frorm the
haurg for %’g g 3 ﬁ é 1099-MISC/ 1099-MIBT/ orpanization and
ralsted g 6 - g g o 1098-MNEC) H099-NEC) related organizations
crganizations] = g E g g
below ila 3 E
dolted lina} ] ﬁ i
£
(e -
- R
{8
(18) .
[0 B -
[ V4 S i
L U A
{23) — N DU
(29 SN SR
§25) —
tb Subtotal . . . . N 30,423, o, 0.
c  Total from continuatlon shaets to Part VJI Secnon A »
d Totat {add lines 1band 1), . . » 30,423, 0. 0.
2  Total number of individuals {including but not Jtmtted lo those I;stad above} wha received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organizafion list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” completa Schedule Jf for such Individhial
4  For any individual listed on line 1a, is the sum of reportable compensation and oiher compensatron frorn ihe
organlzation and related organizetions greater than $150,0067 If “Yes,” complete Schedule J for such
individwal . . . . . . 0 o v L 0 0oL
5 Did any person disted on[ine 1a recelve or accrue compensation from any unreiated organlzatlon or mdmdual

for services rendered to the organization? ¥ “Yes,” complete Schedule J for such persen . . . .

5 i

Section B. independent Contractors

1 Complete this tzble for your five highesi cempensated independent contractors that received more than $100,000 of
compensation from the organizatton. Report compensation for the calendar year ending with or within the organization's 1ax year,
A L] ic)
Marae and business address Dasoriplion of sorvicos Compensallon
2 Total number of independent contractors {inciuding bt not limited to those listed abovs) who

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

REV O7/25(22 PRO
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Form 800 (2021)

Page O

LR st Statement of Revenue

Checl if Schedule O contains a response or note to any lina in this Part VI .

L

)
Teotal revanus

")
Relatad or exempl
Tunction revenue

ia

bl B+ + N = 5

and Other Similar Atnounts
i

-

fedorated campaigns .
Membership dues .
Fundraising events . . . .
Related organizations . . .

Government grants (contributions)
All other contributions, gifts, granis,
and similar amounts not inciuded above

1a

ib

1c

id

1e

i

105, 887,

Naoncash contributions included in
fnes 1a~1f. . . .

Total Add lineg 1a~tf ., |

g

Revenue

Program Service |Coniributions, Gifts, Granis,

ADMINISTRATIVE FEES

Business Code

<
Unrelated
busingsa revenue

1)
Havanua axciudt:-ci
fram uricler
sacllcma 512 51 4

9

99999

7,808,

All other [rogram senvice revenus |
Total Add fines2a-2f . . . .

4

.

>

7,808,

Coawecnood

o

6a

=2

Ta

Ba

QOther Revenue

Investment income (including dividends, interest, and

other simiar amounts} .

Income fram investment of tax-exempt bond proceads b

Royalties . . . . .

N

2,624,

. »

l ) ;iea;

{iit Personal

Gross renta Ba

Less: rental expenses | Gb

Rental income or {loss) | 6C

Net rental income or (loss)

b

Gross arnount from

(i} Becurifies

{if) Othier

sales of assels

other than inventory | 74

Less: cost or other basis
ard sales expenses i

Gain or {foss) . 7c

Metgainor(loss) . . . .

Gross income from fundraising
avents not including$
of coniributions reported on line
i), See Part IV, Ine 18 . .

Ba

5,034,

Less: direct expenses . . .

8b

Neat income or {loss} from fundraisin

events

L

Gross  income  from  gaming
activities, See Part IV, line 19,

S9a

Less: direct expenses . . . .

fb

Net income or (loss) from gaming activities . . .

Gross sales of invertory, loss
returns and allowances . . .

10a

Less: cost of goods sold . .

10b

Net income or (loss) from sales of inventory |

»

t1a

Revenue

Miscellanesus

E- =N + ]

PPE L,OAN FORGIVENESS

[ ——

.

Amrmen T

All other reventie .o .
Total. Add lines 11a~11d . . . .

dnpbLusraRRmLRL

Business Gode

999999

»

15,475,

12

Total revenue. Sea instructions .

»

136,848,

7,808,

73,183,

REV 0712522 PRO
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Form $00 {2021) Page 10
Statement of Functional Expenses
Section 501{){3} and 501{ck4) organizations must complete alf columns. All other organizations must complete co,"Umn (A}
Check if Scheduls O contains A response or note to any ling in this Part IX . i
Do not include amounis reported on lines 6b, 7 (A} &\ {€) :
&b, b, and 10b of Port Vi, ’ Tolal expensas O arsas - | _gonormi eapanans Fé'fééﬁfi’?
17 Granis and ofher assistance lo domestic organizations i
and domestic governments. See Part IV, line 21 18,803, 18,603,
2 CGrants and other assistance to domestic
individuals. See Part IV, ine22 . . .
3  Grants and other assistance to  foreign
organizations, foreign  governments, and
foretgn individuals. See Part IV, Ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees . . .
6 Compensation not included above to disqualiﬂed
persons {as defined under saction 4958()(1}) and
parsons deseribed In section 49583} . .
7 Cther salaries and wages . . 30,423, 25,860, 1,521, 3,042,
8 Pension plan accruals and contnbutlona (lnclude
section 401{k and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ., , .
10 Payrolltaxes . . . . . . . « .« ., , 2,327, 1,978, 116, 233,
11 Fees for services (honemployses):
a Managsment
b Laegal
o Accounting
d lobbying . .
& Professionat fundraising senrices See Part W, I|na 17
f Investment management iees .
g Other, ifline 1g amount exceeds 10% of ine 25 oo!umn
{4, amaount, list line 119 expenses on Schedule D)
12 Adverising and promotion . . . . . . 1,128, 563. 563, 0.
13 Officeexpenses . . . . . . . . . 707, 478. 229, Q.
14  Informationiechnology . . . . . .
15 Royalttes . . . . . . . . .« ..
18  Occupancy
17 Travet . 437, 328. 0. 109,
18  Paymenis of travei DI’ emertalnment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20  Interast
21 Paymenisto amliates
22  Depreclation, depletion, and amortuzatnon
23 ‘nsurance ., .
24  Other expenses. fternize expanses not ooveted
above, {List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column
{A), amount, st line 246 axpenses on Schedule 0.) O R i s $oiE
a BANK AND CREDIY CARD FEBS 1,817, 960, 957, 0.
b OTHER YEE§ ] 4,529, 2,265, 1,132, 1,132,
¢ PROFESSIONAL FRES 7,082, 5,280, 311. 1,491,
d SUBCONTRACTORS 34,384, 17,182, 8,596, 8, 596.
e All other expenses
25  Total functional expenses. Add Ines i through Pda 104,735, 74,607. 14,445, 15,583,
26  Joint costs, Complete this Hne only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundralsing solicitation, Check here & [ if
folowing SOF 98-2 (ASC 958-720)
REV 07/26/22 PRO Form 990 (2021)




Form 990 (2021) Page 41
19 9 Balance Sheet
Chseck if Schadule O contains & response or note to any line in this Part X . [
{A} L
Beginalng of yoar End of ygar
1 Cagh—non-interest-beasing . . . . . . . . . . . 169,446.] 1 209,022.
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable, net . . . . . . 10,00Q,: 3
4  Accounts receivable, net . . 4
5 Loahs and other receivables from any cur:ent or forrner oﬁ:cer, director, Rt
trusiee, kay amployee, creator or founder, subsiantial contributor, or 35%
confrolied sntity or family membar of any of these persons
6 Loans and other raceivables from other disqualified persons (as deﬂned
under section 4958{)(1)}, and persans described in section 4958(c)3)B) .
B 7 Notes and tbans receivable, nat .
§ 8 laventories for sale or uge e e e e e
9  Prepaid expenses and deferrad charges e e e e e e
10a Land, bulldings, and equipment; cost or other
basis. Complete Part VI of Schedule D . 10a _ e
b Less: accurnulated depreciation . | .. | 106 2,237, 10¢ 0.
11 investments—publicly iraded securities . b e e e 54,208, 61,800,
12 Investments—other securities. Ses Part IV, fine 11 e e
12 Investments—program-related, See Part IV, e t1 . . . . . , , .
14 |ntangible assets . ., . N - -
15 Other assaets. Ses Part IV, Ime 11 e . 0. 0.
16  Total agsets. Add lines 1 through 15 {must equal [ine 33} 233, 654. 270,822,
17  Accounts payable andl accrued expengas | 912. 899,
18 Grantspayable . . . e e
19 Deferred revenue . . . PR
20 Tax-exemst bond llabﬂ;tles PR . .
21 Escrow or custodial account liability. Cornplele Part IV of Schedule D,
o |22 Loans and other payables to any cureent or former officer, director,
2 trustes, key employes, creator or founder, substantial contributor, or 35%
% cantralled entity or famity member of any of thase persons .
=128  Secured morgages and notes payable to unrelated third parties .
24 Unsecurad notes and leans payable to unrelated third parties . .
25  Other liabilities (including faderal Income tax, payables 1o related third
parties, and other liabilitles nol included on lines 17-24). Complate Part X
of Schedule B G e e e e o5
26  Total liabilities. Add lines 17 through 25 912.| 26 990,
@ Orpanizations that follow FASE ASG 958, check here P [:]
?g and completa lines 27, 28, 32, and 33.
2127  Netassets without doror restrictions
% 28 Net assets with donor restrictions . .
£ Qrganizations that do not follow FASHE ASG 953 check here ) [|
i and cormplete lines 29 through 33,
O 29 Capital stock or trust principal, or current funds .
g 30  Paid-in or capital surplus, or fand, building, or equipment fund
2 (31 Retained earnings, endowment, acoumulated income, or other funds , 91
#1132  Totalretassetserfund balanges . . . . . . . . L L, . 232,742.] Az 269,823,
Z | 33 Total fabilities and not assets/fundbalances . . . . . . . . ., 233,654.] 33 270,822,

REV 0V725f22 PROQ

Form 890 (2021




Form D04 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthis Part Xl , . . L o H®
1 Tofat revenye {must equal Part VIll, columa (A), ine 32y . . . . e e e e s 1 1.36,848.
2  Total expenses (must equal Part IX, column (), line 25) ., | | . e 2 104,735,
3  Revenue less expenses. Subtract line 2 from line 1 - . 3 32,113,
4  Nst assets or fund balancas at beginning of year {must equal F’art X Ime 32 column {A)) 4 232,742,
8  Net unrealized gains {losses) on investments . . A 4,968,
B Donated servicas and use of facilities - 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
&8 Other changes in net assets or fund balances {explaln on Schedule O) v e g
10 Net assets or fund bafances at end of year Combine lings 3 through 9 {mual equal Pari X llne
32 coluron (B) . R < e 10 269,823,

Financial Statements and Reporting

Chack if Scheduls O contains a response or note to any line In this Part Xil .

4 . . . . .

2a

3a

Accounting method used to prepare the Form 890: (JCash K Accrual [ Other

If the organization changed its method of accounting from a prior vear or chacked "Othar,” explain on
Schedule 0.

Wera the organization’s financial statemants compiled or reviewed by an independant accountant? .

If "¥es,” check a box below to indicate whether the finegnclal statements for the year were compiled or
reviewed on a separate basls, consclidated basts, or both:

[X] Separate basls [ Consclidated basis ] Both consolidated and separate basis

Were the orgarization's financial statemsnts audited by an indepeadent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or bath:

{1Separate basts T Consolidated basis [} 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 comnilation of its financial statements and selection of an independent accountant?

H the organization changed either its oversight process or selection process during the tax year, explain on
Schedule .

As a resukt of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireufar A-1337 . . . . .

If "Yes," did the organization underge the required audit or audlts? Ef ths organlzatlon dtd n01 undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to underge such audits .

3a X

b

REV 07/28/22 PRC
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[ omB e, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 690) Compleie ¥ the organization Is & section 504{c){3) erganization or a section 4947Ta){1) nonexempt charitable trast,

Department of the Treasury - Attach to Form 980 or Form 980-EZ, ' Open to Public
Intemat Ravenue Service B Gio to vivw.irs.gov/Formasg for instriuctions and the latest infarmalion, Inspection
Hama of the organization Employer identification nuembar
PEARELLI FOUNDATION INC. 45-4780912

Reason for Public Charity Status. (All organizations must compléte this part.) See instructions.

The organization is not & privade foundation because it Is: (For Hines 1 through 12, cheek only one box)

1

2
3
4

=~ & o

o

10

"
12

-

[ A church, convention of churches, or assaciation of churches described in section 170&)(1)(A)).
{1 A school describad in section 170(b)(1A){i). (Attach Schedule E {Form 990).)
1A hospital of a cooperative hospital service organization dascrined in section $ T0[B){(1)(A}jil).

["1A medical research organization operated in conjunction with a hospital described in section 170Y(AMA)(). Enter the
hospital's narme, city, and state:

section 170{b)(1{AKiv). (Complete Part !}

[ A federal, state, or local government or governmental unit described in section 170{b)(4 AHW).
[_]An organization that normally receives a substantial part of #s support from a governmental unit or from tha general public
described in section 170(BYNAN{V). (Complete Part 11.)

1A community trust described in section 1 T0{b}{1){A}{vi). {Complete Part 1)

[] An agricutturat research organization described in section 170{b}(1){A}{ix} operated in conjunction with a land-grant college
or university or a non-tand-grant cotflege of agricultire {sea instructions), Enter the namne, city, and state of the collega or
Unlversity:

[¥] An organizafioh Tat narmally raceives T1) fiore than J37s% of ls Sippor 1oy GonHBUTGNS, emBerships fees, and gross
receipts from activities related to its exempt functions, subject to certaln exceptions; and (2) no mora than 3311% of its
support from gross investment income and unrelated business taxable income {less section 6511 tax) frorn businesses
acquired by the organization after June 3G, 1975, See section 508@){2}. {Complete Part #1.)

{1 An organization organized and opsrated exclusively 1o test for pubfic safety. See section 509(@)(4).

] An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ong or more publicly supported organizations described in section 509{al{1) or section 509(al{2), See section 509(a)(3). Check
the box on Hnes 12a through 12d that describes the type of supposting organization and complete lines 12s, 12f, and 12g.

[.] Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B,

[[1 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporing organization vesterd in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and G.

71 Type NI functionally integrated. A supporting organization operated in connection with, and furnctionally integrated with,
its supported organfzation(s) (see instructions). You must complete Part iV, Sections A, D, and E.

1 Type lli non-funetionally integrated. A supporting organization operated in connaction with tts supported prganization(s)
that &s not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (sewe instructions). You must complete Part IV, Sections A and D, and Part V,

(O check this box if the arganization received a writlen determination from the IRS that it isa Typs |, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported arganization {ii) EIN [5) Type of organizatlon | 4} Is the organization | v} Amount of monstary {vi) Amount of
{[describad ot lines i=10 jlisted in your goveming sipport (sea cther support (sea

ahave (see ingtructions)) dociment? Instructions) instructions)

Yes No

(A}

(B}

{C}

(B)

(E}

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 890-EZ. paa REV 07/26/22 PRO Schedulo A {Farm 880) 2021
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Schadule A {Form 990} 2021

Pags 2

ml Support Schedule for Organizations Described in Sections 170(b}{(1}{A){iv} and 170(b){1){A}vE)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [I. If the organization falls to gualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (ot fiscal year beginning in) ™ | _(a} 2017 {6y 2018 {c} 2019 {d) 2020 {e) 2021 ) Total

1

g

Gifts, grants, conttibutions, and
membership faes received. (Do not
inchude any “unusuat grants.} . .

Tax revenues levied for the
organization's benafit and either paid to
ot expanded on its behalf

The value of services or facifities
futnished by a goverrimental unit to the
organization without charge .

Total. Add lines 1through 3, , , .

The portion of total contributions by
sach pearson {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
ghown on line 11, column (. .

Public support. Subtract §ne & from line 4 ¢

Section B, Total Support

Calendar year (or fiscal year beginning in) & | (a) 2017 b} 2018 (g} 2019 {d) 2020 (e} 2021 (i Total

7  Amounts from line 4
B  Gross incame from interest, dlwdends.
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9  Net incoms from unrelated bus;ness
activities, whether or not the business
is regularly carried on . .
10 Other ingoms. Do not include gain or
loss from the sale of capital assets
ExplaininPadVl) . . . . . . .
11 Total support. Add lines 7 through 10
12 Gross racelpts from related activities, ete. (see instructions} . . . . - o 12
13 First b years, If the Form 990 is for the organization's first, second, thfrd fourth or flflh tax year as a section 501(c}{3)
organization, check this box and stop here ., . R T T SO |
Section C. Computation of Puhlic Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column () . . . . 14 %
15 Public support paercantage from 2020 Schedule A, Part I, line 14 . . . . 15 %
16a  33'45% suppost test—2021. i the organization did nat check the hox on line 13 and I|ne 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33's% support test—2020. If the organlzation did not check a bax on line 13 or 16a, and ilne 15 is 33 'fa% or morg, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ., . » O
17a  10%-facts-and-circumsiances test—2021. If the organization dict not check a box on kne 13, 18a, or 16b, and line 14 is
10% or more, and If the organization meets the facis-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization mests the facts-and-circumstances test, The organization qualifles as a publicly supportad
orgamization . . . . . . . . . L . ., I
b 10%-facis-and-clreumstances test-—2020. If the organization did not check & box on line 13, 16a, 16h, or 17a, and line
15 s 10% or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meeis the facts-and-circumstances test, The organizatlon quaiiiies as a publicly supported
organization . N &N
18  Private foundation. If lhe orgamzahon did not check a box on Iina 13 16a 16b 17a or ‘l?b check 1h|s box and sea
1nstrucu0ns..”‘,‘..‘..‘...“.........A........PL—_]

REY 072522 PRD Schadula A {Form 593} 2024




Schedula A (Form 990} 2021

Page &

[EHl Support Schedule for Organizations Described in Section 500{a){2)

({Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part il.
If 1the organization fails to gualify under the tests listed below, please complaie Part 1)

Section A, Public Support

Calendar year {(or fiscal year beginning in) »

1 Gifts, grants, contribytions, and membership feas
received. {Do not Include any *unusual grants.")

2 Gross recelpls from admissions, merchandise
sold or servioes performed, or facilties
furnished In any activity that ks related to the
organization's fax-exempt purpose .

3  Gross raceipts from activitiss that are not an
unrelated trade or business undar section 513

4  Tax revenues levied for the
organization's banefit and either paid to
or expended on iés behalf

5  The value of services or facilities
furnished by a governrrental unit to the
organization without charge . .

6  Total. Add lines 1 through 5 . .
7a Amounts Indiuded ondines 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 amaunt on line 13 for the year

¢ Add lines 7a and i

8 Public support. {Subiract line 7c from
e . . . .

(a) 2017

b} 2018

fc) 2019

{d) 2020

{e) 2021

{1} Total

157,647,

128,457,

110,466,

858,633,

84,001,

580,204.

0.

¥, 808,

1,808,

72,209.

44,497,

79,418,

68,410,

26,9490,

251,474,

229,858,

172,954,

189,884,

168,043,

118,749,

873,484,

879,486,

Section B, Total Suppoﬂ

Calendar year {or fiscal year beginning in) »
2 Amountsfromline® . . . . . ,
10a  {ross income from intersst, dividends,
payments received on securities loans, rents,
royatties, and incoms from simitar sourges

b Unrelated business taxabie income {less
gection 511 taxes) from businesses
gequired after June 30,1975 .

¢ Addlines 10a ang t0b

11 Nat incoma from unrelated business
activities not included on fine 10b, whetler
or not the business is regularty carried on

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

13 Total support. (Add lines 9, 100‘ 11
and 12)

14 First 5 years. i the Form 990 is for the organization’s firgt, seconcl third, fourth, or fifth tex year as a section 501{c)(3)

{a) 2017

b) 2018

{c) 2019

(d) 2020

(e} 2021

{f) Total

229,856,

172,554,

189,884,

168,043,

118,749,

879,48%6.

1,693,

1,140,

2,660,

2,188,

2,624.

10,305,

1,693.

1,140,

2, 660,

2,188,

2,624,

10,305,

410,

14,810,

15,475,

30,685,

a3k, 359,

174,004,

192, 544,

185,041,

136,848,

920,486,

organlzation check this box and stop here . L !
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 fine 8, column {f}, divided by line 13, column {f)) . 15 B5.55 %
16 Public support parcentage from 2020 Schedule A, Part 1, ling 15 . 16 97.14 %
Bection D. Computation of investment fncome Percentage
17 Investment income percentage for 2021 Jline 10¢, calumn (), divided by line 13, column {f . 17 1.12 %
18  Investment income parcentage from 2020 Schadule A, Part U, jine 17 . 18 0.9 %

19a

'33'5% support tests—2021, If the organization did rot check 1he box on line 14, and Iine 15 is more than 3314%, and line
17 is not more than 33*4%, check this box and stop here. The organization gualifies as a publicly supperted organization

X

b 33'%% support tests 2020, If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33%:%, and
line 18 is not morg than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization  » [

20 Private joundation. if the organization did not check a box on fne 14, 19a, or 19h, check this box and see instructions

> ]
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Schedule A (Form 896} 2021
RN Supporting Organizations
(Compiete only if you checked a box in ling 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part [, complste
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Seoction A. All Supporting Organizations

1

4a

5a

Oa

10a

Are all of the organization’s supported erganizations 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, desciibe the designation, If historic and continuing relationship, explain,

Cid the organization have any supported organization that does not have an IRS determination of status
under section 80%a)(1) or (B)7 If “Yes," explain in Part VI how tha organization determined that the supported
organization was dascribed In section 509@)1) or (2.

Did the organization have a supported organization described in section 501{c)(4), {5), or (B)7 I *Yes,” answer
fines 3b and 3c balow.

Did the organization confirm that each supported organization qualified under section 501{c){4), (3}, or (6} and
satisfied the public support fests under section 509(a)(2)? If “Yes,” dosciibe in Part Y when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explali In Part VI what controls the organization put in place 1o ensure such use.

Was any supporied organization not organized in the United States {“foreign supported crganization™? ff
*Yos," and it you chechked box 12a or 12b In Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretian In deciding whather to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despits being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 801 (c)(3) and 509{a)(1) or {2)7 )f "Yes," explain In Part W what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B}
PUTPOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? #f “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; {ij) the reasons for each such action;
(i} 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 docurment).

Type | or Type ll only. Was any added or substituted suppotted organization pant of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the resuit of an event beyond the organization's contro!?

Did the organization provide suppart (whether in the form of grants or the provision of services or fagilities} to
anyone ther than () its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or mora of its supportad organizatfons, or (iii) other supporting organizations that algo support or
benetit one or more of the {ling organization’s supported organizations? If *Yes,” provide detail in Part W.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
ias defined in section 4988(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,” complate Part | of Scheduls L. (Form 990).

Did the arganization make & toan te a disqualified person (as dafined in section 4958) not described on line
7 I "Yes,” complete Parl | of Schadule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disguallfiad persons, as defined in secltion 4946 {other than foundation managers and organizations
described in section 50{al(1) or (2))? ¥ “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined on Iine 9a) hold & controling interest in any entity in which
the supporting organization had an interest? If “Yes,* provida detail in Part VI,

Did a disqualifiod person {as defined on line 3a} have an ownership interest In, or derive any personal benefit
from, assets in which the supporting erganization also bad an interest? If *Yes, ” provide dotall In Part VI,

Was the organization subject {o the excess business holdings nies of section 4943 because of section
4843() (regarding certaln Type [ supporting organizations, and all Type Il nop-funetiopally integrated
supporting organizations)? If "Yes,” answer line 10b befow.

Did tha organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whetfer the arganization had excess business hoidings.)

Tves

_Mo

:a_ﬂa
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Sohadule A (Form §90) 2021
kA | Supporting Organizations (continued)

11
a

b
C

Has the organtzation accepted a gift or contribution from any of the following persons?
A person who directly or Ingirectly controls, either alone or tegether with persons described on lines 110 and
11¢ below, the governing body of a supported organization?

Afamlly member of a person described on line 11a above?

£ .35% controlled entity of a person described on tine 11aor 11b above? If “Yas” to fine T1a, 11b, or T1c,
provide detafl in Part Vi

Section 8. Type | Supporting Organizalions

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diretstors, of trusteas at all times during the tax year? Jf “No, * dascribe in Part Y how the supported organization(s)
sifectively operated, supervised, or controlled the organization’s activities. If the crganization hiad' more thant ahe supporiad
oiganization, describs how the powers to appoint andlor rarmovs officers, ditectors, or tristees wete alfocated among the
supportad organizations and what conditions or restricilons, if any, applisd To such powers during the tax year,

Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controfled the supporting organization? If "Yes, " explain in Part
VI how providing such beneafit carried out the purposes of the supported organization(s) that aperated,
supervised, or controfied the supporting organizetion,

Yesl No

Section C. Type !l Supporting Organizations

L]

Were a majority of the organization’s directors or rustees during the tax year also a majority of the direclors
or trustess of gach of the organization’s supponed organization(s)? If “No,” describe in Part VI how coniro!

or mansgement of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Yes| No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice desoribing the type and amount of support provided during the prior tax
yaar, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji}) copies of the
grganization's governing documents in effest on the date of notification, to the extent not previcusly provided?

Woera any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supporled organization? i “No,” explain in Part W how
the organization maintained a close and continuous werking relativnship with the supported organization(s),

By reason of the relationship described on line 2, above, did the organizatlon’s supported organizations have
a significant voice In the organization's Investment policies and in directing the use of the organization's
income or agsets at all times during the tax year? ¥ “Yes, " describe in Part Vi the role the organization’s
stipported organirations played in this ragard.

Section E. Type Il Functionally Integraied Supporting Organizations

1
a
b
<

2

Check the box next ta the method that the organization used o satisfy the Inlegral Part Test during the year (see Instructions),

(] The organization satisfied the Activities Test. Completa line 2 below,
(-] The organization s the parant of each of its supported organizations. Compiete tine 3 below,

[.] The organization supported a governmeantal antity. Describa in Part VI how you supported a governmental enlity (see instiuctions).

Activities Test. Answer lineg 2a and 2b helow.

Did substantially all of the organization's activities during the tax year directly further the exempt puiposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Parl Vi identify
those supported organizations and explain how these activities directly furthered thelr exermpt putposes,
how the organizalion was responsive to those supparted organizations, and how the organlzation determined
that these activities constituted subslaniially all of its activities,

Did the activities described on line 2a, above, constiute activilies that, but for the organization’s
involvernent, one or mere of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that lts supported organization(s) would
have engaged i1 these activities but for the organization's involvament.

Parent of Supported Organizations. Answer fines 3a and 3b below,

Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? If “Yes"” or "No,” provide details in Part Vi,

Did the arganization axercise a substantial degree of direction over the puolicies, programs, and aclivities of sach
of Its supported organizations? i “Yes,” describe (n Part VI the rofe played by the organizatiorn in this regard,

Yes! No

35V 07125427 AR Schedule A {Form 980) 2024




Schedule A {Form 990) 2001

IEE _ Type N Non-Functionally Integrated 509(a){3) Supporting Organizations

1 U Gheck hers ifthe arganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (axpiain in Part V1), See
instructions. All other Type lll non-functionally integrated supperting erganizations must complete Sections A through E,

Pago 6

Section A—Adjusted Nat Income

(A) Prior Year

(B) Cuwrent Year
{foptiona)

Net short-term capitat gain

Recoveries of prior-year distrlbutions

Other gross incoma {see instructions)

Add lines 1 through 3.

Depreciatlon and depislion

bS]

& |G (BN | =

Portion of operating expenses pald ar incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for praduction of income {see instructions)

7

Other expenses (see Instructions)

B

Adiusted Net Income (subtract lines 5, 8, and 7 from line 4}

o |~ |m

Section 8~Minimum Asset Amount

{A) Prior Year

{8} Current Year

(optional)
1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax yesar or asséts held for part of year);
a__Avarage monthly value of securities
b Average monthly cash balances
¢ Fair market value of pther non-exempf-use assets
d Total (add lines 1a, tb, and 1¢}
&  Discount claimed for blockage or other faciors
{explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 2 from line 1d. 3
4  Cash deemed held for exempt usa. Enter 0.015 of line 3 ffor greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} &
6 Multiply ine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {sdd line 7 to fine 6} (]

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Saction A, line 8, column A) 1)
2 FEnter0.850f line 1. 2
3 Minimum asset amount for prior yoar {from Section B, line 8, column A} 3
4 Enter greater of lina 2 or line 3, 4 i
5  Income fax imposed in prior year CBE
& Distributeble Amount. Subtract ine 5 from line 4, unless subject to
emergancy temporary reduction (see instructions). 8
7 [ Check here if the current vear is the organization's first as a non-functionally intagrated Typa Nl supperting organization

{see instructlons).

REV 02725152 PRO
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Schedule & (Form 9903 2021

Fapa T
Type 01 Non-Functionally Infegrated 508(a)(3) Supporting Grganizations (continted)
Section D-—Distributions Current Year

1 Amounts paid o supported organizations to accomplish exempt purposas 1
2 Amounts paid fo perform activity that directly fwthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Adminislrative expenses paid to accomplish sxempt purposes of supgorted organizations 3
4 Amounis paid 1o acquire exempt-use assels 4
& _Qualified set-aside amounts {prior IR approval required—provids detalis in Part Vi) &
§  Other distribytions (describe In Part V), Ses instructions. ]
7 Total annual distributions, Add lines 1 through 6. 7 »
8 Distributions to sttentiva supportad organizations to which the organization Is rasponsive
{orovide details in Part V). Ses instructions, 8
8 Digtributakcle amount for 2021 from Section C, line 8 )
10 Line B amount divided by line B amournt 10
e ) ' . 0 (i) i)
Section E—Distribution Allocations (see instructioss) Excess Distributions Underdistributions Distributable
Arnount for 2021

Pre-2021

1 Distributable amount for 2021 from Section G, line 6

2 Undetdistributions, if any, for years priorio 2021
(reasonable cause required —expfain in Part VI, Se
instructions. .

3  Excess distributions carryover, if any, to 2024

From 2016

From 2017
From 2018
From 2019

From2020 . , . . .
Total of lines 3a through 3e

Applied to underdistricutions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instractions}
Remainder, Subtract lines 3g, 3h, and 3i from line 31,
Distributions for 2021 from

Section D, line 7: $

h-—-—v—ﬂ'(ﬁ—n@an orim

Appliad to underdistributions of prior years

Applied to 2021 distributable amount

O |

Remainder, Subtract lings 4a and 4b from line 4.

&  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from ling 2. For result
greater than zero, expfalin in Part Vi, Seeinstructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4o from {ine 1. For result greater than zero, explain in
Part VI. See instructions,

7  Exgess distributions carryover to 2022, Add fines 3
and 4c.

9  Breakdown of line 72

Exceoss from 2017

Excess from 2018

Extess from 2010

Excess from 2020 .

L= R L]

Excess frormn 2021

REV U522 FRO
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Schedule A [Form 990) 2021 Page B

Supplemental Information, Provide the explanations required by Part H, fine 1¢; Part I, line 17a or 17b; Part
lil, line 12; Part 1V, Section A, lines 1, 2, 3b, 30, 4b, 4¢, Ba, 8, 8a, 8b, 9¢, 113, 11b, and 11g; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines ig, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Enes 5, 6, and 8; and Part V, Section £,
nes 2, 5, and 6. Also cornpleta this part for any additional information. (See instructions.)

Pt TI1 Ln 12: Othgx_lncome Part IIT, Line 12“Q§3criptioni“9thar income 2017:

410. 2018: 0. 2019: 0. 2020: G. Description: PPP Loan Forgiveness 2017: 0. 20:8:

........

0. 2019: G, 20620: 14810. 202131 15475,

............ - - e - P E— e P
[ mm——m— [T i s T T 8 T T T TR TR T 7. 8 % T T B T P T T e i i
RS . PPy e - - -

...............................................................................
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{S,;ﬁ'ﬂrﬁgg(!,? B Schedule of Contributors OM No. 1545-0047

Dapantment of tha Treasury b Attach to Ferm €80 or Form 990-PF. 2 @2 1

[rtemal Revore Sorvice > Go to www. frs.goviForm@o0 for the latest information.

Name of the organization Employer (dentification number
PARELLT FOUNDATION INC. 45-4780812

Organization type (check cnej:

Filers of Section:

Form 290 or 990-EZ & a01(c) 3 ) (enter number} organization

O 4847(a}1) nonexempt charltable trust not treated as a private foundation
[[] 827 political organization

Form 890-FF (1 501{c)3) exernpt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

(3 501(cHO) taxable private foundation

Chegk if your organization is covered by the General Rule or a Speciail Rule.

Note: Only a section 501{c)(7}, (8}, or (10} organization can check boxes for both the General Rule and a Spedial Rule. See
instructions.

General Rule

For an organization filing Form 930, 890-EZ, or 980-PF that raceived, during the year, confributions totaling $6,000
or more {in money o property) from any one contribator. Complete Parts | and It See instructions for determining a
contributor’s total contributions.

Special Rules

1 For an organization described in sectlon 50Hc)(3) fiing Form 990 or 990-EZ that met the 33%a% support test of the
regulations under sections 509{a){1) and +70{b){1)A){vi}, that checked Schedule A (Form 890}, Part I, ina 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on () Form 890, Part VHI, line 1h; or (i} Form 9980-EZ, lina 1. Complete Parts | and Il

[1 For an organization described in saction 501(c}(7), @), or {10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific,
titerary, or educational purposes, or for the prevention of crielty to childran or animals. Complete Parts § {entering
“NAAT in column (3) instead of the contributor name and address), li, and 1.

L} For an organization dascribed in section 801(c)(7), (8}, or {10) filing Form $80 or 890-EZ that received from any cne
contributor, during the year, conteibutions exchisively 1or rellgious, charitable, elt., purposes, Bt no such
contributions totaled more than $1,000. If this box is checked, enter here the ioial contributions that were received
during the year for an exclusively retigious, charitabls, ete., purpose. Don't complete any of the parts urless the
General Ruie applies to this organization because it received nonexclusively religious, charitable, ete,, contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . L . 0 L . L kg

Caution: An organizaiion that isn't covered by the General Rule ancfor the Special Rules doesn't file Schedule B (Form 990), but it
mugt answer “No” on Part IV, line 2, of its Form 880, or check the box on line H of its Form 990-EZ ar on its Form 820-PF, Part , line
2, to certify that it doesn’t meet the #ling requirements of Schedule B (Form 880).

For Paperwork Roduction Act Motice, see the instructions for Form 930, 590-EZ, or 990-PF, REY 07/25122 FRO Schadula B {Form 990} {2021)
BAA




Schedule kB (Form 090) (2021)

Page 2

Mame of organization
PARELLT FOUNDATION INC.

Employer Ientification number
45-4780812

Contributors (see instructions). Use dupticate copies of Part | if additional space is needed.
{0 (b} () )
No. Name, addreas, and ZIF + 4 Total contributions Type of contribution
1o YRS LK Parson
Payroll 3
24270 88 _HWY 430 s $ 5,000, MNoncash )
{Complate Part Il for
UMATILLA Fl 32784 e nencash contributions.)
(a) {b) {c) (e
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 SJOAN TEMWMESSEN y Parson 4
Payroll ]
311185 WEVERS RORD % 5,400 Mencash 1
{Complate Part Il for
WASHBURN WI 548381 e nencash contributions,)
(@) {b) e} {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
= KRIS FULWILER Person xi
Payrolt [
N 7879 WILLOW DRIVE $ 6, 700, Noncash [
{Complete Part 3 for
ALGOMA WY 54201 o noneash contributions.)
@) ) ) @
No. Name, address, and 2iP + 4 Total contributions Type of contribution
4 LORT WORTHRUE Person R’
Fayroll [
PO 0K 6 e e 52680, Noncash [
{Compiets Part Il Tor
B L GO Ty L NY L4 3 e norcash contribylions.)
(&) (b} (c} ()
No. Name, address, and ZIP + 4 Total contribhutions Type of contribution
5 NANCY RICHMOND L B Parson (B3
Payrolt O3
827 RIVER RANCH ROAD $ ) 5h, 000 Noncash 3
{Complete Part H far
MARKLEEVILLE CA 961202625 . o noncash contricutions.)
(a) {b} (e}
No Mame, address, and ZIP + 4 Total contributions Type of contribution
6 TOM ATWOOD Person 4]
Payroll !
76 E_RED SHADOW CIRCLE 5 5,000. Noncash [
[Complate Past 1 for
KA O B T L noncash contribulions.)
BAA, REV GHZWR FRO Sehadule 8 (Form 890} (2021)




Page 3
Employar identification nienber

Sehedule B (Fom 990) {(2021)
Nama of organization

415-4780912

PARELLY FOUNMDATION INC.
Al Noncash Property (3ee instructions). Use duplicate copies of Part Il if additional space is needed,
e (b) FMV { 1 it ) @
Fom . . or estimate! .
Part | Description of noncash property given (Sea instrisctions.) Date received
(?} No. {h} {c) . (d)
p:’:"l Pescription of noncash properly given F:g:ﬁ‘ﬁ;? i&?ﬁ’ Date received
........................................................... S e
@) e (b} FMV | ) mat ) ()
rom . . or patimate)
Part | Description of noncash property given (Ses Instructions.) Date received
____________ $ . . .
oo (b) EMV {or ostimate) @
rom - or estimate]
Part | Description of noncash property given (See Instructions.) Date recelved
—_ U B
(a) No. ) (@ @
It;r:rTl Description of noncash preperty given Fgra{;;?f:tli?n?f } Date received
N —— - SR B
iy (b} FMV ( ) it ) )
rom . . or estimate!
Part | Descriptiaon of noncash property given (See instructions.) Date recelved
O $ S
REV 0¥2527 PRO Schedule B {Forim H%0) (2621)




Schedule B (Forn 9903 (2021}

Page 4

Name of organization
PARELLI FOUNDATION TNC,

Employear idantification numbser
45-4780912

Exclusively religious, charitable, ete., contributions to organizations described in section 501{e)(7), (8), or
{10) that total more than $1,000 for the year from any one contributer. Complete columns (a) through (e} and
the following fine entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, elg.,
contibutions of $1,000 or less for the year, (Enter this infarmation once, See instructions) »  §

Uss duplicate copies of Part i if additional space is needed.

Na.
{E.lon? (b} Purpose of gift (c) Use of gift {d) Description of how gift Is held
art 1
{o} Transfer of gift
Transfersa's name, address, and ZIiP + 4 Relatichsbip of transferor to transferee
{2} No. . i
from {b) Furpose of gift {c} Use of gitt {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + ¢ Relationship of transfaror to iransferee
{7} No. .
fmmi (b} Purpose of gift {c} Use of gift {d) Description of how giftis held
Part
(e) Tramsfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferge
{a} No .
from (v) Purpoae of gift {¢) Use af gift {d} Description of how gift is held
Part ]
(&) Trangfer of gift
Transferee's name, address, and ZIP + 4 felationship of transferor 1o trapsferee
BAA REV 0Fi2022 PRO Schedule B (Form 990) (2021}




Slf"‘m;ggﬁ b Supplemental Financial Statements | ow8 so. 1540047
(Form ) b Complete if the organization answerad “Yes” on Farm 994, 2 @2 1
Part IV, lIne 6,7, B, 8, 10, t1a, 11b, 11, 11d, 112, 11f, 123, or 12b. '
Gopartiment of the Treastry » Attach te Form 9340, C}pan 10‘ Public
Intemal Ravenus Sarvica ¥ Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspaction
Rame of the organlzation Employer identification frumber
BARELLIL FOUNDATION INC. 45-47804912

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complets if the organization answered “Yes” on Form 990, Part IV, line 6.

) Donor adviged funds {b) Fisnds and other atcolnts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year |
5 Did the organization inform ol donors ancf donor advisors in writing that the asgets held in donor advised

funds are the organization’s property, subject 1o the organization’s exclusive legal control? . . . . . . [J ¥es [J No
6

Did the organization informn all granteas, donors, and donot advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermigsible privite berefit? . . . . . . ., ., . . Ve e v v e o Oyes O No
Conservation Easements,
Complete if the organization answered “Yes™ on Form 990, Part IV, line 7.

1 Purpose(s) of consarvation easements held by the organization (check all that apply}. :
[Z] Preservation of fand for putiic use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [C) Preservation of a cerlified historlc struciure
[ Preservation of open space

2 Compiste lines 2a through 2d it the organization held a qualified conservation contribution in the form of a consarvation
easement on the [ast day of the tax year,

1Held at the End of the Tax Yaar
a Total humber of conservationeaserments . . . . . . . . . . . . . . . . . |®2a
b Total acreage restricted by conservation easements . . . N )
¢ Number of conservation easements on a certified historic structura mcluded in (a} . 2¢
d Number of conservation easements included in (o) acqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . . A Y
3 Number of conservation sasements modified, transterred, releasecl, extinguished, or terminated by the organization during the
tax year »

4 Number of states where proparty subject to conservation gasement is located>
6 Does the organization have a written policy regarding the periadic monltormg, |nspe¢t{on, handiing of

viokations, and enforcemant of the conservation sagsemenis itholds? . . . . . < v« « v v [d¥es [ONo
6  Staff and volunteer heurs daveted to monitoring, inspecting, handling of violations, and enforcang canservation eassments during the year
»
7 Amount of expenses 1ncurred it monitoring, inspecting, handling of violatlons, and enforaing conservation easerents during the year
»§
8  Does each conservation easement raported on line 2{d} abova satisfy the reqmrements of sectfon 170(%1}{4}(3)1
and section 170(4XBG? . . . . . . v+ U¥Yes [ No

9 In Pant Xlli, describs how the organization reports consew&tmn easemertts ln |ls revenus and axpense statement and

palance sheet, and include, if applicable, tha text of the footnote to the organization’s financial stalements that describes the
organization's accounting for conservation easements,

IEETI0R  Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 920, Part IV, lina 8,
1a  [f the organization elected, as permitted under FASB ASG 858, not o report in Its revenue stetement and balance sheet works
of art, historical ireasures, or other similar assels held for pubdie exhibition, education, or research in furtherance of public
servics, provide In Part XHI the text of the footnote to its financial staternants that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and halance sheet works of
art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating (o these ltems:

(3 Revenue included on Form 980, PartMill, linet . . . . . . . . . . . . . o . L » G
(i} Assets included In Form 890, PartX . . . . .

2 If the organizatioh received or held works of art, hlstor{cal treasures, or other slmalar assets for financial gain, pravids the
foilowing amourts requirad to be reported under FASB ASC 958 relating 1o these items:

a Revenusincluded on Farm 980, Part Vil linet . . . . . ., . . . . . . . . . . .®» %
b Assstsincluded in Form 8990, PartX . . . . . T T
For Paperwork Reduction Act Notice, sea the Instructions for Form 950, Sehedule [ (Form 090) 2021

BAA REY Q2522 PRO




Sthadule D Form HO0} 2021 Page 2

Organizations Maintainirg Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the crganization's acquisition, accesslon, and other records, check any of the following that make significart use of its
collection items (check all that apply):
a [ Public exhibition d [.) Loan or exchange program
{71 scholarly research e [ Other
¢ [ Preservation tor future generations

4  Provide a description of the organization’s collectlons and explain how they further the organization’s exempt purpose in Part
X,

§ During the year, did the organization solicit or receive donations of art, historical treasuraes, or other similar
assels to be sold to raise funds rather than o be malntained as part of the organization’s coltection? . . []Yes [ No

XAV Fscrow and Custodial Arrangements,

Complets if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
800, Part X, line 21,

1a I[s the organization an agent, trustes, custodian or other intermediary for cantrlbutions or other assets not
ingluded on Form 990, PartX? . . . . . . e e e o e o v v v v v v v v [Yes [ No

i *Yes,” explain the arrangament in Part Xl and compiete the followmg table:

-

o

Amount

Beginningbalance . . . . . . . . . . . o . 0 0 0w e e e 16
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
Distributions durlngtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . o t
Did the organization include an amount an Form 990, Pan X, ling 21 for GSCTow or custodiaE account liability? ] Yes [] No
If*Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Par Xlii L]

Endowment Funds.

Complete if the organization answeared “Yes” on Form 990, Part IV, line 10.
{a} Current year {h} Prior yaar {c) Two years back | {d) Throa years baclk | {e) Four yoars bacl

U'E"‘“Q a o

Beginning of year balance
Contributions
¢ Net investment earnings gains and
losses . . , .o

Grants or scholarships
e Cther expenditures for facilities and
prngrams . - .

f  Administrative expenses . . . ,
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the cursent year end balance {line 1g, column {8)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %%
The percentages on lines 2a, 2b, and 2¢ should squat 100%.
da Are thers endowmant funds rot in the possession of the organization that are held and administered for the
organization by:
() Unmelated organizations . . . . . . . . . . . . . . . o .o, 3afi)
{ii} Related organizations . . . e e Ba(i)y
b 1*Yes” on kna 3a(ii), are the related organlzations |1sted as requwed on Schedule R? e e e e ab I
4 Describe in Part X the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment,
Complets if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Pascription of propetly (g} Costiorolher basis | {b} Gost or olher basis () Accumuliated {d} Book vatuo
{investaeny {othear) depraciation

oo

=8

Yes| No

1a Land .
b Buldings . . .
¢ lLeasehold |mprovements

d Egquipment . . . . . . . L. 2, 237. 2,237, 0.
e Othear
Totat. Add lines 1athrough 19 (Co.-‘umn (d) must equal Farm 930, Fart X, column (B}, e 10c} . . . . . Wm 0.

BAA REY (72522 PRO Schedule D {Form 9850) 2021




Schedula [} (Form §90) 2021
LG  investments— Other Securities.
Complate if the organization answered “Yes" on Form 990, Part I, iine 11b. See Form 990, Part X, line 12,

{a} Cescriplion ol saourity or category (b) Book value {c) Mathod of waluation:
(Incluging name of securily) Cost or and-of-year market valus

{1} Financlal derivatives . . . . . . . . . . . .
{2) Closely held equity interests .
{3) Other

Page 3

......

i ———

Total, (Column (b) must equal Form 990, Part X, ¢ol. (B) line 12}
LUl Investments—Program Related,
Complete if the organization answered “Yes” on Form 290, Part IV, line 11¢. Ses Form 990, Part X, line 13,

{0} Doacription of investment {b) Ecok value (5} Mathod of valuatlon;
Cosf or snd-of-year markst value

n
(2}
3
&)
(5
(6}
{7}
&
]
Total, (Column (b) must equal Form 990, Part X, col. (B)line 13.) . W
Other Assets.
Complete if the organization answerad “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Descrpiion ) Book valus
(1} PREPAID EXPENSES 0.
2
&)
)
L]
{6)
7
®
(s;
Total, Column {b) must equal Form 990, Pan X, col (Bjline 45} . . . . . . . . . . . ., , . » o,
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X,
line 25,
1. (8} Deseription of labllty {h) Hoolk value
{1) Federal income taxes .
(2
)]
)
(5}
(]
4]
i8)
() '
Total. Colurnn (b) must equal Form 990, Part X, col. (B)line25) . . . . .o . >
2. Liablity for uncertain tax positions. In Part X, provide the text of the footnota to the organlzatlon s flnanclal statameants that reports the
organization’s liability for uncartain tax positions under FASB ASC 740. Chack here i the text of the footnote has been provided in Part XItl . [}

Schadule D [Ferm 960) 2021




Scheduls B (Form 990} 2021

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yas” on Form 890, Part IV, line 12a.
1 Total ravenue, gaing, and othar support per audited financial statements .
2  Amounts included on line 1 but not on Form 884, Part VI, Hine 12:

Paga 4

a Net unrealized gains (lossesyoninvestments . . . . . . . . . | 2a

b Dopated services and usgoffacilities . . . . . . . . . . . |2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPart Xty . . . . . . . . . . . . . . . |2

e Add lnes 2a through 2d . e
3  Subtract line Ze from lina 4 . e
4 Amounts included on Form 860, Part Vill llne 12 but noi an tme 1

a Invastment axpenses not included on Form 980, Part VIl line7b . . 1 da

b Other (DescribeinPartXll)., . . . . . . . . . . . . . . {4

¢ Addlines 4a and 4b
8 Total revenue, Add lines 3 and 40 (Tms musr equai Form 990 Pam fme 12 ) .
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Compiete If the organization answered "Yes" on Form 990, Part W, line 12a.
1 Total expenses and losses per audited financial statements
2  Ameunts included on line 1 but not on Form 990, Part 1X, fine 25;

a [Donsted sevicesand use offacilities . . . . . . . . . . . i2a
b Prioryearadjustments . . . . . . . . . . . . . . . . [2
& Otherlosses . . . T B4
d  Other {Describe in Part )(Ht } - 2d
e Add lines 2a through 2d .

3  Subtract line 2e fram line 1 .
4  Amounis included o Farm 990, Part IX, Ilna 25 bul not cn ilne 1*
Investment expenses not ncluded on Form 8990, Pait VL, Jine 7h - | 4a
Other (Describe inPart X)) . . . . . . . . . . . . . . . {4b
c Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. mus must equaf Form 990 Part.’ hne 18 )
Supplementat Information,
Provide the desctiptions raquired for Part |, lines 3, 5, and 8; Part !}, lines ia and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, linas 2d and 4b; and Part Xl fines 2d and 4b. Also complets this part to pravide any additional information,

ow

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

BAA, REY DI725022 PRO Scheduls 2 (Form 990) 2021




Scheduls O Form 980) 2021

Fage 5

e RAE  Supplemental Information (continued)
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SGHEDULE G

Supptemiental Information Regarding Fundralsing or Gaming Activitles | OME Na, 1645-0047

(Form 99[]} Complete If the organization snswered “Yes" on Form 890, Partiy, line 17, 18, or 18, or I the

organizetion entered more than $15,0600 on Form 990-EZ, line 6a. 2 @2 1
buoperiment of the Treasury M Attach to Form 800 o Form 890-EZ. Open to Public
Internal Ravenue Servics * Go to www.rs.gov/Form9g0 for instructiona and the latest indormation. Inspeation
Nama of thet organtzation Employer identification number

PARELLI FOUNDATION INC,

45-4780912

EEN  Eundraising Activities. Complete if the organization answered *Yes” on Form 990, Part 1V, ime 17,
Form 990-EZ filers are not required to complets this part.
1 indicate whether the arganization raised funds through any of the following activities. Check all that apply.
O Meil solicitations o [ Solicitation of non-government grants
£] Intermet and amail solicitations f [ Solicitation of governmant grants
£] Phones solicitations g [ Spagial fundraising events
{7 In-person solicitations
2a Did the organization have a written or oral agresment with any individual (inefuding officers, divectors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with protessional fundraiging services? ([ Yes [ No

b If"¥es,” list the 10 highest paid individuals or enlities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

=37 = -

(v} Amount paid to

{iti} Dl fundraiser have ot roteieet by)

susiody or contral of
cortribulions?

(v Arount peid to

{i) Name and address of individual {or retained by}

) Grosa receipts
ar enlity (undraiger)

(i Aclivity from activity

fundralsar llated in
eol. B)

organization

Yexs No

10

Total

.

registration or licensing.

3 Ust all states in which the organization is registered or Hcensed to selicit contributions or bas been notified it is exernpt from

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

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

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

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

For Paperwork Reduction Act Notice, see the Instruclions for Fyrm 580 or 590-EZ,

BAA
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Schedule G (Form $30) 2021 Page 2

Part il Fundraising Events. Complels if the organization answered “Yes" on Form 990, Part iV, tina 18, or reported more

than $15,000 of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 6b. List eventis with
aross recelpts greater than §5,500.

{&) Evenlt #1 {b) Event #2 [&] Other eventa {4} Total avents
T (add ol 1&} through
{event fype} {avent lypa) fiotal numbar) cal. @)

3
% 1 Grossreceipts .
&

2 Less: Contributions .

3  Grossincome {ine 1 minus

fine 2) .

4 Cashprizes .

5 Nonecash prizes
% 6 Rentfacility costs . N
D
8 7 Food and beverages .
A 8  Entertainment

9 COther divect expanses . 0. 0.

10  Direct expanse summary. Add lines 4 through @incolumnid . . . . . . . . . . M 0.

11 Netincome summary. Subtract line 10 from line 3, column{d . . . . . . . . . . W 0.
Wil Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,0080 on Forrm 990-E£2, line Ba.

@ . bj Pull tabs/instant . d) Total gaming (add
% {a} Bingo blrsgt)':.-‘purcgresslg g;::ga 6] Other gaming c{oI] {ag I?w%?:?#g ?{c}}
@
% | 1  Grossrevenus .
@1 2 Cashprizes .
&
1% 3 Noncash prizes
8 4 Rentfacility costs .
&

§  Other direct expenses

] Yes %] Yes %! ] Yes

6 Volunteerlgbor. . . . {[J] No (] Mo (1 Neo

7 Direct éXpeﬂse summary. Add lines 2 through B8ineolumn{dy, . . . . . . . . . . Wm

B Netgaming income surmmary. Subtract line 7 framine{, columnfd} . . . . . . . . »

B Enter the statels) in which the organization condurts gaming activities:

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

a s the organization licensed ta conduct gaming activittes in sach of these states? . . . . . . . . . {1¥es [[JNo
b §f "No,” explain:

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

BAA REV (712172 PRO Gchaduln G (Farm $90) 2021




Sehedule G (Form 9903 2021 Page 3

11 Doss the organization conduct gaming activities with nonmembers? . . . . o v« v [1¥Yes [INo
12 s the organization a granter, beneficiary or trustee of a trust, or a member of a paﬂnership or other entity
formed to administer charitabla garing? . . . . e e e e e e e o w0 ElYes TNe
13  Indicate the percentags of gaming activity conducted i
a Theorganization'sfacility . . . . . . . . . . . . . . . .« . . . . . . . 138 %
b Anoutside facility . . . . 13b %
14  Enter the pame and address of she person who prapares ths orgamzatlon s gammg:‘specmi ayents books and
records:
Name b
Addregs» L
162 Does the organization have a contragt with a third party from whom the organization recalves gaming
revenue? . . . . e e e v o o o o . OYes [(No
b Hf"Yes,” enter the arnount of gaming revenue recelved by the orgamzallon )v $ o andthe
amourtt of gaming revenue retained by the third party» §
¢ If"Yes,” enter name and address of the third party:
MNameM L
Addresspe e
16  Garning manager information
Name* -------------------------------------------- L L A Y L L T Y TPy
Gaming manager compensation®  $ ——
Description of services provided» e . }
{pirector/officer ClEmptoyes [JIndependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distrioutions from the gammg proceads to
retain the stale gaming llcense? . . . . .« .+ UYes [INo
b Entet the amount of distributions required under state !aw :o be dlstdbuted to other gxempt orgamzahons o

spent in the organization’s own axempt activities during the tax year »  §

Suppiemental Information. Provide the explanations required by Pait |, line 2b, columns {iiy and (v); and

Fart {ll, lines 8, 9b, 10h, 15, 15c, 16, and 17b, a3 applicable. Also provide any additional information.
See instructions.

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

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

BAA

REV (7125422 PRO Schadule G (Form $990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omB Ne.1545-0047

(Form 990) Complets te provide intormation for rasponzaes to specific quastions on 2 @ 2 1
Form 990 or 830-EZ pr to provide any additional Information.

Dapattmant of tha Troasury ¥ Attach to Form 980 or Form 930-EZ. Open tq Public

infornal Revenus Service » Go to www.frs.goviForm950 for the fatest information Inspection

Nama of the organization Employar identification number

PARFLLL FOUNDATION INC, 45-4780312

Pt VI, Line 8b: THERE ARE NO SUBCOMMITTEES TO THE BOARD.

Pt VI, Line 1lb: ELECTRONIC COPIES OF THE 990 BRE SENT TO BOARD MEMEERS UPON

Pt VI, Line l2c: BOARD MEMBERS SIGN A STATEMENT ANNUALLY. .
Pt VI, Line 15b: BOARD REVIEWS THE EMPLOYEE ANR DETERMINES COMPENSATION ACCORDLNGLY. .
Pt ¥I: ROQUNDIHG L o
For Paperwork Reduction Act Nofice, sea the Instructions for Form 890 or 880-E2Z. gAA Scheoule O {Form $20) 202t

REY GTI25i22 PRO




| IRS e-file Signature Authorization on No. 18480047
om 8870-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning o 202t endending ,20 2 @2 1
Dapartnent of ha Traasury - Do not send to the IRS. Keep Yor YOUur records,
Intomat Ryvorue Sorvice W Go to vawvw.irs.gov/Form8879TE for the latest information.
tName of {ilar EIM pr S8K
PARELLI FQUNDATION TNC. 15-4780912

Nama and tille of officer of person sutzject to tax

ELIZABETH WOMACK, BOARD TREASURER
Type of Refurn and Return Information

Check the box for tha return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form BO38-
CP and Form 5330 filers may enter dollars and cents. For all other forms, anter whole doltars only. If you chack the box on lne ta, 2a, 3a, 4a,
5a, 6a, 7a, Ba, Ba, or 10a below, and the amount on that line for the return being flled with this form was blank; then [eave line 1b, 2b, 3b, 4b,
5y, 6b, 7b, 8h, 0h, or 10b, whichever Is applicable, blank {do not enter -0} But, if you entered -0- on the return, then enter -0- on the
appicable lina below. Do not completa more than one ling T Part 1,

1a Form 980 checlchere . . B XK1 b Total revenue, it any (Form 990, Part Vill, eolumn (4}, line 312y . . ib 136,848,
2a Form 990-EZcheck hera . ™ [ b Total revenue, if any (Form 980-E2,fine9} . . . . . . . . 2b o
3a Form 1120-POL check here®™ [ b Totatl tax {Form 1120-POL, #he 22) . . . o b e
da Form 820-PF checkhere . ™ (] b Tax based on investment income (Form 290- PF F’art V,fineq) . 4b
fa Form 8868checkhere, . P»[.] b Balance due (Form 8868,)ne3ch . . . . . . . . . . . &b
6a Form 990-T checkhers . » [L1 b Totaltax (Form 990-T, Part I, linedy . . . . . . . . . . &b
7a Forma720checkhere. . ™[] b Totaliax (form 4720, Pat ll, fne 1) . . . e 76
8a Formi 5227 checkhere. . ™[] b FMV of assets at end of tax year (Form 5227, ltem D) e 8k
Ba Form5330 check hore. . ™[] bk Tawdue (Form 5330, Part §, ins 19} . . . . 9b

10z Form 8038-CP check hore ™ 1 b Amount of credit payment requested Form 8038- CP Part il I1na 22} 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that  X] | am an officer of the atiove entity or {1 1 am a parzon subject to tax with respect to name

of entity)  (EIN) and that | have examined a copy of the
2021 slectronic return and accompanying schedules and statements, and, to the bast of my knowledge and delief, they are true, sorect, and
complete. [ further declare that the amount in Part ) abova s the amount shown on the copy of the electronic return. f consent to allow my
intermediate service provider, fransimitter, or electronic return originator {ER0) to send the return to the IRS and to recaive from the IRS {a) an
acknowiedgement of receipt or reason for rejection of the transmission, (b} the reasar for any delay In processing the return or refund, and (o)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to Initlate an electronic funds withdrawal
{direct debit} entry to tha financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to doblt the entry o this account. To revoke 2 payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4557 nio later than 2 business days prior to the paymant (settlerent) date. | also authorfze the financial institutions involved in the
processing of the elactronic nayment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to

the payment, | have selected a persanal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
elactronic funds withdrawal.

PIN: eheck one box oaly -
O authorize 10 enter my PIN DID: as my signature
ERQ firm riame Enter five numbers, but
o not enter alt zeros

on the tax year 2021 electronically filad return, If ¢ have indicated within this retum that & copy of the return is being flled with a state

agency(ies! regulating charities as part of the IRS Fed/State program, | also authorize the aforemantioned ERQ to enter my PIN on the
return’s disclosure consent scresn.

As an officer or person subject to tax wilh respect to the entity, | will enter my PIN as my signature on the tax year 2021 electron/cally
fited retum. if | have indicated within this raturn that a copy of the return is being filed with a state agency{ies) regulaiing charities as part
of the IR3 Fad/State program, | witt enter my PIN an the returin’s disclosure consent screen.

Signature of officer or parson subjecl to lax » Dae - 04 /2G/2022
Cettification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} foliowed by your five-digit self-selected PIN, l i | G l 3 | 3 I 4 | 1 | 1 | 4 l 1 1 3 l 4 E
Bo nok erter ol zeros
) cartify that the above numeric entry Is my PIN, which is sy signature on the 2021 electronically filed return indicated above. | confirm that§

am submitting this return in accordance with ibe reguirerents of Pub., 4183, Modernized e-File (Mef) Information for Authorized IRS e-flle
Providers for Business Retumns.

FRO's signature b }U&fg;:f;};f Aﬁ}f#’f ) 875 bater 11/14/2022

e

L7 "ERO Must Retain This Form — See Instructions
Do Not Subsmit This Form o the IRS Unless Requasted To Do So

Far Privacy Act and Paperwork Heduction Act Netice, see back of form. REV 07125022 RO Form BB79-TE (2021

RA b




