Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter social security numbers on this form, as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.

| omB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JANUARY 01 , 2021, and ending DECEMBER 31 .20 271

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

| | Agdress change MT OLIVE CEMETRY HISTORICAL 20-1089386
Name change Number and street (or P.O. box if mail is not delivered to street address) Hsul.ﬂt"y E Te|ephone number

: Initial return

| | Final return/terminated 1495 HICKORY POINT (931)378-3855

| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application’pending CLARKSVILLE TN 37043 Number P

G Accounting Method: EI Cash I | Accrual Other (specify) P H Check P M if the organization is not

| Website: » MTOLIVECHPS.WEEBLY .COM required to attach Schedule B

J Tax-exempt status (check only one) -w];grl 501cK3) | |50tk ) « (insertnoy)| [asaziaxnor | |s27]  (Form 990).

K Form of organization: LI Corporation L Trust H Association LI Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrm990-EZ . .. ... .cvvvivninnnnnnnnn

> s 93,523

Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this ﬂbn R R R ]
1 Contributions, gifts, grants, and similar amounts received . . .« - -+« - s Sil v e it 93,373
2 Program service revenue including government fees and contracts . B e
3  Membership dues and aSSESSMENTS « .« « v v v v v v erenscans sinn e mnbe e one @onerrnennnisenns 150
4  INvestmentiNCOMe «..cccrrrasasmnssersmesnsssanssoose TSP . ovetrarorrtssnnsensnss
L 5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses ........
¢ Gain or (loss) from sale of assets other than invento ( tract ling Si =2 ) O S
6 Gaming and fundraising events: R
a Gross income from gaming (attach Schedule Gif eater
3 SISDAN) i vri s AR N R PRREES é%u g .......... | 6a |
% b Gross income from fundraising e\remié"'f |nc|ud|ng"’$ of contributions
o from fundraising events reported o lint g (attach Schedule G if the
sum of such gross income and qonmbuno ns ceeds $15,000) - .. ... 6b
¢ Less: direct expenses from ,gggung @d fu‘% ising events . ... ..... ... 6¢
d Net income or (loss) from r e m%pdrajsmg events (add lines 6a and 6b and subtract
line 6¢) Y WL « e R R R e S A R e S R A
7a Gross sales of mvemly ‘Ig#v retume and allowances « . ..o 7a :
b Less: costof goods sold «. .8 .. oo iuiniii e 7b i
c Gross profn or (Iose} frorn Jes of inventory (subtract line 7b fromline7a) .............cooiinn.t 7c
8 Other reyanue (descﬁbgin SCREAUIE O) « + e v vv et ee et et et 8
9 Total revenua.Addhnes1 2,3,4,5¢c,6d,7c,and 8. .. ..... R — P | 9 93,523
10  Grants and snrni%r Brnourts: palc) (1810 SCRBAUIB O) s viss swwnewsumas wwes s oiviass sy 10 29,720
11 Benefits pa[tgto O O TOIADOES: i o oh s i s e A R S M R AT 1
§ 12 Sa!ariea gther compensation, and employee benefits . ... ..o it 12
€ | 13 Professional fees and other payments to independent CONractors « .« .. vvveerennteriantinaannes 13
% 14 Occupancy, rent, utilities, and MaINENANCE « .+ vt v vttt e et a s 14
15 Printing, publications, postage, and Shipping -« ««vvrvrerrirrtteririeniiiiiiiieraaiananas 15 827
16 Other expenses (describe in Schedule O). .« v v v virssrsesireimiitaessriessastrosssessenes 16 10,355
17 Total expenses. Add liNes 10 throUgh 16 « -« « «« v v ettt eeennutneenenneseeaaeeceeanss > | 17 40,902
18  Excess or (deficit) for the year (subtract line 17 from line 9) .+« v oo v vvvn e 18 52,621
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ‘._1; Ay
§ end-of-year figure reported on Prior year's retlrn) « « « «« e ver s e nsnaunss s ee e, 19 11,994
g 20 Other changes in net assets or fund balances (explain in Schedule O) - . ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .............c.o0ns > | 21 64,615

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 21

990EZ1 BWF 990 Form Software Copyright 1996 - 2022 HRAB Tax Group, Inc.

Form 990-EZ (2021)



Form 990-EZ (2021) MT OLIVE CEMETRY HISTORICA 20-1089386

-dl|ll Balance Sheets (sce the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22  Cash, 8avings, and INVESIMENIS . .oy v v s vsesenssnenennonsnsnionsnsians 11,994|22 17,348
23 LENd ARG BOMIINGE . .ooooonosvirvanasvin it s s ST s 0|23 0
24  Other assets (describe in Schedule O) ............c.veerrierneennanes 0[24 0
S WOEEARIN oo S e e e S S e 11, 994|25 17,348
26  Total liabilities (describe in Schedule O) . .. .......uverurrereeeareiains 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 11, 99427 17,348

udlll Statement of Program Service Accomplishments (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question in this Part Ill

What is the organization’s primary exempt purpose? HISTORICAL PRESERVATION SOCIE
Describe the organization’s program service accomplishments for each of its three Targest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT

(Grants $ ) I this amount includes foreign grants, check here .............. > |_| 28a
29
(Grants $ ) If this amount includes foreign grants, check here 29a
30
(Grants $ ) If this amount includes foreign grants 30a
¥ Other program services (describe in Schedule O) « -+« v vvvnn s
(Grants § ) If this amount includes foreign 31a
32 Total program service expenses (add lines 28a through 31a). . 32 0

List of Ofﬁoers, Dlrectors, Trustees, and Keygmﬁlcyew&ach one even if not compensated -- see the instructions for Part “é

(C) Reportable
compensation
(Forms W=-2/1099 - MISC/

1088-NEC)

(if not paid, enter -0-)

(a) Name and title hours per week

devoted to position

(d) Health benefits,
contributions to
employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 21 990EZ2 BWF 990 Form Software Copyright 1986 - 2022 HRB Tax Group, Inc.

Form 990-EZ (2021)



Form 990-EZ (2021) MT OLIVE CEMETRY HISTORICA 20-1089386 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... ﬁ
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in SChedUIB O . ... v v vt vttt it ettt e et e i et ie e et et e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule Q. Sea iNSWUCHONS . cvvinwiesun e vatviin s vad b o iy boses e s e ve m s e f e dinayas 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, @MoNg Others)? .. ... .vuvvuru e rn e enneennens 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,"” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ...........c..vuvuueunnn 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ... . vvi it 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions P | 37a | D e ) A
b Did the organization file FOrm 1120-POL for this YBar? . . .. ..o vvvv ettt et et ae et anennns 37b b4
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were =T I ok
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ............ 38a X

b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved. .............. 38b
39  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline9 ...........covvviunn 39a
b Gross receipts, included on line 9, for public use of club facilities ........... G ad ... [ 39D
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organi r% year under:
section 4911 b ; section 4912 P ; section 4955 P

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organ
«,  benefit transaction during the year, or did it engage in an excess
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” co

c Sectlon 501{0){3) 501(c)(4}, and 501 (c}(29] orgamzat:ons{ Ente

engage in any section 4958 excess
stion in a prior year that has not been
8] 514 ] EO S Y

reimbursed by the organlzatmn .........
e All organizations. At any time during the tax
transaction? If “Yes,"” complete Form 8

40b

41 List the states with which a copy of ﬂ;u reium is ﬁ ed » NONE
42a The organization's books are in, care E ATTACHMENT Telephone no. P

Located at P ,;-:;,r " ZIP+4 P

b Atany time during the calef)dar@if me organization have an mterest in or a signature or other authority over
afi nanc:al account in ng ountry (such as a bank account, securities account, or other financial account)? ........

If “Yes,

-:epéker the’zlame of the foreign country »

43  Section 4&47{3)(_} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check here .................
L=k

and enter the amount of tax-exempt interest received or accrued during the taxyear .............. > | 43 I

Yes

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrmM G90-EZ . . . .. .ottt it ittt et e e e e te et st ts et et e e
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completad INSIEad Of FOMMY QO=EZ .« + & s e e e sowaaie s sm s e 0eal a7 e e e il 3 6 50506 oot 00w 85 8040 8 R
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ............ooviieiiunnnn.n.
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
ORI EIO TN S ROt D s st s et R T L T e o B R A e S g G R Ve S N/A.
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... ...ttt ie e
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FORT DD0SEZ. D00 INRITCHONS .« o0 v e mw wminaioer s a0 b o Toi 0 B0 ) B i S o

44b

44d

45a

45b

X. |

FDA 21 990EZ3 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



MT OLIVE CEMETRY HISTORICA 20-1089386
Form 990-EZ (2021) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part] . .........uieiiieiniiiinniiennennrennnn,
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI . .................ooiuneenannna.. D

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? f"Yes," complete Schodula C, Partll . icirimimm v v v vie vesie o v v avia s valsa e a7
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E . .................. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ...............ccvvuiuun. 49a
b
50

sl el ool o

If “Yes,"” was the related organization a section 527 organization? .. ... .......euuerereruunnrreriornnneeerrouuns 49b
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average c) Reportable (d) Health benefits, contrib- .
(a) Name and title of each employee hours per week comlltle!wsation (Forms w-| utions to emg'g;t“ t:aednem (eltﬁ::‘:::pi::aﬁ?anr: of
devoted to position [2/1099-MISC/1099-NEC) P Shpensation.

NONE

®,

f .
51 pendent contractors who each received more than
$100,000 of compensation from the organization. If ther: ‘None."
(2) Name and business address of each independent contrac (b) Type of service (€) compensation
NONE
d ; e
52  Did the organization plete Schedule A? Note: All section 501(c)(3) organizations must attach a

COMPIEIBA.SCREAUIE A . . .. .. .. ..\ » []ves [ No

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

I
Sign ’ Signature of officer Date
Here LINDA ST ROMAIN TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LI it |PTIN
Paid KAREN MORGAN KAREN MORGAN 02-27-2022] seli-employed [PO00Q00277
Preparer |Fimsname » HRB TAX GROUP INC FirmsEINP 431871840
Use Only Firm'saddress» 1 769 MADISON ST STE 103 Phoneno. 931-648-1415
May the IRS discuss this return with the preparer shown above? See INSUCHONS .+ . ... vvvvvenneeennt e nnneeannesns > |X] Yes U No

FDA 21 990EZ4 BWF 990 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



SCHEDULE A

SR Public Charity Status and Public Support S e o

Complete if the organization is a section 501(c)(3) organization or a section 2@2 1
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number

MT OLIVE CEMETRY HISTOQRICAL 20-1089386

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

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university; .
10 An organization that normally receives (1) more than 33 3% of its support rom.
receipts from activities related to its exempt functions, subject to certain

41 An organization organized and operated excluswely to test for pi

12 An organization organized and operated exclusively for the be

of one or more publicly supported organizations descnb

Check the box on lines 12a through 12d that descri

Type |. A supporting organization operated, supe
the supported organization(s) the power to {egul ap '...'.ﬁ elect a majority of the directors or trustees of the
supporting organization. You must l:nmp[lte Part lV ‘Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the summng é?gw?@am:'l vested in the same persons that control or manage the supported

organization(s). You must con&pletei'lr?l\ IV, Sections A and C.

Type 1l functionally inlegrahd. Al ayppomng organization operated in connection with, and functionally integrated with,

its supported organlzauan(s) hee‘lnstructlons) You must complete Part IV, Sections A, D, and E.

d EI Type Il non-—functmmlly {nlegrnfad' A supporting organization operated in connection with its supported organization(s)
that is not funchonalbg mw‘gat . The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstru . 'You must complete Part IV, Sections A and D, and Part V.

e D Check this bex if the org%uzauon received a written determination from the IRS that it is a Type I, Type II, Type lll
Mnchonaﬂyhtegrated,,ar Type Il non-functionally integrated supporting organization.

-
t  Enter 16 NUmber OfSUPPOred OFGaNIZAIONS - - -« -+« oo susse et st sttt ettt et e b sttt ]

g Prowcja the ioilownng information about the supported organization(s).

(1]

(i) Name of suppgrtgd 4 (ii) EIN (iii) Type of organization (iv) Is the organization | (V) Amount of monetary (vi) Amount of other
organization RS ::;s::{l:: :-,1;::;;;; govl‘esrmr?glréggghenﬂ support (see instructions) | support (see instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total i : TG VR BSdia o T ) 5 )

For Paperwork Fleductlon Act Notlce, see tha Instructions for Form 990 or 990-Ez. Schedule A (Form 990) 2021

FDA 21 990A1 BWF 890 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



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

Complete to provide information for responses to specific questions on ;
(Form $50) Form 990 or 990-EZ or to provide any additional information. 2021 .
Dt e T > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MT OLIVE CEMETRY HISTORICAL 20-1089386
PART 1 EXPENSES LINE 10 - DOWN PAYMENT FOR STATUE AND WIRE ROY BUTLER
PART 1 EXPENSES LINE 10 - DOWN PAYMENT FOR STATUE BASE RICHARD
SCHULTZ
PART 1 EXPENSES LINE 16 - DONATIION FORM MT OLIVE FOR US COLOR TROQOP

STATUE $6000
LINE 15 EXPENSES PART 1 - EXPENSES FOR FUNDRAISERS FOR CEMENTERY

PART 1 EXPENSES 16 - INS FOR CEMETERY $551 STORAGE SHED $732 BANK FEE
$22

PART 1 EXPENSES LINE 16 - BRIDGE PROJECT $334

PART 1 EXPENSES LINE 16 - SAMS CLUB MEMBERSH
$2631

P $ 45 TAXES $40 SUPPLES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF990  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



2021 FORM 990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning  01-01-2021, and ending 12-31-2021.
Name of Organization Employer Identification Number
MT OLIVE CEMETRY HISTORICAL 0-1089386

Primary Purpose

HISTORICAL PRESERVATION SOCIETY

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S08228 21_EOEZGR105



2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLIC :

INSPECTION For calendar year 2021, or tax period beginning 01-01-202 1, and ending 12-31-2021.
Name of Organization Employer Identification Number
MT OLIVE CEMETRY HISTORICAL 20-1089386

Part Ill - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements

NONE

&,

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S06228 21_EOEZPII



2021 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning 01—-01-202 1, and ending 12-31-2021.
Name of Organization Employer |dentification Number
MT QOLIVE CEMETRY HISTORICAL 20-1089386
(A) Name and Title ®) xgg;agg‘mgés tgef (C) Compensation | (D) Cont. to employee | (E) Expense account
bosition {Ti‘;’r‘;':, x-a?éj Eﬁfgﬂ'(i‘):) ben. plans & def. comp. | - & other compensation

ARTHUR NICHOLSON
PRESIDENT 0.00 0 0 0

LARRY T WELLS
SECRETARY 0.00 0 0 0

LINDA M ST ROMAIN
TREASURER 0.00 0 0 0

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S06225 21_EOQEZPVA



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning 01-01-2021, and ending 12<31-2021.
Name of Organization Employer Identification Number
MT OLIVE CEMETRY HISTORICAL 20-1089386
Part V - Line 42a
Individugl Name: st s s S5 s vt viseion s i san senieas LINDA ST ROMAIN

or

Business Name:

SHESTATHIEES srvavsime s aamon v ais i S e S e e it s 590 JOSHUA DRIVE

U.S. Address:
Zipcode 37042 ciy CLARKSVILLE State TN
ar

Foreign Address

(931) 378-3655

FDA Form Software Copyright 1896 - 2022 HRB Tax Group, Inc. 506228 21_EO3EZCO2



om 8979-TE R Tt s e
For calendar year 2021, or fiscal year beginning 01—01, 2021, andending 12-31,2021

Department of the Treasury > Do not send to the IRS. Keep for your records. 2@2 1

Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

MT OLIVE CEMETRY HISTORICAL 20-1089386

Name and title of officer or person subject to tax
LINDA ST ROMAIN TREASURER

IZTY  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 check here, ............ > | | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... ... . ib

2a Form 990-EZ check here ......... »[X] b Total revenue, if any (Form 990-EZ, line8) ...............oveun. 2b 93,523
3a Form 1120-POL check here . . .. ... »| [ b Total tax (Form 1120-POL, iN€ 22) . . . ... ....uvvvieennneennnn.. 3b

4a Form 990-PF check here. . ........ | 4 | | b Tax based on investment income (Form 990-PF, Part V, line 5) ....4b

5a Form 8868 check here. . .......... P| | bBalance due (Form8868,1iNe3¢) ...........ovvvvrvnronnennns 5b

6a Form 990-T check here .......... | 4 || b Total tax (Form 990-T, Partlll, line4) .............covvvvnnians. 6b

7a Form 4720check here............ »| [ b Total tax (Form 4720, Partlll, line 1) ..............coovivnnnnn. 7b

8a Form 5227 check here............ »| | b FMV of assets at end of tax year (Form 5227, temD). ... ......... 8b

9a Form 5330check here............ »| | b Tax due (Form 5330, Partll, line19) .. . 034 .......ooivveieinnnn. 9b

10a Form 8038-CP check here . .. ..... »| |b Amount of credit payment requested.(Form 8038-CP, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer.or Person Subject to Tax
Under penalties of perjury, | declare that I:l | am an officer of the above entity. ‘_I’ 1] }fm a ;é"?sg'bn subject to tax with respect to (name of
entity) , (EIN) %a R and that | have examined a copy of the 2021 electronic
return and accompanying schedules and statements, and, to the best of 1y kn dge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the ¢ of tha,% tronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send ,egwxn to the 'IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the re in processing the return or refund, and (c) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated ancla!@em to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation soft r payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To rev payment, irhUst contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment [setﬂ mer ‘date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential lnforrqauon ngmk to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as %31 natt for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
D | authorize HRB TAX to enter my PIN [L 93 6 6] as my signature
Enter five numbers, but

% do not enter all zeros
on the tax year 2021 e!ectmmcﬂby hled return. If | have indicated within this return that a copy of the return is being filed with a
state agency{@a) regulatmg qharmes as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the: rqxurns dJ "re consent screen.

| Asan oﬁcer or persq;'l :suh;ect to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
eIectro, _lc_ally fileql return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulatmg chariﬁes as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto tax P Date b

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [623027 14355 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. 02-27-2022

ERO's signature » KAREN MORGAN Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So -
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
FDA 21 8879EO1 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc




