H AND R BLOCK
388 SW JOHNSON AVE
BURLESON TX 76028
8172952236

82-1112575
SOLO PARENT SOCIETY

INSTRUCTIONS FOR FILING 2021 FEDERAL FORM 990

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990




IRS e-file Signature Authorization -
Form 8879-TE for a Tax Exempt Entity OMB . 1545-0047
For calendar year 2021, or fiscal year beginning , 2021, and ending ;20 .
Department of the Treasury P 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
SOLO PARENT SOCIETY 82-1112575

Name and title of officer or person subject to tax
ROBERT BEESON CEO

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 hot enter ~0-). But, if you entered -0~ on the return, then anter -0~ on the
applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here............. > [XI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ... . .. 1h 354,438
2a Form 990-EZ check here ......... > || b Total revenue, if any (Form 990-EZ, line9) ..................... 2b

3a Form 1120-POL check here . ... ... | [ b Total tax (Form 1120-POL, iN@ 22) . . ... ... ccoveuiieeii 3b

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

5a Form 8868 check here............ »| | b Balance due (Form 8868, lne3¢) ............c.ovvievrnenen... 5b

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

7a Form 4720 check here, .., ........ > | | b Total tax (Form 4720, Partlll, ine 1) ... ... 7b

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

9a Form 5330 check here, . .......... »| | b Tax due (Form 5330, Part ll, line 19) . .

10a Form 8038-CP check here ........ »| |b Amount of credit payment reques 8038~CP, Part lil, line 22)10b

Declaration and Signature Authorization of Officer n Subject to Tax

on subject to tax with respect to (name of

and that | have examined a copy of the 2021 electronic
nd belief, they are true, correct, and complete. 1 further
return. | consent to allow my intermediate service

RS and to receive from the IRS (a) an acknowledgement of

declare that the amount in Part | above is the amount shown on the
provider, transmitter, or electronic return originator (ERO) to sen

ayment of the federal taxes owed on this return, and the financial
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
te. | also authorize the financial institutions involved in the processing of the electronic
to answer inquiries and resolve issues related to the payment. | have selected a
ectronic return and, if applicable, the consent to electronic funds withdrawal.

to enter my PIN as my signaiure
ERO firm name Enter five numbers, but
do not enter all zeros
Iy filed return. If | have indicated within this return that a copy of the return is being filed with a
ities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
tre consent screen.
bject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
turn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
ties as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

payment of taxes to receive confidential infor
personal identification number (PIN) as
PIN: check one box only A

@ | authorize H AND

L

Signature of officer or person subject to tax P Date P

XTI Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five~digit self-selected PIN. MS 9399 95239 l
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 I 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.

ERO's signature » Date P

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 8879EO01 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc



H H OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax | >

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2)‘(0)2 1

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
E Checkif applicable: | C Name of organizaton SOLO PARENT SOCIETY D Employer identification number
| | Address change Doing business as SOLO PARENT SOCIETY 82-1112575
L Name change Number and street (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number
| | Initialreturn P O BOX 994 615-479-3300
| | Finalreturn/ City or town, state or province, country, and ZIP or foreigh postal code G Gross
~_ terminated FRANKLIN TN 37065 receipts § 362,598
| | Amended ratumn F Name and address of principal officer: H(a) !sthisagroup return for subordinates?| | Yes No

Application pending SEE. ATTACHMENT #1 H(b) Areall subordinates included? Yes}_)_—gi No
| Tax-exempt status: @ 501(c)(3) rl 501(c)( ) <d(insertno.) l—l 4947(a)(1) or I—I 527 If “No," attach a list. See instructions.
J Website: » SOLOPARENTSOCIETY.COM H(c) Groupexemptionnumber » 7204
K Form of organization: Corporation [I Trust |:| Association D Other P I L Yearof formation: 20717 I M State of legal domicile: T'N

Summary

1 Briefly describe the organization’s mission or most significant activities:
g WE HELP SINGLE PARENTS RAISE HEALTHY KIDS
% 2  Check this box » D if the organization discontinued its operations or disposed. of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta) o T 3 4
¢ | 4 Number of independent voting members of the governing body (Part VI, Jine-4b) - oo oot 4 3
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, ling.2a) = eme. . o oo vvvv v nns 5
§ 6 Total number of volunteers (estimate if necessary) ... ........ : 6 20
7a Total unrelated business revenue from Part VIII, column (C), line T8 e . ... oo i 7a
b Net unrelated business taxable income from Form 990-T, Paftliine T2 . oo v oo v cie e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, line thy . ... oo 80 oo e oo 146,136 356,568
ag) 9 Program service revenue (Part Vil line 2g) . . .. 8. . g .o
% |10 Investment income (Part VHI, column (A), lines
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 869 ) e 817 -2,130
12 (fnUst equal Part VIIl, column (A), line 12) ... 146,953 354,438
13 Grants and similar amounts paid ( (A), lines 1-3) ... oo 6,175
14 Benefits paid to or for members (Ahlined) ...l
g |15 Salaries, other compensaticﬂ){ 6 (Part IX, column (A), lines 5-10) . ... 79,989 79,153
@ |16a Professional fundraising fees mn (A), line 11e)
g b : (D), line 25) M , e
i 17 (Al lines 11a-11d, 11f-24e) ..., 52,637 121,998
18 ust equal Part 1X, column (A), line 25) .. ......... 132,626 207,326
19 tline 18 fromline12 .. ... .o, 14,327 147,112
8 Beginning of Current Year End of Year
§g§ 61,863 208,768
s
868
F-4 61,863 208,768

Block

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

Sign } Signature of officer Date
Here ROBERT BEESON CEQ
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid CHERYL WHITE self-employed [P0 0355277
Preparer  [Fimsname » H AND R BLOCK Firms EIN» 752852737
Use Only  [Firm's address » 388 SW JOHNSON AVE Phone no.

BURLESON TX 76028 (817)295~-2236
May the IRS discuss this return with the preparer shown above? See INSIrUCHONS « ... v vt i s l}é] Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

FDA 21 9901 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990 (2021) SOLO PARENT SOCIETY 82-1112575 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part Bl .o v v v ot l:[
1 Briefly describe the organization's mission:
WE HELP SINGLE PARENTS RAISE HEALTHY KIDS

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOE FOrm 990 OF 900~EZ7 . oot e e e D Yes @ No
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LS Tl D Yes @ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 79! 004 including grants of § ) (Revenue$ » 817 )
SEE ATTACHMENT #2

4b (Code: ) (Expenses $ ) (Revenue $ )
4¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses » 79,004
FDA 21 9902 BWF 990 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) SOLO PARENT SQCIETY 82-1112575 Page 3
LCUMMNA  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

COMPIEte SChaaUIB AL o e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... vvvveeverr ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, PArtl . ..o v v vttt e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il « oo ov vt iui i e 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,

assesstments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partll .......... N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part b« vt it e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .. ..o vnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part [l . . ..o i e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV .. oo v vt e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor: ricted
endowments or in quasi endowments? If “Yes,” complete Schedule D, Part V. s i + v v o v v v et i iin e 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then corﬁm dule D, Parts VI,
Vil, VIIL, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipme X, line 107 If “Yes,”

complete Schedule D, Part VI . ... ivonn s 11a X
b Did the organization report an amount for investments ~- other
of its total assets reported in Part X, line 167 If “Yes,” com 11b X
¢ Did the organization report an amount for investments -
of its total assets reported in Part X, line 167 If “Yes,” ¢ 1ic X
d Did the organization report an amount for other
reported in Part X, line 167 If “Yes,” complete 11d X
e Did the organization report an amount forq}g 11e X
f Did the organization's separate or cons!
the organization’s liability for uncertal 11f X
12a Did the organization obtain sepa
Schedule D, Parts Xl and X 12a X
b Was the organization i ated, independent audited financial statements for the tax year? If
“Yes,” and if the orga ‘No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ....... 12b X
13 13 X
14a Di i intaifzarvoffice, employees, or agents outside of the United States? . .. .. oot e i, 14a X
fundrais vestment, and program service activities outside the United States, or aggregate
foreigh f‘ Sivalued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .. oo e e e et 14b X
15 Did the
15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . ... oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |, See instructions ... ..ovvvvvrvnseeernnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll .. ..o vt e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part . . ..o i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. ... ... ... v ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial staterments to this return? . .. . ...... N/A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land il .. ................ 21 X

FDA 21 9903 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) SOLO PARENT SOCIETY 82-1112575 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts 1and Il « v oot eaaas 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .+« oo o v i i e e e ey 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “NO,” g0 10 lIN@ 258 « « v+ vt o vt ittt e i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ........ N/A. | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exempt BondS? .« o e e e NAA | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... ........ N/A | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. .. .o oo s, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |« ... oo oot e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheddle L, Partll .................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key employee,
27 X
28 '
Part IV, instructions for applicable filing thresholds, conditions, and
a A current or former officer, director, trustee, key employee, crea “substantial contributor? If “Yes,"
complete SEhedula L, PArt IV« « v v vevrteuenesint it e ch et e 28a X
b A family member of any individual described in line 28a Schedule L, ParttV ............. ... o it 28b X
¢ A 35% controlled entity of one or more individuals an ons described in line 28a or 28h? If
“Yes,” complete Schedule L, Part IV . ....... e T e 28c X
29 Did the organization receive more than $25,0 non-cash“contributions? If “Yes,” complete Schedule™M ............. 29 X
30 Did the organization receive contributions istorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” cg 30 X
31 Did the organization liquidate, termi 31 X
32 Did the organization sell, exchan
complete Schedule N, Part 32 X
33 ty disregarded as separate from the organization under Regulations
“Yes,” complete Schedule R, Partl ..o 33 X
34 ax-exempt or taxable entity? If “Yes,” complete Schedule R, Part {l, Il
..................................................................... 34 X
35a ntrolled entity within the meaning of section 512(b)(13)? « v v v 35a X
b organization receive any payment from or engage in any transaction with a
in the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ... vn.. 35h
36 rganizations. Did the organization make any transfers to an exempt non-charitable
ion? If “Yes,” complete Schedule R, PartV, liNe 2 .« oo o i i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . ........... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O« v vt e i 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any N iNthis Part V . ..ottt e e I:I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0~ if not applicable . ......... 1a o~ :
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings 1o prize WINNGIS? « - - vt v ettt i e ic X
FDA 21 9904 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) SOLO PARENT SOCIETY 82-1112575 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e~file. See instructions .. ....... N/A.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..........oovvin ..., 3a X
b i “Yes,” has it filed a Form 990~T for this year? If “No” to fine 3b, provide an explanation on Schedule © ............. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,N/A
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ovvveevns 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .......... 5b X
If “Yes” to line 5a or 5h, did the organization file Form 8886-T7 » « + v vt ittt e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the N/A
organization solicit any contributions that were not tax deductible as charitable contributions? « . v v cv i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. « . . e e 6b
7  Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? « .« ..o e 7a X
b I “Yes,” did the organization notify the donor of the value of the goods or servicesBrovided? « .« v vvvvvrvrin ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible person for which it was N/A
required 1o file FOrm 82827, . . .« ot e s s SRR e e 7¢ X
d 1 “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pri on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly o ersonal benefit contract? ............ 7f X
g Ifthe organization received a contribution of qualified intellectual proper, n file Form 8899 as required? . . v oo 79 X
h  If the organization received a contribution of cars, boats, airplane the organization filea Form 1098-C?2. .. .. .. ... .. 7h X
8 -
............................ 8 X
9  Sponsoring organizations maintaining dongr advisg .
a Did the sponsoring organization make an ble distributions under section 49667 . ... ... . v i i 9a X
b Did the sponsoring organization make on to a donor, donor advisor, or related person? .. ... o i 9b X
10  Section 501(c)(7) organizations. En e
a Initiation fees and capital contributi 10a
b ' 10b
1
a 11a
b
11b ol
12a pt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ......... 12a X
b ax-exempt interest received or accrued during the year . ... L12b l 0} -
13 ialified nonprofit health insurance issuers, .
a licensed to issue qualified health plans in more than onestate? .« ... .. covvviii e, 13a X
structions for additional information the organization must report on Schedule O. o
b Enter the unt of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ................ ... 13b
¢ Enterthe amountofreservesonhand . .. ..o oo i 13¢c
14a Did the organizafion receive any payments for indoor tanning services during the tax year? .. ....vvvvviievrenn... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . ........... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N/A
excess parachute payment(s) during the Year? .. ...ttt e 15 X
If “Yes," ses the instructions and file Form 4720, Schedule N. o
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. :
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ...\ vvvvi e as 17 X
If “Yes,” complete Form 6069.
FDA 21 9905  BWF990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) SOLO PARENT SOCIETY 82-1112575

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVl . ... v i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. .. 1a ar
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. :
b Enter the number of voting members included on line 1a, above, who are independent . .. . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, Or Kay BmMPIOYEET « + « v v vt vttt e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetrvision of officers, directors, trustees, or key employees to a management company or other person? — ......... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? «........... 5 X
6  Did the organization have members or stoCKNOILEIS? « v v vttt e e 6 X
7a Did the organization have members, stockholders, or other persons who had the pbwer to elect or appoint
one ot more members of the governing body? . . ... v e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - ..o o i i i e i e e e 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following: ”' ] 7
a The governing body? « . v oo vt e R R e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .« s « o ST, o v o v e e 8b | X
g lsthere any officer, director, trustee, or key employee listed in Part Vi, innot be reached at
the organization’s mailing address? If “Yes,” provide the names and & sonSchedule O ..................... 9 X
Section B. Policies (This Section B requests information about ' ed by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliated . -« v v v v e e e i et e i e e 10a X
b If “Yes,” did the organization have written policies an
affiliates, and branches to ensure their operations a 10b
11a Hasthe organization provided a complete copy of thi i 11a X
b Describe on Schedule O the process, if an ed by the organization to review this Form 990. S E
12a Did the organization have a writien conf ierest policy? If “No," gotoline13 . ... oo 12a X
b Were officers, directors, or trustees, af
rise to conflicts? . .. ...... 12b
¢ Did the organization regularly.a
12¢
13 13 X
14 14 X
15 i
a 15a X
b o) 15b X
or 15b, describe the process on Schedule O. See instructions. ' )
16a n invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNG The YBAIT « « .« v vttt i s s e e 16a X
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its E :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? « v oo oottt N/A | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Ig Upon request I_—_I Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #3

FDA 21 9906 BWF 990 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. Form

990 (2021)



Form 990 (2021) SOLO PARENT SOCIETY 82-1112575 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line inthis Part VIl .. oo v e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Po(scit)ion D) (E) (F)
Name and title 'ﬁgﬁrréa%gr (d not chack more than one F{eportabl_e Reportable Estimated
oursber]  tar it prors bt compensation | compensation | amount o
(istany | 95 | 5 z gz from the from related other
hoursfor | 2% | & T | =g anization organizations compensation
related | & £ 2 2 |3 % 99-MISC/ | (W-2/1099-MISC/ from the
or%ig?]lsza— g :*;’ § ] ~NEC) 1099-NEC) organization
below % 5 3 and related
dﬁ"’f‘tg)d 3 organizations
ROBERT K BEESON 60.00 79,154 0
CEO
DAVID FARMER 15.00 0 0
Co0
ROBERT NOLAND 5.00 0 0
VICE PRESIDENT

Form 990 (2021)

FDA 21 9907 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990 (2021)
Part VI

SOLO PARENT SOCIETY

82-1112575

Page 8

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

©)
Position
(do not check more than one
box, unless personis both an

(A) (B)

Name and title hAvera\ge officer and a director/trustee)
ours per _ =

week(list | S 3 a2 Q 2 gz iy
any howrs | &% o 5 s 55 3
for ralated § § S 8 S E a &

X Y Q hel ""

organiza- | S I 3 o 3 2

tions = = s 3

below o H ® E

dotted @ I 2

line) @ &

[

Q.

(D)
Reportable
compensation
from the
organization
(W-2/1099-MISC/

1099-NEC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)
1099-NEC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Subtotal............ .. . I R e 79,154
¢ lotal rrom continuation sheets.io PartVll, Ssection A. .. . ... . . . . . .1,
d  Total (addlinestband 1c),., Sadilia—— .. ... ................. 79,154
2 ot limited to those listed above) who received more than $100,000 of
tion »
Yes | No
3 -
3 X
4 - -
4 X
5
5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p :
FDA 21 9908  BWF990  Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021)

SOLO PARENT SOCIETY

82-1112575

ATl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections
512-514

butions, Gifts, Grants,|
and Other Similar Amounts

Contr;

1

- 0o o 0 T o

- = Q

Federated campaigns

Membership dues

Fundraising events
Related organizations
Government grants (contributions) .. [ 1e
All other contributions, gifts, grants, &
similar amounts not included above 1f
Noncash contributions included in lines ta-1f.| 1g|$

Total. Add lines 1a~1f

----- 1a

----- ib

..... 1c

..... id

Program Service
Revenue

2a

Q 0 o 0 T

Business Code

All other program service revenue . ........
Total. Add lines 2a~-2f

Other Revenue

6a

o 6 T

7a

b Less: cost of goods sold
Net income or (loss) from sales of inventory . . .

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . ... ...

Grossrents .....

Rovalties « v e e

..... 6a

Less: rental expenses 6b
Rental income or (loss) 6¢

Net rental income or (loss) . . .

Gross amount from sales
of assets other than
inventory .......

Less: cost or other basis
and sales expenses . . . .
Gain or (loss) . . . .
Net gain or (loss) . .
Gross incormne from«t

(i) Securities

exXpenses ... ..
Net income or (loss) from garming activities . . .

Gross sales of inventory, less
returns and allowances .. . ..

......... gh

........ 9a

0a

10b

Miscellaneous
Revenue

11a

® o 0T

Business Code

All other revenue

Total. Add lines 11a-11d

12

Total revenue. See instructions

354,438

FDA

21

9909

BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021)

SOLO PARENT SOCIETY

82-1112575

ENYV Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total (A) b B) . (C) and D)
o, S and 10 of Part Vil e | P | Wonet g | Fupstasho
1 Grants and other assistance to domestic organizations e :
and domestic governments. See Part IV, line 21 ... .. .. 5,025 5,025 s
2  Grants and other assistance to domestic e
individuals. See Part IV, line22 ........... ... o0vs, 1,150 1,150 :
3  Grants and other assistance to foreign organizations, i
foreign governments, and foreign individuals. See Part IV,
Ines 15 and 16 . . v vt e e e e i
Benefits paid to or formembers ... ... oo
Compensation of current officers, directors,
trustees, and key employees .+ ... oo 79,153 67,280 11,873
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... h .
7 Other salaries and WAGES » ¢ v v vt
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - . . . . .
g Other employee benefits ... oo
10 Payrolffaxes « . vovvi i
1 Fees for services (nonemployees):
a Management « v i e e e e
BoLegal oo e
€ ACCOUNTNG « v v vt i e
d Lobbying « v oo e e
e Professional fundraising services. See Part IV, line 17 . .. S
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A), amount, list line 11g expenses on Schedule O.) . 82,595 63,635 18,960
12 Advertising and promotion ... ... . 4,435 1,063 3,372
13 Officeexpenses .+ ..coovvvivin.., 13,218 9,218 4,000
14  Information technology - -+ ......... 750 750
15 Royalties......... ..o
16 Ocoupancy «««.vvvvvvn.n 150 150
17 Travel « oo s e L 8,979 8,669 310
18  Payments of travel or ente
for any federal, state, or |6GAEPUBIE OMCTAS + v v v\
19  Conferences, conventigns, andmeetiigs « . .....c.....
20  Interest
21
29 585
23
24 ize expenses not covered
neous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BANK FEES 3 3
b MERCHANT FREES 2,462 7,462
¢ DUES AND SUBSCRIPTIONS 3,390 1,843 1,547
d FLOWERS AND OTHER GIFTS 980 280
e All other expenses 4,376 727 3,649
25  Total functional expenses. Add fines 1 through 24e 207,326 159,665 47,076
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. ’
Check here P | if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021)

SOLO PARENT SOCIETY

82-1112575

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash ~ NoN-INterest-Dearing . .« v vttt ittt e e 59,996 1 207,890
2 Savings and temporary cash investments . . . ... v in i 2
3 Pledges and grants receivable, net. . ... oo oo i i e 3
4 Accounts receivable, Net. .. oo i e 4
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .+ ..« ..o v v uu 5
6 Loans and other receivables from other disqualified persons (as defined Sl
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
7 Notes and loansreceivable, Net. ... oo it i i e e e 7
£ | 8 INventories for sale O USE. . . ... ve vt e e et 8
ﬁ 9 Prepaid expenses and deferred charges . ... oo v it i 9 7
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D. ... |10a BT L
b Less: accumulated depreciation. . ............ 10b 2,373 1,867 10¢ 878
11 Investments -~ publicly traded securities .. . ... .o v i e e 11
12 Investments ~- other securities. See Part IV, line 11 12
13 Investments —- program-related. See Part IV, line11. . ............... 13
14 dntangible assets. . . . ..o i e 14
15 Other assets. See Part IV, line 11............ .. ... oL 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .... ., 61,863 16 208,768
17 Accounts payable and accrued expenses. . ........... 17
18 Grantspayable.......... ... i i 18
19 Deferredrevenue. ..o i 19
20 Tax-exempt bond liabilities. .. .....cooviv i a 20
21 Escrow or custodial account liability. Complete PafgiVof Schedgle® - .. ... .- 21
g |22
& | controled enty or famiy member of aihese poréRE . ... .........
- 23  Secured mortgages and notes payaf related third parties ............ 23
24 Unsecured notes and loans payabi 24
25 Other liabilities (including fe
parties, and other liabiliti 7
of Schedule D. . .. 25
26 Total liabilities. Ad 0| 26 0
0
8
,_% 27
& |28
E
w ines 29 through 33.
E 29 trust principal, orcurrentfunds .. . .. ... o e 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund . .. ... ... ... 61,863 30 208,768
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds . ... ..... 31
;1'5 32  Total net assets or fuNd balaNCES .+« v v vt e 61,863 32 208,768
33 Total liabilities and net assets/fund balances . .........o v oo, 61,863| 33 208,768

FD

p

21 99011

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021) SOLO PARENT SOCIETY 82-1112575 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X! . ..o o s @
1 Total revenue (must equal Part VIII, column (A), N8 12) vttt et et e 1 354,438
2 Total expenses (must equal Part IX, column (A), i€ 25) .o v 't i e i 2 207,326
3 Revenue less expenses. Subtract line 2 from iNE T v vt e ot et et 3 147,112
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............. 4 61,863
5 Netunrealized gains (I0SSEs) 0N INVESIMENTS vt v vttt ettt et et e it e e rns 5
6 Donated services and use of facilitles . .. .o v v i i e e e 6
T INVESTIMENT BXPENSES + ¢ v v v v ettt vttt et e e e et et e e e e e e 7
8  Prior period adjuUstments . .o oo e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O) ............ ..o iiins. 9 ~207
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COIUMN (B)) ottt e e e e e e 10 208,768
Lclipdl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... ..ottt i it eas l:l
Yes | No
1 Accounting method used to prepare the Form 990: E Cash I_—_] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O, )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..........c.oovun.. 2a | X
If “Yes,” check a box below to indicate whether the financial statemenits for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both:
Separate basis l_—_l Consolidated basis D Both consolidated and sep, .
b Were the organization’s financial statements audited by an independent ac i 2b X
If “Yes,” check a box below to indicate whether the financial statementsf dited on a
separate basis, consolidated hasis, or both:
l:l Separate basis D Consolidated basis I:l Both consolid
¢ If “Yes” to line 2a or 2b, does the organization have a committeé sponsibility for oversight
of the audit, review, or compilation of its financial stateme an independent accountant? ............. 2c X
If the organization changed either its oversight process during the tax year, explain on e
Schedule O.
3a As aresult of a federal award, was the organizati
the Single Audit Act and OMB Circular A-133; 3a X
b If “Yes,” did the organization undergo the
required audit or audits, explain why o 3b

FDA

21 99012 BWF 990 Form right 1996 ~ 2022 HRB Tax Group, Inc.

Form 990 (2021)



SCHEDULE A
(Form 990)

| omB No. 1545-0047

2021

Open to Public

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLO PARENT SQOCIETY 82-1112575

Reason for Public Charity Status. (Al organizations must complete this part.) See insiructions.
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:
I:I 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 [I.)

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
desctibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 t ame, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support f
receipts from activities related to its exempt functions, subject to certain 6XG

o1

utions, membership fees, and gross
d (2) no more than 33 /3% of its

" An organization organized and operated exclusively to test for
12 An organization organized and operated exclusively for the
of one or more publicly supported organizations descri

fm the functions of, or to carry out the purposes
(a)(1) or section 509(a)(2). See section 509(a)(3).

a

b
control or management of the sup|
organization(s). You must co

c ing organization operated in connection with, and functionally integrated with,

s). You must complete Part 1V, Sections A, D, and E.

d . A supporting organization operated in connection with its supported organization(s)
that is not functio e organization generally must satisfy a distribution requirement and an attentiveness
requirement (see i u must complete Part IV, Sections A and D, and Part V.

e ] zation received a written determination from the IRS that it is & Type |, Type II, Type Il

ype lll non-functionally integrated supporting organization.

OMEd OFGANIZAIONS « « « « v ¢« v v e et et ettt ettt e s et et e et e e e I:I

g information about the supported organization(s).

(i) Name of (i EIN (iii) Type of organization (Iv) Is the organization | (v) Amount of monetary |  (vi) Amount of other
organization ff;f;'@ii I"nnsl'r':fcil:s;’) QOJ;i;?ﬁg;fggng support (see instructions) | support (see instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total :

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

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




Schedule A (Form 990) 2021 SOLO PARENT SOCIETY 82-1112575 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed helow, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “Unusual grants.”) « « - -« -« . 15,000 150,872 168,292 146,137 356,568 836,869
2 Gross receipts from admissions,
merchandise sold or services
petformed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose « .. ... 817 6,030 6,847
3 Gross recelpts from activities thatare notan
unrelated trade or business under section 513 - « «
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itshehalf .. ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - -« .« ... o
6 Total. Add fines 1 through 6. .+« .. ...... 15,000 150,872 168,292 146,554 362,598 843,716
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . ... .. 129,500 48,000 139,600 362,100
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
FOFthE YBar » » v v v v vt n vt
¢ Addlines7aand7b.........oovvvnt 48,000 139,600 362,100
8 Public support. (Subtract line 7c from line 6.) . . o ' L 481,616
Section B. Total Support
Calendar year (or fiscal year beginning in) P ) (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts romline 8 .« vvvvvr i 150,872 168,292 146,954 362,598 843,716
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from simila
SOUICEBS: v v vt v v ittt it aa s
b Unrelated business taxable incom%
section 511 taxes) from business
acquired after June 30, 19754
¢ Add lines 10a and 10b )
11 Net income from unrel
activities not included
12
13 15,000 150,872 168,292 146,954 362,598 843,716
14 the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f}, divided by line 13, column ()) ... ...t 15 %
16  Public support percentage from 2020 Schedule A, Part I, line 15 ... oo i e e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () +......vvvv s 17 %
18  [nvestment income percentage from 2020 Schedule A, Partlll, Ine 17 ..o vt v i 18 %
19a  331/3% support tests -- 2021. If the organization did not check the box on line 14, and line 15 is more than 3313 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization «.......... > I:l

b 331/3% support tests -- 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... > I:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSIrUCIONS  + v+« v v’ v vt .. >
FDA 21 990A3 BWF 990 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOLO PARENT SOCIETY 82-1112575
PART XI LN 9 - ASSET "STUDIO" LISTED IN 2020 BALANCE SHEET IS NO

LONGER AN ASSET. IT WAS COMPLETED FOR LESS THAN $2,500.00 AND
THEREFORE FELL UNDER THE SAFE HARBOR AMOUNT TO BE EXPENSED.

PART VI LINE 11B - ROBERT BEESON REVIEWS THE 990 FORM AND APPROVES THE
ELECTRONIC FILING OF THE RETURN

PART VI LINE 19 - ORGANIZING DOCUMENTS AND 990 RETURNS ARE AVAILABLE
BY REQUEST TO THE PUBLIC AND ARE STORED ELECTRONICALLY AND PHYSICALLY
AT THE ORGANIZATION'S QFFICE

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



2021 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION | For calendar year 2021, or tax period beginning , and ending :
Name of Organization Employer Identification Number
SOLO_PARENT SOCIETY 82-1112575
990, Page 1, Line F
PrnCipal Offlcer NAMB. « + v v vttt et e e e ROBERT K BEESON

or
Business Name:
St AdAIESS v vt vttt 321 INWOOD WAY
321 INWOOD WAY

U.S. Address:

Zipcode 37064 ciy FRANKLIN State TN

or
Foreign Address

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

21_EO012



2021 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART TIII

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
SOLO PARENT SOCIETY 821112575
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 79,004  including Grants of: Revenue: 817

Exempt Purpose Achievements

PROVIDE SUPPORT GROUPS, RESOURCES AND FREE PODCASTS FOR SINGLE PARENTS
AROUND THE COUNTRY :

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc, 506228 21 EQ22



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SOLO PARENT SOCIETY 82-1112575
Part VI - Line 20
INAIVIGUAL NAME  + v v vt e e et e e s e ROBERT BEESON

or

Business Name:

SHEEt AGAIESS « vt ottt e e e 321 INWOOD WAY
321 INVWOOD WAY
U.S. Address:
Zpcode 37064 city FRANKLIN State TN
or
Foreign Address
CIY v et

COUNtY s e e e

Postalcode ..o e N

(615) 479-3300

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S06228 291_EQ7CO1



ATTACHMENT 4:

2021 FORM 990 PAGE 10, All OTHER EXPENSES
— OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLIC
INSPECTION

For calendar year 2021 or tax period beginning

, and ending

Name of Organization

SOLO PARENT SOCIETY

Employer Identification Number

82-1112575

Other Expenses

(A) Total

(B) Program

(C) Management

FDA

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Services and General (D) Fundraising
LICENSES AND PERMITS 405 405
RENT AND LEASE 2,527 2,527
SUPPLIES AND MATERIALS 1,444 727 717
Total: 4,376 727 3,649

506228

21_E0102



Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

20214
Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

SOLO PARENT SOCIETY FOR _FORM 990

Identifying number

82-1112575

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see insStructions) ... ... e e e
Threshold cost of section 179 property before reduction in limitation (see instructions)
Redugtion in limitation. Subtract line 3 from line 2. If zero or less, enter ~0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0, If married filing separately,
see instructions

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

Gl B WD =

BRI | =

(a) Description of property

7 Listed property. Enter the amount from line 29

8
9
10
11

Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2020 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » |

Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depr:

nclude listed property. See instructions. )

14 Special depreciation allowance for qualified property {other than listed prg*fb ced in service
during the tax year, S8e iNStrUCHONS « « « v v v v vt it et et s s T B s e e e 14
15 Property subject to section 168(f}{(1) election « ... v v v o B T, R e e 15
16 Other depreciation (InCIUding ACRS) . ..o vttt e e s s et e e 16
MACRS Depreciation (Don’t include listegip
17 |

general asset accounts, check here . ... » D

585

Section B —— Assets Placed !

During 2021 Tax Year Using the General Depreciation Sysfem

(a) Classification of property busiliesl:;isnf/(::t?‘\eerr)]{ltse (d) Rec_overy (© ) (f) Method {9) Depreciation
only -~ see Instructions) period Convention deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
15-year property
25 yrs. S/l
27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C —— Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . v oo v vttt i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations ~- see instructions « . .......... 585

22

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
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2021 DETAIL STATEMENTS
SOLO PARENT SOCIETY

82-1112575 PAGE 1
STATEMENT #1 - PROG. COMPENSATION (990 EO PG 10 LINE 5B)
HOUSING ALLOWANCE . . v vttt ettt ettt ettt e e 67,280
TOTAL CARRIED TO 990 EO PG 10 LINE 5B vttt tintenennnenn 67,280
STATEMENT #2 - PROG. ADV. AND PROMOTION (990 EO PG 10 LINE 12B)
L L 580
L T ] N 483
TOTAL CARRIED TO 990 EO PG 10 LINE 12B. ..t tiientennnennnn 1,063
STATEMENT #3 - PROG. OFFICE EXPENSES (990 EO PG 10 LINE 13B)
SUPPLIES AND SOFTWARE 4,711
CRM SOFTWARE. ... ittt it iinenennn . . 1,146
POSTAGE AND SHIPPING......vvuvuu.n . 839
PRINTING. ... i iiii i i iiee o . 2,522
TOTAL CARRIED TO 990 EO PG 10 LIN B TR s e e e e 9,218
STATEMENT #4 - MNGMT, OFFICE 990 EO PG 10 LINE 13C)
SUPPLIES AND SOFTWARE N 3,115
POSTAGE AND SHIPPING S 829
PRINTING. &t vt e i v vt vt e s it anneennnens 56
TOTAL CARRIED TO 990, E O LINE 13C. . 0.ttt 4,000
STATEMENT #5 - FO. TECHNOLOGY (990 EO PG 10 LINE 14C)
WEB DEVELOPMEN F . . . it ittt i i e it eine e 150
TOTAL CA ©> 990 EO PG 10 LINE 14C. ...t vienennnnn. 750
STATEM - MANAGMENT OCCUPANCY (990 EO PG 10 LINE 16C)
TELEPHONE . L i i e i i e e e e e 150
TOTAL CARRIED TO 990 EO PG 10 LINE 16C. ...ttt enenennns 150
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2021 DETAIL STATEMENTS
SOLO PARENT SOCIETY
82-1112575 PAGE 2
STATEMENT #7 - PROGRAM TRAVEL (990 EO PG 10 LINE 17B)
TRAVEL ME AL S . vttt ittt it ettt e ettt e et 7,434
ATREARE . i i i i e e e 826
LOCAL TRANSPORTATION . & vt vttt ettt ettt eenne e 69
HOTELS AND LODGING. . vttt ittt it et itennenen. 215
TRAVEL ME AL S . ittt ittt it ettt ettt et 125
TOTAL CARRIED TO 990 EO PG 10 LINE 17B. .ttt tnntnnennnns 8,669
STATEMENT #8 - MANAGEMENT TRAVEL (990 EO PG 10 LINE 17C)
TRAVE L ME AL S . v it ittt it ittt et e et e e i 260
TRAVEL OTHER. it ittt ittt i e e e et e i it e i e e 50
TOTAL CARRIED TO 990 EO PG 10 LINE 17C. it e vt ee e eeenenn. 310
STATEMENT #9 - PROGRAM OTHER (990 EO P 11G(B))
PROGRAMS . & i vttt it it e et e i e 9,316
DEVELOPMENT . ... ..., 41,363
MUSIC AND SOUND......ovuuun.. 1,875
PHOTOGRAPHY . . ... v v i v v v n e 2,534
OTHER PROFESSIONAL SERVICES 7. .Siiir. . oo v v e, 2,750
ACCOUNTING. v vttt ittt it e e e e e vt vt e e enn e 5,797
TOTAL CARRIED TO 9380 EO I = 63,635
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