
Filing Instructions

HT]MANE SOCIETY F'OR BOONE COI]NTY INC

Exempt Organtzation Tax Return

Taxable Year Ended August 31r2022

Date Due: July 17,2023

Remittance: None is required. Your Form 990 for the tax year ended 8/31/22 shows no

balance due.

Siguature: You are using a Personal Identification Number @IN) for signing your retum

electronically. Form 8879-TE, IPIS e-Jile Signature Authorization for an Exempt

Organization should be signed and dated by an authorized offrcer of the

organization and returned to:

37558 82ND STREET, SUITE 1OO

INDIANAPOLIS,IN 46240

Important: Your return wilt not be filed with the IRS until the signed F'orm

8879-TE has been received by this oflice.

Other: Your retum is being filed electronically with the IRS and is not required to be

mailed. If you Maiia paper copy of your retum to the IRS it will delay the

Processing of Your return.
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Form 990
DsDarimsnt of lh€ Treasurv
lntemal Revenuo Service 

-

Return of Organization Exempt From lncome Tax
Under sectlon 50't(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except prlvate foundatlons)

) Do not enter socla! securlty numbep on thls form as lt may be made publlc.

2021

B Checkifappllcable:

! morcssctrange

I Hame ctrange

! mim,.u.
T..l Final rotum/
Ll bnninatod

I a*nouo.t,

I Applcatonpending

D Employgr ldontlicadon number

H(al ls this a group rohrm ftr subordinamfl Yeo

H(bl &s all subordinatos hcluded? f, Vat

lf "No," attach a llst. See inst udlon8

702 763

E*o
Eno

1 Briefly describe the organization's mission or most significant activities:

SEE SCEEDITITE Oo
a)c(,
Eo
o
(9
ot
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oi'*.iirr; it ;#ti;;; di ollpdild di;;;; iil;; isr; oiit"'nut."1"t".

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

4 Number of independent voting members of the governlng body (Part M, line 1b)

5 Total number of individuals employed in calendar yea r 2021 (PanY , line 2a)

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C)' line 12

b

Under penalties of perjury, I declare that I have this retum, accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, conect, and completo. Declaration of (other than on all information of which preparor has any knowledge.

Signatur€ otoffcsr

Typo or print name and tttle

o5co
otr

utootro
ILx
llJ

Sign
Here

Pald

Preparer
Use Only

the IRS discuss this retum with the shown above? See instruc'tions

Paperwork Act Notlce, see the separate lnetructlone'
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Form 88SS Aoolication for Automatlc Extsnsion of Time To File anI I 
Exempt Organlzation Return

) Flte a separate appllcaUon for each return.

D Go to www.lrs,gou/Form8800 for the latest lnformation.

Etectrontc fllln g (*lile). you can eledronlcally ffle Form 8868 to request a &month automatic extension of time to flle any of the

forms listed below wfth the excepflon of Form 8870, lnformation Return for Transfers Assoclated lAlith Certain Peraonal Benefrt

Contracts, for which an extension reguest must be sent to tho IRS ln paper format (see lnstructlons). For more details on the electronlc

lillng of this form, visit www.irs.gou/e-flte-provktogofile-for*barltles'and'non'proflts.

OI,l8 No. 154&@!f

(ReY. Janusry 2022)

Doparunent ot lho Tresuy

arr *ipor.uon" requrea to flle an lncome tax retum other than Form 99&T (lncludlng 1 't 20-c filors), partnershlps, REMlcs' and trusts

Name of exempt organballon or other liler, s6a lnstructlons.

HrrMAr[E SOCrEIY rOR B@NE COU]UY-rNg

Type or
prlnt

Fllo by tho

due.l€tefo,
illng you
rolurl S€e

Taxpayer ldenffication number fflN)

26-LL22066
Number, street, and room or suile no. lf e P.O. box' see lngtruc'tions"

P.O. BOX 708

LEBA}ION 46052

Enter the Retum Code for the return that this appllcation is for (file a seParate appllcatlon for each retum)

Appllcatlon

GREGORT SIbIAN
720 W EA!flrEoR![E ST IN L6O11

. lf the organlza$on does not have an offlce or place of buslness in lhe Unlted States, check thls box

. lf thls ls for a Group Retum, enter the organlzatlon's four dlglt Group Exemption Number (GEN)--- " lf thls is

forthewhotegroup,checkthisbox..... ) f].ttitisforpartoflhegroup,checkthlsbox.,.... )> [*[ andattach

e llEt rsth the ndrnse ae TlNs of ell ffsniql3 ths dxtqn$lon 16 frrr * ., " '

I I request an automailc 6-month extension of fimo untir 0.? / 15. I .?.? . ,to lile the exempt organlzatlon return for

the organtsation named above. The extenslon ls for the organlzatlon's retum for

b n calerdarvear or

D [f tax year beslnnins .9.9 /.9.+.1.?t , and endlne . 99/ .?.\ /.??. .

2 lf the tax year entered in tine I is for less than 12 monlhs, check reason: f] tnmrt ,arrn I rhat retum

n Cn.ng" ln accounting Period

lf ttris applicafon ls for Forms 99GPF, 99&'T, 4720, or 6069, enter the tentatlve tax, less any

rt rrrlr 
"pprro"ti"n 

lg for Forms 9gGPF, ggo-T,4720, or 6069, entel any retundable credlts and

made,

" i"iin"" due. Subtract llne 3b ftom line 3a. lnclude your paynent with thls form, if required' by

-_-rgrc;*..ry
cauilon: lf you are gotng to make an electronic funor *it[orr*.l 1air""t d;bil) wiih thls Form 8868, see Form 8453'TE and Form 8t!7$TE for paymenl

clty, town or post offce, stato, and ZIP code. For a forelgn addross, see lnstructlons.

>n

9.

I
0

Appllcatlon
lg For

For prlvacy Act and Papenrork Reductlon Act Notlce, eee lnstructlons. ronn 8868 (Rev. 1-2022)
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I Briefly describe the organization's mission:

SEE SCHEDI'I.E O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? .......
lf 'Yes," describe these new services on Schedule O.

3 Did the organization cease conduc{ing, or make significant changes in how it conduc,ts, any program

services?
lf '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 SO1(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others'

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

IvesEno

IvesEuo

)

StrRAY

4c (Code: ) (Exoenses $ including grants of$ ) (Revenue $ ...... .......... )

N1A

4d Other program services (Describe on Schedule O.)

tle Total
rorm 990 (zozr)
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1 ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf Yes,'

amplete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf 'Yes," amplete Schedule C, Pail I

Secgon 501(cX3) organlzatlons. Did the organization engage in lobbying aciivities, or have a sec,tion 501(h)

eledion in effect during the tax year? lf Yes,'complete Schedule C, Paft ll
E ls the organization a section 501(c)(4), 501(c)(5), or 501 (cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 9&19? ff Yes,'amplete Sdredulo C, Paft lll

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schodule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space'

the environment, histotic land areas, or historic structures? /f Yeg" mmplete Schedule D, Part ll .....
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"

amplete Schedule D, Part lll
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? lf 'Yos," complete Schedulo D' Part M
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? tf Yes," complete Schedule D, Part V . . . ... .

lf the organization's answer to any of the following questions is uYes,' then complete Schedule D' Parts Vl'

Vll, Vlll, lX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf Yes,'

complete Schedule D, PaftVl ......
b Did the organization report an amount for investments.+ther securities in Part X, line 12, that is 5% or morE

of itstotal ass€tsreportedinPartX, line16? lf Yes,'mmpleteScheduleD,PaftVll

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

of its total assets reported in PartX, line 16? lf Yes,' mmplete Schedule D, Paft Vlll ....
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf Yes,' complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf Yes,' complete Schedule D, PattX

Did the organization,s separate or consolidated ffnancial statements for the tax year include a footnote that addresses

the organEation's liability for uncertain tax positions under FIN 48 (ASC 740\? lf Yes,' complete Schedule D, PartX

12a Did the organization obtain separate, independent aud'rted financial statements for the tax year? lf Yes,' complete

Schedulo D, Parts Xl and Xll . . . . .

b Was the organization included in consolidated, independent aud'ttEd financial statements for the tax yeafi ff
yes," and ff the organization answered 'No" to line 12a, then completing Schedule D, Pails Xl and Xll is optional .....

x

x10

11

e
f

t3
14a

b

ls the organization a school described in section 170(b)(1xA)(ii)? lf Yos," amplete Schedule E

Did the organization maintain an offce, employees, or agents outside of the United States? ......
Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaking'

fundraising, business, lnvestment, and program service aciivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf Yes," amplete Schedule F, Parts I and lV

lS Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf 'Yes," *mplete Schedule F, Parts ll and lV 
.

i6 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

aseistance to or for foreign individuals? lf 'Yes,' complate Schedule F, Parts lll and lV

17 Did the organization rsport a totat of more than $'15,000 of expenses for professional fundraising services on

parflX, column (A), lines6 and 11e? lf q/gs,"@mplete schedule G, Paftl. See instruction

lg Did the organization report more than $15,OOO total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf Yes,' complete Schedule G, Paft ll
lg Did the organization report more than $15,OOO of gross income from gaming ac'tivities on Part Vlll'

lf Yos,' completo Schedule G, Part lll ...

x
x

line 9a?

20a
b

21

Did the organization operate one or more hospttal facilities? lf 'Yes,' amplete Schedule H . . . . . . .

lf .yEs, to line 20a, did the organlzation attach a copy of its audited financial statements to this retum?

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

rlomestic dovernment on Part lX. cofumn (A), line l? lf ^fts,' amplete Schedule l,
porm 990 (zozt)
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1,L2206

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

Part lX, column (A), line 2? lf Yes," amplete Schedule l, Patts I and lll
23 Did the organization answer 'Yes' to Part Ml, Sedion A, line 3, 4, or 5 about compensation of the

organization's cunent and former officers, direclors, trustees, key employees, and highest compensated

employees? lf Yes," complete Schedule J . . ... .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1OO,OOO as of the last day of the year, that was issued affer December 31 , 2002? lf Yes," answer lines 24b

through 24d and omplete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of taxcxempt bonds beyond a temporary period exception? .....
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d

25a
Didtheorganizationaclasan'onbehalf of lssuerforbondsoutstandingatanytimeduringtheyear?.........
Secflon 501(cX3), 501(cX4), and 501(cX29) organlzatlons. Did the organization engage in an excess bEnefit

28

transaction with a disqualified person during the yeafl lf 'Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transac'tion 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?

lf Yes,'mmplete Schedule L, Paft I .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables ftom or payables to any cunent

or former offcer, director, trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons? lf 'Yes,' oomplete Schedule L, Paft ll
27 Did the organization provide a grant or other assistance to any cunent or former oficer, direclor, trustee' key

employee, crEator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? lf "Yes," complete Schedule L, Parl lll
Was the organization a party to a business transaclion with one of the following parties (see thE Schedule L'

Part lV, instruclions for applicable ftling thresholds, conditions, and exceptions):

A cunent or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? /f

Yes," complete Schedule L, Part lV
b
c

A family member of any individual described in line 28a? lf 'Yes,' complete Schedule L, Part lV . . .. . . . .

A 35olo controlled entity of one or more individuals andlor organizations described in line 28a or 28b? lf
"Yes," complete Schedule L, Part M
Did the organization receive more than $25,OOO in non-cash contributions? lf "Yes," complete Schodule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualilied

conservation contributions? lf o/es," complete Schedule M ......
3i Did the organization liquidate, terminate, or dissolve and cease operations? lf Yes," complete Schedule N' Part I ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf Yes,'

sections 301.7701-2 and 301.7701-3? tf Yes," complete Schedule R, Pad I

A Was the organization related to any tax-exempt or taxable entity? ff Yeg' amplete Schedule R, Part ll, lll'

or lV, and Part V, line 1

Did the organization have a controlted entity within the meaning of section 51 2(bX13)?

lf ,yes. to line 35a, did the organization recEive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? lf Yes," complete Schedule R, Pafi V, line 2

Secflon 001(cX3) organlzatlons. Did the organization make any transfers to an exempt non+haritable

related organiz alion? lf "Yes," @mplete Schedule R, Part V, fine 2

Did the organization condud 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? lf Yes," xmplete Schedule R, Paft Vl . .

Did the organization complete Schedute O and provide explanations on Schedule O for Part Vl' lines 1 1b and

,|

Statements Regarding IRS Filings ax Compliance
o

Enter the number reported in box 3 of Form 1096. Enter'& if not applicable . . . . . .

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

29

30

33

35a
b

1a

b
c xDid the organization comply with backup withholding rutes for reportable paymentrs to vendors and

rorm 990 tzozrt
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3a

b
4a

5a

b
c

6a

990 rNe6-1

Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this retum . . .

lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instrudions.

Did the organization have unrelated business gross income of $'t,000 or more during the yeafl . .

lf yes,' has it filed a Form 990-T for this year? lf "No" to line 3b, provlde an explanation on Schedule O

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Flnancial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notiff the organization that it was or is a party to a prohibited tax shelter transac{ion?

lf 'Yes' to line 5a or 5b, did the organization file Form 8886'T?

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

organization solicit any contributions that were not tax deduclible as charitrable contributions?

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

gifts were not tax deduclible? ...
Organtzatlons that may recelve deductlble contrlbutlons under sectlon 170(c).

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

and services provided to the PaYor?

b

c
lf ,yes," did the organization notify the donor of the value of the goods or services provided? . .

Did the organization sell, exchange, or othenrvise dispose of tangible personal property for which it was

required to file Form 8282?

d lf Yes,' indicate the number of Forms 8282 filed during the year . . .

Did the organization recefue any funds, diredly or indirectly, to pay premiums on a personal benefit contracl?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?

lf the organization recetued a contribution of qualified intelleclual property, did the organization file Form 8899 as required? . .

lf the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsorlng organlzauons malntalnlng donor advlsed funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ..

Sponsorlng organlzatlons malntalnlng donor advlsEd funds'

e

t
g

h

I

9

a

b
t0

a

b
11

a
b

12a

b
13

a

b

c
14a

b
15

16

17

Did the sponsoring organization make any taxable distributions under sec'tion 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Sectlon 501(cX7) organlzatlons. Enter:

lnitiation fees and capital contributions included on Part Vlll' line 't2 ..
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Sectlon 50f (cXf 2) organlzatlons. Enter:

Gross income from members or shareholders

Gross incomE from other sources. (Do not net amounts due Or paid to other sources

against amounts due or recEfued from them.) . . . . . | llD I

Seclon 4942(a)(1) non€xempt charltable trusb. ls the organization ftling Form 990 in lieu of Form 1041?

lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . I tZO

Sectlon 501(cX29) quallfled nonproflt health lnsurance lssuerc.

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

Note: See the instrudions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

EntEr the amount of reservEs on hand

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

lf "yes,, has it ftled aFormT2O to report these payments? lf "No,' provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000'000 in remuneration or

excess parachute payment(s) during the year?

lf Yes,'see instructions and file Form4720, Schedule N.

ls the organization an educational institution subjed to the sec'tion 4968 excise tax on net investment income?

lf Yes," complete Fonn 4720, Schedule O.

Sectlon OOl(cX21) organlzatlons. Did the trust, any disqualifled person, or mlne operator engage in

activities that would result in the imposition of an excise tax under seclion 4951, 4952 or 4953?

Yes."
rorm 990 tzmtt
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FOR -LL22
nce, Management, and For each Yes' response fo /ines 2 through 7b below, and for a 'No'

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

o line

and

b
2

1a Enter the number of voting members of the goveming body at the end of the tax year . . . .

lf there are material differences in voting rights among members of the goveming body' or

if the governing body delegated broad authority to an executive committee or simllar

committee, explain on Schedule O.

Enter the number of voting members included on line I a, above, who are indepsndent . . . . .

Did any offfcer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .....
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? .........
Did the organization make any signiflcant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elec't or appoint

one or more members of the goveming body?

Are any governanoe decisions of the organization reserved to (or subjec{ to approval by) members,

stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the

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

9 ls there any officer, direc{or, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

lf "yes,' did the organization have written policies and procedures goveming the ac,tivities of such chapters'

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organEation provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe on Schedule O the process, if any, used by the organization to review this Form 990'

Did the organization have a written conflict of interest policy? lf 'No,' go to lino 13 
.

Were offcers, directors, or trusteEs, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently montor and enforce compliance with the policy? ff ^/es,"

de*ibe on Schedule O how this was done

Did the organizaUon have a written whistleblower poliry? ..
Did the organization have a written document retention and destruction policy? 

.

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Diredor, or top management offcial

Other officers or key employees of the organization

lf "Yes'to line 15a or 15b, describe the process on schedule o. see instrudions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement

wth a taxable entity during the year?

lf yes,, did the organlzation foltow a written policy or procedure requiring the organization to evaluate its

participation in joint venture anangements under applicable federal tax law, and take steps to safeguard the

4

5

6

7a

8

a
b

10a

b

11a
b

12a

b
G

13

14

l5

a
b

l6a

lB Section 6104 requires an organization to make its Forms 1023 (1024 ot 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) ava1able for public inspeclion. lndicate how you made these available. Check all that apply.

I Own weOsite I Anothe/s website ffi Upon request I Otner @xptain on Schedule O)

19 Describe on Schedule O whether (and ff so, how) the organization made its goveming documents, conflic{ 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 )
GREGORY SI6'EN 72O W EAITIIEORNE gtr

zIoNs\rEIJrE IN 46077 3L7-797;=6?As
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IE:[Y 5-1
of Officerc, Trustees, Key Employees, Gompensated Employees, and

lndependent Contractots
if or

Sectton A. OffcerE, DlrectoB, Trustees, Kev Emplovees, and Hlghest Compensated Employees

la 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.

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

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

o List the organization's five current highest compensated emgl_oy9g9.p$er than an officer, director,-t1!t99, or key employee)

w6o rJceiveO ie-portaOte compensation (boi 5 of Forft W-2, Form i 009-M|SC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former offcers, key employees, and highest compensated employees who received more than

$1OO,OOO of reportable compensation from the organization and any related organizations'

r List all of the oroanization's former dlrectors or trustees that received, in the capacity as a former director or trusteE of the

orsinEiiion, more tnin $1O,OOO of reportable compensation from the organization and any related organizations.
SeL tne instructions for the order in which to list the persons above'

Check this box ff neither the related compensated cunent officer, direclor, or trustee.

vlt

(Al
Namo and title

(l)AM:r ETADER

VERBARG

VICE PRESIDENI
(3)LAI'R.A AI.TER

COLAS f,OPOLIJ

ioino iiiii,iiirii
(6)trIFFAtinr

BOARD MEMBER
(7)KEVIN ESTES

BOARD MSIBER
(g)DENIS OBERG

(10)TRiLCY RIDINGS

MEMBER

(Fl
EstimEted amount

ol other
componsallon

trom tho
organization and

rolatsd organZations

(II)DENISE PIERCE



Sectlon A. Dlrectors, Trustees,

(A)

Name and tltle

lt,2l LAUR,A

iiiirnb' iiiiiiAii
(13) DAITN ![AI'KER

diii\Rb' iiiid,iiEri
(11l) AI,LI

Subtotal
Total from contlnuatlon sheeb to Part Vl!' Sectlon A . . . . . . .

Total (add llnes I
Total number of individuals (including but not to those listed above) who received more than $100'000 of

(Fl
Eslimated amount

of olhet
compensation

fom the
organEalion and

related organtsatons

0

rb
c
d

2

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

employee on line 1a? ffYes," amplete Schedule J for such individual

A foi 
"ny 

individual listed on line 1a, is the sum of reportable compe_nsation and other compensation from the

organiiation and related organizations greater than $150,000? lf Yes," amplete Schedule J for such

Sectlon B. lndependent Contractors

I c"rpl"t" this table for your ftve hishqt compensated indep.endent c9n!l,q9F-!1{JP-T.Y.* t?fl[till199:10ijl-,. [-v ,aa,

Total nrrmber of independent contractors (including but not limited.to those listed above) who
100-000 of
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of Revenue
Check if Schedule O contains a response or note to Iine in this Part Vlll

I
co
o
c.
o
.c,

o

1.138
rorm 990 tzozr)
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if Schedule O contains a

Do not lnclude amounts rePorted on llnes 6b,
and 10b of PartVlll.

I Granb and ohsr asslstanco to domsfc organhdons

and dorrstc govemmenb. Ses Part M llne 21 . . . . . . .
2 Grants and other assistance to domestic

individuals. See Part N,line22
Granb and other assishnce to foreign

organbations, foreign govemmenb, and

foreign indMduals, See Part lV, lines 15 and 16

Benefits paid to or for members

Gompensation of cunent officers, direc{ors,

trustees, and key employees..
Compensaton not included above to disqualified

persons (as defined under section 4958(0(1)) and

pensons described in section 4958(cX3XB) . ..
Other salaries and wages

Pension plan accruals and contributions (include

sedion 401 (k) and 403(b) employer contibutions)

Other employEe benefits

Payroll taxes
Fees for servicEs (nonemPloYees):

Management
Legal .......

or note to line in this Part lX
(D)

FundraBing

4
5

7

8

9

10

11

a
b

c
d

e
f
g

12

l3
14

t5
t6
17

t8

Accounting
Lobbvino

Profesionalfundraising seMm. See Part lV, line

lnveshrent management fe

0ther. (lf line'l19 amount orcods 1OYo of line 25, olumn

(A) amount list lne 119 expenses on Shedulo 0.) . . . . . .

Advertising and promotion

Office expense
lnformation technology

Rovalties

Occupancy
Travel

Payments of travel or entertainment exl

for any federal, state, or local public offcials

19 Conferences, conventiong, and meetings.

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.

23 lnsurance
24 Otherexpenses. ltemizeexpenses notcovered

above (List miscellaneous expenses on line 24e' lf

line 24e amount exceeds 10% of line 25, column

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

a ..IrBIT.:rers...
b PEIT T@D AIiID SI'PPIJIES
i s;ailNstitrsR- isxiEtilCE
d MEDICAIT SUPPLIES
e All otherexpenses

26 Jolnt costs. Complete this line only if lhe
organization reported in column (B)joint cosls

froh a mmbined educational campaign and-si'ri-Jitidor. 
cnecrt'Jr6 i[ it
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(B)
End of,

oooc
a!
(l,
o
Eci,tt
o
6
ooo

(,z
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1

2

3

4
5

o

7

8

9

10

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

Total expenses (must Equal Part lX, column (A), line 25)

Revenue less expenses. Subtrac{ line 2 from line 1 ..
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expensss

Prior period adjustments

Other changes in net assets or fund balancEs (explain on Schedule O) ......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financlal Statements and Reporting
a

1 Accounting method used to prepare the Form 990: ffi Cash f accruat ! Ottrer

lf 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?

lf "yes,, check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

! Separate basis I Consolidated basis f, aotf, consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

lf "yes," check a box betow to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

f, Separate basis ! Consotidated basis f, aotn consolidated and separate basis

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

thE audit, review, or compilation of its financial Etatements and sElec{ion of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Ac{ and OMB Circular A'133? . . . . . .

b lf yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the

ronn 990 (eoa)
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SCHEDULE A
(Form 990)

Depaflmsnt of thE Trsasury
lntemal Revgnue Servica

Public Charity Status and Public Support
Complots lfO|o organlzadon l8 a aecton 601(c)(3) organlzston or a eecdon 4947(axl) nonsrsmpt charlhbls trust

) Attach to Form 990 or Form 990'Ez.
2021

sEzl
aTl
sE

Name ofthe organlzaton Employer ldontlf, cadon numbsr

XETY FOR INC 22066

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

f n a church, convention ofchurches, orassociation ofchurches described in soctlon f7O(bXlXAXD.

2 l_l A schooldescribed in sectlon 170(bxlXAXll). (Attach Schedule E (Form 990).)

S T e hospital or a cooperative hospital service organization described in sectlon f 70(bxiXAXlll).

+ F n medical research organization operated in conjunction with a hospital described in sectlon 170(bxiXAXlll). Enter the hospital's name,

sectlon 170(bXlXAXlv). (Gomplete Part ll.)

A federal, state, or local govemment or governmental unit described ln sectlon f T0OX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(bXlXAXvl). (Complete Part ll.)

A community trust described in sectlon 170(bXlXAXvl). (Complete Part ll.)

An agricultural research organization described in sectlon 170(bXf XAXlx) operated in conjunction with a land-grant college

or un-iversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 E An organization that normally receives (1) mgre than 33 113% of its supportfrom contributions, membership fees, and gross

- receip-ts from activities related to its exempt funclions, subjec{ to certain exceptions; and (2) no more than 33113% of its

suppbrt from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

aciirireO by th1 organization after June 30, 1975. See sectlon 509(aX2). (Complete Part lll.)

1,1 [l An organization organized and operated exclusively to test for public safety. See sectlon 509(aX4).

12 E An orlanization organized and operated exclusively for thE beneft of, to perform the functions oJ,.or to carry out the purposes of.- 
on" oi more publiJy supported organizations described in sectlon 509(aXi) or sectlon 509(aX2). SeE sectlon 509(aX3). Check

the box on lines tzi ttrrougn 12d i-hat describes the type of supporting organization and complete lines 12e, 1X' and 129.

a I fype l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

- the supportecl organization(s) the power to regularly appoint or elect a majority of the directors or trustees of lhe

supporting organization. You must complete Part lV, Sectlons A and B'

U ! fype ll. A supporting organization supervised or controlled in connection with its supported organlzation(s)' by having

control or managem6nt 6f the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part M, Sectlons A and C'

c I fvpe 1l funcgonally Integrated. A supporting organization operated in connection with, and tunctionally integrated with,- " iE !;p;dr[d;i6iration[s) (see instrlilions). vou must complete Part lv, Sectlons A, D, and E.

d ! fypetl non-funcgonally lntegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrate-<t. The organization generally must satls! a distribution requirement and an attentiveness

requirement (see insiruclions). You must complete Part lV, Sectlons A and D, and Part V.

e I-l Cnecr this box if the organization received a written determination from the IRS that it is a Type I' Type ll' Type lll- " tunctionally iniegrated, 
-or Type lll non-funclionally integrated supporting organization.

f Enter the number of supported organizations . .

Provide the information about the

(l! Name otsupport€d
organization

(A)

(B)

(c)

(D)

(llll Typo of organization
(doscfib€d on lin$ 1-10
abovs (ss€ lnstructions))

(E)

see the lnstructlons Form 990 or A (Form 990) 2021
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2021

Support
(Complete only
Part lll. lf the

year (or flscal year beglnnlng ln)

Gits, grants, contributions, and
membership bes recetued. (Do not
include any "unusual grants.) ........
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of servicEs or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3 ..........
The portion of total contributions by
each person (otherthan a
govemmental unit or publiclY
supported organization) included on
line 1 that exceeds2o/o of the amount
shown on line 11, column (0 ...

4

Calendaryear(orflscalyearbeglnnlng ln) )
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

4
5

14

15

16a

10

11

12

13

Net income from unrelated business
aclivities, whether or not thE business
is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through '10

Gross receipts from related adivities, etc. (see instrudions)

Flrst 5 years. lf the Form 990 is for thE organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

public support percentage tor 2021 (line 6, column (D divided by line 11, column (0) . . .

Publicsupportpercentagefrom2020scheduleA, Partll' line 14 . ......."' l-l
331t3%support test-2021. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o or morer check this

box and stop here. The organization qualifies as a publicly supportod organization

b 13 lt1%support test-2020. lf the organization dld not check a box on line 13 or 16a, and line 15 is 33 1l3o/o or more, check

this box and stop here. The organization qualiffes as a publicly supported organization

1la 1oo/o-facts-and-clrcumstances test-2021. lf the organization did not check a box on line 13, 16a, orl6b, and line 14 is

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

part Vl how the organization meets the fads-and-circumstances test. The organization qualifies as a publicly supported

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

in part Vl how the organization meets the facts-and-circumstances test. The organlzation qualifies as a publicly supportod

>T
>E

>x

>n
>E

6-11

instructions
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2066

Calendar year (or flscal year @lnnlng ln)

1 Gifu, granb, ontibutons, and membershlp fees

r@ived, (Do not include any'unusual granb') 
. . . .

2 Gross receiob from admissions, merchandise
sold or services performed, or facilities
tumished in anv activitv that'rs related to the
organization's fax+xeftpt purpce .... .

3 Gross receipb from activities that are not an

unrelated fade or business under sec,tion 51 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5 ..... .....
7a Amounts included on lines 't, 2, and 3

received from disqualified persons ...
b Amounb included on lines 2 and 3

received from other than disqualified
penons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 
.

c Add lines 7a and 7b

8 Publlc support. (Subtract line 7c from
line 5.

year (or flsca! year ln) )
Amounts from line 6

Gross income from interest, dividends,

paymenb received on securitis loans, renb,

royalties, and income from similar sources .

Unrelated businEss taxable income
sedion 511 taxes) from businesses
acquired afterJune 30, 1975

c Add lines 10a and 10b

Net inmme from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on . .

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

Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

14 Flrst 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

check this box and stop here

Fublic support percentage for 2021 (line 8, column (0, divided by line 13, column (f))

1

17 lnvestment income percentage lor 2021 (line 10c, column (0, dtvided by line 13' column (0)

18 lnvestnent income percentage from 2020 Schedule A, Part lll' line 17 ..... ... U!!
lga 33 l/3yosupporttests-202l.lftheorganizationdidnotchecktheboxonline'l4,andlinel5ismorethanSS113%,andline

17 ls not more than 33 1t3o/o,check this box and stop here. The organization qualffies as a publicly supported organization

b 3l llolosupport tests-2020. lf the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%' and

line 1g is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

20 prlvate foundaflon. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions " " " " ' l

11

12

t3

15

t6

o/o

o/o

>E
>tr

!olo

1

>E

2021Schedulo A
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Section A.

,t Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf 'No," describe ln Pafi Vl how the supported organaations are designated. lf designated by

c/ass orpurpose, desibe the designation. lf historic and antinuing relationship, explain.

2 Did the organization have any supponed organization that does not have an IRS determlnation of status

under section 509(a)(1) or {2)? tf Yes,o explain in Part W how the organization determined that the supported

organization was described in sction 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf Yes,'answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf Yes,' describe in PartW when and how the

organizatlon made the dotermination.

c Did the organization ensure that all support to such organizations was used exclusively for secition 170(cX2)(B)

purposes? lf Yes,' explain ln Part Yl what antrots the organization put in place to ensure such use'

4a Was any supported organization not organized in the United States (Toreign supported organization")? ,f

Yes,'and ffyou checlced box 12a or 12b ln Part l, anstrrer llnes 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf Yes," desctibe ln Part W how the organlzation had such mntrol and di*retion

deqite being antrolted or supelised by or in mnnection with its supported organbations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 5Ol (cX3) and 509(aX1) or (2)? lf Yes,' explain in Part Vl what antols the organaation usocl

to ensure that atl support to the forcign supported organizatlon was u*d exclusively for *ction 170(c)(2)(B)

purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? lf Yes,'

answer lines Sb and & below (if appliable). Also, provide detail in Part W, including (i) the names and EIN

numbers of the supported organizatlons added, substituted, or removed; (i0 the reasons for each such action;

(iii) the authotty undor the organization's organizing document authorizing such action: and (M how the action

was awmplislted (such as by amendment to the organEing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Subsgtugons onty. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the fling organization's supported organizations? lf Yes,' provide detail in Part Vl.

Z Did the organization provide a grant, loan, compensation, or other similar payrnent to a substantial contributor

(as defined in seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributor? lf "Yes," amplete Pafi I of Schedule L (Form 990).

g Did the organization make a loan to a disqualified person (as defined in secition 4958) not described on line

7? lf Yes,' amplete Part I of Schedule L (Form 990).

9a Was the organization controlled diredly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in sedion 4946 (other than foundation manageB and organizations

described in sec,tion 509(aX1) or (2ll? tf \os,'provido detail in PartW'

b Did one or more disqualiffed persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf Yes,'provide detail in PartW.

c Did a disqualified person (as deftned on line 9a) have an ownership interest in, or derive any personal beneftt

from, assets in which the supporting organlzation also had an lnterest? lf Yes,' provide detail in Pail W.

10a Was the organization subjec.t to the excess buEiness holdings rules of sectlon 4943 because of seclion

4943(Q (regarding certain Type lt supporting organizations, and all Type lll non-tundionally integrated

supporting organizations)? lf Yes,' answer line 10b below.

b Did the organization have any excess business holdings in the tax yea0 (Use Schedule C, Form 4720' to

A (Form 990)
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11 Has the organization accepted a gift or contribution from any of the following persons?

A person who direc-tly or indirectly controls, either alone or together with persons described on lines 1 1b and

1 1c below, the governing body of a supported organization?

A famlly member of a person described on line 'l1a above?

A35%controlledentityof apersondescribedonlinel'laorl 'tbabove? lf 'Yes"toline1la, 11b,or11c,

Did the goveming body, members of the goveming body, officers acling in their offcial capaclty, or membershlp of one or

more supported organizations have the power to regularly appoint or elec't at least a majority of the organization's

diredors, or trustees at all times during the tax year? lf "No," describe in Paft Vl how the supported organEation(s)

effectively operated, supedsed, or contotled the organEation's activities. lf the organfuation had more than one

organ2ation, desibe how the powers to appoint and/or rcmove ofrcers, directors, or tnrstees were allocated among the

supported organizations and what anditions or restrictions, if any, applied to such pwers dulng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf Yes," explain in Part

W how providing such beneft canied out the purposes of the supported organEation(s) that operated'

Were a majority of the organization's diredors or trustees during the tax year also a ma.iority of the direclors

or trustees of each of the organization's supported organization(s)? If "Nq'describe in Part Vl how control

or management of the supporting organEation was vested in tie same persons that antrolled or managed

Did the organization provide to each of its supported organizations, by the last day of the ffih month of the

organization's tax year, (i) a wriften notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's goveming documents in efied on the date of nottfication, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees eithEr (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,o explain in Paft W how

the organEation maintatned a closp and antinuous woNng rctationship with the supported organEation(s).

By reason of the retationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and ln directing the use of the organization's

income or assets at all times during the tax year? lf Yes,' describe tn Pad Vl the role tho organization's

Check the box next to mu mrnoA nut the organization used fo xtisfy the lntegnl Patt Test duing the year (see lnstucilons)'

a I fne organlzation satisfied the Acliv'rties Tesl. Complete llne 2 below.

O [l fne organization is the parent of each of its supported organizations. Complete llne 3 below.

" I fn" organization supported a govemmental entity. Descri0 e in Paft W how you supported a govemmental entity (we

Aclfuities Test. Answer llnes 2a and 2b below,

Did substantially all of the organlzation's activities during the tax year direcily further the exempt purposes of

the supported organization(s) to which the organization was responswe? lf Yes,'thon in PaftVl ldenfrfy

those supported organlzatlons and exptaln how thesr activities directly fuftherad their exempt purposes,

how the organization was responsive to thos suppofied organkations, and how the organ'zation determined

that these activities onstituted substantially all of its activlties.

Did the activities described on line 2a, above, constitute activities that, but for the organlzation's

involvement, one or mor€ of the organization's supported organization(s) would have been engaged in? /f
yes,, explain in part Vl ffre roasons for the organization's position that its supported organization(s) would

have ongagad in |dlose activities but for the organization's involvement'

Parent of Supported Organizations' Answer llnes 3a and 3b below,

Did the organization have the power to regularly appoint or eleci a majority of the offcers' directors' or

trustees of each of the supported organizations? lf Yes" or'No," provide dotails in Paft W.

Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each

^r L ...--^r-i ^---ri-rrirral tt 6r'r6- o A6a^ritr6 i6 Dat+ W the mla nlaved bv the oroanhaliOn in thiS feOafd.

b
c

A (Form 990) 2021
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lzations
Gheck here if the organization satisfied the lntegral Part Test as a qualiffing trust on Nov. 20, 1970 (explain in Part VI). 9ee

All other Sections

Sectlon A - AdJusted Net lncome

Portion of operating expenses paid or incuned for production or collEdion

of gross income or for management, conservation, or maintenance of

Sectlon B - Mlnlmum Aeset Amount

I Aggregate fair market value of all non-exempt-use assets (see

cF
d Total (add lines 1a.1b. and 1

e Dlscount claimed for blockage or other factors

2lrom
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount'

line 7 to

Sectlon C - Dlstrlbutable Amount

income

1.

tax

6 Dlstrlbutable Amount. Subtract line 5 from line 4, unless subjeci to

rganization'sfirstasanon.func,tionallyintegratedTypelllsupportingorganization

2

3

Add4
5

6

(B) Cunent Year

(B) Current Year

Cunent Year

(see instruc{ions). ------'- - '--- ---' ---'
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Sectlon D - Dlstrlbutlons

to

2 Amounts paid to perform activity that directly furthers exempt purposEs of supported

tn

See

1 throuoh 6.

8 Distributions to attentive supported organizations to which the organization is responsive

ln Part
line 6

Sectlon E - Dlstrlbutlon Allocatlons (see instructions)

2021

2 Underdistributions, if any, for years prior to 2021

(reasonable cause required-explaln in Parf W). See

From

From 20

From

6 not

4 Distributions for 202'l from

22066

Current Ysar

(ltD

Dlstrlbutable

to
to amount

4e

Remaining underdistributions for years prior to 202f if
any. Subtract lines 39 and 4a from linE 2' For result

Remaining underdistributions for 2021 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain ln

UL See

Excess dlstrlbutlons carryover to 2022. Add lines 3j

4c.

Schedule A (Form 2021
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6-11
Supplemental @nsrequiredbyPartll,line10;Partll,line17aor17b;Parl
ttl, jine 12; PartlV, Section A, lines 1,2, gb,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1'1a, 11b, and 11C; Part lV, Section

B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

and 6. Also for anv additional instructions.
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Schedule B
(Form 990)

Department of the TrBasury
lnlemel Revenus Seryl@

Schedule of Gontributors
) Attach to Form 990 or Form 990'PF.

) Go to www.lrs.goulForm990 for the latest lnformatlon.
2021

Name of the organization Employer ldentlfl catlon number

BOONE 26-L

Fllerc of:

Form 990 or 990-EZ

Sectlon:

Form990-PF tr

501(c)( 3 ) (enter number) organization

4947(a)(11nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule'

Note: Only a se&ion 501 (cX7), (8), or a1O) organization can check boxes for both the General Rule and a Special Rule. See

instruclions.

General Rule

ffi for an organization filing Form 990, 99GEZ, or 990-PF that received, during the year, contributions totaling $5'000

or more (in money or propefi) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Speclal Rules

! foranorganizationdescribedinsectionSOl(c)(3)filingForm990or99O-EZthatmetthe33l/a%supporttestofthe
regulations under sections 509(a)(1) and 170(bxlXA)(vi), that checked Schedule A (Form 990), Part ll' line 13' 16a' or

16b, and that received from any one contributor, during the year, total contributions ofthe greater of (l) $5'000; or

(212% ot lhe amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 99GEZ, line 1 . Complete Parts I and ll.

! fo, an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,OOO exclusively lor religious, charitable, scientific'

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

.N/A" in column (b) instead of the contributor name and address), 11, and lll.

I for an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusive/y for religious, charitable, etc., purposes' but no such

contributions totaled more than $1 ,000. lf thls box is checked, enter here the total contributions that were received

during the year for an exclusivety religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusivety religious, charitable, etc., contributions

caugon: An organization that isn.t covered by the General Rule and/or the special Rules doesn't file schedule B (Form 990)' but it

must answer,No' on part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99GPF, Part I' line

2, to certiff that it doesn't meet the filing requirements of schedule B (Form 990).

tr
tr
tr

T
tr

Organlzatlon type (check one):

For Paperwork Reductlon Act Notlce, see thE lnstructlons fot Form 990, 990-EZ, or 990'PF. Schedule B (Form 990) (2021)
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ffi contributors (see instructions). Use duplicate copies of Part I if additionalspace is needed'

(d)

contrlbutlon

Percon n
-Payroll l l

Noncash tr
(Complete Part llfor
noncash contributions.)

Percon El
Pavroll I I.4

Noncash L-l
(Complete Part ll for

noncash contributions.)

Percon m
Pavroll I I.4

Noncash Ll
(Complete Part llfor
noncash contributions.)

Percon m
Pavroll I I

Noncash |_-.]

(Complete Part ll for
noncash contributions.)

Person m
Pavroll I I

Noncash l--l
(Complete Part ll for

noncash contributions.)

Percon tr
Payroll ll
Noncash E

(Complete Part ll for

noncash contributions.)

(d)

(a)

No.

5

,9

Schedule B (Form 990) (2021)
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B

Name of organization

ffi Gontributorc (see instructions). Use duplicate copies of Part t if additional space is needed'

(a)

No.

Person m
Pavroll I I

ttoncastr E
(Complete Part ll for

noncash contributions.)

Percon l8
Payroll E
Noncash tr

(Complete Part ll for

noncash contributions.)

Person l-l
Pavrotl I I.4

Noncash |--l
(Complete Part ll for

noncash contributions.)

Percon fl
Pavrotl I I

Noncash L_l
(Complete Part ll for

noncash contributions.)

Percon n
Payroll E
Noncash I

(Complete Part ll for

noncash contributions.)

Person n
Pavroll | |

Noncash |_-l
(Complete Part ll for

noncash contributions.)

Schedule B (Form 990) (2021)
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Name of organization

ffi Noncash property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (or estlmate)
(See instructions.)

(d)

Date recelved

1
ItrE}'SI FOR AUCIION

$

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (or estlmate)
(See instructions.)

(d)

Date recelved

1
PEr FooD/SUPPLIE_S_

$

(a) No.

from
Part !

(b)

Descrlptlon of noncash property given

(c)

FMV (or estlmate)
(See instruclions.)

(d)

Date recelved

1
26 SEARES OE MOODY I S STOCK

$ 1Q.,959

(a) No.

from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (or estlmate)
(See instructions.)

(d)

Date recelved

q

-Eg sganss oF r sIrAREs rRusr

$

(a) No.
from
Part I

(b)

Descrlptlon of noncash property gtuen

(c)

FMV (or estlmate)
(See instruc,tions.)

(d)

Date recelved

6
85 SIIARES OF VATiTGUARD

$

(a) No.
from
Part I

(b)

Descrlptlon of noncash property glven

(c)

FMV (or estlmate)
(See instructions.)

(d)

Date recelved

$

1
Employer ldentlflcatlon numbsr

6

Schedule B (Form 990) (2021)
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SCHEDULE D
(Form 990)

Doparhent ot thg Troasury
lntemal Rovanug Service

Suoplemental Financial Statements
) cdm'olete tf the orEanlzatlon answered "Yes" on Form 990,

Part M, tlhe 6, 7, 8, 9, l-0, 11a,11b, 11c, 11d, 11e, 11t, 1?a, ot 12b-
) Attacn to Form 990.

Nams of tho organlzaton

Total number at end of year.

Aggregate value of contributions to (during yeaQ

Aggregate value of grants from (during year) . .

Aggregate value at end of Year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

1

2

3

4

5

Employsr ldontf, caton numbor

26-L

(bl Funds and olhor ac@unts

Ivesnuo

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

T 
'preservation 

of land for public use (for example, recreation or educatiorfl Preservation of a historically important land area

I proteaion of natural habitat l__] Preservation of a certified historic structure

! Preservation ofopen space

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

tion Easements.
if the orqanization answered uYes' on Form 990, Part lV, line 7.

easement on the last day of the tax year'

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) ..
Number of conservation easements included in (c) acquired afrer7125106, and not on a

Number of states where property subject to conservation easement is located )> . . . . .

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

violations,andenforcsmentoftheconservationeasementsithotds? ..... I Ves ! t'to

staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation eassments during the year

Amount of expenses incurred ln monitoring, inspecling, handling of vlolations, and enforcing conservation easements during the year

>$...
Does each conservation easement reported on line 2(d) above satisff the requirements of section 17O(hX4XBXD

andsection170(hx4xB)(ii)?...... .. .... .' " ' tr ves f t.|o

ln part Xlll, describe how the organization rgports conservation easements in its revenue and expense statement and

balance sheet, and include, ir appticaote, the text of the footnote to the organization's financial statements that describes the

G f tn" organization ete6eO, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in part Xlll the text of the footnote to its financial statements that describes these items'

b lf the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(l)RevenueincludedonForm990,PartVlll,line.l..>
-a6^ b^*v > $(ll) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assEts fior financial gain, provide the

following amounts reguired to be reported under FASB ASC 958 relating to these items:
>$a Revenue included on Form 990, Part Vlll' line 1

the Tax Year

a

b

c
d

4

5

organization's accounting for conservation easPm9nts.,. - - . . ..
ffi{ffi oroaniz Treasur.es, or other similar Assets.*eF,ffiiiffi 

C;f,i;i;G-if the oioanizatioi answered'Yes'on Form 990, Part lV, line &

Reductlon see the for Form Schedule D (Form 990) 2021
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S Using tfte organization's acquisition, accession, and other records, check any of the following that make signfficant usE of its

colleclion items (check all that apply):

a T Public exhibition a I toan or exchange program

o f scnourryresearch " I otn"t
c I Pru"eration for future generations

4 provide a description of the organization's collec,tions and explain how they further the organization's exempt purpose in Part

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

to be sold to raise funds to be maintained as collection? Yeel lNo
Escrow and Custodia! Arrangements.
Complete if the organization answered 'Yes" on Form 990, Part lV, line 9, or reported an amount on Form

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b tf "Yes,' explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year.

Distributions during the Year . ..

in PartXlll.
Funds.

'Yes'on F

la Beginning ofyear balance

b Contributions ......
c Net investment eamings, gains, and

losses .

d Grants or scholarshiPs

e Other expenditures for facilities and

pro9rams

Admin istrative expenses

End of year balance . . .

Provide the estimated percentage of the cunent year end balance (line 1g, column (a)) held as:

Term endowment ) . -. .........o/o
The percentages on lines 2a,2b,and 2cshould equal 100%.

Are there endowment funds not ln the possession of the organization that are held and administered for the

organization by:

(l) Unrelatedorganizations

Description of properly

Buildings
Leasehold improvements

Equipment

c
d
e
f

2a

f
s

2

a
b
c

1a

b
c
d

fvesluo
Amount

Four ysars back

(d) Book value

Total. Add lines 1a
Schedule D (Form 990) 2021
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lnvestments - Other Securities.
if

(a) De8cription

(including

of Becurity or category

name ot oocurity)

INE 6-

on Form Part tV. line 11 Form Part line'12.
(c) Method of valuation:

Cost or endd{ear market value

(3) Other

(1) Financial derivativEs

(2) Closely held equity interests

must eoual Form

lnvestments -
if the Part lV Form 990

(a) Doscription ot invest nent (c) Method of valuation:

Cost ot endd{oar markgt value

uYgs'on Part lV. line 11

(al Description

Comptete if the organization answered'Yes" on Form 990, Part lV, line 1'1e or 11f. See Form 990, PartX,

line 25.
(bl Book value

(al Dsscrlptlon of llability

Federal income

Form 990. PartX. col. (B) line

2. Liability for uncertain tax positions. ln part Xlll, provio" tne tert of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2021
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I
2

a

b
G

d
e

3

4
a
b
c

5 revenue. Add lines 3

Reconclliation

of Revenue per
uYesn on

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll' line 12:

Net unrealized gains (losses) on investmEnts

Donated services and usE of facilities

Recoveries of prior year grants ....
Other (Describe in Part Xlll.)

Add fines 2a through 2d .....
Subtract line 2e from line 1

Amounts included on Form 990, Pai Vlll, line 12, but not on line 1:

lnvestsnent expenses not included on Form 990' Part Vlll' line 7b .

Other (Describe in Part Xlll.)
Add lines 4a and 4b

Financlal Statements Revenue per Return.
line 12a.

Paft l.line 1il ....
Financial Statements

1

2

a

b
G

d
e

3

4

a

b
c

5

tYgst'on

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990' Part lX' line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)
Add fines 2a through 2d .....
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25' but not on line 1:

lnvestrnent expenses not included on Form 990' Part Vlll' line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b .

Total exDenses. Add lines 3 and 4c.

Providethedescriptions'"@lll,lines1aand4;PartIV,lines1band2b;PartV,line4;PartX'line
2: part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information'
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Schedule D (Form 990) 202'l
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SCHEDULE G
(Form 990)

Departrnent of the Treasury

S u pplemental t nfo rmation Rega rdi n g f u n d ralsi n_q 9r Q_aPi n g Activities
ioinolEte lf the orqanlzatlon answsred {es" on Form 990, Part !V, llne 17, {8, or 19, or lf the' orga-nlzatlon entered more than $15'000 on Form 990'EZ, llne 6a.

) Attach to Form 990 or Form 990-2.
21

OMB No. 154$@,47

a

b

c

d

2a

b

lnskuctlons and

Name oftho organtsation Employsr ldontlf,cdon numbor

066

n na.irsolicitations

E tnternet and email solicitations

I Pnon" soticitations

X ln-p"r.on solicitations

Did the organization have a written or oral agreement wjth any ind.ividual (including offigers, direclors' trustees' [-1 --^;iftifiitdie;ilisteO in Form 990, Part VI1 or entig in con-nection with professional fundraising services? . . . . . . . . LJ Yes

lf yes,, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the tundraiser is to be

(l) Name and addre$ of individual

or entity (fundraise0

List all states in which ttre organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

" n son"it tion of nongovemment grants

r E solicitation of govemmgnt grants

g I Speciat fundraising events

Eno

10

1 lndicate whether the organization raised funds through any of the following acttuities' Check all that apply.

(vl Amount paid to

(or retained by)

fundraisor listed ln

col. (l)

the lnstructlons for Form 990 or 990-EZ'
DAA

Schedule G (Form 990) 2021
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o(,
oco
CLx
uJ

l)(,
i5

Schedule G (Form geo) 2021 IIUMAIIE SOCIETY FOR BOONE CO
answered"YeS,onForm990,Part]V,line.18,orreportedmore

than $1S,00b of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(d) Tolal ovents

(add col. (a) through

col. (c))

13,978

32

. Complete if the organization 'Yes' on Form 990, Part lV, line 19, or reported more than

I Enter the state(s) in which the organization conducts gaming aclivities:

a ls the organization licensed to condud gaming aclivities in each of these states? E i;;U rio

(d) Total gamlng (add

col. (al through col. (cl)

b lf "No,' explain: .......

roa were anv iiii,d iis"';i.;tii',i'Jgj'iii'.!iffi;;;;;k;;, ',;p;;o"a, 
iiii,'*i''itlri iffi;ih;hi v;;n

b lf 'Yes.' explain:

tr'v* I riii

Schedule G (Form 990) 2021
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Schedule G (Form 990) 202'l

11 Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor, beneftciary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility .. .....
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address )

Yesl lNo

I ves ! r,ro

l5a Does the organization have a contracl with a third party from whom the organization receives gaming

revenue?

b lf Yes,' enter the amount of gaming revenue received by the organization X
amount of gaming revenue retained by the third party ) $

c lf Yes," enter name and address of the third parly:

Name )

Ivesfno
and the

Address )

10 Gaming manager information:

Name )

Gaming manager compensation )$

Description of services provided )

I Direc'tor/officer ! emPoYee f, tndependentcontrador

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

! ves f, tto
retain the state gaming licEnse?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

part'lll, tineJg, gb, 1ob, 15b, 1Ec, 16, and 17b, as applicable. Also provide any additional information.

SchedulE G (Form 990) 2021
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SCHEDULE M
(Form 990)

Dspartment ot lhs Treasury
lnlemal

Name of the

OMB No. 1t4fi074
Noncash Contributions

) Complete lf the organlzatlons answered ryeo" on Form 990, Part lV, llnae 29 or 30.

) Attach to Form 990.

) Go to www,lrc.govlForm990 for lnstructlons and ths latest lnformatlon'

2021

IEtrY
ldonllflcadon numbor

26-

(d)

Method of dotermlnlng

noncash contribulion amounls

1

2

3

4
5

6

7

8

I
t0
1'.|

Art-Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ..
Clothing and household

goods.

Cars and other vehicles

Boats and planes.

lntellectual property

Securities-PubliclY traded ...
Securities - CloselY held stock

Securities - PartnershiP, LLC,

or trust interests

12 Securities-Miscellaneous
13 Qualifiedconservation

contribution - Historic

structures

14

t5
16

17

18

19

20

21

22

23

24

25

26

27

Qualified conservation

contributlon-Other ......
Real estate-Residential .

Real estate - Commercial

Real estate-other
Collectibles

Food inventory

Drugs and medical suPPlies' 
"'

Taxidermy
Historical artifads
Scientiflc specimens ..
Archeological artifacts

other X .P. FI..P.9.o.Pl9lry.Pl
Other X .P. Fgg. sMvIcEs.. )

Other X .... .. )
Other

Zg NumOer of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, PartV, DonegAcknowledgement ...........

30a During the year, did the organization recetue by contribution any property reported in Part l, lines 'l through

2g, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?

b lf Yes,' describe the anangement in Part ll.

3l Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b lf Yes,' describe in Part ll'

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked'

For Papetwork Reductlon Act Notlce, ses the lnstructlons for Form 990'

DAA

(b)

Number of conHbulions or

items contributed

Schedule M (Form 990) 2021
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theorganization is reporting in Part l, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for qOy additional informa

Schedule M (Form 990) 2021
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SCHEDULE O
(Form 990)

Dsparmenl of the Traasury
lntomal Rsvenue Servlca

Supplemental lnformation to Form 990 or 990-EZ
Complete to provlde lnformation for responses to speclflc questlons on

Form 990 or 990-EZ or to provlde any addltlonal lnformatlon'

> Attach to Form 990 or Form 990'EZ.
) Go to www.lrs.gov/Form990 tot lhe latest lnformatlon.

roRM 9.9.0_. -. OaGAbIrzATroN :.9...14I9.9._r.9.N....

. . T.UE SOCrEry rdAs oRcAr{rzEp..E'g.B..TIIE. PITRPOSE OF PREVEIELN9.. CRUELIY . fO .AIiIIMALS ,

..FB.gyIprNc CARE ArirD SBET.EER fO ABjAIIDONED AIIMALS, .PRO.MOII}IS PBOPER A}{MAL

..qARE/. AI{D QQMPA$SIQI{ATELY ArilD ErHIcAl}!f...s..EBYIN.q..THS. AIII}NJS AND- RESIDENTS

rORM . 9.90-, PART..YI.. :. aDDIUoNAL INEORI'{AII9..I{..

S-EQTISN E, IiIIIE 13 i

..TLr.E oRGAlrrzATr_g.N..D.o.Eg..Ng..T CITRRENELY HAVE A wRItrTEN I.II!I9ELEBLo'I{ER..P9I,..I-q!r.'..

BfrE..wI.L..I,t N)OPT A POLICT...L.N..THE.. NEAR FUETURE :........

$Fqrrgr{ P, }Ts 11I

..rLrE oRGAIIIZAT_L9.N..P.O..E9..N9.T CURRENILY HAIIE A DOCITMEIIT REEE-NTI9N...P.qI+I9I.,.. Pgr

WILL ADOPT A POI.ICY IN EJIE NE.AR FUITURE

FoBM.'9.9'.0.,.P4R8..YI.,...I{ILrE...L:?9.-.ENFoRCEME.lIT.oFcoNFI,I.c..Ts..P9..lIq!r.'.
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OFFICER EAS A FINA}iICIAI OR PERSO!{AI.

r MED{BERS Or THE BOARD OF DIRECIORS NQg

i IN TtrE PF.$T rNfEREsT$ qE TIIE
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Employer ldentification Number

26-

(dl Total oiher ovont8
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(b) Other event

IJA CAI'E 5K RI'N
(ovent type)

(a) Other ovent

PAWS FOR CI'AWS
(ovsnt ty?€)

1 Gross receipts

2 LEss: Charitable

contributions
3 Gross income

4 Cash prizes

5 Noncash prizes

6 RenUfacili$ costs

7 Food/beverages

8 Entertainment



DEJT 07n4n0293:03PM

lncome & Expense Summary:

1. Gross receipts or sales

2. Adveriising income ....... .....?.
3. Clrculation income

4. Other income , .....t.
5. Retums and allowance .... ..... 9.

6. Contributions received . , ......9.
7. Total revenue. Add lines 1 through 6 .7.
8. Cost of Goods Sold

9. EmployrnentExpense ..........9.
l0.Feesforservices .............10.
ll.lndirectExpense ............11.
12. Depreciation Expense ........12.

Beginning inventory

Purchases

Section 263A costs

Other costs

Ending inventory ..........
Total Cost of Goods Sold

Expense Detalls - Employment Expsnse:

Compensation of offcers .

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Emptoyment ExPense

Expense Detalls . Fees for Servlces:

Management
Legal ......
Accounting

Lobbying....... .

Professional fu ndraising

lnvestment managemenl

Other
Total FeeB for Servlces

lnformatlon ls lndlcated for use on Form 990-T' Schedule A:

Schedule A, UBIT Acttuity Co!g- Seq #-
Part V, Debt Financing

Part Vl, Controlled Org lncome

Part Vll, lnvestments for C(7X9X17)

Part Vlll, Exploited Activities

Part lX, Advertising lncome

Use this worksheet to veriff data entered for a specilic activity on your form 990/990E2

Expense Detalls - lndlroct Expense:

.1. 67 ,734 Advertising and promotion

Office

...,3. Printing/publication/postage
I nfo technology/Itilaintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs .....
TraveUentertainment (officials)

Conferences/meetings

lnsurance
Total lndlrect ExPense .

Expense Detalls - Depreclatlon Expense:

On inveEtment property

On non-investment proPertY

Amortization

Depletion

Total Depreclatlon ExPense

Expense Details - Exempt Actlvlty Expense:

Repairs and Maintenan

Bad debts

Taxedlicenses
Charitable contributions .

Dividend recd deductions

Readership costs

Other expenses . . . . .

Total Exempt ActlvltY ExPonse

Allocatlon of Expense to Program SErvlce Accompllshments:

Second

Third

Expense Detalls - Fundralslng Expense:

Cash prizes

Non-cashprizes. ... ?,\?9-
Rent and facifity costs ........ 5 ,???
Food & beverages (Part ll onlY) ... ., 892
Entertainment(PartllonlY) ...-
other direc{ expenses ........ +1 ' 9?1
TotalFundralslngExpense .... L9,847

't3. Exempt Aclivity Expense .....1.3.
14.FundraisingExpense............. . ..1t. +?,?4=!
15. Totatexponses. Add linei 8 through 146. L9 ,8+7-
16. Net tncome/Loss. Line 7 minus Line 160. 47 ,887

Expense Detalls - Cost of Gootts Sold:

Event lncome and Deduction Worksheet

Taxpayer ldentifi cation Number

All other



DEJT O7n4r20233:03PM

Event lncome and Deduction Worksheet

Use this worksheet to veriff data entered for a specific activity on your form 990/990E2

Expense Detalls - lndlrect Expense:lncome & Expense Summary:
L Gross receipts or sales .1. 30,670

2.2. Advertising income

3. Circulation income

4. Other income . . ..... . t.
5. Retums and allowances 5.

9. Employment Expense . ........9.
10. FeEs for services

11. lndirect Expense .......
12. DepreciationExpense ........12.
13. ExemptActivi$Expense .....1.3.
14. Fundraising Expense ......... !!.

lnformatlon ls lndlcated for use on Form 990'T, Schedule A:

Part V, Debt Financing

PartVl, Controlled Org lncome

Part Vll, lnvestments for C(7X9X17)

Part Vlll, Exploited Aclivities

Part lX, Advertising lncome

Expense Detalls - Depreclatlon Expense:

15. Total expenaes. Add lines 8 through 1M. 

--Lv 

, Y?4 On investment properly10 .052
16. Net lncome/Loss. Line 7 minus Line 166. 20 ,6tg On non-investment property

Amortization

Expense Detalls - Cost of Goods Sold:

Depletion

Total Depreclatlon ExPense

Beginnlng inventory

Purchases Expense Detalls . Exempt Actlvlty Expense:

Repairs and Maintenan

Seclion 263A costs Bad debts

Other costs 
.

Taxes/licenses

Ending inventory ......... Charitable contributions

Tota! Cost of Goods Sold Dividend recd deduclions

Readership costs

Expense Detalls - Employment Expense: Other expenses

Compensation of officers .

Other salaries and wages

Pension plan contributions

Other employee benefits .

Total Exempt ActlvltY ExPense

Payroll taxes. ......
Total Employment ExPense

Expense Detalls - Fees for Servlces:

Management
Legal

Accounting
Lobbying

Professional fu ndraising

lnvestment management .

Other
Tohl Fees for Servlces

Advertising and promotion

Printing/publication/postage .

I nfo technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

TraveUentertainme nt (offi cials)

ConferencEs/meetings

lnterest
lnsurance
Total lndlrect Expense

AllocaUon of Expense to Program Servlce Accompllshments:

First ...
Second

Third ...
All other

Expense Detalls - Fundralslng Expense:

Cash prizes

Non-cashprizes. .... 1,999
Rent and facility costs ........ 5 ' 615
Food & beverages (Part ll onlY)

Entertainment (Part ll onlY)

Otherdireclexpenses 

-?e

Total Fundralslng Expense ... . .. ... - 
10 , 052

6, Contributionsreceived ........9.
7. Total revenue. Add lines 1 through 6 . 7. 30 , 67 0
8. Costof GoodsSold .... .......p.

10.

11.



DEJT o7n4nv2s3:,OgPM

Event lncome and Deduction Worksheet

Taxpayer ldentification Number

Use this worksheet to veriff data entered for a speciftc activity on your form 990/990E2

13. ExemptActivi$Expense .....!.3.

Income & Expense Summary:

l.Grossreceiptsorsales ........:1. 13'089
2. Advertising income ...?. 

-

3. Circulation income ............9.
4. Other income . . .......t.
5. Retums and allowances 5.

0. Contributions received ........9,
7. Total revenue. Add lines 'l through 6 7. 13 , 08 9
8. Cost of Goods Sold ... ........9.
9. EmployrnentExpense .........9.
lO.Feesforservices .............10,
ll.lndirec{Expense ..........11.
12, DepreciationExpense ........12.

16. Net lncome/Loss. Line 7 minus Line 166'

Expense Detalls - Cost of Goods Sold:

Beginning inventory

Purchases

Section 263A costs

Other costs

Ending inventory ...
Total Cost of Goods Sold

Expense Detalls - Employment Expense:

Compensation of offcers
Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes.....
Total Employment ExPense .

Expense Detalls - Fees for Servlces:

Management
Legal

Accounting
Lobbying

ProfEssional fu ndraising

lnvestment management

Other
Total Fees for Servlces

tnformatlon ls lndlcated for use on Form 990'T' Schedule A:

Schedule A, UBIT Activity Code- Seq #-
Part V, Debt Financlng

Part Vl, Controlled Org lncome

Part Vll, lnvestments for C(7X9)(17)

Part Vlll, Exploited Activities

Part lX, Advertising lncome

Expense Detalls - lndlrect Erpense:
Advertising and promotion

Office

Printin g/pub lication/postage

I nfo technology/Maintenance
Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs .....
TraveUentertainment (offi cials)

Conferences/meetings

lnterest
lnsuran@
Total lndlrect Expense 

.

Expense Detalls - Depreclatlon Expense:

On non-investment Property
Amortization
Depletion

Total Depreclatlon ExPense

Expense Detalls - Exempt Actlvlty Expense:

Repairs and Maintenan

Bad debts
Taxosy'licenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses . . . .

Total Exempt ActlvltY ExPense

Exp€nse Detalls - Fundralslng Expense:

Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part ll onlY)

Entertainment (Part ll onlY)....
Other direct expenses

Total Fundralslng ExPense

Allocatlon of Expense to Program Servlce Accomplbhmenb:

First...
Second

Third ...
All other

15. Totatexpenses. Add lines S through 145. L ,932 On investment property



DEJT 0712U2023 3:03 PM

lncome & Expense Summary:

l. Gross receipts or sales

2. Advertisingincome ............?.
3. Circulation income

8. Cost of Goods Sold .. . .. .....9.
9. Employment Expense .......9.

lO. Feesforservices .............10.
11.lndirectExpense ...,........11.
12. DepreciationExpense ........12.

Expense Detalls - cost of Goods Sold:

Beginning inventory

Purchases

Section 263A costs

Other costs

Ending inventory .......
Tota! Gost of Goods Sold ru

Expense Detalls - Employment Expense:

Compensation of offcers
Other salaries and wages

Pension plan contributions

Other employee benefits .

Payroll taxes........
Total Employment ExPense

Expense Detalls - Fess for Servlces:

Management
Legal

Accounting
Lobbying

Professional fu ndraising

lnvestrnent management .

OthEr

Total Fees for Servlc6

lnformatlon ls lndlcated for use on Form 990'T, Schedule A:

Schedule A, UB|TActivity Co9!9- Seq #-
Part V, Debt Financing

Part Vl, Controlled Org lncome

Part Vll, lnvestments for C(7X9X1 7)

Part Vlll, Exploited Activ'lties

Part lX, Advertising lncome

Use this worksheet to verify data entered for a specific activity on your form 990/990E2

Expense Detalle - lndlrect Expense:

r. 13,306 Advertising and promotion

3. Printing/publication/postage .

tnfo technology/Maintenance
Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

TraveUentertainment (off cials)

Conferences/meetings
lnterest
lnsurance

Total lndlrect ExPense

Expenso Detalls - Depreclatlon Expense:

On investment property

On nonlnvestment proPertY

Amortization
Depletion

Total Depreclatlon Expense

Expense Detalls - Exempt Actlvlty Expense:

Repairs and Maintenan

Bad debts

Taxes/licenses

Charitable contributions

Dividend recd deduclions ....... . ... .

Readership costs ..
other expenses ......
Total Exempt Actlvlty Expense . ....

Expense Detalls - Fundnlslng Expense;

Cash prizes ....
Non-cash prizes

Rent and facility costs .....
Food & beverages (Part ll onlY)

Entertainment (Part ll onlY)

Other direct expenseg

Total Fundralslng ExPense

Altocatlon of Expense to Program Servlce Accompllshments:

First ...
Second

Third ...
All other

4. Other income . ........t.
5. Retums and allowances... . ....... ..... !.
6. Contributions received ........ p'

7. Total revenue. Add lines 1 through 6 7. 13 ' 30 6

13.

Event lncome and Deduction Worksheet
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lncome & Expense Summary:

L Gross receipts or saleg. . ...... !.
2.Advertisingincome ............?.
3. Circulation income ............ 9.
4. Other income .........!.
5. Retums and allowance ......... p.

6. Contributions received ........ F.

7. Total revenue. Add lines 1 through 6 .7.
8. Cost of Goods Sold . .. ..... ...9.
9. Employment Expense .. .......9.

'10. Feesforservices.. ...........10.
11. lndirectExpense ............11.
12. Depreciation Expense ........12.
13. ExemptAclivi$Expense .....:1.3.
14. Fundraising Expense .. .......1!.

Use this worksheet to verify data entered for a specific activi$ on your form 990/990E2

Expense Detalls - lndlrect Expsnse:

8 ,590 Advertising and promotion

15. Total expenses. Add lines A through 1N. 

-L 

fl?
16. Net lncome/Loss. Line 7 minus Line 1t6. 2 , 47 2

Expense Detalls - Cost of Goods Sold:

Beginning inventory

Purchases

Labor

Section 2634 costs

Other costs

Ending inventory ... . ..... ,

Total Cost of Goods Sold

Expense Detalls - Employment Expense:

Compensation of officErs

Other salaries and wages

Pension plan contributions

Other employee benefits .

Payroll taxes..
Totat Employment ExPense

Expense Detalls - Fees for Servlcee:

Management
Legal ......
Accounting
Lobbying ...
Professional fu ndraising

lnvestrnent management 
.

Other

lnformatton ls lndlcated for use on Form 990'T' Schedule A:

ScheduleA, UB|TActivitY CoL Seq #-
Part V, Debt Financing

Part Vl, Controlled Org lncome

Part Vll, lnvestments for C(7X9X17)

Part Vlll, Exploited Aclivities

Part lX, Advertising lncome

Office

Printing/publication/postage
lnfo technology/Maintenance .

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

TraveUentertainment (officials)

Conferences/meetings
lnterest
lnsurance

Total lndlrect Expense

Expsnse Detalls - Depreclatlon Expense:

On investment property

On non-investment properiy

Amortization

Depletion

Total Depreclatlon Expensf

Expense Detalls - Exempt Actlvlty Expense:

Repairs and Maintenan

Bad debts
Taxes/licensEs

Charitable contributions
Dividend recd deduclions

Readership costs

Other expenses ..........
Total Exempt Actlvlty ExPense 6.118

Expense Detalls - Fundralslng Expense:

Cash prizes

Non-cash prizes 
.

Rent and facility costs

Food & beverages (Part ll only) ...... .

Entertainment (Part ll onlY)

Other direcl expenses

Total Fundralslng ExPense

Atlocatlon of Expense to Program Serylce Accompllshments:

First...
Second

Third

Event lncome and Deduction Worksheet

Taxpayer ldentifi cation Number

All other



DEJT 07n4no233:,O3PM

lncome & Expense Summary:
1. Gross receipts or sales .. ...... t.
2. Advertisingincome ............?.
3. Circulation income

4. Other income

3.

4.

5. Retums and ailo;;n;; 5.

Use this worksheet to verify data entered for a specffic activ'rty on your form 990/990E2

Expense Detalls - lndlrect Expense:

4,957 Advertising and promotion

6. Contributions recEived .. ......9.
7. Totaf revenue.Add lines 1 through 6 .7. 4 ,957
8. Cost of Goods Sold ,.. p.

9. Employment Expense .. .......9.
10. Feesforservices ....10.-
11. lndirecl Expense ....11. 

-

12. DepreciationExpense .......,12.
13. ExemptAciivityExpense .....1.3.

15. Totatexpenaes. edd lines C through 145. L ,23?
16. Net lncomelLoss. Line 7 minus Line 166. 3 ,7 LB

Expense Detalls - Gost of Goods Sold:

Beginning inventory

Purchases

Section 263A costs

Other costs

Ending inventory ..........
Total Cost of Goods Sold

Expense Detalls - Employment Expense:

Compensation of offtcers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes.

Totat Employment ExPense

Expense Detalls - Fees for Servlces;

Management
Legal
Accounting
Lobbying

Professional fu ndraising

lnvesbnent management

Other .

Total Fees for Servlces

lnformatlon ls Indlcated for use on Form 990'T, Schedule A:

Schedule A, UBIT Activity Code- Seq #-
Part V, Debt Financing

Part Vl, Controlled Org lncome

Part Vll, lnvestments for C(7X9)(17)

Part Vlll, Exploited ActtuitiEs

Part lX, Advertising lncomE

ffice
Printing/publication/postage
lnfo technology/Maintenance .

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

TraveUentertainment (offt cials)

Conferences/meetings
lnterest

lnsurance

Total lndlrect Expense

Expense Detalls - Depreclatlon Expenso:

On investment propertY

On non-investment proPerty

Amortization
Depletion

Total Depreclatlon ExP€nse

Exponse Detalls - Exempt AcUvlty Expense:

Repairs and Maintenan

Bad debts

TaxeVlicenses
Charitable contributions

Dividend recd deductions

Readership costs

Other expenses ......
Total Exempt ActlvltY ExPense

Rent and facility costs

Food & beverages (Part ll only) .......
Entertainment (Part ll onlY)

150

Allocatlon of Expense to Program Servlce Accompllshments:

First...
Second

Third ...
All other

Expense Detalls - Fundralslng Expense:

Cash prizes

Non-caEhprizes. .... 1,089

ror.990 I gvent lncome and Deduction Worksheet



DEJ/ 071142023li%PM

lncome & Expense Summary:
1. Gross receipts or sales

2. Advertising income

3. Circulation income

4. Other income 4.

5. Retums and allowances.... . ..
6. Contributions received

7. Total revenue. Add lines 1 through 6 .

8. Cost of Goods Sold

9. Employment ExPense

10. Feesforservices
11. lndirect Expense ......
12. Depreciation ExPense.

13. Exempt Aclivity Expensl

14. Fundraising Expense ...

Use this worksheet to verify data entered for a specific activity on your form 990/990E2

Expense Detalls - lndlrect Expense:

7. 5,452
8.
o

p.

6.

Advertising and promotion

Printing/publicatiorVPostage

lnfo technology/tvlaintenanca .

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

TraveUentertainment (offi cials)

Conference$meetings

lnterest
lnsurance

Total lndlrect Expense

Exp€nse Detalle - Depreclatlon Expense:

On investment property

On non-investment property

Amortization
Depletion

Total Depreclatlon ExPense

Expense Detalls - Exempt Actlvlty Expense;

Repairs and Maintenan

Bad debts

Taxedlicenses

Charitable contributions .

Dividend recd deductions

Readership costs

other expenses ......
Total Exempt ActlvltY ExPense

Allocatlon of Expense to Program Servlce Accompllshments:

First ...
Second

Third

10.

11,
12.

15. Total expenses. Add lines I through 1{5.- s" t
16. Net lncome/Loss. Line 7 minus Line '1t6. 

-035
Expense Detalls - Gost of Goods Sold:

Beginning inventory

Purchases
Labor

Section 263A costs

Other costs .....
Ending inventory ...
Total Cost of Goods Sold

Expense Detalls - Employment Expense:

Compensation of officErs .

Other salaries and wages

Pension plan contributions

Other employeE benefits

Payroll taxes

Total Employment ExPonso

Expense Detalls - Fees for Servlces:

Management
Legal
Accounting
Lobbying

Professional fu ndraising

lnvestment management

Other .

Total Fees for Servlces

lnformatlon ls lndlcated for use on Form 990'T' Schedule A:

Part V, Debt Financing

Part Vl, Controlled Org lncome

Part Vll, lnvestments for C(7X9X17)

Part Vlll, Exploited Activities

Part lX, Advertising lncome

Expense Detalls - Fundralslng Expense:

Cashprizes 767Non-cash prizes 
.

Rent and iacilitY costs

Food & beverages (Part ll onlY)

Entertainment (Part ll onlY)

Other direcl expenses

Total Fundralslng ExPense . .. 387

Event lncome and Deduction Worksheet

Taxpayer ldentification Number

All other



DEJT 07114120733:0/.PM

l. Gross rents ...
Expenses (see detalls on worksheets below):

Use this summary woksheet to veriff data entered for a specffic adivity for your rental information

1, 300

3. Depreciation Expense

4, Dhect Expense

5. Total expensos. Add lines 8 through 12 ..
6. Net lncome/Loss. Line 7 minus Line 13

2. Fees for services ....

Expense Detalls - Fees for Servlces:

2.

3.

4.
5.

6. 2 ,300

Rent Income and Deduction Worksheet

Taxpayer ldentification Number

-tL22066

Accounting

Legal ........
Commissions
Management

Other Professional Fees

Total Fees for Servlces

Expense Detalls - Depreclatlon Expense:

On non-investment Property

On investment proPertY

Amortization
Depletion

Total Depreclatlon ExPense .

Expense Detalls - Dlrect ExPense:

lnterest
Taxes/licenses

Occupancy Expenses

Repairs & Maintenance

TraveUconferences/meetings

Printing & Publication

Advertising
lnsurance

Utilities

Supplies

Other expenses ....
Total Dlrect Expense

lnformatlon Is Indlcated for use on Form 990'T, Schedule A:

Schedule A, UBII Activity Co!E32 009 Seq #-!

Part lV, Rent lncome

Part V, DEbt Financing

Part Vl, ControllEd Org lncome

Part Vll, lnvestments for C(7X9X17)

Expense Altocatlon to Program Servlce Accompllshments for 990/990E

Second

Third
All other



DEJT HUMANE SOCIETY FOR BOONE COUNTY INC 711412023 3:02 PM

26-1122066 Federal Statements
FYE:813112022

Tarable lnterest on lnvestments

Description
Unrelated Exclusion Postal Acquired after US

Amount Bqqlness Code -aqde ABOTS Obs ($ or 7p)

INTEREST INCOME
$ L,138 L4

TOTAL I 1,138



DEJT HUMANE SOCIETY FOR BOONE COUNTY INC

26-1122066 Federal Statements
FYE:813'112022

711412023 3:02 PM

Form 990. Part lX. Llne 1lq - Other Fees for Sen lce (Non'emolovee)

Description
Total

Expenses
$ 20,760

2,327
$----E !3f

Program
Service

$ ,0;760

Management &
General

I
2,327

$ 2,327:

Fund
Raising

$VETERINARIAN EXPENSE
PAYROI,L EXPENSES

TOTAI,

Form 990. Part lX. Llne 24e 'All Other Expenses

Description
Total

Expenses
Program
Service

$-
2,L15
1,934

Management &
General

g 4,081
2,837

Fund
Raising

$
TEIEPHONE
BANK CHARGES
MICROCHIPS
VEHICTE EXPENSES
WEBSITE ADMINISTRATION
POSTAGE/MAItING
DUES AND SUBSCRIPTIONS
EOUIPMENT RENTA],/MA]NT.
ADOPTION REBATE /REFUNDS

TOTAI,

4,081
2t831
2tL75
!,934
l,'790

896
615
379
375

]-t190
896
615
379

375

$ 15,082

-

$ 4,484
#

$ 10,598



DEJT HUMANE SOCIETY FOR BOONE COUNW INC 711412023 3:02 PM

26-1122066
FYE:813112022

Federal Statements

Schedule A. Part lll. Llne 1(e)

Descriotion Amount
$ 7,454

194, 432
191,587

1, 558
10,350

12,LL8

5,000

15,000

5,000

2,000
5,804
5, ?89

2o, ooo

5, 750

$ 48]-,842

GIFTS IN KIND - PROE SERVICES
GIFTS IN KIND - PE? EOOD/SUPPTIES
DIRECT PUBL]C SUPPORT
ANONYMOUS

PET EOOD/SUPPI,IES
26 SHARES OT MOODY'S STOCK

COMMUNITY FOI'NDATION OT BOONE COUNTY
CASH CONTRIBUTION

BERT OMI],
CASH CONTRIBUTION

FRIENDS FOR PETS FOUNDATION
CASI1 CONTRIBUTION

PATRICIA GONGAWARE
CASH CONTRIBUTION

ROBERT & VICTORIA WESSELER
CASH CONTR]BUTION
63 SHARES OE I SHARES TRUST
85 SHARES OF VANGUARD

THE PETCO EOUNDATION
CASH CONTRIBUTION

TRACY RIDINGS
CASH CONTRIBUTION

TOTA],



DEJT HUMANE SOCIETY FOR BOONE COUNTY INC 711412023 3:02 PM

26-j122066 Federal Statements
FYE:813112022

Schedule A. Part Ill. Line 7b - Excess Gross Receipts

Donor Name Total Excess

20t7
TOTAL

$
6,500 1,500

$ 6,500 $ 1,500: 

-



DEJT HUMANE SOCIETY FOR BOONE COUNTY INC

2o11220a6 Federal Statements
FYE:813112022

711412023 3:02 PM

Schedule A. Part lll. Llne 10a(e)

Descriotion Amount
$____L.tr
$ 1,138

-

INTEREST INCOME

TOTA],

Schedule A. Part lll. Llne 10b

BIL],BOARD RENTAI,S
IESS: DEDUCTIONS
LESS: TAXES

TOTA],

Amount
I 2,300

-L,000
-273

$ t,027

-



DEJT HUMANE SOCIETY FOR BOONE COUNry INC 711412023 3:02 PM

26-1122066
FYE:813112022

Federal Statements

FUR BALL
Other Direct Fundraisins or Gaminq Expenses

Description Amount
ADVERTISING
MISCELLANEOUS

TOTAL

10
850
681

11, 531



DEJT HUMANE SOCIETY FOR BOONE COUNW lNC 711412023 3:02 PM

26-1122066 Federal Statements
FYE:813112022

GOLF OUTING
Other Direct Fundraisinq or Gaminq Expenses

Description
MISCELLANEOUS

TOTAL

$-2,ML
$ 2, 44'l



DEJT HUMANE SOCIETY FOR BOONE COUNTY INC 7fi42023 3:02 PM

26-1122066 Federal Statements
FYE 813112Q22

MISCELLANEOUS
Other Direct Fundraisinq or Gaming Expenses

Description Amount

MlSCELLANEOUS

TOTAL $0



DEJT HUMANE SOCIETY FOR BOONE COUNTY INC 7fi412023 3:02 PM

26-1122066 Federal Statements
FYE:813112022

WHISKER FEST
Other Direct Fundraising or Gaming Expenses

Description
ADVERTISING

TOTAL

$_ 1s0

$ 1s0




