Form 990 Return of Organization Exempt From Income Tax | OMB Ne. 1545-0047

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

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,20
B Checkifapplicable: | C Name of organization OHIO STATE BEEKEEPERS ASSOCIA D Employer identification number
[X] Address change Doing business as 83-0536372
| | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| | Initial return PO BOX 15026 216-255-6913
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated COLUMBUS OH 43&5 receipts $ 24,425
| | Amended return F Name and address of principal officer: H(a) !s thisagroup return for subordinates? Yes No
Application pending [SEFE ATTACHMENT # 1 H(b) Areall subordinates included?# 2 E YesH No
| Tax-exempt status: @ 501(c)(3) ﬂ 501(c)( ) <(insertno.) H 4947(a)(1) or I:I 527 1f “No," attach a list. See instructions.
J Website: » WWW .OHIOSTATEBEEKEEPERS .ORG H(c) Group exemption number P 6194
K Form of organization: E Corpaoration D Trust D Association [l Other P l L Year of formation: 1 9 6 9 | M State of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities:
o TO PROMOTE, SUPPORT, PROVIDE EDUCATION, INFORMATION &
§ ADMINISTRATIVE PLATFORM STRUCTURE FOR THE VARIQUS BEEKEEPER
§ ASSOCIATIONS LOCATED THROUGHOUT THE STATE OF OHIO.
3 | 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) «........oovuiviininnnn 3 4
@ | 4 Number of independent voting members of the governing body (Part VI line1b) «ovvvniiniiiiit 4
S | 5 Total number of individuals employed in calendar year 2021 (PartV,line2a) «.....covvvvinivnnn, 5
§ 6 Total number of volunteers (estimate if NECESSArY) « « « « v v v v vereneereenr it aeeenns 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ovvviiiiiiiinnnnnenn 7a
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ...... ... covivirnnennnnn 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) -« «« v oot 34,049 20,175
g 9  Program service revenue (Part VI, in@ 2g) - ««« v v vvvvevenninneenniineeens 32,783 4,250
2 |10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) - -« vvvvvvvvinennnn 108
T 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11€) ««....-w- .. 16,267
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 83,207 24,425
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) «....cvvvvvvvnnnn
14 Benefits paid to or for members (Part IX, column (A), line4) . .....c.oovvvvnennn.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ..
2 (16a Professional fundraising fees (Part IX, column (A), line 11€) «...ovvnvevvveenenns
§ b Total fundraising expenses (Part IX, column (D), line 25) P W : L J |
W |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) .. .vvvvneennn. 100,447 23,648
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 100,447 23,648
19 Revenue less expenses. Subtractline 18 fromline 12 « . .o oo oot -17,240 777
¥ ® Beginning of Current Year End of Year
§§§ 20 Total sSets (PAt X, NG 16) .« o v e v v v vee et etet i eteaean e anenenens 46,941 29,639
f';"_% 21 Total liabilities (Part X, iN@ 26) . . . oo vt iiin ettt
2°m| 55 Net assets or fund balances. Subtract line 21 from N 20 . ... .vvvverunnenn.. 46,941 29,639
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here JAMIE WALTERS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check L] if PTIN
Paid TAMRA BLAKE self-employed P01 528471
Preparer Fimsname » H AND R BLOCK Firms EN» 134333297
Use Only Firm's address » 1937 E SECOND ST Phone no.
DEFIANCE OH 43512 (800)472-5625
May the IRS discuss this return with the preparer shown above? See instructions -« . «...........oovvrrrrrrerrrrr e M Yesu No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

FDA 21 9901 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.
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Form 990 (2021) OHIO STATE BEEKEEPERS ASSO 83-0536372 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll .. ...t 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J - - - -« oottt i i i i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “N0," o t0liN€ 25a -« -« + ot ittt i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-EXeMPL DONAS? - « « « v vttt ettt ettt ettt e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? ........... N/A | 24ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . .« .o oo vt i i i i i 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, 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? If “Yes,” complete Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, b
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,"”
COMPIGNE SCNEAUIE L, PAIE IV ¢ ¢ s+ 5 6 ¢ a6 s ss s s sia s s aia 8880040000 aaansemsssanssssssassssassssnnsnnsssusssses 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV ...................... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .« oo v i e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . ... ool 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part 1« -« o« vttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. ......ovniininiiiiinn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
OF IV, @Nd Part V, N T« « vt e ettt ettt it e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « . ...« 35a X
b If “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(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lin@ 2 . ........covniiniiiiniininne e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O .+« .« oo vennn e e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ............. .. ccoviiienieaan..
1ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .......... 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ....... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings t0 Prize WINMEIS? « « « .« v vttt nut ettt ettt s e 1¢c X
FDA 21 9904 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) OHIO STATE BEEKEEPERS ASSO 83-0536372 Page 6
Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . ...t
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . .. 1b 0 : ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Gl :
any other officer, director, trustee, or KBy mMpPIOYEE? « « « v vt i ettt i e ' 2 ' X
3 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? ~ ......... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or StoCKhOIAErS? -« « « v vttt it 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? -+« .« vttt i i i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -« ..o ov vt i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: Sk
@ The governing DoAY ? « -+« vttt ettt ettt e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . ..o vvviiivinnii i 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ..o 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .......... 10b [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ......... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. s b
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 « ..« vvvvvvnnnneiinnens 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICES? « « + + « v v vt et et ettt it e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O NOW thiS Was GONE: « « « « vt vttt inn it s et iae et asaaeassaasnesassassosas 12¢ | X
13 Did the organization have a written whistleblower policy? ...« cvviiii e 13 | X
14  Did the organization have a written document retention and destruction policy? . ....... .o 14 | X
15  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? b
a The organization's CEO, Executive Director, or top management official . ..........ccovvviiiiiinin 15a X
b Other officers or key employees of the Organization - - -+« « o oottt 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. i 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement b
with a taxable entity dUTiNG the YEAI? « « « « « « « v v vttt ettt ittt 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SuUCh arrangemMents? « .« .. ... .vueene ettt N./.A. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OH

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

Own website D Another’'s website @ Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SEE ATTACHMENT #4

FDA 21 9906 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)




OHIO STATE BEEKEEPERS ASSO 83-0536372

Form 990 (2021)
|

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average (do not chi?f',‘,if,’ﬂ,lman one Reportable Reportable Estimated
ROUMpSH  boxankerppraogis bolhas compensation | compensation | amount of
(list any I Q x ez ) from th_e from relgted other .
hoursfor| 2|2 |5 |5 |25 | 3 organization organizations compensation
related | & glel® |2 § & | 2 |(W-2/1099-MISC/ | (W-2/1099-MISC/ from the
prganiza-| =z | & 3 g 1099-NEC) 1099-NEC) organization
pand. 2| ¢ ¢ 3 and related
dﬁ;‘tg)d °ls g organizations
a
PEGGY GARNES 20.00 X 0 0 0
PRESIDENT 20.00
TOM RATHBUN 10.00 X 0 0 0
VICE PRESIDENT 10.00
JEANNIE SAUM 10.00 X 0 0 0
SECRETARY 10.00
ROD PRITCHARD 10.00 X 0 0 0
TREASURER 10.00
Form 990 (2021)
FDA 21 9907 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990 (2021) OHIO STATE BEEKEEPERS ASSO 83-0536372 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€) (F)
(A) (B) (do not chPe(z:skltrl:onrevthan one (D) (E) Estimated
Name and title Average e P oot Reportable Reportable amount of
wesk(lri’st 2 g Bl Q x E: T compensation compensation other ‘
any hours | &= E: 5 s 35 3 from the from related compensation
forrelated | §& | = | % |3 |22 |8 organization organizations from the
M | |2 g 178 (W-2/1099-MISC/ | (W-2/1099-MISC) | organization
gelow H § ® § 1099-NEC) 1099-NEC) and related
Jine) 2 g organizations
Q.

1b  Subtotal

c Total from continuation sheets to Part VIl, SectionA................

d Total (add lines 1b and 1c)

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

reportable compensation from the organization »

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

Yes | No
3| | x
5 X
(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p»

‘ kFo‘rm 990 (2021)

FDA

21 9908

BWF 990

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



Form 990 (2021) OHIO STATE BEEKEEPERS ASSO 83-0536372 Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl . . ...oovtriin ittt ittt et
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
et business | excluded from tax
revenue revenue 512-514
ig ‘2 1a Federated campaigns ... ......... 1a
33 b Membership dugs « -« «.vvevenn.. 1b 14,104
u;'E ¢ Fundraisingevents .............. 1c
gg d Related organizations . .- ......... 1d
G E e Government grants (contributions) - 1e
&P | f Allother contributions, gifts, grants, &
EE similar amounts not included above 1f 6,071
‘Eg g Noncash contributions included in lines 1a-1f.( 1g|$
85| h Total. Addlines 1a-1f...............ccccoeiieeeiii.... > 20,175
Business Code
8 2a EDUCATION PROGRAMS AND 12910 4,250
gs| .
ES| 4
a f All other program service revenue .........
g Total. Addlines2a-2f. . ........ccoiiviiinennennnnnnn. > 4,250
3 Investment income (including dividends, interest, and
other similar amounts) « -« .« v it i >
4 Income from investment of tax-exempt bond proceeds .. ... .. >
5 ROyalies « «+vvvvrenrtiieii i >
(i) Real (i) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrental income or (I0SS) « « « « v v v v evvnvnvun e >
(i) Securities (i) Other ‘
7a Gross amount from sales
pf assets other than
inventory . ........... 7a
b Less: cost or other basis
and sales expenses - ... |7b
¢ Gainor(loss)......... 7c
d Netgain or (IOSS) « « v v v vvvvvrennne e >
8a Gross income from fundraising events
g (not including $
s of contributions reported on line 1c).
E SeePartIV,line18 ................. 8a :
5 b Less: directexpenses ............... 8b
g ¢ Netincome or (loss) from fundraising events . .............. >
9a Gross income from gaming activities.
SeePartlV,line19 ... 9a
b Less: directexpenses - .. ...ooiiinnn 9b
¢ Net income or (loss) from gaming activities - ............... >
10a Gross sales of inventory, less
returns and allowances . . ............ 10a
b Less:costofgoodssold ............. 10b
¢ Netincome or (loss) from sales of inventory « . .. ..........0 4
@ Business Code
3 [11a
53 v
FH I
% | d AlOtherrevenue . ...........oceveenuns
e Total. Addlines 11a-11d .-« v v vvriininninnnnnnnnnnns >
12 Total revenue. See iNStruCtiONS « « « « v vvvvnneneeenannns > 24,429
FDA 21 9909 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) OHIO STATE BEEKEEPERS ASSO 83-0536372 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 10 any line in this Part IX -« ... .vvvt e, l I
Do not include amounts reported on lines 6b, 7b, (A) ®|) ()
8b, 9b, and 10b of Part VIII. Total expenses Program service | Management and Fundraising
expenses general expenses

expenses

1 Grants and other assistance to domestic organizations : b
and domestic governments. See Part IV, line21........ \
2  Grants and other assistance to domestc | |
individuals. See Part IV, line22 ....................
3 Grants and other assistance to foreign organizations, o
foreign governments, and foreign individuals. See Part IV, -
HNES 15 AN 16 « + v v v et e ee e iee e iie e iie e i
4  Benefits paid to or formembers . ...l
5 Compensation of current officers, directors,
trustees, and key employees - ... ... i
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ... ...
7 Othersalaries and wages - -+« -« vvvvvennennennnnns
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - . .. . .
9  Other employee benefits - -+« covvviii
10 Payroll tax@s - -+« oo vn e e
1 Fees for services (nonemployees):
a Management - .. .ovviiin e
< Y =Y - I
€ ACCOUNLING «+ vt v vvien e inne e eaneas
d LODDYING -« vvrvee e s
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees . ......... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . - . . .
12 Advertising and promotion « . -« .« i e 750 750
13 OffiCE @XPENSES « v v v v v v vineiin e 521 521
14  Information technology « « -« v v v vviin e v 375 375
15 Royalties - -« -« v oo v
16 OCCUPANCY -+« v v vvvenenn e enasaneneaeanes 1,846 1,846
17 TrAVE! 45 sacsssms s 5@ s s 5im 56 SBT3 Mim o 8 @ ¥ 5 P@s o yaw s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials «.........
19 Conferences, conventions, and meetings « -« -« «.....-- 2,867 2,867
20 INterest « + ¢« st vv et senviansensssass e aasanaens
21 Payments to affiliates « .+« .vvvvvririiiiiiiiiiia 1,958 1,958
22 Depreciation, depletion, and amortization . . ...........
23 IOSUFENCO 5 « 5 s 5« 976 & & @l 5 6 8o ol 8 #5808 8 3 &% § 3 psl & % we: 50 20
24  Other expenses. ltemize expenses not covered . . o
above. (List miscellaneous expenses on line 24e. If ‘ ‘
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) : ;
a PROGRAMS 7,629 7,629
b SPEAKERS 3,795 3,795
¢ DONATIONS 718 718
d SUPPLIES 3,189 3,189
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 23,648 22,752 896
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P| | if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)
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