Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

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.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 6/01 ,2021,and ending 5/31 , 2022

B Check if applicable: | C D Employer identification number
Address change

%Name change AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245

D Initial return 3305 NORTHLAND DRIVE #406 E Telephone number

I:'Final return/terminated AUSTIN’ TX 78731 (512) 445—0044

[ ] Amended retun F Group Exemption

I:l Application pending Number > 2503

G

Accounting Method: D Cash Accrual Other (specify) »
Website: » HTTPS://CPASCOUNT.ORG/
Tax-exempt status (check only one) — [ ] 501(c)3)  [X] 501(c) ( 6 ) <(insertno.) [ ]4947(a)(1)or [ ] 527 (Form 990).

H Check » if the organization is not
required to attach Schedule B

I

J
K
L

Form of organization: Corporation [ | Trust [ ] Association [ | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

175,145.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart l....... ... ... ... .. ... .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received. . ....... ... ... .. ... ... ... 1
2 Program service revenue including government fees and contracts.............. ... ... L 2
3 Membership dues and a@ssessments. .......... ... ... 3 159,267.
4 Investment INCOME. ... ... ... 4 5,176.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . .. ............. .. ... ... .. ... ..., 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 6a|
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
' of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events . ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . . ... . 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold...... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O)................ .. ... ... .. ... SEE SCHEDULE O 8 10,702.
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 175,145.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... .. . 10
11 Benefits paid to or for members. .. ... .. 1
$ | 12 Salaries, other compensation, and employee benefits ... 12
% 13 Professional fees and other payments to independent contractors. ................... ... ... ... 13 136,0090.
2| 14 Occupancy, rent, utilities, and maintenance. . ................. o 14 31,202.
W | 15 Printing, publications, postage, and SNIPPING. . .. ..o o ot 15 121.
16 Other expenses (describe in Schedule O)................................. SEE SCHEDULE O 16 19,197.
17 Total expenses. Add lines 10 through 16. ... ... . . > 17 186,610.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9) .................. ... ... ... .. ... .. ... 18 -11,465.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) ... ... 19 303,023.
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O). ... .. SEE SCHEDULE O 20 -16,863.
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 274,695.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  09/27/21
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Form 990-EZ (2021) AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245 Page 2

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthisPartIl.................. ...

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 356,788.]|22 305,473.
23 Land and buildings. . .. ... e 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O | 16,730. (24 17,007.
25 Totalassets............. ... . 373,518.|25 322,480.
26 Total liabilities (describe in Schedule O).. ... .... SEE SCHEDULE O . . .. . . 70,495. |26 47,785.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 303,023.|27 274,695.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill..............

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three .Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

28 SEE SCHEDULE O _ _ _ _ __ _ _ ___ _ ___ _ _ ___ _ ___________________|
@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a
29 TWENTY-FIVE MEMBER COMMITTEE MEETINGS WERE HELD TO_DEVELOP PROGRAMS |
AND COMMUNITY SERVICE PROJECTS PROMOTING THE ACCOUNTING PROFESSION_ |
WITH APPROXIMATELY 250 ATTENDEES. __ ___ ______ _____________
(Grants 8 ) If this amount includes foreign grants, check here ............ ... > |j 29a
-
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... .. .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... .. ... . > 32
Part IV_| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV.......... ... ... .. ... .. ... .. .........
. (b) Average hours per (©) ReportabI? comp_ensation (d) Health benefits, .
(@ Neme and tte ek void i Forme WRUOMIST | conbibutons t© employee | (&) Estmated amount of
(if not paid, enter -0-) compensation
SEE SCHEDULE Q _ _ _ _ ______ |
0. 0 0
BAA TEEAO812L 09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........ ... ... ... ... ... ... ... ...... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEd. ... ... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L.............................. 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... .. . . 40e X

41 List the states with which a copy of this return is filed > NONE

42 a The organization's

books are in care of > TEXAS SOCIETY OF CPAS Telephone no. > (972) 687-8500
Locatedat > 14131 MIDWAY RD., #850 ADDISON TX ZP+4> 75001

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . oo 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... .. ... ... .. ... ... ... ... 45b X

BAA TEEA0812L  09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X

Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.................. ... []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il .. ... 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a
b If 'Yes," was the related organization a section 527 organization? ......... ... .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
b) A h (c) Reportable compensation (d) Health benefits, )
() Name and tile of each employee (pértggpre(fkjﬁ%v;?éi (Forms W2H09MISC/ | contuulons fo empleee | (@) Eetimated amaunt o

compensation

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... > DYes D No

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

Slgn Signature of officer Date
Here } ANTHONY ROSS TREASURER ELECT
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid  |KIMBERLY D CRAWFORD selfemployed |P00446484
Preparer |Firm'sname»  SUTTON FROST CARY LLP
Use Only |[Firm'saddress » 600 SIX FLAGS DR., SUITE 600 FimsEIN ™ 75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083
May the IRS discuss this return with the preparer shown above? See iNStrUCONS . ... ...\ \ooee oo > [X]ves [ |No

BAA Form 990-EZ (2021)

TEEA0812L  09/27/21



SCHEDULE O

(Form 990)
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
MISCELLANEOUS ... ... 10,702.
TOTAL $ 10,702.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION.. ... ... .. .. ... $ 5,134.
AWARDS & GIFTS.. ... 221.
BANK CHARGES. ... ... . 175.
COMMITTEE EXPENSE.. ... ... ... 2,268.
DUES & SUBSCRIPTIONS. ... .. ... ... 419.
MEETINGS. . ... 2,599.
MISCELLANEQUS .. ... ... ... 731.
OFFICE EXPENSES ... ... 3,969.
TRAVEL. . 3,681.
TOTAL $§ 19,197.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS . ... ... ... . -16,863.
TOTAL §  -16,863.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE. . ... ... ... $  13,199. § 12,961.
OTHER ASSETS. ... ... 3,531. 4,046.
TOTAL §  16,730. S 17,007.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED REVENUE. ... ... ... ... $ 70,495, $ 47,785.
TOTAL $  70,495. $ 47,785.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SUPPORT CERTIFIED PUBLIC ACCOUNTANTS IN TEXAS AND PROMOTE THE ACCOUNTING

PROFESSION.

FORM 990-EZ, PART ll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MEMBERSHIP MEETINGS FOR THIS ORGANIZATION ARE HELD UNDER THE 501 (C)3 AFFILIATE,

TXCPA AUSTIN CPE FOUNDATION, AS CPE IS OFFERED AT THOSE MEETINGS. EIGHT NETWORKING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

AND SOCIAL EVENTS WERE HELD WITH APPROXIMATELY 85 ATTENDEES.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATTION EBP & DC COMPEN.
ANGELA HARDY
SEC/TREASURER 0.5 % 0. $ 0. 8 0.
KRISTY HOLMES-HETZEL
TXCPA DIRECTOR 0.25 0. 0. 0.
TRACIE MILLER
PRESIDENT ELECT 0.5 0. 0. 0.
TRACY HOWARD
MGR-ED. & LEAD. 0.25 0. 0. 0.
JENNIFER BROWN
TXCPA DIRECTOR 0.25 0. 0. 0.
PAUL MATTHEWS
PRESIDENT 0.5 0. 0. 0.
JEREMY MYERS
IMM. PAST PRES. 0.25 0. 0. 0.
JAN KEELING
TXCPA DIRECTOR 0.25 0. 0. 0.
MARY KAY ROBINSON
TXCPA DIRECTOR 0.25 0. 0. 0.
BRYAN MORGAN
MNGR. COMM INV. 0.25 0. 0. 0.
DIANE JOINER
EXECUTIVE DIR. 11.25 0. 0. 0.
MATTHEW MALCOLM
TXCPA DIRECTOR 0.25 0. 0. 0.
ANTHONY ROSS
TREASURER ELECT 0.25 0. 0. 0.
CONNIE CLARK
TXCPA DIRECTOR 0.25 0. 0. 0.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.
DIANA SULLIVAN
TXCPA DIRECTOR 0.25 § 0. $ 0. $ 0.
CHRISTINA MONDRIK
TXCPA DIRECTOR 0.25 0. 0. 0.
NANCY FOSS
MEMBER AT LARGE 0.25 0. 0. 0.
JESUS DOMINGUEZ
TXCPA DIRECTOR 0.25 0. 0. 0.
LARRY STEPHENS
MGR.-MEM. SERV. 0.25 0. 0. 0.
JOYCE SMITH
TXCPA DIRECTOR 0.25 0. 0. 0.
SARAH BURGESS-FINLEY
MEMBER AT LARGE 0.25 0. 0. 0.
DAVID CRUMBAUGH
MEMBER AT LARGE 0.25 0. 0. 0.
LARA AKINBOYE
TXCPA DIRECTOR 0.25 0. 0. 0.
GARY MCINTOSH
TXCPA PST CHAIR 0.25 0. 0. 0.
DONNA WESLING
TXCPA PST CHAIR 0.25 0. 0. 0.
AARTKA ANDERSON
MEMBER AT LARGE 0.25 0. 0. 0.
AMANDA KLEIN
MEMBER AT LARGE 0.25 0. 0. 0.
NICK BALLARD
MEMBER AT LARGE 0.25 0. 0. 0.
JASON LUCIO
TXCPA DIRECTOR 0.25 0. 0. 0.
KARA HAMANN
MEMBER AT LARGE 0.25 0. 0. 0.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS &  ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.
JULIE SIGETY
MEMBER AT LARGE 0.25 $ $ 0. $ 0
BETTE WILLIAMS
MEMBER AT LARGE 0.25 0 0
TOTAL $ S 0. $ 0

BAA
TEEA4902L  08/10/21
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o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _6/_0_1_ 2021, and ending é/_B_l_ .20 _2Q2_2_ 2021
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AUSTIN CHAPTER-TEXAS SOCIETY OF CPAS 23-7329245

Name and title of officer or person subject to tax

ANTHONY ROSS TREASURER ELECT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

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

1a Form 990 check here .. ... »| | b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here .. » ? b Total revenue, if any (Form 990-EZ, line 9)............................... 2b 175,145.
3a Form 1120-POL check herep | b Total tax (Form 1120-POL, line 22) .. ... 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here .... » | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. ... » | b Total tax (Form 990-T, Part lll, line 4). ........... ... .. ... .. . . ... .. ..... 6b
7a Form 4720 check here .... » | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... ... ........... 7b
8a Form 5227 check here ... »| | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here .... »| | b Tax due (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. » | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity)
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize SUTTON FROST CARY LLP to enter my PIN | 05435 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 75914049234 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)
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