PUBLIC DISCLOSURE COPY -

rom 990

STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.qov/Form990 for instructions and the latest information.

01-62-76

OMB No. 1545-0047

2021

Open to Public |
Inspection

2021

A For the 2021 calendar year, or tax year beginning

SEP 1,

andending AUG 31,

2022

B 55‘31?&*&61 C Name of organization D Employer identification number

[ Jenanee | HAWTHORNE VALLEY ASSOCIATION, INC.
g?;‘a;a Daing business as 13-2722428
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 330 ROUTE 21C 5186724465
aog City or town, state or province, country, and ZIP ar foreign postal code G Grossreceipts § 16,110,257,
fhended | GHENT, NY 12075 H{a) Is this a group return

[ 1858 | £ Name and address of principal officer MARTIN PING for subordinates? [lves No
Pendnd | 327 COUNTY ROUTE 21C, GHENT, NY 12075 H(b) Are all subordinates included? | Yes [__|No

| Tax-exempt status: s01(e)®) [ ] 501(e) ¢

) (insertno) [ | 4947@@yDor [ ] 527

J Website: pr WAW . HAWTHORNEVALLEYFARM. ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of arganization: Corporation [ ] Trust [ | Association | | Other B>

| L Year of formation: 197 2] M State of legal domicile: NY

|Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ENGAGE IN THE ESTABLISHMENT
2 AND MAINTENANCE OF A RURAL INSTITUTION THAT AFFORDS RECREATIONAL,
g 2 Check this hox P i:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 18) 3 8
g 4 Number of independent voting members of the governing body (Part VI, lineib) |4 8
@| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ... |5 234
E| 6 Total number of volunteers (estimate if NECESSANY) ... 6 55
'§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 5,192,906.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 P b | . 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 3,508,239. 1,553,530.
2| 9 Program service revenue (Part VI, line 2g) 2,730,985, 3,928,096.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 16,263. 22,065,
1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 5,936,133. 5;71L,;86%70.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 12,1981 ,620.] 11,215,36L.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 191,857. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,424,897. 7,228,286.
&| 16a Professional fundraising fees (Part IX, column (A), line11e) . .. . . . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line25) P> 230,368. :
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 3,261,133, 3,731,547,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,877,887.| 10,959,833,
19 Revenue less expenses. Subtract line 18 fromline12 .. ... 2,3 13 , 7133, 255,528,
S Beginning of Current Year End of Year
B9 20 Totalassets (PartX, line 16) 12,653,062.] 12,731,079.
< 21 Total liabilities (Part X, line 26) 3,942,540. 3,948,849,
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ......oooooooievoiiiiioieri, 8,710,522, 8,782,230.
[Part 1l [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complete. Daclaration of prepargs {other than officer) is based on all information of which preparer has any knowledge.
} [ T 3v I ,
Sign Signature of officer & Date é// 3 /02 2
Here CASSANDRA WOOD, DIRECTOR OF FINANCE -
Type or print name and title
Print/Type preparer's name Preparer's signature Date theck [ || PTIN
Pad |N. THERESE WOLFE N. THERESE WOLFE 04/03 /23 ferensies [P00748483
Preparer |Firm'sname p UHY ADVISORS NY, INC. Firm'sEINp 14-1555429
Use Only | Firm's address p, ONE HUDSON CITY CENTRE, SUITE 204
HUDSON, NY 12534 Phoneno.518-828-1565
May the IRS discuss this return with the preparer shown above? See instruGHONS e, Yes r:l No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
August 31, 2022

Prepared For:

HAWTHORNE VALLEY ASSOCIATION, INC.
330 ROUTE 21C
GHENT, NY 12075

Prepared By:

UHY Advisors NY, Inc.
One Hudson City Centre, Suite 204
Hudson, NY 12534

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS



Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428  page?2

| Part 111 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...

1

Briefly describe the organization’s mission:

THE ORGANIZATION ENGAGES IN THE ESTABLISHMENT AND MAINTENANCE OF A
RURAL INSTITUTION THAT AFFORDS RECREATIONAL, VOCATIONAL, AND
EDUCATIONAL OPPORTUNITIES AND AIDS STUDENTS IN DEVELOPING PRACTICAL
TRADES AND SKILLS. THE INSTRUCTION IS BASED UPON THE PEDAGOGICAL

Did the organization undertake any significant program services during the year which were not listed on the
|:|Yes No

o T e L O A O e e s e e o e e e ey
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a

{code: ) (Expenses s 3 I 1 8 1 I 1 17 ¢ including grants of § ) (Hevenuas 3 1 4 34 I 7 27, )
THE ORGANIZATION IS AN INDEPENDENT DAY SCHOOL PROVIDING ELEMENTARY AND
HIGH SCHOOL EDUCATION (PRE-K THROUGH GRADE 12) USING METHODS OF RUDOLF
STEINER. THE ORGANIZATION ALSO OFFERS ADULT EDUCATION INCLUDING
FOUNDATION STUDIES, A TWO YEAR WALDORF TEACHER TRAINING, AND TRAININGS

IN THE ARTS.

4b

(CodE; ) (Expenges $ 4 7 1 1 9 4 1 ¢ including grants of § ) (Ruvunuus 4 9 3 7 3 6 9 . )
THE VISITING STUDENTS PROGRAM HAS INTERN AND COUNSELOR POSITIONS FOR
YOUNG ADULTS TO WORK WITH STUDENTS FROM URBAN AND SUBURBAN SCHOOLS,
GRADES 3 THROUGH 12, WHO COME TO FARM DURING THE SCHOQOL YEAR TO WORK

WITH ANTMALS ALONGSIDE THE FARMERS.

4c

(Code: ) (Expenses § 6 9 4 I 8 9 5 *  including grants of § ) (Revenue $ )
RESEARCH AND QOTHER: THIS PROGRAM IS COMPRISED OF THE FOLLOWING SUB
PROGRAMS :

— CENTER FOR SOCIAL RESEARCH: STRIVES TO PROMOTE SOCIAL HEALTH BY
SUPPORTING FREEDOM AND CHOICE IN CULTURAL LIFE, EQUALITY AND DEMOCRACY
IN POLITICAL LIFE, AND ASSOCIATIVE COOPERATION IN ECONOMIC LIFE;

- WALKING THE DOG THEATER: CREATES EVENTS THAT INSPIRE, ENTERTAIN, AND
BUILD COMMUNITY WHILE ENGAGING CHILDREN, YOUTH, AND ADULTS IN THEIR OWN
CREATIVE POTENTIAL

- FARMSCAPE ECOLOGY: A PARTICIPATORY RESEARCH AND OUTREACH PROGRAM THAT
FOSTERS COMPASSION FOR THE ECOLOGICAL AND CULTURAL LANDSCAPE OF
COLUMBIA COUNTY, NEW YORK;

- ADONIS: PUBLISHES AND DISTRIBUTES BOOKS ON PHENOMENOLOGICAL SCIENCE,

4d

Other program services (Describe on Schedule O.)
(Expenses § 4 7 2 2 1 7 2 68. including grants of § ) {Revenua$ )

4e

Total program service expenses P 8,569,221,

132002

Form 990 (2021)
12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ............... I (. (8 -
2 Is the organization required to complete Schedu,'e B, Schedu!e of Confnbutgrs" Sea mstructnons __________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwttes or have a sectaon 501 (h) electron in effect
during the tax year? jf "Yes, " complete Schedule C, Part If . 4 X
5 |s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organlzatlon that receives membersh[p dues assessments or
similar amounts as defined in Rev. Proc. 98-19? | "Yes, " complete Schedule C, Part ill ..., 5 X
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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf» Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar asaets? ,'f "Yes," compfete
Schedule D, Part lll . B - X
9 Did the organization report an amcunt in Part X Ime 21 for escrow or custodlal account Ilablllty, serve as a custod]an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PAIT IV ... ....oooooeoeeeeeeeeeee e et ae e e e e e ene e ee e e e e s e e e rmnaernens 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-testricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part Vi ................. w0l X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F’arts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi ... o | Mal X
b Did the organization report an amount for |nvestments other secunttas in Part X Ime 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ........c.ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b | X
¢ 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 Part X, line 167 /f *Yes, " complete SChedule D, PArt VIl ..o 1ic X
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 167 Jf "Yes, " complete Schedule D, Part IX . N . SRR A [« X
e Did the organization report an amount for other Ilabltltses in Part X Ime 25'? ]f “Yes i comp.'ete Schedufe D, Pad x 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
SCNEAUIE D, PAIS XI AN XII ..........oeooeeeeeeeeeee e s st ee e eee e oo e s ee e e e e s eess e ee e s eeseeeeeseenees e s s essseee e er e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional .......... e 120 X
13 s the organization a school described in section 170()(1)(A)[)? f "Yes," complete Schedule E ... oo 13 | X
14a Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV . oo | 14D X
15  Did the organization report on Part IX, column (A), line 3 mare than $5 000 of grants or olher asststance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ... .....cooooovoeoeeoeeeeeeeeeeeeeeeeeeeessreeeseeeessene e e seeesnes 15 p:¢
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV ............c.oooooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? |f “Yes," complete Schedule G, Part Il —................ 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwnes on Part VtII Ilne Sa? If "Yes,"
complete Schedule G, Part lll . ) e |19 X
20a Did the organization operate one or more hOSp!tal facilities? | If "Yes o comp!ete Schedu!e H ................................................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if *Yes," complete Schedule i, Parts 1and il oo, e | 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428  page4
[ Part IV [ Checklist of Required Schedules onjinued)

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? |f "Yes," complete Schedule I, Parts land lll ................ wosns (122 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about ccmpensatlon of the arganlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
EORBOIIO NS, i ooms v S P e S R o T sV e 5 B P i S PN S R 0 N e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f “Yes," answer lines 24b through 24d and complete
SCREAUIE K. 1 "NO,"™ GO 80 V8 BBA oo oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an "on behaif of“ issuer for bonds outslandmg at any tlme durmg the year? i L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part | .........c.cccccoeiivcerivaciiiiieinis 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 890 or 990-EZ? |f "Yes," complete
BEhatUlB L PAIT T oo i s i s o i mn o i v oo e s o s S0 S s e s S i LS S R B
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? |f "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? |f “Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 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? jf

23 X

25h X

"YES," COMPIBIE SCNEAUIE L, PAM IV oot e oo e oo s e e ot b esee e b e sseenaes e s e ena s asen e e s e smae s 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part ,lv ___________________________________________ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? [f
"YES, " COMPIELE SCREAUIE L, PATT IV oot ebe e e ere e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ..........cc.oceeuveec... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M _................. it |90 X
31 Did the organization liquidate, terminate, or d|sso[ve and cease operallons? ,lf "Yeg . comp}ete Schedufe N Partl ,,,,,,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREOUIE N, PAFE I ....oooo...o oo e oo oo eeee oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, PAMt | ...........ccoc.ooooeoeeeeeeeeeeeeeeeeeeeeeeee e 33 X
34  Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, lll, or IV, and
[ T S VA T B S U UU SU RO P U SSEPURERSPRUSUEPREY 3| X
35a Did the organization have a controlled entlly within the meaning of section 512(0)(18) 2 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i€ 2 .......c.oooooeeeeeeeeeeeeeeeeee e 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, PAIT V, INE 2 .........ccooooeeieeeeeeeeeeeeeee ettt eseea e ss e s e e e s seseen e mmes e e enseeese s e em e se e s ennennns 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? |f "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 197
Note: All Form 990 filers are required to complete Schedule O ... a8 [ X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' e |:|
Yes | No
ia Enter the number reported in box 3 of Form 10896. Enter -0- if not applicable . Lda 77] ‘
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize WINRBF&? . ..o v e e s s s i e 1c [ X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 Page B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisretumn 2a 234 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .| 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..o 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P> ‘
See instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are narmally greater than $1 00 000 and dld the organlzatlon so!lcnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuuons or gtfts
were not tax deductible? | e, |_BD
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S I 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 file FOMM 82827 oot eeseeseeneeene | |_TC X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts dua or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in I{eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ]|13a
Note: See the instructions for additional information the organization must report on Schedule O
b 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 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation on Schedule O ....................... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... |8 X
If "Yes," see the instructions and file Form 4720, Schedula N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? | 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428  page6

| Part VI [ Governance, Management, and Disclosure. ror 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 ornoteto any linein thisPart MVl e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 8 ‘
If there are material differences in voting rights among members of the governing body, or if the govemlng |
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. . b 8 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? . 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
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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 ar stOCKN OIS Y i, 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more:membersafthegoveming badyy . e s e o e s 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 govemning body? s 7b X
8  Did the organization contemparaneously document the meetings held or wrluen actions undertaken during the year by the following: |
A T QO O OOy T st SR T S e e SR RS e S e s e e a2 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

organization's mailing address? |f “Yes * provide the names and addresses on SCheQUIE Q ..oovoveeeeeeeeeeeniieeeiienceiieieeenee 9 X
Section B. Policies s section B requests information about policies not required by the Internal Bevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e | 108 X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
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. |
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 i€ 13 ...oo. oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0N SChedule O NOW ThIS WS ONE .............ocoeoeeeeeeeieeeeeeeeeet ettt et ettt ea e e e et e s eeeeme e ne et et e seeneeen 12¢| X
13 Did the organization have a written Whistleblowar POICY Y e 18 | X
14 Did the organization have a written document retention and destruction policy? e 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? |
a The organization's CEO, Executive Director, or top management official e, 15a | X
b Other officers or key employees of the organization | s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
i16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEArY ettt et eeee 16a | X

b If "Yes," did the organization follow a written palicy 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 such arrangements? ... | 16D X

Section C. Disclosure

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

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 [ 1 Another's website Upon request [ 1 other (explain on Schedule O)

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

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

CASSANDRA WOOD - (518)672-4465
327 ROUTE 21C, GHENT, NY 12075
132008 12-09-21 Form 990 (2021)




Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428  page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e |:|

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 report-
able compensation (box 5 of Form W-2, Farm 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 maore than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and title Average | . cfegf;t‘f:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificet:and s drealorfirustas) from from related other
(list any % the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related § g . % (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below I %g 5 organizations
ine) |E|Z|E| 5|28 S
(1) MARTIN PING 0.50
SECRETARY X X 96,037. 0. 0.
(2) THOMAS JAMES 1.00
PRESIDENT X X 0. 0. 0.
(3) ALFA DEMMELLASH 0.50
BOARD MEMBER X 0. 0. 0.
(4) MATT STINCHCOMB 1.00
CO CHAIR X 0. 0. 0.
(5) AARON DESSNER 0.50
BOARD MEMBER X 0. 0. 0.
(6) KIM BUCCI 0.50
TREASURER X X 0. 0. 0.
(7) DANIELLE DO 0.50
BOARD MEMBER X 0. 0. Q.
(8) ALEX SIERCK 0.50
BOARD MEMBER X 0. 0. 0.
{9) HERBERT DREISEITL 0.50
BOARD MEMBER X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC.

13-2722428  Page8

[Par‘t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (B) (C) (D) (E) (F)
Name and title Average . S cfe?ksjﬁfgman o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week oifloee:and.a dvestontnisics) from from related other
istany | 5 the organizations compensation
hours for % = arganization (W-2/1099-MISC/ from the
related HE 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § .—Z g E 1099-NEC) and related
helow A =0 I =3 1 e organizations
1b Subtotal 96,037. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 16 and 16) .ooooooooooooooiooiioeoeoooiiee > 96,037, 0. 0.
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 B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i
line 1a? Jf "Yes, " complete Schedule J for SUCH INOIVIGUAl  .................coo oo e eenn e e 3 X
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? jf "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services |
rendered to the organization? If "Yes " complete Schedule J fOr SUCH DBISON wooooeveeriii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 |
Form 990 (2021)
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Farm 990 {2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VIl

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,E 1 a Federated campaigns .. 1a
o b Membershipdues 1h
< ¢ Fundraisingevents ... |lc 1
g‘ d Related organizations . 1d ‘
g, e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and i
3 similar amounts not included above __ | 1f 1,553,530, ;
Ii:: g Noncash contributions Included in lines 1a-1f 1ig $ ‘
3 h Total. Addlinestadf ... | = 1,553,530, w
Business Code
o | 2 a TUITION AND FEES 611110 3,434,727, 3,434,727,
g b GUEST AND CONF, FEES 611110 493 369, 493,369,
8 e
o f All other program service revenue
q Total. Addlines2a-2f ... | 2 3,928,096,
3  Investment income (including dividends, interest, and
other similar amounts) . ... N — | 19,436, 13,436.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... e | 4
(i) Real {ii) Personal ‘
6a Grossrents 6a
b Less: rental expenses _ |6h ‘
¢ Rental income or (loss) 6¢c |
d NetrentalincomeorQoss) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other I
assets other than inventory |7a 48,443, :
b Less: cost or other basis I
g and sales expenses 45,814, ,
E ¢ Gainor(oss) 2,629, |
& Netgainor(loss) ... » 2,629, 2,629,
E 8 a Gross income from fundraising events (not '
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a 8,523,
b Less: direct expenses 8b 0 |
Net income or (loss) from fundraisingevents ... P 8,523, 8,523,
9 a Gross income from gaming activities. See '
PartlV,linet9 .. 9a
b Less: directexpenses Sh
Net income or (loss) from gaming activities ... | &
10 a Gross sales of inventory, less returns
andallowances ... ... 10a] 10,041,988,
b Less:costofgoodssold 10b! 4,849,082,
¢ _Net income or (loss) from sales of inventory ................. B 5,192,906, 5192906,
" Business Code
3 111 a CONSULTING AND OTHER SERVICES 611110 387,511, 387,511,
%g b OTHER INCOME 611110 97,639, 97,639,
= ¢ RENTALS 611110 25,091, 25,091,
4% o Wiotherrvenvo
e Total. Addlinestladtd ... B 510,241, |
12 Total revenue. Sesinstructions ... B 11,215,361, 4,438,337, 5192906, 30,588,

132009 12-08-21 Form 990 (2021)



Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page 10
[ Part IX | 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 ornoteto any line inthis Part IX ... ) ]
Do not include amounts reported on lines 6b, (G- (C) D)
75, 8b, 9b, and 10 of Par Vil it i e | srereas e
i Grants and other assistance to domestic organizations l
and domestic governments. See Part IV, line 21 \
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 . . |
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15 and 16 |
4  Benefits paid to or formembers .. |
5 Compensation of current officers, directors,
trustees, and key employees R 96,037. 47,058. 48,979.
6 Compensation nat included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesand wages 5,881,451.| 4,646,093.| 1,114,584. 120,774,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(h) emplayer contributions) 135,979. 107,423, 23,116. 5,440.
9 Other employee benefits . 711,339. 561,953. 120,927. 28,454.
10 Payrolitaxes 403,480. 280,217. 112,934, 10,329.
11  Fees for services (nonemployees):
a Management ...
b legal 44,087. 7,726, 36,361,
¢ Accounting . 53,884. 53,884,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,820. 1,820.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and prometion 90,953. 80,803. 7,473, 2,677.
13 Officeexpenses .. . .
14  Information technology 152,973, 57,953, 87,077, 7,943,
16 Royalties
16 OCCUPANGY o, 371,304. 342,682, 28,489, 133.
A7 TraVEl e 12,557. 12,474. 83.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 19,523. 11,542, 7,553 428.
20 Interest e 46,621, 40,618. 6,003.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 584 ;b5 8. 315,032. 269,526.
23 INSUNANCE 277,819. 259,306. 18,513.
24  Other expenses. ltemize expenses not caverad
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 0.) |
a SUPPLIES 620,505. 595,156, 22,399. 2,950.
b REPATRS AND MATINTENANCE 423,943, 297,085, 126,858,
¢ DUES AND FEES 272,863, 256,617. 15,116. 1,130
d NONEMPLOYEE COMPENSATIO 251,005. 248,008. 2,997.
e All other expenses 507,132, 448 ,528. 57,473. 1, 1315
25  Total functional expenses. Add lines 1through24e | 10,959,833 . 8,569,221. 2,160,244. 230,368.
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 hera B> [ | if following SOP 98-2 (ASG 956-720)

132010 12-09-21
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Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e eeieteeeeeieisiirssesssesssssesssecses D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,683,793.] 1 1,512,142,
2 Savings and temporary cash investments. 9,625.] 2 542.
3 Pledges and grants receivable, net 484 ,542.| 3 400,000.
4 Accountsreceivable,net 368,250.] 4 2172407,
5 Loans and other receivables from any current or former officer, director, 1‘
trustee, key employee, creator or founder, substantial contributor, or 35% ;
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 7 23,293.
§ 8 Inventoriesforsaleoruse .. 664,609.] 8 652,511.
< | 9 Prepaid expenses and deferred charges 53,451.] ¢ 202,317.
10a Land, buildings, and equipment: cost or other I
basis. Complete Part Vl of Schedule D . | 10a 16,489,842.
b Less: accumulated depreciation | 10b 8,194,216. 7,760,604.] 10c 8,295,626.
11 Investments - publicly traded securites 689,686.] 11 650,812.
12 Investments - other securities. See Part IV, line 11 938,502.] 12 772,719.
13  Investments - program-related. See Part IV, fine11 13
14 Intangibleassets | e 14
15  Other assets. See Part IV, et 0.] 15 3,900.
16 Total assets. Add lines 1 through 15 {must equal line 33) ... .. 12 ‘ 653 ,062.] 16 12 ) 731 079,
17  Accounts payable and accrued expenses 830,392.( 17 1,107,469.
18  Grantspayable | e 18
19 DeferTed feVBNUS . . . . .o 1,126,933.] 19 1,130,426.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hablllly Complete Part IV of Schedu[e D ____________ 21
» | 22 Loans and other payables to any current or former officer, director, \
g trustee, key employee, creator or founder, substantial contributor, or 35% |
'-‘5, controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 906,727.]| 23 726,559.
24  Unsecured notes and loans payahle to unrelated third parties 866,000.| 24 826,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 212,488.] 25 158,395.
26  Total liabilities. Add I|nes1?thr0uqh 25 3, 942,540. 26 3,948; 849.
Organizations that follow FASB ASC 958, check here > [X] I
§ and complete lines 27, 28, 32, and 33. :
§ | 27 Net assets without donor restrictions 7,722,835, 27 7,409,958.
@ | 28  Net assets with donor restrictions 987,687.| 28 1,372,272,
E Organizations that do not follow FASB ASC 958 siheck Fiata > [ ] i
it and complete lines 29 through 33, [
o |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 8,710,522.] a2 8,782,230.
33 Total liabilities and net assets/fund balances 12,653,062.]| a3 12,731,079.
Form 990 (2021)
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Form 990 (2021) HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ...

O o ~NOO R O

-
(=]

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

11,215,361.

Total expenses (must equal Part IX, column (A), line 25)

10,959,833.

Revenue less expenses. Subtract line 2 from ine 1 e

255,528.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

8,710,522,

Net unrealized gains (losses) on investments

-231,914.

Donated services and use of facilities

IRVOSEMENLERDBISES ... mormmmmavosmrerses nims s s ess o avm i o s 5 S S S 553

Prior period adjustments ...

@ [ [N (o ;|| |=

Other changes in net assets or fund balances (explain on Schedule O)

48,094.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32
column (B))

o
(=]

8,782,230,

| Part Xll| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "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 D Consolidated basis ]:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

If "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 statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337

If "Yes," did the organization undergo the requwed audtt or aud:ts? !f the orgamzai:on dld not undergo the reqmred audlt
..... 3b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2 | X

2¢| X

3a X

132012 12-09-21
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. < . OMB No. 1545-0047
ifr:iE;:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public |
Inteynal Rovanye Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

(Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

=

0 00000

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ll.)

11 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pdwer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type |l. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations | |

Provide the following information about the supported arganization(s).

<]
(i) Name of supported (if) EIN (iii) Type of organization .f"{l SThE 0raanizaion [sied |~ (v) Amount of monetary (vi) Amount of other
deseribed on lings 1-10  |A1Y0Urdovaring document? i ; :
organization ( Y. N support (see instructions) | support (see instructions)
above (see Instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page2
] Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The partion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subtract line 5 from line 4.
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . .. ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd !ourth or f|ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here ...... Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2020 Schedule A, Part |1, line 14 . 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization s
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 1Sa and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . . = |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 pages
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtract line 7c from line )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 faxes) fram businesses
acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeeet
13 Total support. (Add lines g, 10c, 11, and 12))

14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop Here ... siamnmmnrmm e v i b Co fa T £ S A b e s eSS Ao e AV e Sa b s
Section C. Computation of Public Support Percentage

> |

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . 115 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 ..................................o..o...... | 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Il linet7 |18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... L [:[
132023 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 pages
[PartIV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing |
documents? [f "No," describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? |f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf ‘
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ]
supported organization? |f “Yes,* describe in Part VI how the organization had such control and discretion |
despite being controlled or supetvised by or in connection with its supported organizations. ' 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination !
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used l
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer lines 5h and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing stch action; and (iv) how the action |

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one ar more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? [f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? |f "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated |

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
___ determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV [ Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and |
11¢ below, the gaverning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ‘
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, ‘
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
orting organization. 2

supervised. or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported arganization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the ‘
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 )

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," explain in Part VI how ‘

the organization maintained a close and continuous working relationship with the supported organization(s). 2 .
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a ‘
significant voice in the organization’s investment policies and in directing the use of the organization’s [
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's |

____supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify |
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /7 "Yes," explain in

F=

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? jf "Yes. " describe jn Part VI ization in thi d. 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

(S B [ LV B

1
2
3
4 Add lines 1 through 3.
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[2]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o oo |T|@

Discount claimed for blockage or other factors

(expfain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveties of prior-year distributions

[s< T8 RN (> I [

Minimum Asset Amount (add line 7 to line 6)

(o2 RN [>T {4, 00 B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Income tax imposed in prior year

(S0 E o - I

1
2
3
4 _ Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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HAWTHORNE VALLEY ASSOCIATION,

INC.

13-2722428 page7

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expjain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T k|™e |aljo|oc|w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

o

Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

e (o |0 |T |

Excess from 2021

132027 01-04-22
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Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047

(Form 980) P> Attach to Form 990 or Form 990-PF.

Gemrintentofiha Traasuy P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

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

o000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 9890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I: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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Iil.

[__—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 exclusively for religious, charitable, etc., purposes, but no such contributicns totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

! Part | L Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrall []
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I:]
$ 25,000. Noncash |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person
Payroll [:I
$ 20,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll E]
$ 7,354, Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Tybe of contribution
6 Person
Payrall |:|
$ 110,000. Noncash [ |

(Complete Part || for
noncash contributions.)
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

HAWTHORNE VALLEY ASSOCIATION,
Part| |

INC.

13-2722428

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person
Payroll [=
$ 8,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person

Payroll [ |
$ 50,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (e (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person

Payroll |:]
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person

Payroll []
$ 12,600. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person

Payroll |:|
$ 12,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person

Payroll |:|
$ 25,000. Noncash [ ]

(Complete Part Il for

noncash contributions.)
123452 11-11-21
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

I Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll ]
$ 555,000. Noncash [ |

(Complete Part Il for
nencash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll |:]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll ]
$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll ]
$ 190,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payrall ]
$ 12,500. Noncash | |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll [:I
$ 5,389. Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

HAWTHORNE VALLEY ASSQCIATION, INC.

Employer identification number

13-2722428

'Partl @ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

5,000.

Person
Payroll [ ]
Noncash [ |

(Complete Patt Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$

25,000.

Person
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$

15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

5,000.

Person
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Name of organization

HAWTHORNE VALLEY ASSOCIATION, INC.

Page 2

Employer identification number

(a)

[Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(b)

13-2722428

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

Person
Payroll ]:[

$ 5,000. Noncash [ |

(a)

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

26

Type of contribution

Person
Payroll 1

(a)

$ 5,000

r Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E]

(a)

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [:|
Payroll I:]
Nonecash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(@)

(b)

Type of contribution

Person D
Payroll |:I
Noncash [ |
(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123452 11-11-21

Person D
Payroll D
Noncash [ ]

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

HAWTHORNE VALLEY ASSOCIATION, INC.

Employer identification number

13-2722428

|Partll| Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

No. (b) 3 (@
from Description of noncash property given TR (o aatipiati) Date received
Part | (See instructions.)

(a)

No. (b) (] : (d)
from Description of noncash property given Fg‘ ’ (ortesil‘{nate] Date received
Part] (See instructions.)

(a)

No. (c)
from Description of non(:;sh property given i iy Date ::():eived
Part | (See instructions.)

(a)

No. (b) el (@
f o i FMV (or estimate) ;

rom Description of noncash property given (See instructions.) Date received
Part | ;

(a)

No. (b) 2 (@
P - : FMV (or estimate) -

rom Description of noncash property given (See instructions.) Date received
Part | i

(a)

No. (b) € (d)
from Description of noncash property given I;g'e \éfz;‘:i:t?;:tse)] Date received
Part | i

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428
i Part ' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter thisinfo. once.) g
Use duplicate copies of Part |l if additional space is needed.
(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
";I‘DTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOI:'\I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public |
Intesnal Revenus Service P>-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection |

Name of the organization

HAWTHORNE VALLEY ASSOCIATION, INC.

Employer identification number

13-2722428

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6,

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g b W -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization'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 conferring

impermissible private benefit?

...................................................... [ ves [ Ino

. [ lves [ INo

[Part Il [ Conservation Easements._ Complete ifthe organlzallon answered "Yes" on Form 990, Part IV, line 7.

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

[_1 Preservation of land for public use (for example, recreation or education) [ | Preservation of a historically important land area
[_1 Protection of natural habitat [ ] Preservation of a certified historic structure

|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure mcluded in (a)

2c

[= 0+ T = i -}

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

2d

3 Number of conservation easements modlfied transferred released extmguushed or termmated by the organ:zatlon during the tax

year p

4 Number of states where property subject to canservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:| Yes [ INe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservatlon easements during the year

2

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()d)B))? ... ...

I:l Yes [ Ine

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,

| Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 890, Part X

|

B $

2 If the organization received or held works of art, h:stoncal treasures or other stmllar assets for financial gain, provide

|

|3

LHA For Paperwork Reduction Act Notice, see the Instruct:ons tor Form 990.
132051 10-28-21
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Schedule D (Form 990) 2021 HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [:] Scholarly research
c ]:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d [:] Loan or exchange program

e i:l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 880, Part X7 | ettt
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning Dalance | ettt 1c
d Additions during the YEAr et id
e Distributions during the YEar e 1e
£ OENAING BAIANGCE | ettt e et if

. [ ves [_INo

[ ]

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 797,360, 749,203, 715,084, 745,846, 746,247,
b Contributions 9,000, 5,921,
¢ Net |nvestment eammgs galns and Iosses -42,082, 39,157, 28,198, 19,238, 56,843,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 50,000. 50,000,
f Administrative expenses 7,244,
g Endofyearbalance ... 755,278, 797,360, 749,203, 715,084, 745,846,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> Y
b Permanent endowment p %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGaNIZAtioNS ..o eeeeeeeeeeeeee oo  3a(i) X
(ii) Related organizations ... . |3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? i, LSD

Describe in Part Xl the intended uses of the organization's endowment funds.

|Par‘t Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land 619,275, 619,275.

b BulldingS o 13,701,426.| 6,666,446.( 7,034,980.

¢ lLeasehold improvements

d Equipment 1,759,623, 1,185 ;575, 574,048,

e Other ... 409,518. 342,195, 67,323.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (B fing 106 woovroeoevevveovre. | 8,295,626,

132052 10-28-21
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Schedule D (Form 990) 2021 HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page3
Part \IIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(Ay RUDOLF STEINER FOUNDATION 253,712, cosT
(B) RETAILER 12,563. CcosT
(¢ INVESTMENT IN
(D) WHITETHORNE, LLC 506,444, COST

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 772,719.
| Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
]Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) lINE 15.) oot | 3
]PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
7y DEFERRED TAXES 151,933,
3 DUE TO RELATED PARTY 6,462.
)
(5)
(6)
@
(8)
©)
Total. (Column (b} must equal Form 990, Part X, col, (BJING 25.) wwceceeeiiereeeeiiieiiei > 158,395.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 141 111,029,721.
Amounts included on line 1 but not on Form 880, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -231,914.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIL) e 2d 48,094.

e Addlines 2athrough 2d e 2e -183,820.
3 Subtractline 2e from line 1 | s | 11,213,541,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 1,820.

b Other (Describe inPart XIL)

c Addlinesdaand db e 4c 1,820.
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ fine 12.)  ceiocoeeioeiiiinniiiiiiiniiiieien 11,215,361,

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 110,958,013,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

C OMNEIIOSSES e 2¢

d Other (Describe in Part XU ) e 2d

e Addlines 2athrough2d ... ... et S 2e 0.
3 Subtractline 2e fromENe 1 e a3 |10,958,013.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... . 4a 1,820.

b Other (Describe in Part XIL) e 4b

G ADAIINES 48 AN 4b .o 4c 1,820.

Total expenses. Add lines 3 and de. (This must equal Form ggo Berdif i TB  soviosssivestt harsn oo bisitars oo h it i 5 | 10,959,833,

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION HAS EVALUATED ANY UNCERTAIN TAX POSITIONS AND RELATED

INCOME TAX CONTINGENCIES AND DETERMINED UNCERTAIN POSITIONS, IF ANY, ARE

NOT MATERIAL TQO THE FINANCIAL STATEMENTS, ACCORDING TO FASB ASC 740-10.

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED

IN OPERATING EXPENSES, IF INCURRED. NONE OF THE ASSOCIATION'S RETURNS ARE

CURRENTLY UNDER EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DEFERRED TAX BENEFIT 48,094.

132054 10-28-21 Schedule D (Form 990) 2021
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[Part XIlI | Supplemental Information ;onsinueq)

Schedule D (Form 990) 2021
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SCHEDULE E Schoo]s OMB No. 1545-0047
(Form 990) P> Gomplete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 13, or Form 990-EZ, Part V|, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service P> Go to www.irs.gov/Form@90 for the latest information. Inspection |
Name of the organization Employer identification number
HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428
[ Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the |
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the ‘
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Partit ... 3 X
PUBLICATION IN LOCAL NEWSPAPER DURING LOCAL SOLICITATION |
|
|
4 Does the organization maintain the following? |
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... [ 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipS? ...\ 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il }
\
|
|
5 Does the organization discriminate by race in any way with respect to: :
8 SHIENTS"FGNTS OF DIVHBABET: . ... coumsomuimesimmotons osssiekos e o s s edis fesseis s soss s EHS S5 o5 S50 KRR B ss s 5a X
b AAMISSIONS POIICIBS? et 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? s 5d X
e Educational PoliGeS? | e Se X
f Use of facilities? . lLsf X
g Athletic programs? 5q X
h Other extracurricular aCtiVities? ..l 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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Schedule E (Form 980) 2021 HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428 page2

Partll| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

132062 10-18-21 Schedule E (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S B, P

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. el
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public |
Internal Revenua Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOCATIONAL AND EDUCATIONAL OPPORTUNITIES USING METHODS OF RUDOLPH

STEINER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRINCIPLES AND METHODS OF RUDOLF STEINER (OR WALDORF SCHOOLS).

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

POETRY, ESSAYS, AND A SELECTION OF TRANSLATED WORKS ;

- LONG TABLE HARVEST: GLEANS PRODUCE FROM AREA FARMS FOR DISTRIBUTION

TO FOOD PANTRIES;

- LIGHT FORMS: AN ART CENTER OFFERING PUBLIC PRESENTATIONS,

EXHIBITIONS, INSTALLATIONS, WORKSHOPS, AND PERFORMANCES, AN

ARTIST-IN-RESIDENCE PROGRAM, PUBLICATIONS, AND A SMALL GIFT SHOP

—ALKION PUBLICATIONS: PUBLISHES AND DISTRIBUTES BOOKS GROUNDED IN THE

PATH OF INNER DEVELOPMENT OUTLINED BY RUDOLF STEINER

-LIGHTFORMS: A CENTER FOR CULTURAL RENEWAL THAT BRINGS CREATIVE ARTISTS

AND THEIR ARTWORK INTO THE PUBLIC DOMAIN TN TINNOVATIVE WAYS THAT

STIMULATE DIALOGUE AROUND THE INNER AND OUTER CHALLENGES OF OUR TIME,

AND ATTEMPTS TO SERVE THE SPIRITUAL NEEDS OF HUMAN BEINGS IN THEIR

DAILY LIVES. LIGHTFORMS IS FOUNDED ON THE SPIRITUAL-SCIENTIFIC

WORLDVIEW OF RUDOLF STEINER WHICH IS CALLED ANTHROPOSOPHY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STORE, FARM, AND DAIRY OPERATIONS: THE ASSOCTIATION OPERATES AN

ORGANIC/NATURAL FQOODS AND GROCERY STORE THAT IS OPEN TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 890) 2021

Page 2

Name of the organization Employer identification number

HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

ALONG WITH A BIODYNAMIC FARM AND DATRY OPERATION AT ITS LOCATION IN

GHENT, NY. IN ADDITION, THE ASSOCIATION OPERATED THE ROLLING GROCER 19

IN HUDSON, NY, A RETATL GROCERY INITIATIVE USING TIERED PRICING TO

ADDRESS FOOD ACCESSIBILITY FOR PEOPLE AT ALL INCOME LEVELS, THROUGH THE

MONTH ENDED JUNE 30, 2021. STARTING JULY 2021, THE ROLLING GROCER

OPERATIONS WERE TAKEN OVER BY ANOTHER LOCAL FARM. TUROSE, A GIFT AND

SCHOOL SUPPLY STORE, IS ALSO OPERATED BY THE ASSOCIATION AT THEIR MAIN

CAMPUS IN GHENT, NY.

EXPENSES $§ 4,221,268. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS AN AUDIT/FINANCE COMMITTEE MADE UP OF INDEPENDENT

BOARD MEMBERS. THIS COMMITTEE DID MEET DURING THE 2020-2021 FISCAL YEAR;

HOWEVER, MTINUTES WERE NOT KEPT FOR ANY MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION PROVIDED A COPY OF THE 990 TAX RETURN TOT HE BOARD OF

TRUSTEES. THE TRUSTEES WERE GIVEN TIME TO REVIEW AND PROVIDE COMMENTS PRIOR

TO BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENSURED ALL FORMS WERE COMPLETED BY ALL TRUSTEES BEFORE

THE END OF THE FISCAL YEAR

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNANCE COMMITTEE IS IN CHARGE OF DETERMINING AND/OR APPROVING

MANAGEMENT SALARIES. A REVIEW IS MADE OF WHAT OTHER LIKE-ORGANIZATIONS PAY

FOR THESE POSITIONS USING IN-HOUSE KNOWLEDGE AS WELL AS SALARY SURVEY

132212 11-11-21 ) Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

GUIDES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES ITS FINANCIAL STATEMENTS AND FORM 990 TO OTHERS

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DEFERRED TAX BENEFIT 48,094.

132212 11-11-21 Schedule O {Form 990) 2021
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number

HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - BAKERY, FARM AND SOME 199,357.
FEDERAL PQOST-2017 NET OPERATING LOSS - CREAMERY OPERATIONS S 104,706,
FEDERAL POST-2017 NET OPERATING LOSS - MANUFACTURING AND FER 1,088,812,

NY NET OPERATING LOSS 361,582,

118341
04-01-21
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IRS e-file Signature Authorization OMB No. 15450047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning SEP 1 . 2021, and ending AUG 3 1 ' 20-2_ 202 1
Department of tha Treasury P> Do not send to the IRS. Keep far your records.
Internal Ravenus Servica | P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HAWTHORNE VALLEY ASSOCIATION, INC. 13-2722428

Name and title of officer or person subjecttotax ~ CASSANDRA WOOD
DIRECTOR OF FINANCE
[Part]l [ Type of Return and Return Information

Check the box for the retumn 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, 42, 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 retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

ia Form 990 checkhere P I:] b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ... 1b
2a  Form 990-EZ check here __ P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a  Form 1120-POL check here p-[_| b Total tax (Form 1120POL, line22) . . . . . 3b
4a  Form 990-PF check here _ P D b Taxbased on investment income (Form 990-PF, PartV, line5) 4b
5a  Form 8868 check here | | 3 [:l b Balance due (Form 8868, liNe BC) %
6a Form 990-T checkhere B[ | b Total tax (Form 990T, Partlll, lined) . b 0.
7a  Form 4720 check here B[ | b Total tax (Form 4720, Partll, line 1) ........................ e 7b
8a Form 5227 checkhere . | 2 [:] b FMV of assets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 checkhere P [:] b Tax due (Form 5330, Part Il, line 19) 9b

10a_Form 8038-CP checkhere B[ | b Amount of credit payment requested (Form 8038.CP, Partlll, line 22) ___10b
Partll | 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 |:| | am a person subject to tax with respect to (name
of entity) , (EIN) 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 retumn. | 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 (a) 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 ?arment, | 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

l authorize UHY ADVISORS NY, INC. to enter my PIN 10405

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retumn. 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 an the return's disclosure consent screen.

Signatura of officer o person subject to tax B> Date B> 01/31/ 23
| Part IlI | Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 14429210405 |
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 p» N. THERESE WOLFE pate p» 04/03/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



