. . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury » Do not enter social security numbers on this form as It may be made public. Open to Public
Intenal Ravenue Servico »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year heginning , 2021, and ending , 20
B Check i applicable: C_Name of arganizaiorDIGNITY GROWS INC D Employer identification number
0 Address change Doing businsss as 85-2708901
D Name change Number and street {or P.O. box if mail Is not delivered to street address) Room/sulte E Telephone number
00 ritatrotum 40 WOODLAND STREET
D Final retumlerminated City or tawn, state or province, country, and ZIP or forelgn postal code G Gross recelpls
O amsnded retum HARTFORD, CT 06105 s 209,316
D Application panding F Name and address of principal officer: H(a) s thi & proup retum for subordinates? D Yos EI No
H{b) Are all subordinates induded? D Yes D No
| Taxexempl status: 501(c)(3) D 501(c) ( ) 4 (insertno) D 4947(a)(1) or D 527 If "No,” attach a st. See instructions
J__ Wabaite: P DIGNITYGROWS.ORG Hic) Group exemption number ¥
K__ Form of organization: corporation | | Trust | ] Association L] otmer » [L Yoar of formation: 2020 M State of legal domicile: ~ CT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: HYGIENE PRODUCTS FOR THE NEEDY PERSONS.TO
3 PROVIDE MENSTRUAL AND COMPREHENSIVE HYGIENE PRODUCTS TO OUR NEIGHBORS IN NEED IN R MANNER THAT
§ MATNTAINS THE DIGNITY OF THE INDIVIDUAL.
%’ 2 Check this box @ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a) I T R RN S 3 5
@ 4 Number of independent voting members of the goveming body (Part VI, fine 1b) - + =« « v v v v v 0 v v v o 4 5
:‘E § Total number of individuals employed in calendar year 2021 (Part V, line 2a) I cee.e| 8 2
S | 8 Total number of volunteers (estimate if NECESSArY) = « « + v b u v ke e 300
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 P I T 7a 0
b Net unrelated business taxable income from Form 990-T, Part ], lin@ 11+ « « + « v v v v v v v v o 0 a u a s .| 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  « « « « & v v« 4 v et v s s a v s s s o v s s 209,316 209,316
§ 9 Program service revenue (Part VIl line2g) -« = « = = v o v v i h i e i i e 0
2 [10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) . - .« . oo e e a 0
&’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) S RN W R 0
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . . 209,316 209,316
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R R T R I S R 0
14 Benefits paid to or for members (Part IX, calumn (A), line 4) B R 42,293 42,294
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . . . . 57,395 61,545
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) -+ « « + + « o v v 0 v 0 v o 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) P 0
of |17  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) . . . . - - . o o v 0 v o o 8,539
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .« « « « - . ¢ . & 99,688 112,378
19 Revenue less expenses. Subtractline 18 fromline 12 . -« v v v v v v 4 s I 109,628 96,938
58 Beginning of Current Year End of Year
gg 20 Totalassets (Part X, ne16) « « v s « o 4 v v o v e s a s 3,914 100,852
<z 21  Totalfiabilities (Part X, liN@26)  « « « « ¢ « v v 4 s v o v 0 o v 0 b v a w00 W 0
23 [22  Net assets or fund balances. Subtractline 21 fromiine20 .« « « + =« o v . 4. I 3,914 100,852
[Part1l| Signature Block
Under penalties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge ard bellef, itIs
true, coiredt, and complete. Dedaration of preparer (other than officer) Is based on all Information of which prep has any k dedg
JESSICA ZACHS
Sign } Signature of afficer Date
Here } JESSICA ZACHS, PRESIDENT
Type or print nams and litle
Print/Type preparer's name Preparer's signature Dale Check D it | PUN
Paid Barry C Broden p3-18-2022 self-employed P01269351
Preparer |Fimsname > Barry C Broden CPA,P.A. Finrts EIN_ P
Use Only | fimrs adaress » 5129 NW 24th Way Phane no.
Boca Raton FL 33496 860-916-1724
May the IRS discuss this retumn with the preparer shown above? See instructions S E AT BN MU B B LT B 0Nl e b Yos I:] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021)

EEA



(Partlll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill ceeeiaieec e raeeen.n. (]
1 Briefly describe the organization's mission:
HYGIENE PRODUCTS FOR THE NEEDY PERSONS.TO PROVIDE MENSTRUAL AND COMPREHENSIVE HYGIENE PRODUCTS TO

OUR NEIGHBORS IN NEED IN A MANNER THAT MAINTAINS THE DIGNITY OF THE INDIVIDUAL.

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 8900r990-EZ? . . v v . v w4 .. . e e e e e Gt aa.[Yes [KINo
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... . A e HeE S RS B e
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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 $ 106,023 Including grants of § ) (Revenue $ 209,316 )
WE RECIEVED A MENSTRUAL HYGIENE PRODUCT GRANT OF 35750. ALL PRODUCTS WERE GRANTED YO COMMUNITY
SOCIAL AGENCIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ Including grants of  $ ) (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of  § ) (Revenue $ )
40 Total program service expenses P 106,023
EEA Form 990 (2021)




Form 990 (2021) %

GNITY GROWS INC 85-27 P
PartlV| Checklist of Required Schedules 08901 age 3

Yes No
1 ::o’ﬁ: p:r:amzatlon,edjeu:ibt-ad.ln. sedlon 501 (?)(‘3).01' 4.9137(3)(1) (other than a private foundation)? If "Yes,” L
: ';:‘:hzfza":ahin required to complete Schedule B, Schedule of Contributors? See instructions - - « - - SR, ceenn] 2 [ x
rganization engage in direct or indirect political campaign activities on behalf of or in opposition to
. :aen:j':ite; :or public office? if "Yes, " complete Scheduie C, Part | Cee e R e e .. 3 %
: (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? i “Yes," complets Schedule C, Partll .+ « v v v v v v e e e . S et 2 | @ %
§  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il| vea e | B X
€  Didthe 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,"complote Schedule D, Part!  + v v v v . i u .y .. e B OERE RERE R e B TR R YEN s E G B E .| 6 X
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? #f "Yes, " complete Schedule D, Partll ~  + « « « v ¢ = s v o s s s 4 e s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . .. o Wl e Bk e e @A AR B R W e s N @ ata S I X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i "Yes, " complete Schedule D, Part IV § SR WEe B SR e e e S I X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V e VTR B ST BaeE § 8 W & swn w0 oaes w6 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, "
complete Schedufe D, PartVi . . . . . ¢ W R e o GREE @ ORI BUENBYE WL @ BRwlelE & ivET e e “is e eww s s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,"” complete Schedula D, Part VIl + v - v v v v o v+ iy 6 WEeE W v e |11b 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 16?2 i "Yes," complete Schedule D, Part VIlI ~ + « v v v v v v v v o s B eice A messsie i = 11¢c 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? /f "Yes,"complete Schedule D, PartIX . « « v v v 4 v v v o o o v s v s s s e e e e 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX ~  +« « « « v« + « 11e 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)? If "Yes," complete Schedule D, Part X e e e e | 1AF X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /if “Yes,” complete
Schedule D, Parts Xland Xl . . . . « . . SR e e miEee Giee TR B RS N IEE OV e e @ e W e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional ~ « . « .« « . . . 12b be
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . « + v« v v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e t e e e w s e 14a 2
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outskle the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV Wil W OANNE W RGE W EAETE R K 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 6 NURE W R W EeCRGE @ e w eas w evens s w18 %
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? Jf "Yes, “ complete Schedule F, Parts il and IV T T BT ST + .. | 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? ¥ "Yes,” complete Schedule G, Part| Seeinstructions ~ « « « .+ « e w waese w scuce w sl 37 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll  + « « « « ‘e CE e e s e A S 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part Vli, line 9a?
If "Yes,"complete Schedule G, Partill  » « + « « v v v v v v v o0 s » Sl e MR W w meee e ae Ve e e 19 X
20 a Did the organizalion operate one or more hospital facilities? /f "Yes,” complete Schedule H ~ « « v« v o o v pumys @ e § 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « + « v« v v v 0 00 0 o s 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 17 /f "Yes,"complete Schedule |, Parts fend il « - - - - « - -+ : - s oea| 21 X
Form 990 (2021)



Form 990 (2021) DIGNITY GROWS INC 85-2708901 Page 4

[PartIV| Checklist of Required Schedules (confinued)

Yeos No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts 1and il « v v v v v v o v v s e e e e e e WM € NN W 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J + + « « « s 4 v v v e a s N A 6 e G RALANE E R s .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issved after December 31, 20027  "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a et e e e e e e R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? + « « « « ¢+ + 00 00w a0 s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . @ KNEEe B NONGW (6 RSN AVE & R SE0E 8 KOs i % KOECEIN € WaeGH W MaeEN W 24c
d Didthe organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . « « - ce e e e e e | 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . « v « v « « « s e e s e .. .| 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part] . . . . . . . . e e e e e e e e e o W EpEVE W I 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If "Yes,“complete Schedule L, Parti .+ « « » « . e e e e 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% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L Part il « « « & v v v @ e v e e e e e e e e e e e e —— 27 X
28  Was the organization a party to a business transaction with one of the following parties (see 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? if
“Yes,"complete Schedule L, Part IV .« - v @« 4 4 vt e e e e e e e e e e e e e e e a e e ee e n e e e 28a X
A family member of any individual described in line 28a? If “Yes,"complete Schedule L, Part iV .« « « v v « 4« SEiE N R 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complefe Schedule L, PartIlV. . . . . . v v v i e s e e e e e e e e e s O P B 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"complete Schedule M« « « « v v v v v + & o & 29 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? f *Yes," complete Schedule M L etk ¥ AT B A w T B SRR Seies B ewi & BVes v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . « .« . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll - . & v v 4 v v v v v st s v o s s s s s s s a e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 ¥ "Yes,” complete Schedule R, Part! . . . . . . RGN EalerE W W W e N e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Iii,
orlV,andPartV, N8 1 v v v « v o v o o o s o s o s 4 s b b e e e e e e e e e e e e s B e S . 4| x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. o R BT W .. .| 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 6 SlERRE MR W i 3I5b
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, PartV, ine2 .+ « « « v v v v v v v v v v u v s B R RLAVRIS W ETEI 6 W .| 36 X
37  Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI + v « « + « » eu e e | 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 requnred to cnmplete Schedule O. B | x
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ............. es s [ |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - + + + + v v ¢ v v v 0 v 4 0 v s 1a 0
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable . . . . . . . . . v v v v v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . o mimiee g g e S e e s e ¥ RLEIENE 8w 1¢ X
EEA

Form 990 (2021)



Form 990 (2021) DIGNITY GROWS INC 85-2708901 Page 5

[PartV[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn -+« .« « o s -] 2a

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retuns? . v s e v e e . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. See instructions.

£ o ¢

Atany time during the calendar year, did the organization have an interest in, or a signature or other authority aver,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  « -+« « + . .« &

o

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

2 | x

Did the organization have unrelated business gross income of $1,000 or more during the year? . . e e i i e s

3a X

3b

If"Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O+ .+ . .+ . W W EieTe

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .+ . « . . « . « fe e e

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? « + « « v v v v v v v v v w0 o s R AU R B A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

€ocg

organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « -+ « « & ver e s e e a

o

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . « . v 4 v v i i e i e e e e e e e e 6 W i w T

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 providedtothepayor? . . . . .« v o0 i e e b s e e e e e e e e 6O WL o eee W e . w s mwn s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . - =+ - o o o o 0 a0 0 0 0 v 0

(1 -

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

requiredto file FOrm 8282? . « + v « ¢ v 4 v v v v v e w e s & MLSEE I B G Weieie e 8 won W wemE 8

If "Yes," indicate the number of Forms 8282 filed duringtheyear - « « = « o + o v v 0 o v v o w o ey | 7d l

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .+ « « « « « . e s

5b X

6a X

6b

7a X

7b

7c

"

o0 o0 o

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? .+ « « v« v o o v v e v v e e v v s .

9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . - . « . . . . .. e e e e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .« .+ « « - . . . W n
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12+ « = « = = v v v v v v v v e h e + . . |10a

7e

Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? ~ «+ + « « « = @« v -
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - « « « « « e e e s

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = - - -

79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « « « « = « =«

LR R

7h

E

9b b4

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .« + v -« v v v o 0 v s 10b

1 Section 501(c)(12) organtzations. Enter:
a Gross income from members or shareholders  « « + « ¢ ¢ v v 2 s s s s s e e e s & enees e woes )41

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . + . <« v oL i i e s e

12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 inlieuof Form 1041? .« « « v v v v o 4 s

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . « + « » e ow e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? T A .

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

12a

13a

the organization is licensed to issue qualified health plans e e WUETE T BOeswiE A SLWE W NOEON 6 I8 13b
¢ Enterthe amountof reservesonhand . - - . - . Fowe W mTEOE e BUEE W . wwlE W A s eee

14a Did the organization receive any payments for indoor tanning services during the taxyear? . - « ¢ o vt v s s s n e e
b lf"Yes,” has it filed a Form 720 to report these payments? i “No," provide an explanation on Schedule O .+ « v o o v v v 0 v 4 s

15  Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the year? T T R R P P
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the sectlon 4968 excise tax on net investmentincome? . .« . 4 2. 0. s

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified persan, or mine operator engage In any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .« « =« + « v+« v v 0w v e u e

If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

EEA

Form 990 (2021)



Form 990 (2021) DIGNITY GROWS INC 85-2708901

|Part Vi |

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See Instructions.

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for & "No”

Check if Schedule O contains a response or note to any line in this PAR VI« « « « « o v o o o o o o o s o By I i - @

Section A. Governing Body and Management

1a

(4,

Ta

Enter the number of voting members of the governing body atthe end of the taxyear .« « + « « + « v v 4 o o s 1a 5

Yeos

If there are material differences in voting rights among members of the governing body, ar
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent + « « « « « « s o « 4+ o 1b 5

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

any other officer, director, trustee, orkeyemployee? + + v « v v v v v v w e s » e e T AN W R
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « «+ « <+ + s s o s .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =« - - - « e e
Did the organization become aware during the year of a significant diversion of the organization's assets? « » « + « « =« = o =« &
Did the organization have members or stockholders? . . « . . . v v v i n i e e e e e e .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .+ v+« v v v v v e e e e e e e e e s e avm @ aue . wps
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? = « « «+ & « & v+« s v u v 0w s e e e e h e e e e s s
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegovemingbody? - « « « ¢ ¢ v v v v i i i i G R R e R s w S % e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . W W e w8 Cin e sie W moN e e e
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? If "Yes, " provide the names and addresses on Schedule O IR I .

o |hs|w

Bl ]

b

7b

8b

|N

Section B. Policies (This Ssction B requests information about policies riot required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?  « « « « v ¢ o o 0 o 0 0 v v 0 v e v o0 o s - —
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . « .+ « T
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If ‘No,“gofoline 13 + « - « « < . v v v v o v v it v e s e e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "

describe in Schedule Qhow thisSwasdone - « « + « » + « o 4 s s s o s s s + & o » en W e S e el e e w e e ala
Did the organization have a written whistleblower policy? « « « + « « v o ¢ v v 4 Fee w e e o e TIPS IR QP R
Did the organization have a written document retention and destruction policy? « + + « « v o v v v e c v i i i i d el ,
Did the process for determining compensation of the following persons include a review and approval by

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

The organization's CEQ, Executive Director, or top managementofficial .+ - « « « « « v v v v v v it v i i
Other officers or key employees of the organization - « « « « « o v v 0 0 v s I S R SO § EEE e &0
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

with a taxable entity duringtheyear? . - « « « « v« o v v v b G d e W e e e e e e ae e e e e e e e
If *Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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? ~ + « ¢ v v 000 e e e P e e e e ae e b e

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed P Connecticut

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
HOLLY MARTINO (860)727-5713, 40 WOODLAND STREET, HARTFORD, CT 06105

EEA

Form 990 (2021)



Form 990 (2021) DIGNITY GROWS INC 85-2708901 Page7
Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and

[Part Vil |
[

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII P e s a s e
SectionA. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oym
1a Complete this table for all persons required to be listed. Repart 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.

I T T I T T I T T S SR

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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 instructions for the order in which to list the persons above.
ﬂChew this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Pasition E F
il ® (do nol check mora than one ©) = . i
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorrustee) compensation compensation of ather
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
2E & 8 F| §& 3| 109s-mscs 1099-MISC/ organization and
hours for a & § E 2% 5 1093-NEC) 1099-NEC relaled organizations
relaled S 3 3 ¢ gl =
orgenizations | 2 Z| B gl *® g
below g g 3 g
dotted line) 8 g z
2
(1) Zoe 2achs, Director ___________|_____
Director X 0 0 0
{2) MICHELLE_STRAWDER_ _ _ __________| _____
DIRECTOR X 0 0 0
() Paige MAEHARA, Director ________ —
TREASUER X 0 0 0
(4) SHARON KOCHEN, DIRECTOR _ _ ______| _____
SECRETARY X 0 0 0
(5) JESSICA Zachs, Director . _______|_____
President X 0 0 0
L RN R
LS RN
(L R [
(1) U | (IR
L | | ——
[ USRS
L T T o
L e e Fse——
(1} TR e | Se—
EEA Form 990 (2021)



Form 990 (2021) DIGNITY GROWS INC 85-2708901 Page 8
[Part VIl | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Pasition
Al ® (do not check more than one © () {F)
Name and tile Average box, unless parson Is bath an Reportable Reportable Estimated amount
hours afficer and a dir ) P jon P i of olher
per week from the from related compensation
(list any organization (W-2/ | organizallons (W-2/ from the
o 23 7 5 & 1099-MISC/ 1098-MISC/ orgariization and
g E % E é 1098-NEC) 1083-NEC) related organizations
refated . é
organizalions B
dotted line) 8
g
[
ae)
M) s e n o e
[ L
e P
L
1) S .
B2, e R
G S S
[ BT SR
B8 b
1b Subtotal . ... .. Ce e e e e B S >
¢ Total from continuation sheets to Part VII, SectionA . . . ........... >
d__Total (add lines 1b and 1c) W e W iR R WORUE & #CeE w6 e e e sae W oaae s > 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 » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? ¥ "Yes, " complete Schedule J for such individual . . . . . ¥ S ROETEE R W e i 3 X
4  For any individual listed an line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes, “ complate Schedule J for such
individual « « - v i 0 i e e e e e e e N TR N e e KT e e . e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes, " complete Schedule J for such person “ mimceiie W W 8w e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciars that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and busi dd Description of sarvices 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 »

EEA

Form 990 (2021)



Form 990 (2021 DIGNITY GROWS INC 85-2708901 Page 8
[Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl R N R R D
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenua excluded
function revenue business revenua from tax under
sections 512-514
1a  Federated campaigns . . . . . . s 1a
8y b Membershipdues . ......... 1b
85 ¢ Fundraisingevents ......... 1c
w_(g d Related organizations . - ... ... 1d
g 5 o Govemment grants (contributions) . . 1o
8‘5 f Al other contributions, gifts, grants,
'§' 5 and similar amounts not included above 1f 209,316
:gg g Noncash contributions included in
Lg,'g Ilnes1a-1f' ............. | 1g |$
h Total. Add lines 1a-1f o 0 wiReE Nel e W iee e ez P 209,316
Business Code
o 2a
g b
@
38| ¢
HE
e
a f Al other program service revenue . . . . . . .
g Total. Add lines 2a-2f R R I I I
3 Investment income (including dividends, interest, and
other similaramounts) . . . .. ... ... ... s P
4  Income from investment of tax-exempt bond proceeds IR 4
5 Royalties « -+ - v o v vt e e e »
{i} Real (ii) Personal
6a Grossrents - .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) - - - . . ... .. feean P
7a Gross amount from {l) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
é’ and sales expenses . . |7b
e ¢ Gainor(loss) .« . ... 7c
S d Netgainor(loss) . .. ... G e e LI
] 8a Gross income from fundraising
& . .
0 events (not including $
of contributions reported on line
1c). See PartV, line18 . . . . .. .. 8a
b Less:directexpenses . . . .. .. .. 8b
¢ Net income or (loss) from fundraising events o we A swe »
9a Gross income from gaming
activities, See Part 1V, line19 . . . . . . 9a
b Less:directexpenses . . .+« .4 ... 9b
¢ Netincome or (loss) from gaming activites - « . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . 10a
b Less: costofgoodssold . . ... .. . |10
¢ Netincome or (loss) from sales ofinventory  « v < o . ... P
Business Code
§° 11a
g2 | ®
32 c
ﬁd:" d Allotherrevenue . . « « « + « + « & G
= e Total, Add lines 11a-11d oliws B WU ¥ waia e wiklaie b P
12 Total revenue. See instructions o ol a §leli i yieaie_e P 209,316 0
EEA Form 990 (2021)



Form 990 (2021) DIGNITY GROWS INC

85-2708901

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

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

R

PR I R R L T T

Do not include amounts reported on lines 6b, 7b, (A) B (C)
8b, 9b, and 10b of Part Vill, TokiEgensss et e et et
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. ... v ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . . . .. T 42,294 42,294
§  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .., .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .+ « . . .+ &
7 Othersalariesandwages « - « + « « v 4 & . 57,395 57,395
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) .e
9 Otheremployeebenefits . .. .. ........ aite
10  Payroll taxes Gl w RTef e B dNeTe e walal @ e . 4,150 4,150
11 Fees for services (nonemployees):
a Management - - « . .. vt i i e s .. e e we
b Legal. .- .. ... it 1,756 1,756
¢ Accounting . N M TR BV
d Lobbying - . .......
8 Professional fundraising services. See Part |V, line 17
f Investment managementfees . . ... ........
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . e e e e 2,184 2,184
13 Officeexpenses . . . . . S —— | 141 141
14  Informationtechnology . - . « = « « v v 2. SN
15 Royalties « + .« . . . BES a ERiEd 8 sEers e we
16 Occupancy - . « « « o« eis m K aiwiaw a4 &
17 Travel - ¢ v o v v o o vt e i s s e s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - « « « « « «
20 Interest « « « « « « « « » W E ERE e FEe # e
21 Paymentstoaffiliates . . . . . . o .o v oL
22 Depreciation, depletion, and amortization . . « . . . .
23 INSUTANCE - + + + « « & 2 « s v 2 s s 5 = =« & R 3,648 3,648
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
8 REGULATORY FEES 100 100
b DUES & SUBSCRIPTIONS 239 239
¢ PAYROLL EXPENSES 471 471
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 112,378 106,023 6,355 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p D if
following SOP 98-2 (ASC 958-720)  + - « « « v o v 4 &
EEA Form 990 (2021)



Form 990 (2021) DIGNITY GROWS INC 85-2708901 Page 11
Part X| Balance Sheet =
Ched&HSCheduleOconlainsaresponseornotetoanylineinlhisPartX NN ISR coseevsenoeesens []
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing W & wm L e 6 W REE Wb O . 2,414 | 1 96,352
2 Savings and temporary cash investments  « « « v+ v v v v v v b e b e e 2
3 Pledges and grants receivable, net . . . . .. .. . iR W WG & SN 8 e 3
4  Accounts receivable, net . . . . . e e e 4
§  Loans and other receivables from 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 =~ .« . . . .. . croen 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ceae 6
P 7 Notes and loans receivable, net SR 8 R ey Fae w me . F sipie 7
S 8 Inventoriesforsale oruse . . . . v i v v v e e e e e e e e e 8
< | 9 Prepaidexpenses and defemed ChArges  « »  « « v b v e e e e e e a e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a
b Less: accumulated depreciation . . . . . . . . .| 10b 10c
11 Investments - publicly traded securities  « « « « . o v 000 aie & RS W B e 11
12 Investments - other securities. See Part IV, line 11 R T TN 12
13 Investments - program-related. See Part IV, line 11 e s ssas e s ea e 13
14 Intangbleassets . . . . . i il h il S Wi E SRR S ¥ 1,500 ]| 14 4,500
156 Otherassets. See Part IV, line 11 . . . . . S % e evai 8 e S wati e w 15
16 Total assets. Add lines 1 through 15 (must equal line 33) v s i s nis e ssd e 3,914 | 16 100,852
17 Accounts payable and accrued expenses . . . . . . . Ca e . 17
18 Grantspayable - - . - & o 0t i i e e e e e e e e e e s 18
19 Deferredrevenue . ... ... .. e & MG 4 WEE m W Ee F R e 19
20 Tax-exempt bond liabilites . . . . . .. .. .. TR @ W R v W BT T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e e 21
b4 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or famity member of any of these persons . . . . . . e e 2
B 23  Secured morigages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties ~ + . « . . . . s , 24
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 ScheduleD . . v ¢« ¢ ¢« v 4 ¢ v i b v e e e e e e e s e e e e e e e 25
26  Total fiabilities. Add lines 17through25 . . . . . .« v v« v v v v v 0 0 s nw s 0| 26 0
Organizations that follow FASB ASC 958, check here » D
3 and complete lines 27, 28, 32, and 33,
S | 27 Netassets without donor restrictions  + + « « v v o v v v v v v s e b w s e e e 27
g 28 Netassets with donor restrictions . . « . . -« . Lol e 28
2 Organizations that do not follow FASB ASC 958, check here » E]
& and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds  « « = ¢« o v 0o il d L 29
g 30  Paid-in or capital surplus, or fand, building, or equipmentfund . . . .. o000 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 3,914 | 31 100,852
® 32 Totalnetassetsorfundbalances . . . . .« .« v i v i i i il i a el 3,914 | 32 100,852
= 33  Total liabilities and net assets/fund balances R R R R N R I 3,914 | 33 100,852
Form 990 (2021)

i



Form 990 (2021) DIGNITY GROWS INC

85-2708901 Page 12

[PartXI]  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Totalrevenue (must equal Part Vil column (A), line12) . . . . . . . .. ... . v v v o . e e s 1 209,316
2 Total expenses (must equal Part IX, column (A), line25) . ... ... wemn b wieie w e @ wTwle e B . 2 112,378
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . ... ... L e " . 13 96,938
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « v v v v v v 0 o v s o s 4 3,914
§ Netunrealized gains (losses) on investments . . . . . et e s s e e e aee s R TS . 5
6 Donated services anduse offacilities « + « « v « v v v v v v e e e ... A T . 6
7 Investmentexpenses .« « « « . v v v b s waa s I T T T T, . o8 oes m o . 7
8 Prior period adjustments - . . . . 0.4 . D T I I ST e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) .« « v v e v v v o . & et e s e s e . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B)) .. .00 ... . Sl e R e S B S W S U Sy S S 10 100,852
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XIl  + v v v v v v v o v s e een s e e e e v eeea D

1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain an
Schedule O.

2a 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:
E] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountamt? — « « « « v v o b e v b s e e e s e s e s

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee 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.

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

Single AuditAct and OMB Circular A=1332 & &+ o 4t v v e it e e b et et m et e e e e e e e e e e

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c

3a

3b

EEA

Form 990 (2021)



OMB No. 1545-0047
g:cogfggl;)LEA Public Charity Status and Public Support 2021
Complete If the organization is a section 501(c)(3) organization or a lon 4847(a}{1) pt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Intermal Revenue Service »_Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
DIGNITY GROWS INC B85-27083801

[Part] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The
1

2
3
4

10

1
12

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

D A church, convention of churches, or association of churches described in section 170(b){1){A}).

D A school described in section 170{b)(1)(A)(il). (Attach Schedule E (Form 950).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).

[:I 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 gavernmental unit described in
section 170{b)(1){A)(iv). (Complete Part 1)

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

D 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.)

D A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)

[:l An agricuttural 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:

@ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls 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 saction 509(a)(2). (Complete Part IIi.)

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

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 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 D Type ll. A supporting organization supervised or controlled in connection with its supporied 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.

[ D Type lil 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 D Type Il 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, Sectlons A and D, and Part V.

0 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f  Enterthe number of supported organizations ~ + + « + v . . 0 ... S e R ER L o KUESE e ST W eV ':

g Provide the following information about the supported organization(s).

(i) Name of supported organization {HEN {ill) Type of organlzation (tv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

For
EEA



Schedule A (Form 990) 2021 DIGNITY GROWS INC 85-2708901 Page 3

[Partlll]  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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.") - 66,769 209,316 276,085
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purpose . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . ...
Total. Add lines 1 through5 ... .. 66,769 209,316 276,085
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
Addlines7aand7b .........
Public support. (Subtract line 7¢ from
in@B) wawi & siwaiv b sieie s oints 276,085

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9
10a

Amounts from line6 ......... 66,769 209,316 276,085
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 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . .........
13  Total support. (Add lines 9, 10c, 11,
and12) ... 0 0 66,769 | 209,316 276,085
14  First 5 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 . & v v v v v o v v it i i e et e e e e e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 100.00 %
_16___ Public support percentage from 2020 Schedule A, Part Il line 15 . . . ... ..o v 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) o' @ 17 0.00 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . . ... .. ... ... 18 0.00 %
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 organization > K
b 331/3% support tests - 2020, !f 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 organizaton @~ .. ... »> D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []]
EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors B i SRR G0

(Form 990)

Departmant of the Treasury > Attach to Form 890 or Form 990-PF. 2021
intemal Revenua Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
DIGNITY GROWS INC 85-2708901
Organization type (check one).

Filers of: Section:

Form S90 or 990-EZ E] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trusi not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable {rust treated as a private foundation

O 0O o Ad

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

E For an arganization filing Form 990, 990-EZ, or 930-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

D 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 VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

D 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 Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear + . « . v o v v v 0 4w s ew e s e e s e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 880-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).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
EEA



Schedule B (Form 980) (2021)

Page 2

Name of organization
DIGNITY GROWS INC

Employer identification number
85-2708901

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 | JESSICA ZACHS Person kl
Payroll 0
53 NORWOOD ROAD $ 40,000 Noncash  []
(Complete Part Il for
WEST HARTFORD CT 06117 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash N
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.

2021

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DIGNITY GROWS INC 85-2708901

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE OFFICER, TRUSTEE ALSO HAS A CHARITBLE FQOUNDATION,BUT NO CONRIBUTIONS HAVE BEEN MADE TO

THIS 501(C)3 ENTITY.

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE 990 WAS SENT BY EMAIL TO EACH MEMBER QOF THE BOARD FQR ITS REVIEW.

03. Governing documents, etec, available to public (Part VI, line 19)

THE CEO WILL PROVIDE BY EMAIL OR REGULAR MAIL THE FORM 990 IF REQUESTED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990) 2021



1202 (066 uLOL) ¥ ANpeyss

v33
*066 ULI04 10) SUORINIISU| Y] 335 ‘SION 1OV UORINPIY Jomsaded Jo4

(s}

%)

(€)

(2)

¥/N dd g(2) 109 LD G0T90 IO I0JLIVH
LATALS ANYIAOOM 0OV
LB0ZSST-90 ‘YANNOJd XIIWYI SHOVZ WoIssdar 3 orya (V)
ON SOA (Aqunod ubalo) 1o
- Aipue ((€)9)1.05 woBo2s 1) U
em_._—%nﬂ___mh.,ocum Bunanuod pang smers Avew sand uofa3s 3po3) 1 aims) ayomiop ebay Aungoe Armug UoREZIEBI0 PITERAY O NI PUE 'SSAIPPe 'SWEN

(6)

0]

() {p) (6 (a) (e)

pey }l 9snedaq ¢ aull ‘Al UBd '066 WI0 U0 ,S3A, palamsue uoieziuebio ay) i ayeidwo) ‘suoneziuebip jdwax3-xe | pajejay o uoneosyiuap]

eah xe) ay) buunp suoieziuebio jJduiaxa-xe) paje|al 810w IO dUo

(s)

1Y)

(e

@

(9]

Anua

(Ajunoa ubiaso) Jo

?___c.a.m.mu pang siasse ﬂ%ﬁﬁ ﬂ:owh_. =01 ms) @ wwuon 63 zs_ﬂ“vam:& Aiqua papueBasp jo Eﬁ_muﬁ ¥) NI3 pue ‘ssaippe "aneN

‘€€ 8Ull ‘Al Hed ‘066 WIOH UO ,SSA, Palomsue uoneziuebio 3y} JI 8ja|dwon “sanipug Umncmmm._m_n jo :Oﬁnum_u:mﬁ_ _ | Hed _
T0680L2-58 ONI SMOY¥D ALINOIA

Jequinu vopeaynueps Jekojdurg uonezetio ay jo aweN
uonoadsuj| "UOIBLLLIOU| }S9)8] 3} PUB SUOIJINIISUI JOJ OEEULIOY/ACD SII'MMM 01 0D o Esﬂﬂmoﬂﬂ.,hm ()
2lqnd o) uadQ "066 ULIO4 O} YoeNy « I
_‘N QN -1£ 10 ‘9¢ ‘QSE 'PE ‘S 2ul) ‘Al HBd ‘066 ULIO] LD ,S3A,, Pasamsue uoneziuefso ayy 1 a19|dwo) 4 (066 Wwi04)
ma__.._whm:tmn_ pajejedun pue m:O_umN_:mm._O paje|oy ¥ 31NAIHIS

Ly00-551 'ON BWO




120Z (066 uuo4) o a|npayIg

(s)

{v)

(€

2)
/N fi Ae] SNOILVNOQ S0T90 10 MIOCALIVH
TIGVLIIVYH LATILS ANYIAOOM OV
LBOZSST-90 ‘3 SHOVZ woIssar 3 orwa (b
ON SIA
& 61
pagaguos drysroumo 513558 Jeak-jo-pua woou 1snn 20 *dioo § *dioo J) finue {Anunoa ubjaigy Jo ale)s)
(€1)(@)z1G vomsg |  abejumasay o aeus e30} Jo areys Anus Jo adAL Bullfouos R sIpLuop 6] Aunoe Araung UonEZUERI0 poreR J0 NIF PUB ‘SSIRPE ‘AUEN
()] () (B) » (d) (p) (v} (q) (e)
‘1eak xgy ay) Buunp jsnyy Jo uoneliodiod e se pajeal) suoneziuebio pajejdl dlow IO 8uo pey }Jl snedaq 'pE aul| ATVEd
‘Al UBd '066 WU0H UO ,SaA, Palamsue uoneziueblo sy} §i sjajdwo) "jsni| Jo uonjelodio) e se ajgexe suonjeziuebig paje|ay jo uoneayuap)
(s)
¥
(€)
2)
(v
HZERATESEIEY
S (5901 uuo4) L) et Japun xe) (Anunco
way pIpnxe uBiasn}
leuped 1) 9INpays Jo “pajejan 10 B1218)
dyssaumo Bueuew zEaa Lsuoneoye $)1355€ JEIA WO ‘pajeal) awosu) Agus sjowop uogezuedlo paepl
ebeweuiag | Jo R0 BNABPOD | apvonosadea | -o-pua jo areus 12101 j0 BBYS etAopaId BuIIRU00 PaNg 12697 Ayaroe Armung 10 NI3 PUe ‘Ssasppe ‘sweN
o) (4] ()] () (6) 1) (a) () (2) (q) (e)

1eak xe} ayy Buunp diysisuped e se pajeal) suoneziueblo psje|al aI0W 10 3uo pey J asnesaq
'P€ 3Ull ‘Al Hed ‘066 WloH UO ,S9A, Pasamsue uoneziuebio ay) y sjeidwo) "diysiauped e se ajgexe | suoneziuebiQ paje|ay Jo UoREILNUAP]

z abed

T0680L2-S8

ONI SMOYD XLINODIA

1202 (066 WWo4) ¥ ampayos



120Z (066 ULIOd) ¥ 3NpaYds

(9)

(5)

(%)

(€)

@)

(1)

(s-8) 2dhy
PAAJOALN JUNOWE BuaLaiap jo poUa PBAJOAUT UNCURY Uonoesuel | uoneziuefio pajelal jo aueN
() (6)] (@ (e)

“SP{OYSa1y] UOIPESUES} PUE SAISUCIE|S] PIIGA0D BUIpN[oul 'aul| SIy) 278|002 JSNU OUM U0 UONELLIO)UI JO) SUOTIONIISUL B} 335 ,'S8A,, 51 9A0QE aU) JO AuB 0 Jamsue 3yl 2
F:9 T L Hw“r—ggr—mp_o pajejal woyy QSOHQ JO YSe3 JO Jajsuey) YO s
A TR I i S A e e I e e e # s % 8 8 8 8 s % 8 8 s 8 s 8 s s .m 5 =8 8 8 s 8 ®3 % 8 v s s s AWvCO_ﬂNN.CNmLO pajelal 0} EUQO.—Q 1O YSBD JO Jajsuen 1Byl 2
A UF T T T T T W B e s s s s s s & 8 s = s 8.8 8 s s® 8 v s e s 88 s e s 8" s 8w - s . sasuadxa 10} AMVCO_agCNQO pajejas E U_g WaWASINGUIaY b
P4 nF ......................................... s 8 s 8 s 8 s woe s s sswow sasuadxs 30} vaco_«NN.CthO pajejal 0} U_NQ wawasinquiay d
P9 OF .......................... 4 s s & ® % % % % § % ® 8 ¥ = W ® w e s s & s e ® = e m & B s s s s AmvCOﬂNN_.CNM;_O UU«N_U._ Eﬁ; g_ﬁﬂb@ U.NQ wO DCCMCW o
A _._P ........ @ 8 = s 5 4 % 8 B & & % 8 8 ® s B % ® ¥ 5 ¥ ¥ ® & 5 ow o= o= ow o w s # s oa AwaOZNN_CNm.._O U@.-N_O._ r_«:s sjosse \_2.—0 10 .mum__ OP_ENE .EOE__JS .g_um.-ub QENEW u
& W) | e a romie o mmitng e NpeTIeRE EumMel MUNISRS % noSna ) SRR N SR N i S (s)uoneziuebio pajejas Aq suonepolos Buisiespuny 1o diysiaquioL Jo SIUAIIS JO SOUBULOKAG W
LS L] o= ommeeie = onndilo® b B 4yRie g W ETR0E 2 BEGS 6 AT DR N GO (s)uoneziuebio pajetas Joj suonepdljos Buisiespuny 1o diYSISQUBLL JO SIS JO SVUBULOUAY |
A ST MR Rt R S A SO R A U R T T R I R I T T T P P va:o_«mN_cho Pajeja) WOy SISSSE JOYI0 10 _«CUEQ_:UG ‘saIoe) JO ISEF )|
-~ _v « v ss e m w s wle s e wea s uoslsd sieea Wiy e mes e des W s s s sl vacozmﬂ:meo PalEja) 0} SJISSE JAYI0 JO .«COEQ_:UO ‘sanyoey Jo aseT] _.
X i S T I I S I OO (s)uoneziuebio pajejal yum sjasse jo abueyoxg |
F:S yi s % 8 B 8 B ® B e 8 8 8 & 8 &8 & a‘ 8 8 & = % » & 8 ® w S 8% @ % B A& 8 FL B o " W e moE s oE oS s B A 8 B & 8 & = s B & e v 0» e AmvCO_uNN_:Nm._O pajes _.EO.G Sjosse .*O OWN—._O.:J& y
X wvl ................................................................... Amvcosz_cmma poleja 0} S|esse JO IS B
A ur s s ele # e w @ w W B EE e A AE S s ss s s e s 4 e e EE e s oBea e s e s s s .E R 8 AE s RSN s mosas s s s s e am vaco_umﬂcmm._o pajejau EO.C mUCOUs_G 3
X T (R A S RO R S B S R U e s & s m om & ®mo®m owm o m om o w wom ® & e R e e wowoe ks e o w AmvCO_HNN_CNQO pajejal E ECW&NZO UBO} JO SUBOT @
.9 vr .............................. P R T T T T S Y ® % % 4 s s & = s s % 4w s e e s AmvCOaNN_CNmLO Euﬂ_w._ 10} 1O o} W@OuCN._N:m ueof Jo mCNOA_ u
X ET R e e T e B I S AmvCO:NN._cmm._o palejal Woly UORNQUIUOD _mu_nwu 10 _u_._m,._m _Emv 1
X CTO (R A I SR B R R R R R L vaco_«mﬂ.:m@o PSjEjal 0] UONQUILND _msawo 10 wesb .EO q
A BL | "rrereeee e wiih e wiws b RLEOD W RESEE X ST E EaeDE 8 8 T EE L R >«_«Cw PRIOLUCS B WOY Jual A>_v 10 .WQ.«_NE._ A___v .wO_«_SC_Lm A__' J&._Oa:_ —_VB E_SON* e

LAl SHEd LI pIISY) SUoEZIUEBIO PajE|al 210W JO SUO Ym suoloesuel; Buimoiioy ay jo Aue ul abebusa uoneziuebio ay} pip Jeak xey ay Buung

ON | S2A "BINPYIS SIY) JO A} 0 |1} 11 SUEJ UI PIlS!] S Anua Aue j | 3 Sjeidwio)) 910N

‘g€ 10 ‘aGE ‘vE aull ‘Al Hed ‘066 WI04 U0 ,SIA, paiamsue uoneziuebio sy i sja|dwo) “suoneziueBup pajejay yim suonoesues)  [A Wed]

¢ sbed

10680L2-58 ONI SMO¥S XIINSIA +20Z (086 Ut ) ¥ INPaRS



com 83879-TE IRS e-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending .20 2 0 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Service » Go to www.lrs.gov/FormB8879TE for the latest infarmation.
Name of filer EIN or SSN
DIGNITY GROWS INC 85-2708901

Name and title of officer or person subject to tax

JESSICA ZACHS, PRESIDENT

[Parti | 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 retum. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part .

1a Form 990checkhere . . . .» EI b Total revenue, if any (Form 990, Part Viil, column (A), line 12) cvases 1b 209,316
2a  Form 990-EZcheckhere . .» [] b Total revenus, ifany (FOrm990-EZ,liN€9)  « v v v v v v o v v v v w o s 2b
3a  Form 1120-POL check here .» ]:] b Totaltax (Form 1120-POL,lin€22) .+ . « « v v v v v v 0 v v v 0 o s .. 3b
4a Form 990-PF check hera . .P» |:| b Taxbased on investment income (Form 990-PF, PartV, line5) . ... . 4b
5a Form 8868 checkhere . . .P |:| b Balancedue (FormB8868,line3c) .+ - - « « « vt v s s 0w e . 5b
6a  Form 990-T check here . . .P D b Total tax (Form 990-T, Partlll, lined) . . . . . « . v v o v o s e .+ .+ 6b
7a Form 4720 checkhere . . . W D b Total tax (Form 4720, Part lli,line 1) . . « . . . . . v« o ¢ W Eere W e 7b
8a Form 5227 checkhere . . .P D b FMV of assets at end of tax year (Form 5227, ltem D) Ghale W oaea w @ 8b
8a Form5330checkhere . ..» [] b Taxdue(Form5330,Partli,line19) « . v v v v v v v v v o v v v on = 9b
10a  Form B038-CP check here . .» D b__Amount of credit paymaent requested (Form 8038-CP, Part Ill, line 22) ..10b

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

Under penatties of perjury, | declare that D | am an officer of the above entity or D | 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 electrenic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) ta 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 pracessing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: chack one box only

E] |l authorize Barry C. Broden CPA,P.A. to enter my PIN 08901 as my signature
ERO firm name Enter fivea numbers, but

do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a stale
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

retum’s disclosure consent screen.

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

of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signalure of officer or person subject to tax b Datel 03-18-2022
[Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 602721 00711

Don't 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 Daled 03-18-2022

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




