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May 6, 2022

Brownsburg Community Association
PO Box 82
Brownsburg, VA 24415-0082

We have prepared the following returns from information provided by you without verification
or audit.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990-EZ for the year ended 12/31/21 shows no baance due.

Your return is being filed electronicaly with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return eectronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Bookkeeping & Management Systems, Inc.
230 S Wayne Ave
Waynesboro, VA 22980

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Also enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please cdl.

Bookkeeping & Management Systems, Inc.
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Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning , and ending
76- 0757659
BROMSBURG COVMUNI TY ASSQOCI ATI ON

Net Asset / Fund Balance at Beginning of Year 294, 453
Revenue

Contributions 20, 600

Program service revenue 1, 160

Investment income 5, 377

Capital gain / loss 380

Fundraising / Gaming:

Gross revenue 6, 036

Direct expenses 4, 500
Net income 1, 536

Other income 1, 132

Total revenue y 185

Expenses

Program services
Management and general
Fundraising < ,

Total expenses 13, 781

16, 404

Excess / (deficit)

Changes & 18 ) 025

Net Asset / Fund Balance at End of Year@% 328, 882

Reconciliation of Revenue \ Reconciliation of Expenses

Total revenue per financial statements Total expenses per financial statements
Less: Less:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses

Other Other
Plus: Plus:

Investment expenses Investment expenses

Other Other

Total revenue per return Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 294, 453 329, 064
Liabilities 182
Net assets 294, 453 328, 882 34, 429

Miscellaneous Information
Amended return _
Return / extended due date 05/ 16/ 22
Failure to file penalty




05/06/2022 11:17 AM

IRS e-file Signature Authorization

Frm 88 79-TE for a Tax Exempt Entity OME No. 15450087

For calendar year 2021, or fiscal year beginning ... .. .. ... ... .. .. .., 2021, and ending .. .. .. ...... ., 20 ... ..
Department of the Treasury u Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service U Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

BROMSBURG COWWUNI TY ASSOCI ATI ON 76- 0757659
Name and title of officer or person subject to tax ~ KKAREN PARKER
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here > b Total revenue, if any (Form 990-EZ, line9) 2b 30, 185
3a Form 1120-POL check here ~ P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » | | b Tax based on investment income (Form 990-PF, Pa 4b
5a Form 8868 check here » [ | b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here | 4 b Total tax (Form 990-T, Part lll, line 4) 4 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part Ill, line 1)....... .. b
8a Form 5227 check here > : b FMV of assets at end of tax year (Form 52 8b
9a Form 5330 check here > | | b Tax due (Form 5330, Part Il, line 19) ... g 9b
10a Form 8038-CP check here ... B b Amount of credit payment requested fForm 838-CP, Part Ill, line 22) .. 10b
Part I Declaration and Signature Authorization of Officer or P&songbubject 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) , (El and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to thefbeSQf my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount show the Copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (E the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, eason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury ang#fts ign&ted Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in thxp tion software for payment of the federal taxes owed on this

Vi

return, and the financial institution to debit the entry to this account. a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymgent (settlefhent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive conji wmation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification numfier (PINg aS my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize BOOKKEEPI NG & MANAGEMENT SYSTENB' l to enter my PIN ©/659 as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| 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 |1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax } Date } 05/ 13/ 22
Part Il Certification _and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54078500680 |

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.

, __DAVID L ELMRE, EA CFP owe 3 _05/13/22

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (021)
DAA
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om 990-EZ

Short Form

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

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury i . . . . Inspection
Internal Revenue Service U Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
] Address change
[ wame change BROMWSBURG COMMUNI TY ASSOCI ATI ON 76- 0757659
Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Final return/terminated Po BOX 82 540' 348' 1453
| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|| Application pending BROMSBURG VA 24415- 0082 Number U

G Accounting Method: Cash |:| Accrual Other (specify) u H Check u if the organization is not
I website: u VWV BROANNSBURGMUSEUM ORG required to attach Schedule B

J  Tax-exempt status (check only one) — [Xl 501(c)(3) |_| 501(c) ( ) | (insert no.) |_|4947(a)(l) or 527 (Form 990).

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

L

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

. us

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balg ee the instructions for Part 1)
Check if the organization used Schedule O to respond to any questionin thisWart | ... . . ... . . ... ... ... . ...
1 Contrbutons, gifts, grants, and simier amounts received 20, 600
2 Program service revenue including government fees and contracts
3  Membership dues and assessments 1, 160
4 INVESIMENt INCOME . ... . 5, 377
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or (oss) from sale of assets other than inventory (subtract ine Sbfom i@~ 5¢ 380
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater t
g $15000 o A ea |
§ b Gross income from fundraising events (not including $ of contributions
2
________________ 6b 6, 036
¢ Less: direct expenses from gaming and fundraffing even 6c 4, 500
d Net income or (loss) from gaming and fundrais| s (add lines 6a and 6b and subtract
N8 BC) ..o 6d 1,536
7a Gross sales of inventory, less returns and allowances 7a 1, 777
b Less:costofgoodssold 7b 648
Gross profit or (loss) from sales of inventory (subtract line 7o from line7¢) 7c 1, 129
8  Other revenue (describe in Schedule O) 8 3
9  Total revenue. Add lines 1, 2, 3, 4, 5¢C, 6d, 7C, and 8 ... ... ... ..., > |9 301 185
10  Grants and similar amounts paid (list in Schedueo) 10 1, 187
11 Benefits paid to or for members 11
» | 12  Salaries, other compensation, and employee benrefts 12
§ 13  Professional fees and other payments to independent contractors 13 385
8| 14 oOccupancy, rent, utilities, and maintenance 14 1, 705
@ | 15  Printing, publications, postage, and shipping 15 498
16 Other expenses (describe in Schedule ©) 16 10, 006
17 Total expenses. Add lines 10 through 16 ... ... ... .. > | 17 13, 781
" 18  Excess or (deficit) for the year (subtract line 17 from linegy 18 16, 404
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 294, 453
g 20  Other changes in net assets or fund balances (explain in Scheduwlecy 20 18, 025
21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ... ....... ....... .. ............. » | 21 328, 882

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2021)
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Form 990-EZ (2021) BROMSBURG COVMUNI TY ASSOCI ATl ON 76- 0757659 Page 2
Part Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Part Il ... ... ... ... . .. ... ... .. .. |Z|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 209, 485]| 22 246, 498
23 Land and buildings O 23
24 Other assets (describe in Scheduwleoc)y 84, 968] 24 82, 566
25 Total @ssets ... 294, 453] 25 329, 064
26 Total liabilities (describe in Schedue ©) 0] 26 182
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . ... .. ... ... 294, 453 ]| 27 328, 882
Part llI Statement of Program Service Accomplishments (see the instructions for Part I1I)
Check if the organization used Schedule O to respond to any guestion in this Part Il . Expenses

What is the organization's primary exempt purpose?
SEE SCHEDULE O

(Required for section

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  TO PROMOTE A SENSE CF COWUNITY SPIRIT IN THE BROWNSBURG AREA BY . ... .
.. PROTECTING,  ENHANGING AND PRESERMING THE QUALITY OF LIFE
(Grants $ 1, 187 ) _If this amount includes foreign grants, check here 28a 8, 976
29 ......................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here 29a
30 ..............................................................................................................................
(Grants $ ) _If this amount includes foreign grants, 30a
31 Other program services (describe in Schedule ©) .
(Grants $ ) If this amount includes foreign grant 3la
32 Total program service expenses (add lines 28a through 31a) .. ... G ———" = ... ... ... ... 32 8, 976

List of Officers, Directors, Trustees, and Key Employg€es
Check if the organization used Schedule O to respon

Part IV

tion in this Part IV

each one even if not compensated — see the instructions for Part V)

) (c) Reportable (d) Health benefits, )
(2) Name and tile de position (FOFm%jZ\}gg%ﬁE%%?MISC/ C(;deri%%ni!%sz;%‘i%: Z:e (e)(JEISGt:m(Zaéﬁjpeal”rpsgzg; o
I (if not paid, enter -0-) P
KAREN PARKER
KAREN PARKER ' . oo . . .
CORALG BROWN -
PRESI DENT 0. 00 0 0 0
SJULLE FOX
VI CE PRESI DENT 1.00 0 0 0
LEAH BEARD
SECRETARY 0. 00 0 0 0
OGRS BEARD
DI RECTOR 0. 00 0 0 0
J. RORFE
DI RECTOR 0. 00 0 0 0
JENNTFER SASSER
DI RECTOR 0. 00 0 0 0
JOAN PEDERSON.
DI RECTOR 0. 00 0 0 0
BRUCE PATTERSON
DI RECTOR 1.00 0 0 0
JON SIEGRED
DI RECTOR 1.00 0 0 0
HARRY SHANNON.
DI RECTOR 1. 00 0 0 0
DICK BARNES
DI RECTOR 0. 00 0 0 0
DAA Form 990-EZ

(2021)
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Form 990-EZ (2021) BROMSBURG COVMUNI TY ASSOCI ATl ON 76-0757659

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .. ... .. . . .. |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See INSWUCHONS 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedue O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pt~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions u [37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; & were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this fevemmg, 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg
b Gross receipts, included on line 9, for public use of club facilites
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durj
section 4911 u ; section 4912 U
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization eng
excess benefit transaction during the year, or did it engage in an excess benejjit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Ye omplete Schedule L, Part1 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amoun osed
on organization managers or disqualified persons during the year under se®igns 4912,
4955' and 4958 e N u
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter ax on line
40c reimbursed by the organizaton -~ 4 u
e All organizations. At any time during the tax year, was the orw party to a prohibited tax shelter
transaction? If “Yes,” complete FOIM 8886-T | .. o oa e 40e X
41  List the states with which a copy of this return is filed
42a The organization's books are in care of u  KARENY P, Telephone no. u  540- 348- 1453
e R D e e L R
Located at 1 BROMSBURG VA zZP+au 24415
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... ... ... 42b X
If "Yes," enter the name of the foreign country u
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country u
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... ... ... ... .. . .. . .. . . .. . ... ... ... ... ... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOrM O00-EZ .. . . . . . 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont'r'o'll'éd”e'r{tity' within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. S€€ INSIUCHONS . .. ...\ttt ettt ettt 45b X
DAA Form 990-EZ (2021)
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Form 990-EZ (2021) BROMSBURG COVMUNI TY ASSOCI ATl ON 76-0757659 Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... .. .. .. . . . . . . 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... ... ... ... ... ... |:|
Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, .
() Name and title of each employee hours per week compensation contributions to employee © tlisnmated amo;{nt of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
1099-NE(:2 deferred compensation
(if not paid, enter -0-)

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

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

one.”

(a) Name and business address of each independent contrac (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... .............c.ooiiiiiiii e 4 m Yes |_| No

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

Sign } Signature of officer | Date
Here } KAREN PARKER TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check |:| if

Paid DAVID L ELMORE, EA CFP DAVID L ELMORE, EA CFP 05/ 06/ 22 | sefemployed |p00000680
Preparer | fims name } BOOKKEEPI NG & MANAGEMENT SYSTEMS, | NC. rvsen}  54-1429171
Use Only Firm's address} 230 S \/\AYNE AVE

WAYNESBORO, VA 22980 phone . 940- 943- 4193
May the IRS discuss this return with the preparer shown above? See INStrUCtONS > |_| Yes |_| No

Form 990-EZ (2021)

DAA
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Form 990-EZ (2021)

BROMSBURG COVMUNI TY ASSOCI ATl ON 76-0757659

Part Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Part Il ... ... ... ... . .. ... ... .. .. |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 0] 22
23 Land and buildings .. 0] 23
24 Other assets (describe in Scheduwleoc)y O 24
25 Total @SSetS ... 0] 25 0
26 Total liabilities (describe in Schedue ©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . ... .. ... ... 0f 27 0

Part llI Statement of Program Service Accomplishments (see the instructions for Part I1I)

Check if the organization used Schedule O to respond to any guestion in this Part llI

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 ..............................................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here 28a
29 ......................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here 29a
30 .............................................................................................................................
(Grants $ ) _If this amount includes foreign grants, 30a
31 Other program services (describe in Schedule ©) .
(Grants $ ) If this amount includes foreign grant 3la
32 Total program service expenses (add lines 28a through 31a) ... . Qe .. 32

Part IV

Check if the organization used Schedule O to respon

(%) Name and tite de (Forn:égn\?\{ez%%%%gmscl °°“(‘EL,;;%?‘%;§?§E§V% (e%ﬁsetimféﬁi’p&?;‘;i‘iﬂﬁ d
. 1099-NEC) deferred compensation
(if not paid, enter -0-)
NANCY HARN '
DI RECTOR | 0.00 0 0 0
CNANCY ARMBTRONG -
DI RECTOR 0. 00 0 0 0
DAVID WADE
DI RECTOR 0.00 0 0 0
PAUL HARN
DI RECTOR 0.00 0 0 0
KAREN SIEGFRIED
DI RECTOR 0.00 0 0 0
JSABELLE CHEWNING
DI RECTOR 2.00 0 0 0
AIMUZEMVERMAN
DI RECTOR 0. 00 0 0 0
DAA Form 990-EZ (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
rm 990

(FO ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . i

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BROMSBURG COMMUNI TY ASSOCI ATI ON 76- 0757659

Part |

Reason for Public Charity Status. (All 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,
Gity, NG STRIE
5 |:| 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or §om the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in co n with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city d state of the college or
university: A R
10 An organization that normally receives (1) more than 33 1/3% of its support from co membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptio 0 more than 331/3% of its
support from gross investment income and unrelated business taxable income {ess seggion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Com )
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, togerform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 5 or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporti tion and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoi ct a majority of the directors or trustees of the
supporting organization. You must complete Part IV, ti
b |:| Type Il. A supporting organization supervised or contgll cgfinection with its supported organization(s), by having
control or management of the supporting organizatioN the same persons that control or manage the supported
organization(s). You must complete Part IV, Segtions A afid C.
c |:| Type Il functionally integrated. A supportin W operated in connection with, and functionally integrated with,
its supported organization(s) (see instructiol You st complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supRgrtinggdrganization operated in connection with its supported organization(s)
that is not functionally integrated. The organizal 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 Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|
g Provide the following information about the supported organizaton(s). o n
(i) Name of supported (i) EIN (iii) Type of organization GV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
©)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BROMSBURG COVMUNI TY ASSOCI ATl ON 76-0757659 Page 2

Part Il 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) U (@) 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
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

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

6  Public support. Subtract ine 5 fromline 4 ..

Section B. Total Support

Calendar year (or fiscal year beginning in) U (@) 2017 (b) 2018 (c (d) 2020

(e) 2021 (f) Total

7  Amounts from line 4

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
(Explainin Part VI.) .....................

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instruci
13  First 5 years. If the Form 990 is for the organizatio
organization, check this box and stop here .. .. ...\

Section C. Computation of Public Support Pe

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2020 Schedule A, Part Il, line 14

14 %
15 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

........................... > []

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

___________________________ > []

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

........................... > []

organization

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
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

........................... > []
___________________________ > []

DAA
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Schedule A (Form 990) 2021 BROMNSBURG COMVUNI TY ASSOCI ATI ON 76- 0757659 Page 3
Part Il 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 1.
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) u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.") 119, 927 17,018 13,177 31, 885 20, 600 202, 607

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fg‘gaﬁggﬂggx;x‘““em“ bg“a;u?prg.e!?‘edme 12,115 19, 921 15, 288 6, 456 7,816 61, 596

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 1, 565 1,770 1, 460 1,135 1,160 7,090

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

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

6 Total. Add lines 1 through 5 133, 607 38, 709 29, 925 9,476 29, 576 271, 293

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts 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

c Add lines 7a and 7b

8  Public support. (Subtract line 7c from

9  Amounts from line 6 133, 607 29, 925 39, 476 29, 576 271, 293

line 6) 271,293
Section B. Total Support &
Calendar year (or fiscal year beginning in)  u (a) 2017 (b) 201% | (c) 2019 (d) 2020 (e) 2021 (f) Total
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources . .. 1, 957 1, 460 3,231 1,384 5, 377 13, 409
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 95 1, 460 3,231 1,384 5, 377 13, 409

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

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

13  Total support. (Add lines 9, 10c, 11,
and12) 135, 564 40, 169 33, 156 40, 860 34, 953 284, 702

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn ¢y ... 15 95.29 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 .. ... .. .. o oot 16 97.27 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn () 17 5%
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 3%
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 ..................... | 4 |Z|

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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BROMSBURG COVMUNI TY ASSOCI ATl ON 76- 0757659 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, 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? If "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 509(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 sectio (2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure su 3c
4a Was any supported organization not organized in the United States (“foreign supported orga
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make gfa
supported organization? If "Yes," describe in Part VI how the organization had such
despite being controlled or supervised by or in connection with its supported org
¢ Did the organization support any foreign supported organization that does not ha
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contro e organization used

to ensure that all support to the foreign supported organization was used gxclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organiza
answer lines 5b and 5c below (if applicable). Also, provide detail i
numbers of the supported organizations added, substituted, or

(iii) the authority under the organization's organizing docume
was accomplished (such as by amendment to the organizin& 5a

b  Type | or Type Il only. Was any added or substituted supported¢ganization part of a class already

designated in the organization's organizing docume y 5b
c Substitutions only. Was the substitution the resujff of an gvent beyond the organization's control? 5c
6 Did the organization provide support (whether in th&form @f grants or the provision of services or facilities) to

4a

4b

4c

during the tax year? If "Yes,"
mprcluding (i) the names and EIN

ii) the reasons for each such action;
such action; and (iv) how the action

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "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? If “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
7? 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? If "Yes," provide detail in Part VI. 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? If "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 |l supporting organizations, and all Type Il 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

Schedule A (Form 990) 2021

DAA



05/06/2022 11:17 AM

Schedule A (Form 990) 2021 BROMSBURG COVMUNI TY ASSOCI ATl ON 76-0757659 Page 5

Part IV Supporting Organizations (continued)

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
11c below, the governing body of a supported organization? 1la
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? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 1lc
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? If “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 supported
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? If "Yes," explaiggitPart
VI how providing such benefit carried out the purposes of the supported organization(s) that o d,
supervised, or controlled the supporting organization. 2

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 e directors
or trustees of each of the organization’s supported organization(s)? If "No," descrifle in Pagt VI how control
or management of the supporting organization was vested in the same persons thg§ contgdlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations y

Yes No

1 Did the organization provide to each of its supported organizations, by st day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and upport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed asgdf the ®gte of notification, and (iii) copies of the
organization’s governing documents in effect on the date of n@gifig#ti 0 the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trusteem i appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppol organization? If "No," explain in Part VI how

rejftionship with the supported organization(s). 2

e organization’s supported organizations have
nd in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill 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 The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
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? If "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? If
"Yes," explain in 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

the organization maintained a close and continuous
3 By reason of the relationship described on line 2,
a significant voice in the organization’s investment

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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021



05/06/2022 11:17 AM

Schedule A (Form 990) 2021

BROMSBURG COVMUNI TY ASSOCI ATl ON

76- 0757659 Page 6

Part V

Type lll 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 Ill 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)

Add lines 1 through 3.

Depreciation and depletion

(S0 E- (VIR L\ Ol o

(o220 &2 I B (OO R O R | o)

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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

o Q|0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w |IN

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amfount;
see instructions).

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

Multiply line 5 by 0.035. y AN

Recoveries of prior-year distributions y 4

[oclN NI [ [4)]

Minimum Asset Amount (add line 7 to line 6)

o [N [o (o [~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section Adli oltimn A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b w N e

(o200 (2 BN - [OVIN | NG R o)

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021 BROMSBURG COVMUNI TY ASSOCI ATl ON 76-0757659 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ocX [N Ko I [&2 B BN [4V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (i)

Section E — Distribution Allocations (see instructions) Excess Distributions derdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 . ... ... ...l

From 2017 .. ...l )

From2018..................................

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

K || |o ||

Applied to 2021 distributable amount y 4

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: $ y 4

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount ’

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

5 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.

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

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

8  Breakdown of line 7:

a Excess from 2017 ... ... . ... ... ... ........
b Excess from 2018 ............ ... ..........
C Excess from 2019 .. .........................
d Excess from 2020 .. .........................
e Excess from 2021

DAA

Schedule A (Form 990) 2021



05/06/2022 11:17 AM

Schedule A (Form 990) 2021 BROMSBURG COVMUNI TY ASSCCI ATl ON 76- 0757659 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1le; 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.)

DAA Schedule A (Form 990) 2021
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SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OV No. 15150047

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

u Attach to Form 990 or Form 990-EZ.

2021

Open to Public

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BROMSBURG COWWUNI TY ASSOCI ATI ON 76- 0757659

FORM 990-EZ, PART |, LINE 8 - OTHER REVENUE

FORM 990-EZ, PART |, LINE 16 - OTHER EXPENSES N

VEBS|I TE EXPENSE

CONFERENCES, CONVENTI ONS & ME

......... CORP FILING FEES % 25

......... DUES AND SUBSCRIPTIONS ¢ 200

AAAAAAAA ELECTRONNC PAYMENT PROCES 8 49 ..

________ MSCELLANEQUS 8 L4427

......... TELEPHONE, COMMUNICATIONS $ 779

........ NON- I NVESTMENT  DEPREQATION ¢ 2,402
TOTAL $ 10, 006

FORM 990-EZ, PART |, LINE 20 - OTHER CHANGES I N NET ASSETS OR FUND BALANCES

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 990) 2021 Page 2
Name of the organization Employer identification number
BROMNSBURG COMMUNI TY ASSQOCI ATI ON 76- 0757659
~ UNREALI ZED GAI NS $ 18, 025

- FORM 990-EZ, PART |1, LINE 24 - OTHER ASSETS

FORM 990-EZ, PART 111 - PR MARY EXEMP

THE M SSI ON OF THE BROMNSBURG

G- COWMUNTY SPIRIT IN THE BRO

PAGE 1 OF 1

Schedule O (Form 990) 2021
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

R u Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) U GO to www.irs.gov/Form4562 for instructions and the latest information. e o, 179
Name(s) shown on return Identifying number
BRONMSBURG COVMUNI TY ASSOC ATI ON 76- 0757659

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 050, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied fiing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 = & 9 8
9  Tentative deduction. Enter the smaller of line 5 or ineg & 4 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 = Q. . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or e instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 o .. & ... .. .. ... .. ... . 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation n't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed propgfty) placed in service
during the tax year. See instructions NG 14
15 Property subject to section 168(f)(1) election NG L 15
16 Other depreciation (including ACRS) ................ ..o ... ... QO . . ... 16
Part Il MACRS Depreciation (Don't include listed See instructions.)
ign A
17  MACRS deductions for assets placed in service in tax years Ng efore 2021 17 | 2, 402
18 If you are electing to group any assets placed in service during the tax year jnto one or general asset accounts, check here ... ....... ... u |_|
Section B—Assets Placed in Seryi urin@ 2021 Tax Year Using the General Depreciation System
o (b) Month and year B81s _for depreciation (d) Recovery ) o )
(a) Classification of property placed in (bUSiness/investment use K (e) Convention (f) Method (g) Depreciation deduction
service ly-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 2, 402

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

b THERE ARE NO AMDUNTS FOR PACGE

4362 (2021)



76-0757659 Federal Asset Report
Form 990, Page 1

05/06/2022 11:16 AM

Date Bus Sec Basis

Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS.

1 MUSEUM BUILDING 5/17/17 93,677 93,677 39 MMSL 8,709 2,402
93,677 93,677 8,709 2,402
Grand Totals 93,677 93,677 8,709 2,402
Less: Dispositions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 93,677 93,677 8,709 2,402

A

S
N
O




05/06/2022 11:16 AM

76-0757659 VA Asset Report
Form 990, Page 1
Date Basis VA VA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - VA
Prior MACRS:
1 MUSEUM BUILDING 5/17/17 93,677 93,677 8,709 2,402 2,402 0
93,677 93,677 8,709 2,402 2,402 0
Grand Totals 93,677 93,677 8,709 2,402 2,402 0
Less. Dispostions 0 0 0 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 93,677 93,677 8,709 2,402 2,402 0

A

S
N
O




05/06/2022 11:16 AM

76-0757659 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS.

1 MUSEUM BUILDING 5/17/17 93,677 93,677 39 MMSL 8,709 2,402
93,677 93,677 8,709 2,402
Grand Totals 93,677 93,677 8,709 2,402
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 93,677 93,677 8,709 2,402

S
N
O

A




76-0757659 Depreciation Adjustment Report
All Business Activities

05/06/2022 11:16 AM

Form Unit Asset Description Tax AMT

MACRS Adjusments
Page 1 1 1 MUSEUM BUILDING 2,402 2,402

2,402 2,402

62-\
O

S
N
O

AMT
Adjustments/
Preferences




05/06/2022 11:16 AM
76-0757659 Future Depreciation Report FYE: 12/31/22

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 MUSEUM BUILDING 5/117/17 93,677 2,402 2,402
93,677 2,402 2,402
Grand Totals 93,677 2,402 2,402

S
N
O




76-0757659 VA Future Depreciation Report

Form 990, Page 1

05/06/2022 11:16 AM

FYE: 12/31/22

Date In
Asset Description Service Cost VA
Prior MACRS:
1 MUSEUM BUILDING 5/117/17 93,677 2,402
93,677 2,402
Grand Totals 93,677 2,402

S
N
O




05/06/2022 11:17 AM

Form 990

For _calendar year 2021, or tax year beginning

Two Year Comparison Report

, ending

2020 & 2021

Name Taxpayer Identification Number
BROMSBURG COMMUNI TY ASSQOCI ATI ON 76- 0757659
2020 2021 Differences

1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2.
3. Government contributions and grants 3.

2 4. Program service revenue 4.

i 5. Investment income 5.

> | 6. Proceeds from tax exempt bonds 6.

; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . 9.
10. Net gain or (loss) on sales of inventory 10.
ll Other revenue ll
[12. Total revenue. Add lines 1 through 11 12.
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.

o [15. Compensation of officers, directors, trustees, etc. 15.

» 116. Salaries, other compensation, and employee benefits 16.

o [17. Professional fundraising fees 17.

3 18. Other professional fees 18.

W 9. Occupancy, rent, utiities, and maintenance 19.
P0. Depreciation and Depletion . . ... 20.
P1. Other expenses ... 21.
P2. Total expenses. Add lines 13 through21
3. Excess or (Deficit). Subtract line 22 from line 12
P4. Total exempt revenue
P5. Total unrelated revenue

G 6. Total excludable revenve 4

Sy Towasses e

S p8. Total liabilites

= b Retained eamings

g B0. Number of voting members of governing body

O B1. Number of independent voting members of governiyg bogy .
B82. Number of employees " 32.
B3. Number of volunteers 33.




5/6/2022 11:17 AM
76-0757659 Federal Statements

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
VEVMBERSHI P DUES $ 1,160
TOTAL $ 1,160

A

S
N
O




5/6/2022 11:17 AM
76-0757659 Federal Statements

Form 990-EZ. Part I, Line 5c - Sale of Assets Other than Inventory - Other

Description
How Whom Date Date Sale Cost & Gain /
Received Sold Acquired Sold Price Expense Depreciation Loss
CAPI TAL GAIN DI STRI BUTI ONS
$ 380 $ $ $
TOTAL $ 380 $ 0% 0% 0

N4
O

«
O\§<§




5/6/2022 11:17 AM

76-0757659 Federal Statements
Schedule A, Part 1, Line 1(e
Description Amount
OTHER $ 20, 600
TOTAL $ 20, 600
Schedule A, Part lll, Line 2(e
Description Amount
M SCELLANEQUS REVENUE $ 3
RUN OF THE MLL
HOUSE TOUR
CALENDARS 6, 036
MJUSEUM SALES 1,777
TOTAL $ 7,816
Description Amount
VEMBERSHI P DUES $ 1,160
TOTAL CJV $ 1, 160
Schedule A, Part lll, Line 10a(e
Description Amount
| NTEREST | NCOMVE $ 2,435
DI VI DEND | NCOMVE 2,942
TOTAL $ 5,377
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