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Bryan L Parker CPA LLC
2501 Meadowview Lane Suite 201 

Pelham, AL 35124 
bparker@blpcpa.com 

Phone:  (205)664-1212   |   Fax:  (205)664-1255     

November 03, 2022

Three Hots & A Cot
7353 Kimberly Avenue
Birmingham, AL 35206

Subject: Preparation of 2021 Tax Returns

Three Hots & A Cot:

Thank you for choosing Bryan L Parker CPA LLC to assist with the 2021 taxes for Three Hots & A Cot. This letter 
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2021 federal and state income tax returns for Three Hots & A Cot. We will depend on 
management to provide the information we need to prepare complete and accurate returns. We may ask management 
to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures 
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, 
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted. 
We will inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about 
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will 
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the 
behalf of Three Hots & A Cot, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and 
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent 
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all 
supporting documents, in a secure location. We retain copies of your records and our work papers from your 
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the 
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents 
carefully before signing them. Our engagement to prepare the 2021 tax returns will conclude with the delivery of the 
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our 
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in 
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at 
(205)664-1212.



Sincerely,

Bryan Parker
Bryan L Parker CPA LLC

Accepted By:

_________________________________________________
Officer

_________________________________________________
Date



Bryan L Parker CPA LLC
2501 Meadowview Lane Suite 201 

Pelham, AL 35124 
bparker@blpcpa.com 

Phone:  (205)664-1212   |   Fax:  (205)664-1255     

November 03, 2022

Three Hots & A Cot
7353 Kimberly Avenue
Birmingham, AL 35206

Three Hots & A Cot:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for Three Hots & A Cot from the 
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file 
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact 
our office at (205)664-1212.

Sincerely,

Bryan Parker
Bryan L Parker CPA LLC



Bryan L Parker CPA LLC
2501 Meadowview Lane Suite 201 

Pelham, AL 35124 
bparker@blpcpa.com 

Phone:  (205)664-1212   |   Fax:  (205)664-1255     

November 03, 2022

Three Hots & A Cot
7353 Kimberly Avenue
Birmingham, AL 35206

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number, 
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as 
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in 
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply 
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (205)664-1212.

Sincerely,

Bryan Parker
Bryan L Parker CPA LLC



Bryan L Parker CPA LLC
2501 Meadowview Lane Suite 201 

Pelham, AL 35124 
bparker@blpcpa.com 

Phone:  (205)664-1212   |   Fax:  (205)664-1255     

Customer Name Customer Information

Three Hots & A Cot
7353 Kimberly Avenue
Birmingham, AL 35206

Invoice #:
7353 Kimberly Avenue
Birmingham, AL 35206

Date: November 03, 2022
Birmingham, AL 35206 Phone: (928)499-9031

E-mail:

Your 2021 tax return was prepared by Bryan Parker.

Description Fee
Federal And Supplemental Forms
   Form 990    Return of Org Exempt from Income Tax, page 1
   Form 990 pg 2    Return of Org Exempt from Income Tax, page 2
   Form 990 pg 3    Return of Org Exempt from Income Tax, page 3
   Form 990 pg 4    Return of Org Exempt from Income Tax, page 4
   Form 990 pg 5    Return of Org Exempt from Income Tax, page 5
   Form 990 pg 6    Return of Org Exempt from Income Tax, page 6
   Form 990 pg 7    Return of Org Exempt from Income Tax, page 7
   Form 990 pg 8    Return of Org Exempt from Income Tax, page 8
   Form 990 pg 9    Return of Org Exempt from Income Tax, page 9
   Form 990 pg 10    Return of Org Exempt from Income Tax, page 10
   Form 990 pg 11    Return of Org Exempt from Income Tax, page 11
   Form 990 pg 12    Return of Org Exempt from Income Tax, page 12
   Schedule A    Organization Exempt Under Sec 501(c)(3), page 1
   Schedule A pg 2    Organization Exempt Under Sec 501(c)(3), page 2
   Schedule A pg 3    Organization Exempt Under Sec 501(c)(3), page 3
   Schedule A pg 4    Organization Exempt Under Sec 501(c)(3), page 4
   Schedule A pg 5    Organization Exempt Under Sec 501(c)(3), page 5
   Schedule A pg 6    Organization Exempt Under Sec 501(c)(3), page 6
   Schedule A pg 7    Organization Exempt Under Sec 501(c)(3), page 7
   Schedule A pg 8    Organization Exempt Under Sec 501(c)(3), page 8
   Schedule B    Schedule of Contributors, page 1
   Schedule B pg 2    Schedule of Contributors, page 2
   Schedule B pg 2    Schedule of Contributors, page 2
   Schedule B pg 2    Schedule of Contributors, page 2
   Schedule D    Supplemental Financial Statement, page 1
   Schedule D pg 2    Supplemental Financial Statement, page 2
   Schedule D pg 3    Supplemental Financial Statement, page 3
   Schedule D pg 4    Supplemental Financial Statement, page 4
   Schedule O    Supplemental Information, page 1
   Schedule O pg 2    Supplemental Information, page 2
   Schedule O pg 2    Supplemental Information, page 2
   Form 4562    Depreciation and Amortization
   Form 4797    Sales of Business Property
   Form 8879-TE    E-file Signature Authorization for Tax Exempt
   DEPR - Fed Schedule    Federal Depreciation Schedule



   DEPR - Fed Schedule    Federal Depreciation Schedule
   DEPR - Reconciliation    Depreciation Reconciliation
   DEPR - Next Year    Next Year Depreciation Schedule
   DEPR - Next Year    Next Year Depreciation Schedule
   Statement 4562    Form 4562 Statement
   Statement 4562    Form 4562 Statement
   Overflow    Itemized Listing Attachment
   Overflow    Itemized Listing Attachment

Total Forms 43 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt.  Thank you for your business!



Is this a group return for subordinates?

OMB No. 1545-0047

Form
Return of Organization Exempt From Income Tax
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For Paperwork Reduction Act Notice, see the separate instructions.

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

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances.  Subtract line 21 from line 20

May the IRS discuss this return with the preparer shown above? See instructions

Form 990 (2021)
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Department of the Treasury

Internal Revenue Service

Check if applicable: Name of organization

Address change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts

Amended return $

Application pending Name and address of principal officer:

Are all subordinates included?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address Phone no.
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THREE HOTS & A COT

26-4355458

7353 KIMBERLY AVENUE (928)499-9031

BIRMINGHAM, AL 35206 494,838 
X

X

N/A
X 2009 AL

IT IS THE INTENT OF THREE HOTS AND A COT TO

BECOME A PROVIDER OF SERVICES FOR HOMELESS VETERANS OF THE UNITED STATES ARMED SERVICES. THESE

SERVICES INCLUDE BUT ARE NOT LIMITED TO; TEMPORARY HOUSING, MEALS, TOILETRIES, PERSONAL CARE

FACILITIES,GROUP THERAPY

7 
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292,317 296,858 

541,148 420,368 

(69,582) 74,470 

488,776 705,032 

488,776 25,856 

679,176 

RICH CISLAK

RICH CISLAK, PRESIDENT

Bryan Parker 11-03-2022 P00448225

Bryan L Parker CPA LLC

2501 Meadowview Lane Suite 201

Pelham AL 35124 205-664-1212
X



Part III Statement of Program Service Accomplishments
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Form 990 (2021) Page 2

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ )  (Revenue $ )

Total program service expenses

Form 990 (2021)EEA
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THREE HOTS & A COT 26-4355458

IT IS THE INTENT OF THREE HOTS AND A COT TO BECOME A PROVIDER OF SERVICES FOR HOMELESS VETERANS

OF THE UNITED STATES ARMED SERVICES. THESE SERVICES INCLUDE BUT ARE NOT LIMITED TO; TEMPORARY

HOUSING, MEALS, TOILETRIES, PERSONAL CARE FACILITIES,GROUP THERAPY

X

X

394,274 43,545 

THREE HOTS AND A COT PROVIDES SERVICES FOR HOMELESS VETERANS OF THE UNITED STATES ARMED SERVICES.

THESE SERVICES INCLUDE BUT ARE NOT LIMITED TO; TEMPORARY HOUSING; MEALS; TOILETRIES; FACILITIES

FOR SHOWERS AND LAUNDRY; MEETING FACILITIES FOR GROUP THERAPY SESSIONS; COUNSELING FOR SOCIAL AND

PERSONAL ISSUES; REFERRAL SOURCES

394,274 
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Form 990 (2021) Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations.  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 II

Is the 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. 98-19? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

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? If "Yes," complete Schedule D, Part IV

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI

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 Schedule D, Part VII

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? If "Yes," complete Schedule D, Part VIII

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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete

Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

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? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

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? If "Yes," complete Schedule G, Part I  See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

Form 990 (2021)
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(continued)Part IV Checklist of Required Schedules

Statements Regarding Other IRS Filings and Tax CompliancePart V
Check if Schedule O contains a response or note to any line in this Part V
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Form 990 (2021) Page 4

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 I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If  "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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 I

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 I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons?  If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part III

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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If  "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 

related organization?If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All  Form 990 filers are required to complete Schedule O.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Form 990 (2021)
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Part V Statements Regarding Other IRS Filings and Tax Compliance Yes No

2a

2a

b 2b

3a 3a

b 3b

4a

4a

b

5a 5a

b 5b

c 5c

6a

6a

b

6b

7 Organizations that may receive deductible contributions under section 170(c).

a

7a

b 7b

c

7c

d 7d

e 7e

f 7f

g 7g

h 7h

8

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10

a 10a

b 10b

11

a 11a

b

11b

12a 12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

b

13b

c 13c

14a 14a

b 14b

15

15

16 16

17

17
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(continued)

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 this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FinCEN 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?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

sponsoring organization have excess business holdings at any time during the year?

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations.  Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

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

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule  O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.
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Part VI Governance, Management, and Disclosure

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure

1a 1a

b 1b

2

2

3

3

4 4

5 5

6 6

7a

7a

b

7b

8

a 8a

b 8b

9

9

10a 10a

b

10b

11a 11a

b

12a 12a

b 12b

c

12c

13 13

14 14

15

a 15a

b 15b

16a

16a

b

16b

17

18

19

20

Form 990 (2021) Page 6

For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

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

any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

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

(This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

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?

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," go to line 13

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? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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 CEO, Executive Director, or top management official

Other officers or key employees of the organization

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 during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request 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

Form 990 (2021)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2021) Page 7

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

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

organization's tax year.

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the 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.

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

Form 990 (2021)
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X

VICK SPRINGSTON

KEY EMPLOYEE X 57,500 0 0 

MILES HUFFSTUTLER

BOARD MEMBER X 0 0 0 

SENEATHIA SYKES

BOARD MEMBER X 0 0 0 

JESSE MASTERS

BOARD MEMBER X 0 0 0 

RYAN DAVIS

BOARD MEMBER X 0 0 0 

RICHARD CISLAK

TREASURER X X 0 0 0 

LYNETTE SIMPSON

SECRETARY X X 0 0 0 

RICHARD MARSH

PRESIDENT X X 0 0 0 

JEROME SIMPSON

VP X X 0 0 0 



Part VII

Section B. Independent Contractors

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

2

Yes No

3

3

4

4

5

5

1

2
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

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

reportable compensation from the organization

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

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

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

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

individual

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

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization

Form 990 (2021)

(C)

(A) (B) (D) (E) (F)
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THREE HOTS & A COT 26-4355458

57,500 0 0 

0 

X

X

X
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Part VIII Statement of Revenue
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d 1d
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f
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d
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b
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d
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n
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b 8b

c

9a
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b 9b

c

10a
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b 10b
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d
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Check if Schedule O contains a response or note to any line in this Part VIII

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

lines 1a-1f $

Total.  Add lines 1a-1f

All other program service revenue

Total.  Add lines 2a-2f

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from 

sales of assets

other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising 

events (not including $

of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming 

activities, See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

Business Code

All other revenue

Total.  Add lines 11a-11d

Total revenue. See instructions

Form 990 (2021)

(A) (B) (C) (D)

Total revenue Revenue excludedRelated or exempt Unrelated

function revenue business revenue from tax under

sections 512–514

(i) Real (ii) Personal

(i) Securities (ii) Other

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 
. . . . . . . . . . 
. . . . . . . . . 
. . . . . . . . 

. . 

. . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 
. . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . 
. . 

. . . . . . . . . . . . . . . . 

. . 
. . . . . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 
. . . . . . . . . 

. . . . . . . 

. . . . . . 
. . . . . . . . . 

. . . . . . . . 

. . . . . . . . . 
. . . . . . . . 

. . . . . . . . 

. . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . 

THREE HOTS & A COT 26-4355458

253,784 

197,509 

1,200 

451,293 

RENTAL 531110 43,545 43,545 

43,545 

494,838 43,545 0 0 



Part IX Statement of Functional Expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Form 990 (2021) Page 10

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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.)

All other expenses

Total functional expenses. Add lines 1 through 24e

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 if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . 

. . . . . . . . . . . . 

. . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . 
. . . . . . . . . . . . . . 

. . 
. . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. 
. . . . . . . . . . . . . 

. . 
. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 
. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . 

. . . . . . . . . . 

THREE HOTS & A COT 26-4355458

X

2,692 2,692 

111,917 111,917 

8,901 8,901 

430 430 

9,126 9,126 

20,652 20,652 

13,152 13,152 

1,522 1,522 

48,536 45,971 2,565 

31,281 31,281 

2,184 2,184 

52,410 52,410 

21,980 21,980 

95,585 96,286 (701)

420,368 394,274 12,942 13,152 



Part X Balance Sheet

(A) (B)

1 1

2 2

3 3

4 4

5

5

6

6

7 7

8 8

A
s
s
e
ts

9 9

10a

10a

b 10b 10c

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22

22

L
ia

b
il
it

ie
s

23 23

24 24

25

25

26 26

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33.

27 27

28 28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 29

30 30

31 31

32 32

N
e
t 
A

s
s
e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s

33 33
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Check if Schedule O contains a response or note to any line in this Part X

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities.  See Part IV, line 11

Investments - program-related.  See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Net assets without donor restrictions

Net assets with donor restrictions

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 (2021)EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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. . . . . . . 

. . . . . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 
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121,948 148,257 

36,908 

915,672 

383,909 329,920 531,763 

25,012 

488,776 705,032 

58,632 5,682 

406,432 

23,712 20,174 

488,776 25,856 

X

679,176 

0 679,176 

488,776 705,032 



Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10

10

Yes No

1

2a 2a

b 2b

c

2c

3a

3a

b

3b
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Check if Schedule O contains a response or note to any line in this Part XI

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Form 990 (2021)EEA
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X

494,838 

420,368 

74,470 

2,117 

602,589 

679,176 

X

X

X

X



Name of the organization Employer identification number

Schedule A (Form 990) 2021

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

(Form 990)
Public Charity Status and Public Support

2021
SCHEDULE A

Open to Public
Inspection

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

Attach to Form 990 or Form 990-EZ.

1

2

3

4

5

6

7

8

9

10

11

12

a

b

c

d

e

f

g

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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

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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. 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.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type III 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.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) 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)

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

THREE HOTS & A COT 26-4355458

X



Schedule A (Form 990) 2021

Schedule A (Form 990) 2021

Calendar year (or fiscal year beginning in)

1

2

3

4

5

6

Calendar year (or fiscal year beginning in)

7

8

9

10

11

12 12

13

14 14

15 15

16a

b

17a

b

18

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3

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 (f)

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents,  royalties, and income from

similar sources

Net income from unrelated business

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) %

Public support percentage from 2020 Schedule A, Part II, line 14 %

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

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

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

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)
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Public support. Subtract line 5 from line 4
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Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Calendar year (or fiscal year beginning in)

1

2

3

4

5

6

7a

b

c

8

Calendar year (or fiscal year beginning in)

9

10a

b

c

11

12

13

14

15 15

16 16

17 17

18 18

19a

b

20

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons

Add lines 7a and 7b

Public support. (Subtract line 7c from

line 6.)

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Amounts from line 6

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,

and 12.)

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

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) %

Public support percentage from 2020 Schedule A, Part III, line 15 %

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) %

Investment income percentage from 2020 Schedule A, Part III, line 17 %

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

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

Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

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

Gross receipts from activities that are not an

unrelated trade or business under section 513

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

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

Net income from unrelated business

activities not included on line 10b, whether 

or not the business is regularly carried on

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
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253,567 210,509 258,766 221,500 451,293 1,395,635 

43,545 43,545 

253,567 210,509 258,766 221,500 494,838 1,439,180 

1,439,180 

253,567 210,509 258,766 221,500 494,838 1,439,180 

253,567 210,509 258,766 221,500 494,838 1,439,180 

100.00 

0.00 

0.00 

0.00 
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Yes No

1

1

2

2

3a

3a

b

3b

c

3c

4a

4a

b

4b

c

4c

5a

5a

b

5b

c 5c

6

6

7

7

8

8

9a

9a

b

9b

c

9c

10a

10a

b

10b

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below.

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.

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (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.

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 I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part I of Schedule L (Form 990).

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Yes," answer 10b below.

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.)

Part IV Supporting Organizations

Section A. All 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 I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4
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Yes No

11

a

11a

11b

11c

Yes No

1

1

2

2

Yes No

1

1

Yes No

1

1

2

2

3

3

1

a

b

c

2 Yes No

a

2a

b

2b

3

a

3a

b

3b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

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," explain in Part

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

supervised, or controlled the supporting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

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.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

Part IV

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

Supporting Organizations (continued)

b

c

Page 5

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.

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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.

EEA

THREE HOTS & A COT 26-4355458



Schedule A (Form 990) 2021

Schedule A (Form 990) 2021

1

Section A - Adjusted Net Income

1 1

2 2

3 3

4 4

5 5

6

6

7 7

8 8

Section B - Minimum Asset Amount

1

a 1a

b 1b

c 1c

d 1d

e

2 2

3 3

4

4

5 5

6 6

7 7

8 8

Section C - Distributable Amount

1 1

2 2

3 3

4 4

5 5

6

6

7

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 III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(A) Prior 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

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)

(B) Current Year
(A) Prior 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)

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.

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

(see instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Page 6

EEA

THREE HOTS & A COT 26-4355458



Schedule A (Form 990) 2021

Schedule A (Form 990) 2021

Section D - Distributions Current Year

1 1

2

2

3 3

4 4

5 5

6 6

7 7

8

8

9 9

10 10

(ii) (iii)
(i)

Underdistributions Distributable
Excess Distributions

Pre-2021 Amount for 2021

1

2

3

a

b

c

d

e

f

g

h

i

j

4

a

b

c

5

6

7

8

a

b

c

d

e

Amounts paid to supported organizations to accomplish exempt purposes

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.

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

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

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

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from 

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Page 7
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990)  (2021)

OMB No. 1545-0047

(Form 990)

Schedule of Contributors

2021

Schedule B

Attach to Form 990 or Form 990-PF.

Employer identification number

Filers of: Section:

General Rule

Special Rules

Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Organization type (check one):

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

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

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.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

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 II, 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 (ii) Form 990-EZ, line 1. Complete Parts I and II.

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 I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year $

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

Department of the Treasury
Internal Revenue Service

EEA
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Schedule B (Form 990) (2021) Page

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

2

Part I

$

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

Employer identification numberName of organization

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

EEA
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1 VETERANS AFFAIRS

108,250 

X

7353 KIMBERLY AVE

BIRMINGHAM AL 35206

2 AMFIRST FOUNDATION

40,000 

X

1200 4TH AVE N

BIRMINGHAM AL 35203

3 BIRMINGHAM JEWISH FOUNDATION

10,000 

X

3966 MONTCLAIR ROAD

BIRMINGHAM AL 35213

4 BRUCE KNOX

5,790 

X

PARTICIPANT SERVICES

BIRMINGHAM AL 35203

5 CETERBURY UNITED METHODIST FOUNDATI

10,000 

X

350 OVERBROOK ROAD

BIRMINGHAM AL 35213

6 FIRST UNITED METHODIST CHURCH

7,380 

X

120 N CHALKVILLE RD

TRUSSVILLE AL 35173
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Schedule B (Form 990) (2021) Page

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

2

Part I

$

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

Employer identification numberName of organization

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

EEA

THREE HOTS & A COT 26-4355458

7 GRAND CHAPTER AL ORDER OF EAST STAR

27,331 

X

319 17TH ST N

BIRMINGHAM AL 35203

8 GUTHRIE CHARITABLE FOUNDATION

20,000 

X

1013 GRANDE VIEW PASS

ALABASTER AL 35114

9 JAMES H LOVE

5,500 

X

8286 CLAYTON ROAD

SPRINGVILLE AL 35146

10 JOSEPH FARRIS

5,690 

X

PARTICIPANT SERVICES

BIRMINGHAM AL 35203

11 LESLIE L ALEXANDER FOUNDATION INC

50,000 

X

110 E ATLANTIC AVE STE 320

DELRAY BEACH FL 33444

12 NETWORK FOR GOOD

10,731 

X

PO BOX 191

SOUTHFIELD MI 48037
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(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

2

Part I

$

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

Employer identification numberName of organization

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

EEA

THREE HOTS & A COT 26-4355458

13 SONS OF AMERICAN LEGION

15,100 

X

1141 PINSON ST

BIRMINGHAM AL 35217

14 VIRGINIA STOCKHAM LADD FAMILY FDN

6,500 

X

PO BOX 2886

BIRMINGHAM AL 35202

15 REGIONS BANK

34,062 

X

1900 5TH AVE N

BIRMINGHAM AL 35203



Name of the organization Employer identification number

Held at the End of the Tax Year

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Supplemental Financial Statements

2021
SCHEDULE D
(Form 990)

Part I

Part II Conservation Easements.

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

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

1

2

3

4

5

Yes No

6

Yes No

1

2

a 2a

b 2b

c 2c

d

2d

3

4

5

Yes No

6

7

8

Yes No

9

1a

b

(i)

(ii)

2

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements 

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

(a) (b)

Schedule D  (Form 990)  2021

Donor advised funds Funds and other accounts

EEA

. . . . . . . . . . . . . . 
. . . . 

. . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

THREE HOTS & A COT 26-4355458



Part III

Part IV Escrow and Custodial Arrangements.

Part V Endowment Funds.

Part VI Land, Buildings, and Equipment.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

3

a d

b e

c

4

5

Yes No

1a

Yes No

b

c 1c

d 1d

e 1e

f 1f

2a Yes No

b

1a

b

c

d

e

f

g

2

a

b

c

3a

Yes No

(i) 3a(i)

(ii) 3a(ii)

b 3b

4

1a

b

c

d

e

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition Loan or exchange programs

Scholarly research Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Beginning of year balance

Contributions

Net investment earnings, gains, and 

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations

Related organizations

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

Land

Buildings

Leasehold improvements

Equipment

Other

Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

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

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

Schedule D (Form 990) 2021

Schedule D (Form 990) 2021

Current year Prior year Two years back Three years back Four years back

Description of property Cost or other basis Cost or other basis Accumulated Book value

(investment) (other) depreciation

EEA

. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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. . . . . . . 

. . . . . . . . . 
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THREE HOTS & A COT 26-4355458

691,571 224,149 467,422 

224,101 159,760 64,341 

531,763 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

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

(1)

(2)

(3)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

1.

2.

Page 3

Financial derivatives

Closely-held equity interests

Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

(a) (b) (c)

(a) (b) (c)

(a) (b)

(a) (b)

Schedule D (Form 990) 2021

Schedule D (Form 990) 2021

Description of security or category Book value Method of valuation:

(including name of security) Cost or end-of-year market value

Description of investment Book value Method of valuation:

Cost or end-of-year market value

Description Book value

Description of liability Book value

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . 

. . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . 

. 

. . . . . . 

THREE HOTS & A COT 26-4355458



Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

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

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

1 1

2

a 2a

b 2b

c 2c

d 2d

e 2e

3 3

4

a 4a

b 4b

c 4c

5 5

11 1

22

aa 2a

bb 2b

cc 2c

dd 2d

ee 2e

33 3

44

aa 4a

bb 4b

cc 4c

55 5

Page 4

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue.  Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses.  Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D  (Form 990)  2021

Schedule D (Form 990) 2021
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Employer identification number

Schedule O (Form 990) 2021

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

SCHEDULE O
(Form 990) 2021

Supplemental Information to Form 990 or 990-EZ

Open to Public
Inspection

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

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

Go to www.irs.gov/Form990 for the latest information.

EEA

THREE HOTS & A COT 26-4355458

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

BEFORE SUBMISSION OF THE 990 FORM, A COPY IS FORWARDED TO EACH BOARD MEMBER FOR THEIR

REVIEW. DISCUSSIONS ARE HELD WITH EACH MEMBER TO VERIFY UNDERSTANDABILITY AND ENACT

CHANGES OR UPDATES IF NEEDED.

02. Conflict of interest policy compliance (Part VI, line 12c)

EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY AT THE BEGINNING OF

THEIR TERMS.  THEY ARE REVIEWED BI-YERLY AT BOARD MEETINGS TO VERIFY EVERYONE IS IN

COMPLIANCE. IF ANY POSSIBLE CONFLICT MAY ARISE, THEY ARE REQUIRED TO NOTIFY THE BOARD

PRESIDENT AND HE/SHE IN TURN NOTIFIES THE OTHER BOARD MEMBERS FOR DISCUSSION.

03. CEO, executive director, top management comp (Part VI, line 15a)

BEFORE AN EXECUTIVE DIRECTOR IS APPOINTED, RESEARCH IS DONE AMONGST LOCAL NON-PROFITS OF

THE SAME SIZE. A COMPENSATION PACKAGE IS THEN MADE TO THE BOARD FOR A VOTE. A 100% YES

VOTE OF ATTENDING BOARD MEMBERS MUST BE MADE TO PROCEED WITH OFFERING TO THE CANDIDATE.

04. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION PACKAGES FOR ANY OTHER OFFICERS OR KEY EMPLOYEES IS MADE BY THE EXECUTIVE

DIRECTOR. IT IS BASED ON EXPERIENCE AND KNOWLEDGE OF THE HOMELESS VETERAN POPULATION AND

THE NEEDS IN THE SPECIFIC AREAS.

05. Governing documents, etc, available to public (Part VI, line 19)

A COPY OF GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. THEY CAN BE RECEIVED BY EMAIL,

MAIL OR SELF DELIVERED. A COPY OF FINANCIAL DOCUMENTS ARE AVAILABLE ON OUR WEBSITE. BEFORE

SUBMISSION OF THE 990 FORM, A COPY IS FORWARDED TO EACH BOARD MEMBER FOR THEIR REVIEW.



Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page

Name of the organization

2

EEA

THREE HOTS & A COT 26-4355458

DISCUSSIONS ARE HELD WITH EACH MEMBER TO VERIFY UNDERSTANDABILITY AND ENACT CHANGES OR

UPDATES IF NEEDED.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

ORGANIZATION HAD SELF PREPARED 990'S IN THE PAST. AFTER PASSING OF THE INDIVIDUAL

RESPONSIBILE FOR FILING THE RETURNS, ORGANIZATION SOUGHT PROFESSIONAL ASSISTANCE IN FILING

AFTER AN UNSUCCESSFUL ATTEMPT TO PAPER FILE THE 2021 990. PRIOR PERIOD ADJUSTMENT IS

MOSTLY IN PART DUE TO ORGANIZATION'S NET ASSETS BEING INCORRECTLY INCLUDED ON THE

LIABILITY LINE OF THE PREVIOUS YEAR 990 AND MAKING THE ADJUSTMENT TO ROLL FORWARD FROM ONE

YEAR TO THE NEXT WHILE CORRECTING THE CLASSIFICATION MOVING FORWARD. SOME OTHER MINOR

BOOKKEEPING ADJUSTMENTS AND RECLASSIFICATIONS WERE MADE IN PREPARING THE 2021 990.

07. List of other fees for services expenses (Part IX, line 11g)

MAINTENANCE SERVICES 20,652

08. List of other expenses (Part IX, line 24e)

BUSINESS MEETINGS 4,012

BUILDING PERMIT 135

FIRE DUES 673

LCENSE FEES 307

MEMBERSHIP FEES 690

MERCHANT FEES 96

DE MINIMIS FURNITURE & HOUSEHOLD GOODS 267

GROCERIES 10,784

MAINTENANCE 18,277

DE MINIMIS APPLIANCES & REPAIRS 12,269

PARTICIPANT SERVICES (MEDICAL, TRANSPORTATION, OTHER GOODS & SUPPLIES) 48,670



Employer identification number
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Name of the organization
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SUBSCRIPTIONS 106



Identifying number

OMB No. 1545-0172

Form

Attachment
Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  
(d) Recovery

(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction 
period

service only-see instructions)

Form (2021)

EEA

(Including Information on Listed Property)

1 1

2 2

3 3

4 4

5

5

6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14

14

15 15

16 16

Section A

17 17

18

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

19a

b

c

d

e

f

g

h

i

Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a

b

c

d

21 21

22

22

23

23

Note:  If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2020 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.

(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions

Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2021

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

Nonresidential real 39 yrs. MM S/L

property MM S/L

Class life S/L

12-year 12 yrs. S/L

30-year 30 yrs. MM S/L

40-year 40 yrs. MM S/L

Summary (See instructions.) 

Listed property.  Enter amount from line 28

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

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

Depreciation and Amortization

2021
4562

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury
Internal Revenue Service (99) 
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THREE HOTS & A COT FORM 990 - 1 26-4355458

51,243 

Statement #567 929 

Statement #568 188 

12-2021 33,000 27.5 50 

52,410 



Identifying number

AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Name(s) shown on return

Sales of Business Property

2021
4797

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

27

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Part II

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Ordinary Gains and Losses (see instructions)

Attach to your tax return.

1

1

2

3 3

44

55

66

77

88

9

9

10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18

a

18a

b

18b

For Paperwork Reduction Act Notice, see separate instructions.

Form

Go to www.irs.gov/Form4797 for instructions and the latest information.

Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or 
substitute statement) that you are including on line 2, 10, or 20. See instructions

Gain, if any, from Form 4684, line 39

Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,

line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from

line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231

losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line

9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return. See instructions

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

Loss, if any, from line 7 ( )

Gain, if any, from line 7 or amount from line 8, if applicable

Gain, if any, from line 31

Net gain or (loss) from Form 4684, lines 31 and 38a

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

Combine lines 10 through 16

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss

from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an 

employee.) Identify as from "Form 4797, line 18a." See instructions

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

(Form 1040), Part I, line 4

Form 4797 (2021)

(e) (f)
(g) Gain or (loss)(a) (b) (c) (d)

OMB No. 1545-0184

Depreciation Cost or other
Description Date acquired Date sold Gross allowed or basis, plus

Subtract (f) from theof property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and
sum of (d) and (e)acquisition expense of sale

EEA
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THREE HOTS & A COT 26-4355458

2000 CHEVROLET SILVERADO03-01-2021 10-04-2021 1,200 (1,200)

(1,200)



EIN or SSN

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

Don't enter all zeros

OMB No. 1545-0047
Form

Department of the Treasury
Internal Revenue Service

Name of filer

Name and title of officer or person subject to tax

Signature of officer or person subject to tax Date

ERO's signature Date

for a Tax Exempt Entity
IRS e-file Signature Authorization8879-TE

2021

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

Do not send to the IRS. Keep for your records.

1a b 1b

2a b 2b

3a b 3b

4a b 4b

5a b 5b

6a b 6b

7a b 7b

8a b 8b

9a b 9b

10a b 10b

PIN: check one box only

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20

Go to www.irs.gov/Form8879TE for the latest 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.

Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12) 

Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)

Form 1120-POL check here Total tax (Form 1120-POL, line 22)

Form 990-PF check here Tax based on investment income (Form 990-PF, Part V, line 5)

Form 8868 check here Balance due (Form 8868, line 3c) 

Form 990-T check here Total tax (Form 990-T, Part III, line 4)

Form 4720 check here Total tax (Form 4720, Part III, line 1)

Form 5227 check here FMV of assets at end of tax year (Form 5227, Item D) 

Form 5330 check here Tax due (Form 5330, Part II, line 19)

Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part III, line 22)

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I 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. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I 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, I 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. I 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. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

I authorize to enter my PIN as my signature

on the tax year 2021 electronically filed return. If I 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, I 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, I will enter my PIN as my signature on the tax year 2021 electronically
filed return. If I 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, I will enter my PIN on the return’s disclosure consent screen.

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

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

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I
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.

Form 8879-TE (2021)
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THREE HOTS & A COT 26-4355458

RICH CISLAK, PRESIDENT

X 494,838 

X Bryan L Parker CPA LLC 11322

11-03-2022

635794 41958

11-03-2022



Federal Supporting Statements 2021
Name(s) as shown on return Tax ID Number

STATMENT.LD

THREE HOTS & A COT 26-4355458

Statement #567

PG01

FORM 4562 - LINE 19B

BASIS RP CV METHOD DEDUCTION
599 5 MQ SL 45

4,000 5 MQ SL 700
1,200 5 MQ SL 184___________

TOTAL 929______________________

Statement #568

PG01
FORM 4562 - LINE 19E

BASIS RP CV METHOD DEDUCTION
11,100 15 MQ SL 93
11,364 15 MQ SL 95___________

TOTAL 188______________________



Overflow Statement990 2021
(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 1

26-4355458THREE HOTS & A COT

Description Amount_________________________________________________________ ______________
$MAINTENANCE SERVICES_________________________________________________________ 20,652____________________________
________________________________________________________Total: $ 20,652

Description Amount_________________________________________________________ ______________
$CABLE/INTERNET_________________________________________________________ 8,273______________

PEST CONTROL_________________________________________________________ 468______________
TELEPHONE 3 HOUSES_________________________________________________________ 1,200______________
ELECTRICITY_________________________________________________________ 23,500______________
WATER/GARBAGE_________________________________________________________ 8,505______________
SECURITY_________________________________________________________ 2,248______________
STORAGE RENTAL_________________________________________________________ 1,300______________
PROPERTY TAX_________________________________________________________ 477____________________________

________________________________________________________Total: $ 45,971

Description Amount_________________________________________________________ ______________
$CELL PHONE_________________________________________________________ 2,565____________________________
________________________________________________________Total: $ 2,565

Description Amount_________________________________________________________ ______________
$AUTO & TRANSPORTATION_________________________________________________________ 30,493______________

TRAVEL MEETINGS_________________________________________________________ 788____________________________
________________________________________________________Total: $ 31,281



Overflow Statement990 2021
(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 2

26-4355458THREE HOTS & A COT

Description Amount_________________________________________________________ ______________
$BUSINESS MEETINGS_________________________________________________________ 4,012______________

BUILDING PERMIT_________________________________________________________ 135______________
FIRE DUES_________________________________________________________ 673______________
LICENSE FEES_________________________________________________________ 307______________
MEMBERSHIP FEES_________________________________________________________ 690______________
MERCHANT FEES_________________________________________________________ 96______________
DE MINIMIS FURNITURE & HOUSEHOLD GOODS_________________________________________________________ 267______________
GROCERIES_________________________________________________________ 10,784______________
MAINTENANCE_________________________________________________________ 18,277______________
DE MINIMIS APPLIANCES_________________________________________________________ 12,269______________
PARTICIPANT SERVICES MEDICAL,TRANSPORTATION,OTHER GOODS_________________________________________________________ 48,670______________
SUBSCRIPTIONS_________________________________________________________ 106____________________________

________________________________________________________Total: $ 96,286

Description Amount_________________________________________________________ ______________
$BANK FEES_________________________________________________________ 32______________

MAINTENANCE_________________________________________________________ 6,095______________
MEALS_________________________________________________________ 1,143______________
MEDICAL_________________________________________________________ 3,014______________
OFFICE SUPPLIES_________________________________________________________ 3,465______________
PRIOR PERIOD ADJUSTMENT_________________________________________________________ (14,697)______________
OTHER SUPPLIES_________________________________________________________ 242______________
ROUNDING ADJUSTMENT_________________________________________________________ 5____________________________

________________________________________________________Total: $ -701



2021Depreciation Detail Listing* Item is included in UBIA

for Section 199A calculations.

See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)

Social security number/EINName(s) as shown on return

AMTBasis Business Section Depreciable Prior Current AccumulatedBonus
No. Description Date Cost Life Method Rate

CurrentAdjustment percentage 179 Basis Depreciation Depreciation Depreciationdepreciation

Program Services

THREE HOTS & A COT 26-4355458

PAGE  1

1 HP COMPUTER 12212016 413 100.00 413 5 SL     MQ 20 330 83 413 83

2 2 HP COMPUTERS 12212016 1,732 100.00 1,732 5 SL     MQ 20 1,386 346 1,732 346

3 COMPUTER 08102021 599 100.00 599 5 SL     MQ 7.5 45 45 45

4 FRIDGE & OVEN 08022013 125 100.00 125 7 0 125 125

5 FURNITURE 12162013 658 100.00 658 7 0 658 658

6 MATTRESS AND BOX SPRI01052014 473 100.00 473 7 SL     HY 14.286 467 6 473 6

7 MATTRESSES 01102014 659 100.00 659 7 SL     HY 14.286 651 8 659 8

8 MATRESSES 01112014 473 100.00 473 7 SL     HY 14.286 467 6 473 6

9 REFRIGERATOR 08162016 336 100.00 336 7 SL     MQ 14.286 208 48 256 48

10 FURNITURE 09162016 200 100.00 200 7 SL     MQ 14.286 121 29 150 29

11 FURNITURE 07262018 208 100.00 208 7 SL     MQ 14.286 72 30 102 30

12 FURNITURE 08312018 540 100.00 540 7 SL     MQ 14.286 180 77 257 77

13 BOX SPRINGS 09012018 77 100.00 77 7 SL     MQ 14.286 25 11 36 11

14 MATTRESS 11022018 110 100.00 110 7 SL     MQ 14.286 33 16 49 16

15 FURNITURE 11052018 132 100.00 132 7 SL     MQ 14.286 39 19 58 19

16 BEDROOM FURNITURE 12042018 680 100.00 680 7 SL     MQ 14.286 194 97 291 97

17 UTILITY TRAILER 12222018 1,349 100.00 1,349 7 SL     MQ 14.286 385 193 578 193

18 CAMERA 12242018 985 100.00 985 7 SL     MQ 14.286 282 141 423 141

19 BED 01312019 949 100.00 949 7 SL     HY 14.286 260 136 396 136

20 BEDS 02042019 680 100.00 680 7 SL     HY 14.286 178 97 275 97

21 FURNITURE 02112019 620 100.00 620 7 SL     HY 14.286 162 89 251 89

22 FURNITURE 04202019 300 100.00 300 7 SL     HY 14.286 71 43 114 43

23 LIVING ROOM FURNITURE05032019 2,252 100.00 2,252 7 SL     HY 14.286 509 322 831 322

24 FURNITURE 05042019 300 100.00 300 7 SL     HY 14.286 68 43 111 43

25 3300 AVENUE Q 12102013 63,100 100.00 63,100 27.5 SL     MM 3.636 16,062 2,295 18,357 2,294

26 CLAY CENTER 01012012 250,000 100.00 250,000 27.5 SL     MM 3.636 81,061 9,091 90,152 9,090

27 CLAY CENTER IMPROVEME09172012 438 100.00 438 15 SL     HY 6.667 241 29 270 29

28 CLAY CENTER IMPROVEME10242017 2,300 100.00 2,300 15 SL     HY 6.667 486 153 639 153

29 CLAY CENTER IMPROVEME01042019 1,927 100.00 1,927 15 SL     HY 6.667 246 128 374 128

30 CLAY CENTER IMPROVEME02072019 4,200 100.00 4,200 15 SL     HY 6.667 513 280 793 280



2021Depreciation Detail Listing* Item is included in UBIA

for Section 199A calculations.

See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)

Social security number/EINName(s) as shown on return

AMTBasis Business Section Depreciable Prior Current AccumulatedBonus
No. Description Date Cost Life Method Rate

CurrentAdjustment percentage 179 Basis Depreciation Depreciation Depreciationdepreciation

Program Services

THREE HOTS & A COT 26-4355458

PAGE  2

31 FOX HOLE 01012012 250,000 100.00 250,000 27.5 SL     MM 3.636 81,061 9,091 90,152 9,090

32 ST BENEDICTS IMPROVEM07302012 3,597 100.00 3,597 15 SL     HY 6.667 2,018 240 2,258 240

33 ST BENEDICTS IMPROVEM09192012 741 100.00 741 15 SL     HY 6.667 408 49 457 49

34 ST BENEDICTS IMPROVEM09262012 3,597 100.00 3,597 15 SL     HY 6.667 1,978 240 2,218 240

35 ST BENEDICTS IMPROVEM02012017 2,500 100.00 2,500 15 SL     HY 6.667 639 167 806 167

36 STARSEY HOUSE 12312013 48,000 100.00 48,000 27.5 SL     MM 3.636 12,218 1,745 13,963 1,745

37 STARSEY HOUSE IMPROVE01102014 4,150 100.00 4,150 15 SL     HY 6.667 1,936 277 2,213 277

38 STARSEY HOUSE IMPROVE11122021 11,100 100.00 11,100 15 SL     MQ .833 93 93 93

39 1984 CLARK LIFT TRUCK02062021 4,000 100.00 4,000 5 SL     MQ 17.5 700 700 700

40 1985 AM GENE M35 06262021 4,400 100.00 4,400 5 SL     MQ 12.5 4,400 4,400

41 2008 FORD F450 05192020 22,300 100.00 22,300 5 SL     HY 20 2,602 4,460 7,062 4,460

42 2013 TRAILER 08232013 2,068 100.00 2,068 5 0 2,068 2,068

43 2013 KUBOTA MOWER 08232013 9,270 100.00 9,270 5 0 9,270 9,270

44 2013 TOYOTA SIENNA 10152014 25,522 100.00 25,522 5 0 25,522 25,522

45 2014 TOYOTA SIENNA 02082014 30,974 100.00 30,974 5 0 30,974 30,974

46 2017 KUBOTA TRACOTR 09182017 30,875 100.00 30,875 5 SL     HY 20 20,069 6,175 26,244 6,175

47 2018 FORD STARCRAFT 02212019 60,785 100.00 60,785 5 SL     HY 20 22,288 12,157 34,445 12,157

48 2020 KUBOTA ZERO TURN05162020 10,110 100.00 10,110 5 SL     HY 20 1,180 2,022 3,202 2,022

49 2020 OUTBACK TRAILER 05162020 2,947 100.00 2,947 5 SL     HY 20 344 589 933 589

51 FOX HOLE IMRPVOEMENT 02292016 1,507 100.00 1,507 7 SL     MQ 14.286 1,041 215 1,256 215

52 FOX HOLE IMPROVE - EL12022021 11,364 100.00 11,364 15 SL     MQ .833 95 95 95

53 FOX HOLE IMPROVE - RO12032021 33,000 100.00 33,000 27.5 SL     MM .152 50 50 50

54 1997 FORD CUTAWAY 06262014 6,000 100.00 6,000 5 0 6,000 6,000

Assets Sold/Abandoned

50 2000 CHEVROLET SILVER03012021 1,200 100.00 1,200 5 SL     MQ 17.5 184 184 184

Totals 916,822 916,822 331,496 52,410 383,906 52,407

ST ADJ:Land Amount
Net Depreciable Cost 916,822

CY 179 and CY Bonus
TOTAL CY Depr including 179/bonus 52,410



Depreciation Reconciliation for THREE HOTS & A COT

Current Accumulated Bonus

Cost Basis Depreciation Depreciation Depreciation

Beginning of Year

Placed in Service in Current Year

Removed from Service in Current Year

End of Year

851,159 851,159 51,243 378,339 

65,663 65,663 1,167 5,567 

1,200 1,200 184 184 

915,622 915,622 52,226 383,722 



Next Year's Depreciation Worksheet
2021(This page is not filed with the return. It is for your records only.)

Form Multi-Form Description Date Basis Method Life Deduction

Name(s) as shown on return Tax ID Number

THREE HOTS & A COT 26-4355458

PRG 1 HP COMPUTER 12-21-2016 413 SL  5

PRG 1 2 HP COMPUTERS 12-21-2016 1,732 SL  5

PRG 1 COMPUTER 08-10-2021 599 SL  5 120 

PRG 1 FRIDGE & OVEN 08-02-2013 125 SL  7

PRG 1 FURNITURE 12-16-2013 658 SL  7

PRG 1 MATTRESS AND BOX SPRING 01-05-2014 473 SL  7

PRG 1 MATTRESSES 01-10-2014 659 SL  7

PRG 1 MATRESSES 01-11-2014 473 SL  7

PRG 1 REFRIGERATOR 08-16-2016 336 SL  7 48 

PRG 1 FURNITURE 09-16-2016 200 SL  7 29 

PRG 1 FURNITURE 07-26-2018 208 SL  7 30 

PRG 1 FURNITURE 08-31-2018 540 SL  7 77 

PRG 1 BOX SPRINGS 09-01-2018 77 SL  7 11 

PRG 1 MATTRESS 11-02-2018 110 SL  7 16 

PRG 1 FURNITURE 11-05-2018 132 SL  7 19 

PRG 1 BEDROOM FURNITURE 12-04-2018 680 SL  7 97 

PRG 1 UTILITY TRAILER 12-22-2018 1,349 SL  7 193 

PRG 1 CAMERA 12-24-2018 985 SL  7 141 

PRG 1 BED 01-31-2019 949 SL  7 136 

PRG 1 BEDS 02-04-2019 680 SL  7 97 

PRG 1 FURNITURE 02-11-2019 620 SL  7 89 

PRG 1 FURNITURE 04-20-2019 300 SL  7 43 

PRG 1 LIVING ROOM FURNITURE 05-03-2019 2,252 SL  7 322 

PRG 1 FURNITURE 05-04-2019 300 SL  7 43 

PRG 1 3300 AVENUE Q 12-10-2013 63,100 SL  27.5 2,295 

PRG 1 CLAY CENTER 01-01-2012 250,000 SL  27.5 9,091 

PRG 1 CLAY CENTER IMPROVEMENT 09-17-2012 438 SL  15 29 

PRG 1 CLAY CENTER IMPROVEMENT 10-24-2017 2,300 SL  15 153 

PRG 1 CLAY CENTER IMPROVEMENT 01-04-2019 1,927 SL  15 128 

PRG 1 CLAY CENTER IMPROVEMENT 02-07-2019 4,200 SL  15 280 

PRG 1 FOX HOLE 01-01-2012 250,000 SL  27.5 9,091 

PRG 1 ST BENEDICTS IMPROVEMENT 07-30-2012 3,597 SL  15 240 

PRG 1 ST BENEDICTS IMPROVEMENT 09-19-2012 741 SL  15 49 

PRG 1 ST BENEDICTS IMPROVEMENT 09-26-2012 3,597 SL  15 240 

PRG 1 ST BENEDICTS IMPROVEMENT 02-01-2017 2,500 SL  15 167 

PRG 1 STARSEY HOUSE 12-31-2013 48,000 SL  27.5 1,745 

PRG 1 STARSEY HOUSE IMPROVEMEN 01-10-2014 4,150 SL  15 277 

PRG 1 STARSEY HOUSE IMPROVEMEN 11-12-2021 11,100 SL  15 740 

PRG 1 1984 CLARK LIFT TRUCK 02-06-2021 4,000 SL  5 800 

PRG 1 1985 AM GENE M35 06-26-2021 4,400 SL  5

PRG 1 2008 FORD F450 05-19-2020 22,300 SL  5 4,460 

PRG 1 2013 TRAILER 08-23-2013 2,068 SL  5

PRG 1 2013 KUBOTA MOWER 08-23-2013 9,270 SL  5

PRG 1 2013 TOYOTA SIENNA 10-15-2014 25,522 SL  5

PRG 1 2014 TOYOTA SIENNA 02-08-2014 30,974 SL  5

PRG 1 2017 KUBOTA TRACOTR 09-18-2017 30,875 SL  5 4,631 

PRG 1 2018 FORD STARCRAFT 02-21-2019 60,785 SL  5 12,157 

PRG 1 2020 KUBOTA ZERO TURN 05-16-2020 10,110 SL  5 2,022 

PRG 1 2020 OUTBACK TRAILER 05-16-2020 2,947 SL  5 589 

PRG 1 FOX HOLE IMRPVOEMENT - D 02-29-2016 1,507 SL  7 215 

PRG 1 FOX HOLE IMPROVE - ELECT 12-02-2021 11,364 SL  15 758 

PRG 1 FOX HOLE IMPROVE - ROOF 12-03-2021 33,000 SL  27.5 1,200 



Next Year's Depreciation Worksheet
2021(This page is not filed with the return. It is for your records only.)

Form Multi-Form Description Date Basis Method Life Deduction

Name(s) as shown on return Tax ID Number

THREE HOTS & A COT 26-4355458

PRG 1 1997 FORD CUTAWAY 06-26-2014 6,000 SL  5

TOTAL 52,868 


