DocuSign Envelope ID: 43FE2DE7-96C2-4892-889F-70D2934A408E

IRS e-file Signature Authorization OMB No. 1545-0047
rom S879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending 220
Bepartmentiof ths Tressury P> Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service P Goto www.irs.gov/Form8879TE for the latest information.
Nameoffler Druid Hills Patrol Volunteer EIN or SSN
Association 58-2438361

Name and title of officer or person subjecttotax Kirsten Jacobson
, Treasurer 2022
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
V\rl’hicheve;' is ap;'))Iical?le, 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 1.

1a Form 990 checkhere i3 [—_—l b Total revenue, if any (Form 990, Part VIli, column (A), line12) . 1b
2a Form990-EZ checkhere PK | b Totalrevenue, if any (Form 990-EZ, line9) 2b 179,250.
3a Form 1120-POL check here P> I:] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, PartV, line5) . 4b
5a Form 8868 check here > [ b Balance due (Form 8868, INe 3C) . 5b
6a Form 990-T check here > E:] b Total tax (Form 990-T, Part WL, line 4) 6b
7a Form 4720 check here > I:] b Total tax (Form 4720, Partlll, line 1) ........................ e 7b
8a Form 5227 check here > r__] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here | 2 [:] b Tax due (Form 5330, Part I, line 19) 9b

10a__Form 8038-CP check here 2! l b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

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

Under penalties of perjury, | declare that D_(:l | am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (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, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3563-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize Cindy Cline & Company to enter my PIN 99999

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

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

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State progral atwrerhi PIN on the retum’s disclosure consent screen.
9/26/2022
icer or person subject to tax A Date >

Signature of off =
[Partll] Certification and Aythéntigation
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 51194399999 |
Do not enter all zeros

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

ERO's signature P> Date P>

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



DocusSign Envelope ID: 43FE2DE7-96C2-4892-889F-70D2934A408E

Extended to November 15, 2022

hort Form OMB No. 1545-0047
nn990-EZ|  Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P> Do not enter social security numbers on this form, as it may be made public. : . .
Department of the Treasury ‘ Open m FHMIG
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. . Inspection
A For the 2021 calendar year, or tax year beginning and ending
g ¢ Name of organization D Employer identification number
[addresschange| Druid Hills Patrol Volunteer
|:|Namechange Association 58-2438361
|:|Iniﬁal S— Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
fraineted’ | P.O. BOX 15405 404-373-1060
[ amended return | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
!Apglication pending Atlanta, GA 30333 Number B>
G Accounting Method: Cash [ ] Accrual  Other (specify) B> H Check P> if the organization is
I website: pdruidhillspatrol.org not required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3) [ X 501(c) (4 )(inserino.) [ | 4947a)(1) or[ ] 527| (Form 990).
K FEorm of organization: [ X Corporation [ | Trust 1 Assaciation || Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 ... ....................................... > % 179,250,
[Part! ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl ... ... ...
1 Contributions, gifts, grants, and similar amounts reCeived 1 179,197.
2  Program service revenue including government fees and contracts 2
8 Membership dues and aSSeSSMeN S 3
A INVESIMENT INCOME oo\ ooo oo See. Schedule 0. . 4 53.
5a Gross amount from sale of assets other than inventory 5a -
b Less: cost or other basis and sales eXpenses 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a) . . .. . 5¢
6 Gaming and fundraising events: -
o a Gross income from gaming (attach Schedule G if greater than
2| 8150000 | 6a |
? b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c o
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) ... ... .. .. 6d
7a Gross sales of inventory, less returns and allowances . ... 7a
b Less:cost 0f gO0AS SOId 7b .
¢ Gross profit or (loss) from sales of inventory (subtractline 7b fromline7a) . 7c
8  Otherrevenue (AeSCribe in SCRBAUIE O) 8
9 Total revenue. Add fines 1,2,3,4,5¢,6d,7c,and8 .o » 1o 179,250.
10  Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid 10 OF TOr MBMDETS 11
@ |12 Salaries, other compensation, and employee benefits 12 122,028.
2 113 Professional fees and other payments to independent contractors ... 13 653.
é’. 14 Occupancy, rent, utilities, and maintenance ____________ See Schedule O . 14 4,378.
W 45 Printing, publications, postage, and ShiDDING 15 306.
16  Other expenses (describe in Schedue0) ~ See Schedule O 16 38,659.
17 Total expenses. Add lines 10through 16 ... > | 17 166,024.
o |18 Excess or (deficit) for the year (subtractline 17 from N 9)  ______.._..._..oocccouuomirmmrmomsoms oo 18 13,226.
‘© |19  Net assets or fund balances at beginning of year (from line 27, column (A))
E (must agree with end-of-year figure reported on prior year's return) 19 141,939.
g 20  Other changes in net assets or fund balances (explain in Schedule O) . . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ... ... » | 21 155,165,

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

132171 12-08-21

Form 990-EZ (2021)




DocuSign Envelope ID: 43FE2DE7-96C2-4892-889F-70D2934A408E
Druid Hills Patrol Volunteer

Form 990-EZ (2021) Association 58-2438361 Page 2
[Part i | "Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in thisPartil
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 141,422.]2 154,534,
28 landandbuildings 23
24 Other assets (describe in Schedule 0) 13,234.]24 8,855.
25 Totalassels . . 154,656.]2 163,389.
26 Total liabilities (describe in Schedule 0) _See Schedule O 12,717.]2 8,224.
27__Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 141,939.|27 155,165,
- Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

[X]]

What is the organization's primary exempt purpose? See Schedule O

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

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

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, checkhere ... | [:l 28a 166 ,024.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1 ,&t
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > [:l 30a
31 Other program services (describe in Schedule©)
(Grants $ ) If this amount includes foreign grants, checkhere ... ... > :l 31a
.............................................................................. | AR 166,024.

32 Total program service expenses (add lines 28a through 31a)
Part IV List of Ofrcers; Dlrectors, TrUSteeS; and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in thisPartlv. L]
(b) Average hours (c) Reportable | (d) Health benefits, | () Estimated
(a) Name and title per week devoted to s orsear™ | aontrtions 1o | amount of other
position - not1g:31_,NeE?gr o9 P'aggh;';dng:{ig';ed compensation
Peter Ash
Director 1.00 0. 0. 0.
Claudia Edwards
Director 5.00 0. 0. 0.
Mark Herold
Director 1.00 0. 0. 0.
Kirsten Jacobson
Director 5.00 0. 0. 0.
Muffie Michaelson
Director 3.00 0. 0. 0.
Mary Jane Panzeri
Director 3.00 0. 0. 0.

132172 12-08-21

Form 990-EZ (2021)



DocuSign Envelope ID: 43FE2DE7-96C2-4892-889F-70D2934A408E

Druid Hills Patrol Volunteer

Form990-E7(2021)  Association 58-2438361

Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

X]

33

34

35a

=

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each

aCHVIty 0 SChedUle O
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

36

37a

38a

39

40a

41
42a

43

44a

requirements during the year? If "Yes," complete Schedule G, Part Il
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"

complete applicable parts of SChedUIE N e
Enter amount of political expenditures, direct or indirect, as described in the instructions

Yes

No

33

34

35a

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this FetUIN? o e

37b

38a

It "Yes," complete Schedule L, Part Il, and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» N/A : section 4912 P N/A ; section 4955 P> N/A

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on fine 40¢ reimbursed

DY e T aMIZatON e
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I Yes," COmPlete FOTm B886-T
List the states with which a copy of this return is filed B> GA

40e

40b |

The organization's books are in care of p>Jim Sustman

Telephone no. p> 404-808-8141

Locatedat > 851 Springdale RA NE, Atlanta, GA zp+4 p» 30306

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

B COUM ) e e
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes

No

| 420

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
FOTM 000 T

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

45a

in Schedule O

Did the organization receive any payment fram or engage in any transaction with a conirolled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... ... ...

44a

44

44c

44d

ol Lo h

450

45b

132173 12-08-21

Form 990-EZ (2021)



DocuSign Envelope ID: 43FE2DE7-96C2-4892-889F-70D2934A408E

Druid Hills Patrol Volunteer
Form 990-EZ (2021) Association 58-2438361 Page 4
’ Yes Nq

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

ff"Yes' complete Schedule G, Part ... . ..o 46 X
- Section 501(c)(3) Organizations Only

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

Check if the organization used Schedule O to respond to any questioninthis Part VI ... D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
£°Yes," complete Sch. C, PartIl e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If Yes," complete ScheduleE 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a

b If"Yes," was the related organization a section 527 organization? 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. i there is none, enter "None.”

(a) Name and title of each employee (b) Average hours (€) Reportable (d)otlltef%t:ﬁ benefits, | (e) Estimated
per week devoted to o employee benefit | amount of other
N/A position 1099-NEC) P'aggh;';‘j‘ Jefered | compensation

i Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors wha each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. ....oooooooo > [ Jves [ ] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date

Here James Sustman, Treasurer 2022
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN

< self- employed

Paid

Preparse P00479263

Use Only |fimsname p Cindy Cline & Company Firm'sEIN > 46-1816067
Fim'saddress 1214 Reeder Circle Phoneno. (404) 748-1082

Atlanta, GA 30306
May the IRS discuss this return with the preparer shown above? Seeingtrugtions ... ... | < Yes No

Form 990-EZ (2021)
132174 12-08-21
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DocuSign Envelope ID: 43FE2DE7-96C2-4892-889F-70D2934A408E

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information, ___ Inspection
Name of the organization Druid Hills Patrol Volunteer Employer identification number
Association 58-2438361

Form 8990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

Interest Income 53

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount:

Depreciation 4,378.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Taxes and Licenses 30.
Insurance 8,353.
Interest 382.
Merchant Service Fees 3,472.
Vehicle Costs 7,407.
Payroll Tax 9,647.
Software Subscriptions 6,752.
Telephone 1,166.
Signage 1,450.
Total to Form 990-EZ, line 16 38,659,

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Other Depreciable Assets 13,234. 8,855.

Form 990-EZ, Part II, Line 26, Other Liabilities:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




DocuSign Envelope ID: 43FE2DE7-96C2-4892-889F-70D2934A408E

Schedule O (Form 990) 2021 Page 2
Name of the organization Druid Hills Patrol Volunteer Employer identification number
Association 58-2438361
Description Beg. of Year End of Year
Payroll Taxes Payable 5,099. 5,584.
Notes Pavable - Vehicle 7,618. 2,640.
Total to Form 990-EZ, line 26 12,717. 8,224.

Form 990-EZ, Part III, Primary Exempt Purpose - To provide security and

public safety services to residents of its catchment area in the Druid

Hill Community in Dekalb County GA. This is accomplished by using the

services of off-duty police officers to patrol the area in a marked

patrol car.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Provision of Security Services in the Community of Druid

Hills, Dekalb County, Georgia. The Association employs

off-duty police personnel supervised by an off-duty police

captain who patrol the neighborhood in a patrol car owned by the

association, check on homes when owners are away, monitor street

activity, observe police response to neighborhood incidents, monitor

and calm traffic and perform other activites as required.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

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



