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Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning

THE 1982 FOUNDATION
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

1,174,037

08/23/21 12/31/21

, and ending

87-2345102

Program segvice revenue

Invesiment income

13

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

1,174,050

40,000

Management and general

25,832

Fundraising

Total expenses
Excess / {deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statemenis
Less:
Unrealized gains
Donated services

65,832

1,108,218

1,108,218

Reconciliation of Expenses
Total expenses per financial siatements
Less:
Donated senvices
Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,174,050 Total expenses per return 65,832
Balance Sheet
Beginning Ending Differences

Assets 1,108,218
Liabilities
Net assets 1,108,218 1,108,218

Misceilaneous Information

Amended retum

Retumn / extended due date

Failure to file penalty

11/15/22
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IRS e-file Signature Authorization
Forn 8879-TE for a Tax Exempt Entity OMA Mo, 15450047
For calendar year 2021, or fiscal year begirning | 8/23 .. 2021, and ending | 12/31. 20 21 . 2 1
Department of the Treasury » Do not send te the [RS, Keep for your records. 20
Internal Revenue Service P Go to www.irs.gow/Form8879TE for the latest information,
Name of filer EIN or SSN
THE 19882 FOUNDATION 87-2345102

Name and title of efficer or person subject to fax TERESA OVERTON
TREASURER/ BOARD

Part | Type of Return and Return Information
Chack the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-
CP and Form 5330 filers may enter dollars and cents, Far all other forms, enter whole dellars anly, If you check the box en line 1a, 2a, 3a, 44,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6B, 7h, 8b, Sh, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable fine below. Do not complete mare than one fine in Part I

ia Form 990 check here P Xl b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 1,174,050
2a Form 890-EZ check here P || b Total revenue, if any (Form 990-£27, liney 2b
3a Form 1120-POL check here P | | b Tofal tax (Form 1120-POL, linR@ 22y 3b
4a Form 890-PF check here P | | b Tax based on investment income {(Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here =~ P | | b Balance due (Form 8868, line3¢) 5b
6a Form 980-T check here =~ » | | b Total tax (Form 890-T, Part I, GinRe 4y 6b
7a Form 4720 check here =~ P i b Total tax {Form 4720, Part il line 1) ... 7b
Ba Form 5227 chack here P[] b FMVof assets at end of tax year (Form 5227, ltem D) ... ............. 8b
9a Form 5330 chack here > ] b Tax due (Form 5330, Past f, line 19) . ... ... ... . .. b
10a Form 8038-CP check here .. W ] b Amount of credit payment requested (Form 8038-CP, Part Il, line 22) .. 10h
Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjusy, | declare that | am an officer of the above entity or D I am a person subject fo tax with respect to (rame
of entily) , (EIN} and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corect, and
complete. | further declare that the amount in Part | ahove is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmiller, or electronic relurn originator (ERO} to send the retum to the RS and {o receive from the IRS {a) an
acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authcrize the U.S. Treasury and its designated Financial Agent o 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
retum, and the financlat instidution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior ta the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of {axes to receive cenfidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signafure for the efectronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

| authorize _ Foreski & Estep, PLLC 1o enter my PIN 82321 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 elecironically filed retum. 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/Stale program, | also authorize the aforementioned ERQ 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, i | have indicated within this return that a copy of the retum is being filed with & state agency(ies} regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signalure of officer or person sublecl to tax ¥ Date P 11 /14 /22
Part HI Certification and Authentication

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

number {EFIN) followed by your five-digit seif-selected PIN. [ 55198241785 |

Do rot enter all zeros
1 ceriify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, 1 confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information far Authorized IRS e-file
Providers for Business Returns.

11/14/22

ERO’s signatura P Date ¥

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2021
DAA
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Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.goviForm90 for instructions and the latest information.

1082F $1/14/2022 3:09 PM

OMB No. 15450047

2021

Open to Pubiic .
Inspection

A For the 2021 calendar year, or lax year beginning 08/23/21 ., and ending 12/31/21

B Check if appicable:

D Name change
nitial retum

€ Name of organization

Address change THE 1982 FOUNDATION

Doing business as

D Employer kdentification number

87-2345102

MNumber and street (or P.O. box if mat! is not defivered 1o street address)

P.0O. BOX 82

Room/suite

E Telephone number

304-588-1606

Final retum/ City or tovn, stale or province, country, and 2iP or foreign posial code
ferminaled

[:l GRANTSVILLE WV 26147 G Gross receipls $ 1 ,174,050
Amended rehum F Name and address of principal officer

Application pending

CRYSTAL MERSH
320 WILDERLAKE COURT

ATLANTA GA 30328

} < {insert no.) H A947(a)1) or |_1 527

E 501(e)(3) |_1 501()

Tax-exempl stalus:

website: »  N/A

H(b} Are el subordinates incuded?
if “Na,” aliach a lisi. See inslructions

Hic) Group exemption number >

Hiz) 1s this & group retum for subordinates? D Yes No

D Yes D No

J
K fom of omganizator: 1 X| Coporation | | Trust | | Assocition | | Otwer B FL vear of fomatio: 2021 | m state of tegal comicie: WV
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
4 LBee Schedule O
g ............................................................................................................................................................
2R T LT LT PR
3 2 Check this box >[I if the organization disconlinued its operations or disposed of more than 25% of its net assets.
o4 | 3 Number of voting members of the goveming body (Part Vi, fine 8 .~~~ 3 8
4 4 Number of independent voting members of the goveming bady (Part Vi line tby 4 8
‘:E_ 5 Total number of individuals employed in calendar year 2021 (Part V, ln¢ 22y 5 8]
E 6 Total number of volunteers {estimate if necessary) 6 20
7a Total unrelated business revenue from Part VIll, column (C), linet2 7a 4]
b Net unrelated business taxable income from Form 990-T, Part b fine 11 . oo s 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line th) 1,174,037
% 9 Program service revenue (Part VIIl, line 29} 0
g | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 13
1 11 Other revenue {Part Vill, column {A}, lines 5, 6d, 8¢, 9¢, 10c,and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column {A), line 12) ... .. 1,174,050
13 Grants and similar amounts pald {Part IX, column {A), lines 1-3) . . . 0
14 Benefis paid to or for members (Part IX, coluran {A}, tine 4y 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), fines 5-10) 0
§ 16a Professionat fundraising fees (Par IX, column (A), fine 1€} 0
g b Total fundraising expenses (Parl IX, column (D), line 28 0 _______ ' '
@l | 17 Other expenses (Part IX, column (A), fines 11a-11d, 11i-248) 65,832
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 26) 65,832
19 Revenue less expenses. Subtract line 18 from line 12 .. 1,108,218
58 Beginning of Cument Year End of Year
23 20 Total assels (Part X, e 16) o 1,108,218
280 21 Totl lbitos (Part X, Ine 26) || 0 0
25 22 Net assets or fund balances. Subtract line 21 from line 20 0 1,108,218
Part I Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corest, and complete, Declaration of preparer {other than officer) is hased on all information of which preparer has any knowledge.
S[gn } Signature of officer E Date
Here ’ TERESA OVERTON TREASURER,/ BOARD
Type or print name and iitle
Print/Type preparer's name Preparers signature Date Check Di; PTIN
Paid Hannah R. Grady, CPA 11/14/22] sefemployes | 01211999
Preparet | ame  » Koreski & Estep, PLLC rovs e b 47-2424807
Use Only 300 Star Ave Ste 314
Fin's atoress b Parkersburg, WV 26101-5460 phoneno, _ 304-917-3627

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

I—l Yes ﬂNo

For Paperwork Reduction Act Nofice, see the separate instructions.
DAA

Farm 990 2021y
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Form 990 (2021) THE 1982 FOUNDATION 87-2345102 Page 2
Part it Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany fineinthisPart ... . . oo

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFomss0orseo€ze T (] ves (%] o
If "Yes," describe these new services an Schadule O,

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

services? D Yes No

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

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

4d Other program services {Describe on Schedule O.)
{Expenses % inciuding grants of $ ) (Revenua § )
4e Total program service expenses P 40,000
DAA Form 990 @21
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Form 900 2021) THE 1982 FOUNDATION 87-2345102 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)? if “Yes,”
complefe SCREAUIB A e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complefe Schedule C, Part | 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501i{h)
election in effect during the tax year? /f "Yes,” complele Schedufe G, Part it 4 X
5 s the organization a section 501(c)(4), 501{c}5), or 501{c}(6) organization that recsives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 I "Yes,” complele Schedule C, Partii 5 X
6 Did the organization maintain any denor 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 ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic sttuctures? if "Yes,” complete Schedule D, Part 7 X
& Did the organization maintain collections of works of ant, historical treasures, or other similar assefs? If “Yes,”
complete Schedule D, Part fll 8 X
9 Did the organizafion 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 g X
10 Did the organizalion, directly or through a related organization, hold assels in donor-restiicled endowments
or In quasi endowmenis? If “Yes,” complete Schedule D, Part ¥V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, E
VL, VL X, or X, as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 167 i "Yes,"”
complete Schedule D, Part VI Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part VM . 11b X
¢ Did the organization report an amourt for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduwle D, PatVit . 11¢ X
d Did the organization report an amoun! for other assets in Part X, line 15, that is 5% or more of its total assels
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization repart an amaunt for other liabiliies in Part X, line 257 If "Yes,” complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements far the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” coniplele
Schedule D, Parts X1 and XI | 12a X
b Was the organization included in cansolfidated, independent audited financial statements for the {ax year? If
"Yes," and if the erganization answered "No" to line 12a, then completing Schedule D, Paris X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? if “Yes,” complete Schedvle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States7 f4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris Hand v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Paris lland v . 16 X
17 Did the organization repor a total of more than $15,000 of expenses for professicnat fundraising services on
Part X, calumn {A), ines 6 and 11e? If “Yes,” complete Schedule G, Parf I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contdbutions an
Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partlf 18 X
19  Did the organization report more than $15,000 of gross Iincome from gaming activities on Part VIII, iine 9a?
If "Yes,"” complete Schedule G, Part Hl ... . ... . e 19 X
20a Did the organization operate one or more hospital faciliies? Iif “Yes,” complete Schedile H 20a X
b If “Yes" to line 20a, did the organization attach & cepy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), Iine 1? If “Yes,” complete Schedule I, Paris Tand W . . . . 0 o i ... 21 X

DAA Fom 990 (2021
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Form 990 (2021y THE 1982 FOUNDATION 87-2345102 Page 4
Part IV Checklist of Required Schedules (conifinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts lapdtt 22 X
23 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 ... 23 X

24a Did the crganization 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line 264 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exeeption? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any tima during the year
to defease any tax-exempl bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeer? 24d
25a Section 501{c){3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheaule L, Patt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied an any of the arganization's prior Forms 980 or 980-E27
If "Yes," complete Schedule L, PRIt T || ||| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partdt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant sefection commitiee
member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X

28  Was the organizafion a parly to a business fransaction with one of the following parties (see the Schedule L,
Pari IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrrent or former officer, director, trustee, key employee, creator or feunder, or substantial contributor? If

"Yes," complete Schedule L Part IV 282 X
A family member of any individual described in line 28a? If “Yes,"” complete Schedule L, Part Vv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV ||| 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedvle M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complele Schadule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Par Bl 32 X
33  Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complefe Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R, Fart 1i, i,
orlV,and PartVline 1 34 X
35a Did the organization have a controlled entity withi: the meaning of section 512q)13» . 35a X
b "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,” complefe Schedule R, Pant ¥, e 2 35b
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Pat V, fine 2 36 X
37 Did tha arganization conduct more than 5% of ils activities thraugh an entity that is not a related organization
and that is freated as a parinership for federal income tax purposes? If “Yes,” complete Schedwle R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filars are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part NV D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a { O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable wi0
Did the organization comply with backup withhokding rules for reportable payments to vendors and
reportable gaming {gambling) WinniNgs 10 PHze WINEIS ? o i aeid i iii..s 1¢

DAA Form 990 o2
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Form 990 (2021) THE 1982 FOQUNDATION 87-2345102 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, fited for the calendar year ending with or within the year covered by this return 22| 0
b If &t least one is reported on line 2a, did the organization file all required federat employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the yeay? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No" lo fine 3b, provide an explanation on Schedute O 3b
4a  Af any lime during the calendar year, did the organization have an interest in, er a signature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes." enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Repori of Fareign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dusing the tax year? 5a X
b Did any taxable party rolify the organization that it was or is a parly to a prohibited tex shelter transacton? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 88867 5c
6a 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 chantable contibutons? 6a X
b If "Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170(c}. :
a [Did the arganization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided 0 the PaYOr? ||| 7a
b If *Yes,” did the organization nolify the donor of the value of the goods or services provided? 7b
¢ [id the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
required to fife Form B2B27 e ¢
d i *Yes," indicate the number of Forms 8282 filed during the yeor i 7d I
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contrget? 7e
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? if
g |f the arganization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? Ty
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a disiribution fo a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter: '
a Initiation fees and capital coniributions included on Part Vill, inet2 10a
b Gross receipts, included en Form 920, Part VI, line 12, for public use of club facllites 10b
it Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources, {Do not net amounts due or paid to ather sources
against amounts due or received from themsy 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10442 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. .. .. .. i 12b [ '
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonbtand 136
ida Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b f"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedwle O 14h
15 s the organization subject to the section 4960 tax an payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. i6 X
If “Yes," complete Form 4720, Schedule O. o
17  Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the irnposilicn of an excise tax under section 4951, 4952 or 49537 . ... .. i7
If “Yes" complete Form 6069.
DAA Form 990 (2021
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Form 900 (2021) THE 1982 FOUNDATION B7-2345102 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a response or note to any lineinthis Part VI 0 @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of e tax year 12| 8 '
If there are materia} differenices in voting rights ameng members of the governing hody, or
if the governing body delegated broad authority to an executive committee ar similar
committee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent i 8
2 bid any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? | 2 X
3 Did the organization delegate control over management dulies customariy performed by or under the direct
supervision of officers, direclors, trusiees, or key employees to a management company or other person? 3 X
4 Did the orgenization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant divarsion of the organizatien's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? 7 X
8 Did the organization contemporanecusly document the meetings held or writlen acitions undertaken during the year by the following: a
a  The goverming Body? 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... .. .. .. .. ... ............... g X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wiitten policies and procedures geveming the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... .......... 10b
11a Has the crganization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization {o review this Farm 990.
12a Did the organization have a written conflict of interest policy? if “No,"ge to line 13 . 12a X
b Were officers, direclors, or trusteas, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
¢ Bid the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrjbe on Schedufe o how this was done ............................................................................................ 12c
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction pelicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by o :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officld 152 ] X
b Other officers or key employees of the organizaion 1551 X
If “Yes” to line 15a or 15b, desciibe the process on Schedule O. See instructions. . |
16a Did the organization invest in, contribute assels to, or pariicipate in a joint venture or similar arrangement
with & taxable enfity during the Year? | L e e 16a X
b H “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s : '
participation in fcint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt slatus with respect 10 SUCh AmangemMeN S ? . e, 16b

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be filed®» WV
18  Seclion 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-T (section 501{c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:] Oiher (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records W
TERESA OVERTON 425 HIGH STREET
GRANTSVILLE WV 26147 304-588-1606

DAA Forrn 990 (2021
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnote o any line inthis Part VIl i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

arganization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -G- in columns {D), (E), and (F) if no compensation was paid.
o List all of the arganization's current key employees, if any. See instructions for definition of "key employese."

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

who received repartable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 feom the organization and any related organizations.

o 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 arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the

arganizalion, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organizalion com

pensated any current officer, direclor, or trustee.

€}
A B Pasition o B £
Name(a:d title Avirz:ge x()iz,n:ntl:::‘::e:?nei;h;;j? ﬂ; Repf)rt)abie Repin’able Eslirnal:’d)amoum
hours oficer and a direclorfustes) compensation compensation of clhe(
per waek from the from related cempensation
(list any 85| Z g 7 (SE & arganization (W-2/ organizations (W-2/ from the
hours for gzl g8 |7 B2 1099-MISC/ 1099-MISC/ arganization and
refated gg g N E} Eg g 1099-NEG) 1099-NEC) relaled organizations
orgaizfoa‘:ons g :a: § ~§
dotted Bine) Bl & g
{1 ROGER CARTER
STTSURSUTUURTRNRU B 1.00
BOARD OF ADVISORS 0.00 X 0
{2) PAUL GOODRICH
SRTSRTUUTRUURONPURRTI SO 1.00
BOARD OF ADVISORS 0.00 |X 0
) ROBIN HUGHES
1.00
BOARD OF ADVISORS | 0.00 |X 0
{4 ROBIN MERSCH
SUURSRRNRUUR TSRO O 1.00
VICE PRESIDENT/BOARD 0.00 IX X 0
(5) CRYSTAL MERSH
SUUSTITIUIUIOINNDUUPRIRRNY OO 4.00
PRESIDENT/BOARD 0.00 IX X 0
(6) TERESA OVERTON
RUTTUSTRUUIOS B 4.00
'TREASURER/ BOARD 0.00 {X| |X 0
(M HEIDI TERRY
SRRV 1.00
BOARD OF ADVISORS 0.00 |X 0
(8} AARON SPAUR
RO O 1.00
SECRETARY 0.60 X 0
{9)
{10}
{1

DAA
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Form 990 (2021} THE 1982 FOUNDATION 87-2345102 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
G
Paositian
A 8 {do not check more than one ) &) (F)
Name and tille Average bex, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directoritrustes) compensation compensalion of other
par waok Py - from the from refated compensation
(iist any ;EX 2 g 3-; g% g organization (W-2/ organizations (W-2/ from the
hours for Sl E|8 s |88 E 1099-MISC/ 1699-MISC/ organization and
related a5} S E] ?Bg B 1099-NEC) 1099-NEG} relaled orgarizations
organizations - g 2 % g
below 4 g 2 E
dolted line) L )
&
b Subtotal ... . >
¢ Total from continuation sheets to Part VI, Section A »
d Total{addlines1band 1e} .. ... . ... . .. . . oot »
2 Total number of individuals (including but not fimited to those listed above) who received mare than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listad on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
IGRAOUE) 4 ;S
5 Did any person listed on line 1a receive or accrue compansation frem any unrelated organization or individual B
for services rendered to the organization? If “Yes,” complele Schedule J forsuch person .. ... .. .o 5
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organizatiort. Report compensation for the calendar year ending with or within the organization's 1ax vear.
A B G
Narne and bs.lslnes.s dd Descriptio(n )of SEIVICES Corn;!er?saﬁon
2 Total number of independent contractors (including but not limited to those listed above) whe

receivad more than $100,000 of compensalion from the organization P

DAA
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Earm 980 o2ty THE 1982 FQUNDATION B87-2345102 Page 8
Part VII}  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . .. [:I
o (8) (€} (&)
Total revenue Related or exempt Unrelated Revenue oxcluded
funclion revenue business reveaug from lax under
secions 512-514
i’é‘% 1a Federated campaigns 1a
g 3| b Membership dues 1b
gE ¢ Fundraising events 1e
%8| d Related organizations | 1d
,',,',E e Govemmenl grants {contibutons) 1e
ST f Al other contributions, gits, grants,
53 and similar amounts not included above . ....... 1f 1,174,037
.g 8| 9 Noncash contributons included in
Eo nes Jadf ., ig i§ 40,000
OF| h Total. Adlines 18-F ..uriieieiiiiieieiiieiene » | 1,174,037
B Cade o
@ 2a
B
Bol
B
g8 %
& d
a&’! .......................................................
2 ]
& O
f All other program service revenue ...................
g Total. Add lines Z2a-2f ... . . i
3 Investment income (including dividends, interest, and
other similar amounts} > 13 13
4 Income from invesiment of tax-exempt bond proceeds >
5 Royalles ... oottt P
{) Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental inc. or floss} 6c
d Net rental income or (I088) ... ii i esiieriaeiiainees P
7a Gross amount from M Securlies (i) Other

sales of assefs
other than inventory | 74

b Less: cost or other

basts and sales exps. | 7h
Gain or {loss}) 7c
d Nelgainoar{loss) ... .. .. >

Other Revenue
[+3

8a Gross income from fundraising evenis
{nol including $
of contributions reported on line
1c). See Part {V, line18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events ................ |
9a Gross income from gaming
aclivities. See Part IV, line 19 9a
b Less: direct expenses 9h
¢ Net income or (Joss) from gaming activities .................. »
10a Gross sales of inventory, fess
returns and aflowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ... .............. | -
. Business Code
=
§ § 11;‘ .......................................................
K] Bl P
SRl C
= | d Allatherrevenue ...
e Totah Add lines 11a-194 ... oo ien.. »
12 Total revenue, Seeinstuctions ... > 1,174,050 0 0 13

Farm 990 @o21)
DAA
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Page 10

Part IX

Statement of Functional Expenses

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

Chack if Schedule O contains a response or note fo any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total fanLensns Frograf(:l3 )service Managégeni and Funcgrg]ising
8b, 9b, and 10b of Part Vill. expenses general expanses expenses
1 Granls and other assistance to domestic organizations SR . .
and domestic govemments, See Part M, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Granls and other assistance to foreign
organizations, foreign governmenis, and
forelgn individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4858(1){13) and
persons described In section 4958(c)3MB)
Other salaries and wages
Pension plan accruals and contribuitions (indude
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes .
11 Fees for services (nonemployees).
a Management
bleg 5,008 5,008
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {f fne 11g amount exceeds 10% of fne 25, column
(A) amount, FstFng 11g expenses on Schedule 0)
12 Adverlising and promation 817 817
13 Office expenses . 54 54
14 Information technology
15 Royalfies
16 Occupancy . 1,449 1,449
17 Travel ........................................
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings
20 Inte{eSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insyrance 18,504 18,504
24 Other expenses. llemize expenses not covered S Dol
abaove {List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of fne 25, column _
(A} amount, list line 24e expenses on Schedude 0)) o =
a  BIKE & HELMET DISTRIBUTIO 40,000 40,000
b ..............................................
G
B
e Al other expenses
25  Total functional expenses, Add fnes 1 through 24e 65 r 832 40 ; 000 25 " 832 0
26 Joint costs. Complete this fne only if the
organizalicn reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ D if
following SOP 98-2 (ASC 958-720 .. ... ..........
BAA Fom 990 2021}
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Form 900 (2021) THE 1982 FOUNDATION 87-2345102 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X . . [:L
(A (8}
Beginning of year End of year
1 Cash—nondnterest-bearing ... 1 539,622
2 Savings and temporary cash investments 2 134,049
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 4
5 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 5
6 Loans and ofher receivables from other disquatified persons {as defined '
I under section 4958(f)(1)), and persons described in seclion 4958{c)3)(B) = 6
%17 Notes and loans recoivable, net T 7
< 8 |nven10ﬁes for SaIe R 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : :
pasis, Complete Part Vi of Schedule D 10a 434,547 ' B
b Less: accumulated depreciaon 10b 10c 434,547
11 Investments—publicly traded securites 11
12 Investmenis—other securities. See Pat W, lne 1. 12
13 Investments—pregram-related. See Pant IV, lipe vt i3
14 Intangible assets 14
15 Other assets. See Parl !V' line 1t 15
16 Total assets. Add fines 1 through 15 {must equal ine 33) .. .. ..iiiiiiiiin.... 16 1,108,218
17 Accounts payable and accrued expenses 17
18 Grants payable i8
19 Deferred O I e 19
26 Tax-exempl bond fabifes 20
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD 21
¢ 22 Loans and other payables to any current or former officer, director, :
E irustee, key employea, creaior or founder, substantial contributor, or 35%
g controfled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabiliies (including federal incame iax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Tofal liabilities. Add lines 17 through 25 . . . i i iiiee s ieisi s 26 0
Organizations that follow FASB ASC 958, chack here I X
§ and complete lines 27, 28, 32, and 33. o S
& |27 Net assets without doner restdctons 27 1,108,218
@ |28 Net assels with donor restrictons 28
B Organizations that do not follow FASB ASC 958, check here D :
@ and complete lines 29 through 33,
:°; 29 Capital stock or trust principal, or curent funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fupnd 30
:,:" 31 Retained earnings, endowment, accumulated income, or other funds Ky |
B |32 Tofal net assets or fund balances 32 1,108,218
& | 90e TOlENReLassels or NG DAlanCes
33 Total liabilities and net assetsfund balances ... .. it ieeeaiie e 33 1,108,218

DAA

form 990 z021)
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Form 990 (2021) THE 1982 FOUNDATION 87-2345102 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 .
1 Total revenue (must equal Part VI, column (A}, fine 12y 1 1,174,050
2 Total expenses {must equal Part IX, column (A), line 28} 2 65 ’ 832
2 Revenue less expenses. Sublract line 2 fomfine1 3 1,108,218
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4
5 Net unrealized gains (losses) on investments 5
6 Donated Services and use 0‘ faCIﬁHBS .................................................................................... 6
T dweslment expenses 7
8 Prior period AGIUSITNNS e, 8
8 Other changes in net assets or fund balances (explain on Schedue oy 9
10 Net assels or fund balances at end of year, Combine fines 3 through 9 {must equsl Part X, line
32, GOWMA (B)) .ot e 10 1,108,218
Part Xl  Financial Statements and Reporting
Check if Schedule O confains a response or note to any line inthis Part XIL D
Yes | No
1 Accounting method used to prepare the Form 980; D Cash D Accrual other MODIFIED CASH : -
if the organization changed its methed of accounting from a prior vear or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Cansclidated basis D Both consolidated and separate basis
b Were the organization’s financial staiements audited by an independent accountant? 2b X
if "Yes,” check a box below ta indicate whether the financial stalements for the year were audited on a '
separate basis, consalidated basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or cempilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its cversight process or selection process during the tax year, explain on )
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reauired audit or audils, explain why on Schedule O and describe any steps laken to undergo such audits ... . 3b

DAA
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SCHEDULE A Public Charity Status and Public Support ME No. 15450047
{Form 930} Completa if the organization Is a section 501(2){3) organization or a section 4947(a)(1) ronexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public .
Intomal Revenve Sarvcs P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the arganization Emplayer identification numbser
THE 1982 FOUNDATION 87-2345102

Part | Reason for Public Charity Status. (All organizations must complefe this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170{b){(1}{A}Yii). {(Aftach Schedule E (Form 980).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}{ii}). Enter the hospital's name,

i, BN S
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A){iv). (Complete Par 1L}

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

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

A community trsst described in section 170{b}{1)}{A)(vi). {Complete Part II.}

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

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
. e
An arganization thal normally receives (1) more than 33 1/3% of ifs support fram contributions, membership fees, and gross
receipts from activilies related to its exempt functicns, subject to certain exceptions; and (2) no miore thar 331/3% of its

support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organizalion after June 30, 1975, See section 509{a)(2}, (Complete Part HL)

An organization organized and operatled 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regulady appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part 1V, Sectlons A and B.

Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c D Type I functionally infegrated. A supporting crganization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this hox if the organization received a written determination from the IRS that it is a Type |, Type R, Type |li
functionally integrated, or Type 1l non<functionally integrated supporting organization.

f Enter the number of supperted organizations ! [:

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

I I N O

10

B

- —h
[y

=3

{1} Name of supported (i) EiN {#i) Type of organization {iv) 1s the organization {v) Amount of monetary (vi) Amount of
organizalion {described on fines 1-10 Fisted in your goveming support (see other support {see
above {see Instructions)) document? instnictions) instructions)
Yes No
{A)
(B)
{©
(D}
(E}
Total
Far Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule A (Form 9390) 2021

DAA
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Schedule A (Ferm 990) 2021 THE 1982 FOUNDATION 87-2345102 Page 2
Part It Support Schedule for Organizations Described in Sections 170(b){(1){A)}iv} and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. K the organization fails to qualify under the tesis listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning In}) b {(a) 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

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

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

4 Total. Add fines 1 through 3

5  The porlion of tolal contributions by
each person {other than a
govemmental unii or publicly
supported organization) included on
{ine 1 that exceeds 2% of the amount
shown on fine 11, column (f)

6 Public support. Sublract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year heginning in} b {a) 2017 (b} 2018 {c} 2019 {d) 2020 {e} 2021 {f) Tolal

7 Amounts from fine 4

8  Gross income from interest, dividends,
paymenis recelved on securitles loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
aclivities, whether or not the business
is regularly camied on

10 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) ... ...............

11 Tola! support. Add lines 7 thraugh 10

12 Gross receipts from related aclivities, ets. (see instructions) I 12
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

arganization, check this box and Stop Nere .. .. ... ... . o i i > D
Section C. Computation of Public Support Percentage
44  Public support percentage for 2021 (line 6, column (f) divided by line %4, colon (fy) 14 %
15  Public support percentage from 2020 Schedule A, Part lf, tne14¢ 15 %
416a 33 1/3% support test—2021. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mare, check this

hox and stop here. The arganization qualifies as a publicly supperted erganization > D

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
tais box and stop here, The organization gualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2021, if the organization did not check a box on line 13, 16a, or 16b, and line 44 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 meels the facls-and-circumsiances tast, The organization qualifies as a publicly supported
OIGANZANON | | » [
b 10%-facts-and-circumstances test—2020. If the organizalion did not check a bax on line 13, 16a, 16b, or 173, and line :
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
irs Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporled

OMGANIZZNON | e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIOIONS | oo > []

Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 THE 1982 FOUNDATION 87-2345102 Page 3
Part Iil Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a} 2017 {b) 2018 {c) 2019 {d) 2020 {g) 2021 {f) Total
1 Gifis, grants, contributions, and membership fees
recetved. (Do not inclwle any ‘unusual granis”y 1,174,037 1,174,037
2 (ross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related fo the
organization's tax-exempt purpose ...
3 Gross receipts from activities thatl are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 1,174,037 1,174,037
7a  Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an fine 13 for the year
c Add Iines "?a and 7b .....................
8  Public support, (Subtract line 7c from
Bne®) o 1,174,037
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a} 2017 (b} 2018 (¢} 2019 . {d) 2020 {e) 2021 {f) Total
9  Amounts from lineé 1,174,037 1,174,037
40a Gross income from inlerest, dividends,
paymenis received on securilies loans, renls,
royalties, and income from similar sources 13 13
b  Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975~
¢ Addlines 10aand 106 13 13
11 Net income from unrefated business
aclivities not included on fine 1Gb, whether
or not the business is regulary camied on .
12 Other income. Do nol include gain or
loss from the sale of capital assets
(Explainin Partvy)
13 Total support. (Add lines 8, 10c, 11,
and 12) 1,174,050 1,174,050
14  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fiflh tax year as a section 501(c)(3}
organization, check this box and stop here . . . o iiiiieiiieiiieieieiiiiiieiiiinins > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f), divided by line 3, column () . 15 100.00 %
16  Public support percentage from 2020 Schedule A, Part I, e 15 . i ety 16 b
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f}, divided by bine 13, column () . 17 %
18 Investment income percentage from 2020 Schedule A, Part Hl, line 17 18 Y%

19a 33 1/3% support tests—2021, |f 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

b 33 1/3% support tests—2020, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions

Schedule A {Form 990) 2021

AA
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Scheduls A (Form 980) 2021 THE 1982 FOUNDATION 87-2345102

Page 4

Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complele Sections A
and B. if you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete

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

Section A. All Suppeorting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by namae in the crganization's govemning
documents? If "Mo,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS detenmination of status
under section 509(a){1) ar (2)? If "Yes," explain in Part VI how the organization defermined that the suppotied
organization was described in section 5G9(a)(1) or {2).

Did the organizalion have a supported organizalion described in section 501(c)(4), (5}, or {6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm thal each supported organization quailfied under section 501(c){4), {5), or (&) and
satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part Vi when and how the
organization made the dstermination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization pul in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization"y? if
"Yes,” and if you checked box 12a ar 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make granis {o the foreign
supported arganization? If “Yes,” describe in Part VI how the organization had such conltrol and discretion
despite being controifed 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 508(a){1) or (2)? If "Yes," explain in Pari Viwhal controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUIPOSES.

Did the arganization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supporled organizations added, subsiituted, or remaoved; (i) the reasons for each such action;
{iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing documen).

Type | or Type i only. Was any added or substituted supported organization parf 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 ar facilities) to
anyone other than (i) its supported organizations, {i#) individuals that are parf of the charitable class benefited
by one or more of its supported arganizations, or {ili} other supporting organizations that also suppozt or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or cther similar payment fo a substantial confributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial coniributor, or & 35% cantrolled entity
with regard to a substantiaf contibutor? If “Yes,” complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 i "Yes,” complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified perscns, as defined in section 4346 (other than foundation managers and organizations
described in section 509{a)(1) or {2))? If “Yes," provide delail 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 parson (as defined on line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide delail in Part VI
Was the organization subject fo the excess business haldings rules of section 4843 because of section
4943(f (regarding certain Type |l supporting organizaticns, and all Type ill non-functionally integrated
supporiing organizations)? If "Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedtile C, Form 4720, lo
delermine whetlier the organizalion had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

5¢

9a

9b

9c

10a

10b

DAA
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Schedula A (Form 990} 2021 THE 1982 FCOUNDATION 87-2345102

Page 5

Part IV Supporting Organizations {confinued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a

No

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo fing 11a, 11b, or 11¢,
provide detail in Part VI, e

Section B. Type | Supporting Organizations

Yes

1 Did the goveming body, members of the governing body, officers acling in their official capacity, or membership of one or
more supporled organizaticns have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or rustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operatad, supervised, or confrolled the organization’s activities. If the arganization had more than one supporied
organization, dascribe how the powers o appoint and/or remove officers, direclors, or trusfeas were allocaled among the
supported organizations and what condiltions ar restrictions, if any, applied to such powers during the tax year. 1

No

2 Did the organization operate for the benefit of any supporied organizalion other than the supported
organization(s) that operated, supenvised, or controlled the supporting organization? If "Yes," explain in Pari
Vi how providing such benefit cared ouf the purposes of the supporfed arganization(s) that operated,
supervised, or confrolied the supporling organization. 2

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supporied organization(s)? if "No," describe in Part VI how conirol
or management of the supparling organization was vested in the same persons that conlrolled or managed
the supported organization(s). ) 1

Yes

No

Section D. All Type Hi Supporting Organizations

Yes

1 Did the organization provide fo each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecled by the supported
organization{s) or (i} senving on the goveming body of a supported organization? if "No,” explain in Parl Vi how
the organization mainfained a close and coniinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described an line 2, above, did the organization’s supported organizations have
a significant vaice in the organizalion’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 Vithe role the organization’s
supporled organizations played In this regard. 3

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete Hne 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Par! VI how you supported a governmenial enfily (see insiructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI idenlify
those supported organizations and explain how these aclivities directly furthered their exempl purposess,
how the organization was responsive to those supporied organizations, and how the organization defermined
thal these aclivities constifuted substanfially all of its activilies. 2a

Yes

No

b Did the activities described on line 2a, above, constifute activittes that, but for the organization’s
involvement, ane or mare 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 buf for the organization’s involvement. 2b

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

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

DAA Schedule A (Form 980) 2021
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87-2345102 Page 6

Part V

Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Pari Vi). See
instructions, All other Type [l non-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

F I N [ 7 X

(- L S AU I

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)

=]

Gther expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

{(A) Prior Year

(B} Current Year

1

Aggregate fair market velue of all non-exempt-use assets (see
instnactions for short tax vear or assets held for part of year):

{optional}

Average monthly value of securties

1a

Average monthly cash balances

ib

Fair market value of other non-exempl-use assets

ic

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

1d

@ | |6 |T7 v

Discount claimed for blockage or other factors
(expiain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempi-use assels

(2]

Subtract line 2 from line 14.

[

n

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amaunt,
see instructions).

Net value of non-exempt-use assets {subiract line 4 from ling 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0|~ [y |tn

Minimum_ Asset Amount (add line 7 1o line 6)

- N (-2 1S

Section C — Distributable Amount

Curent Year

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

Enter 0.85 of line 1.

Minimum asset amount for prier year {from Section 8, line 8, column A)

Enler greater of line 2 or line 3.

Income tax imposed In prior year

[ NP AU | R

(=2 L L B P P00 I

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

6

~]

(see _instructions).

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

DAA

Schedule A (Form 920) 2021
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Part V Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations {coniinued)

Sectlon D — Distributions

Gurrent Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified sel-aside amounts {prior IRS approval required—provide defails in Part Vi

Qther distributions {(descrbe in Parl V). See insfructions.

Total annual distributions. Add lines 1 through 6.

@ I~ (D |on (& G

{provide delails in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E — Distribution Allocations {see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre_-2021 _

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, tine 6

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

3 Excess distribufions carryover, if any, ta 2021

From 2816

FrOM 207 iy,

From 2018 .. .. it

From 2018

From 2020, . s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

bl = (= bl (o= = B |+ B Ea i -]

Carryover from 2016 not applied (see instructions)

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

—

4 Distributions for 2021 from
Seclion D, line 7: $

a_Applied to underdistributions of prior years

b Applied fo 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subiract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi, See instructions.

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

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

8 Breakdown of ling 7:

Excess from 2017 i

Excess from 2018 ...l

Excess from 2019 .. ... . ...l

Excess from 2020 ., ..., .. . ... ..........

o Q|0 |5 |

Excess from 2021

DAA
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Schedule A (Ferm 990) 2021 THE 1982 FOUNDATION 87-2345102 Page 8

Part vi

Supplemental Information. Provide the explanations required by Part li, line 10; Part i, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this parl for any additional information. (See instructions.)

DAA
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Schedule B . OMB No. 15450047
(Form 990) Schedule of Contributors
P Attach to Form 980 or Form 990-PF. 2021
Department of the Treasury \ R
Intemnal Revenue Service P Go to wwwlrs.gowForm990 for the latest information.
Name of the organization Employer identification number
THE 1982 FOUNDATION 87-2345102

Organization type {check one):
Filers of: Section:
Form 990 or 880-EZ 501} 3 ) {enter number) arganization

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

D 527 political organization

Form 890-PF D 501{c)(3) exampt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundalion

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 Generat Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
cantributor's total contributions.

Special Rules

D Faor an organization described in saction 501{c){3} filing Form 990 or 990-EZ that met the 337/3% support st of the
regulations under sections 509(a)(1} and 170(b)(1}{A){vi), that checked Schedule A (Form 990), Part Hl, fine 13, 18a, or
16b, and that received from any ane contribulor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIl line 1h; or {ii} Form 990-EZ, line 1. Complete Parls | and 1I.

D Far an organization described in section 501{c}7). (8), or (10) filing Form 990 or 980-EZ. that received from any one
contdibutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueily to children or animals. Complete Parts [ (entering
“NIA™ in column (b) instead of the contributor name and address), H, and ik

D For an organization described in section 501(c}7), (8), or {10) filing Form 990 or 980-EZ that received from any cne
contributor, during the year, contribulions exclusively for religious, charitable, efc., purposes, but no such
cantributions {otaled 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. Den't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,00C or more during the year |

Caution: An organization that isn'{ covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Parl IV, iine 2, of its Formn 830; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to cerlify that it doasn't meet the filing requirements of Schedule B (Form 980),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 994-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Page 2

MName of organization

Employer identification number

THE 1982 FOUNDATION 87-2345102
Part Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {0) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | CRYSTAL & ROBIN MERSH | Person
320 WILDERLAKE COURT Payroll B
.................................................................................... 1,000,000 | nNoncash | |
ATLANTA .. GA 30328 (Camplete Past If for
noncash contributions.)
(a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
2 .| .QUALITY EXECUTIVE PARTNERS, INC, Persan ]
200 N, WASHINGTON ST. STE. 320910 Payroll B
............................................................................................ 40,000 | Noncash
CALEXANDRIA L VA 22320-0910 (Complete Part I for
. noncash confributions.)
(@) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
................................................................................... Person
Payrofl
........................................................................................................ Nor‘caSh
............................................................................ (Complete Part 11 for
noncash contributions.)
{a) {b) {c) {d)
No, Namae, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part 1 for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part # for
noncash  contributions.)
{a) (b} {c) {d)
No. Name, addiess, and ZIP + 4 Total contributions Type of contribution
............................................................................. Perso}]
Payroll
Noncash

(Complete Part 1] for
noncash contributions.)

DAA
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Page 1 of 1 Page 3

Name of arganization

THE 1982 FOUNDATION

Employer identification number

872345102

Part Hl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)

{b) . {d)
from Description of noncash property given FMV {or estimate) Date received
Part | P property g (See instructions.)

.BIKES/HELMETS TO COMMUNITY YOUTH
e,
e s 40,000 11/11/21
{a) No. (4
- {b) © . {d)
from D ibtion of noncash property ai FMV {or estimate) Dat wved
2SCr O =] ven e rece

Part | P property g (See instructions.) ale receive
{a} No. (¢

{b) : {d)
from Description of noncash property given FMV {or estimate) Date received
Part | P property g {See instruclions.}

{a} No. {c)

L] . {d)
from Description of noncash property given FIMV (or estimate) Date received
Part | P property d {See instructions.)

{a) No. {c)

{b) . (d)
from Description of noncash property given FIAV (or estimate) Pate received
Part | P property g (See instructions.)

{a) No. (c}

(b . {d)

from L. . FMV {or estimate) .
Description of noncash property given . \ Date received
Part | (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980) P Complete if the organization answered “Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 114d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury p Attach to Form 980. Open to Public
Intemal Reverue Senice P Go to www.irs. gov/Form990 for instructions and the fatest information. Inspection
Name of the arganization Emplayer identificalion nuembar

THE 1982 FOUNDATION 87-2345102

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a} Denor advised funds {h) Funds and other accounts

1 Totalnumberatendofyear

2  Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 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 o the organization's exclusive legal conteol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or doner advisor, or for any other purpose
conferring impermissible private benefit?
Part I Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 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 cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @8SemMS ... 2a
b Total acreage restiicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structare included in ay 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 [Doss the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easemems it halds? D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservaiion easements during the year
L g U
& Does each conservation easement reported on line 2(d} abave safisfy the requirements of seclion 170(h){4){8)(i}
and section 70BN ..o e e e [ ves [ %o
a  In Part Xilt, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the crganization efected, as permilted under FASB ASC 958, not to report in its revenue statement and batance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pari Xill the text of the footnote to its financial statements that describes these items.
b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
{i} Revenue included on Form 990, Part VI, line 1 ¥ §

(i) Assats included in Form 900, Part X P oS
2 [f the organization received or held works of ar, historical ireasures, or other similar assets for financlal gain, provide the
following amounts reguired to be reported under FASB ASC 958 relafing to thase items:

a Revenue included on Form 990, Part VIIL, line 1 P %
| A

b Assels includad in Form 900, Part X o e e ieeeeiiii

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule D {Forin 990) 2021
DAA
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Schedule D (Form 990y 2021 THE 1982 FOUNDATION 87-2345102 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
eallection items (check all that apply):

a Public exhibilion d H Loan or exchange program

b | | Scholarly research el | Otmer

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations .of ar, historical freasures, or other similar
assets 1o be sold fo raise funds rather than to be maintained as part of the organization’s collection? . . ... . .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
aa0, Part X, line 21.
4a s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 980, Part X? D Yes D No

Amount

Ending DaIANO 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes [ ¢ No
h I “Yas,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part XH|
Part vV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {ch Twao years back {d} Three years back {e) Four years back

i B = S 2
>
[=%
G
=
]
=
w
o
=
3.
o
@
-
=
®
s
@
)
B
-
=N

1a Beginning of year balance
b Confributions

losses

g End of year batance
2 Provide the estimaled percentage of the cumrent year end balance (fine g, column (a)} held as:
a ‘Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment b %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} Unrelated organizations 3a(i}

{fl) Related organizalions 3afii)
b K “Yes" on line 3afil), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIli the intended uses of the organizalion's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Bescription of property {a) Cost or ther basis (b) Cost or olher basis {c) Accumutated {d} Book valie
(investment) {othar} depreciation

1a Land ......................................... 68’500 . . . 68’500

b Buidings ... 366,047 366,047
¢ Leasehold improvements
d Equipment
e QHher ... ...

Total. Add lines ta through 1e. (Column (d) must equal Form 990, Pard X, column (B), fine 102) . » 434,547

Schedule D {Form 990) 2021

DAA
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Schedule D {(Form 990) 2021 'THRE 1982 FOUNDATION 87-2345102 Page 3
Part VIl Investments — Qther Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunty or calegory {b} Book value (c) Mathod of valuation:

{including name of security} Cost or end-of-year market value

B o PP PUP PR
Total. {Column (b) must equal Form 990, Parf X, col. (B} line 12) |

Part VIl Investments — Program Related,

Complete if the organization answered "Yes” an Form 980, Pari IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b} Book value (€] Method of valualion:

Cast or end-of-year market value

{1)
{2)
{3)
4
(5)
{6)
)]
8)
%
Total, (Column (b) must equal Form 990, Part X, col. {B) line 13.)
Part X Other Assets.
Complete if the organization answered "Yes” on Form 9980, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

(1)
)
{3
(4
(8)
{6)
7
(8)
(9
Total, (Column (b) must equal Form 990, Parl X, col. {(B) iine 15)
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fne 25.

1. {a) Description of liabifity {b} Book vakie

(1} Federal income laxes

(2}

3)

4}

(5)

(6}

{7

8

)]
Total. (Column (b) must equal Form 990, Pant X, col. (BYline 28.) ... .. oo e
2. Liability for uncertain tax positions. In Part Xil, provide the text of the fooinote to the organization's financial statements that reports the
arganization's liability for uncertain lax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Pari Xlil
DAA Schiedule D {Form 990) 2021
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Schedule D (Form 9903 2021 THE 1982 FOUNDATION 87-2345102 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Tolal revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 984, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated senvices and use of faciles 2b

¢ Recoveries of prior year grants 2¢

d Other (Deseribe in Part XILY 2d

e Addlines 2athrough 2d 2e¢
3 Subtract line Ze from line 1 3
4 Amounis included on Form 990, Part VI, line 12, but not on Jine 1 "
a Investment expenses not included on Form 990, Part VK line 7b 4a

b Other {Describe in Part XHLY 4h

¢ Add hnes 4a and 4b ...................................................................................................... 4C
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12, . . . . e, 5
Part Xl Reconciliationn of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Tofal expenses and losses per audited financial statements i

2 Amounis included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilies 2a |

b Prior year adjustments 2b

€ Other I0SSes | 2¢

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 2d | e 2e
3 SBubtract line 2efrom line 1 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part VUil fine7b 4a

b Olher (Deseribe in Part XAL) 4b

c Add "nes 4a and 4b ...................................................................................................... 4(:
5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) . . . .. .. .. ... . ... 5

Part Xlii Supplemental Information,

Provide the descriptions required for Part I, fines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedute D {Form 990) 2021
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Schedule D (Form 990) 2021 THE 1982 FOUNDATION 87-2345102 Page 5
Part Xlli  Supplemental information (continued)

Schedule D (Form 990) 2021

DAA




SCHEDULE M H j

(Form 990) Noncash Contributions
P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 28 or 30,
P Attach to Form 990.

Depariment of the T ; : . .
bbbt P Go to www.lrs.goviFormg90 for instructions and the latest information.

Internal Revenue Sarvice

1982F 1114/2022 3:08 PM

OMB No. 1545-0074

2021

Open To Public .
Inspection

Name of the organization

Employer identification number

THE 1982 FOUNDATION 87-2345102
Part ! Types of Property
@) (b} S (@)
Check if Number of contibutions or Noncash. contibution Method of delemnining
amounts reported on
applicable items contributed Form 98¢, Part Vill, fine 1g noncash contribution amotnts
1 At—Works ofat
2 At —Historical treasures
3 Art—Fractioral interesls
4 Books and publications
5  Clothing and household
goods |
6 Cars and other vehicles
7 Boats and planes
8 Intellectuai property .
9 Securities —Publicly traded
10 Securities —Closely held stock
11 Securities —Partnarship, LLC,
or frust interests
12 Securilies — Miscellaneous
13 Quaiifled conservation
coniribution - Historic
SthtureS .........................
14  Qualified conservation
contribution —Other
15 Real estate — Residential =
16  Real estate—Commercial
17  Real estate—Other
18  Coliectibles
19 Food inventory
20 Drugs and medical supplies =
2 Taxidermy
22 Histarical arifacts
23  Scientific specimens
24 Archeological ariifacts
25  Other b-{ BIKES & HEIMETS)| X 1 40,000| ACTUAL COST
26 Oher (L )
27 OherP( )
28 Other b ( )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization compleled Form 8283, Pant V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arangement in Part H. L ) '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
C()n[t‘ibulions" ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or refated organizations to sojicit, process, or sell noncash
Conf.fibuﬂorls" ........................................................................................................................... 32a x
b H"Yes,” describe in Part 1. ' '
33 If the organization didn't report an amount in cofumn {c} for a type of property for which column (a) is checked,
describe in Part |

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

DAA

Schedule M (Form $90) 2021
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Schedule M (Form 92¢) 2021 THE 1982 FOUNDATION 87-2345102 Page 2
Part lf Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this pait for any additional information.

Schedule M {Form 990} 20214
DAA




SCHEDULE ©
(Form 990)

Depariment of the Treasury

TO82F 1114/2022 3:08 PR

Supplemental Information to Form 990 or 990-EZ OME Ho. 1545-0047

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

b Attach to Form 990 or Form 990-EZ.

2021

Open to Public

Intemal Revenue Service B Go to www.irs.gow/Form290 for the latest information. Inspection
Name of the erganization Employer identification number
THE 1982 FQUNDATION 87-2345102

CRYSTAL MERSH ROBIN MERSH i)
EFRESIDENT V. PRESIDENT .
MARRIED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedute O (Form 980} 2021
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Schedule O (Form 890) 2021 Page 2
Name of the organization Employar identification number
THE 1982 FOUNDATION 87-2345102

Page 1 of 1
Schedule O (Form 990) 2021

CAA




1982F THE 1982 FOUNDATION 1114/2022 3:09 PM
Federal Asset Report

FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I LAND . 2.0 ACRES MAPS, PARCEL 4.1  8/27/2¢ 65,000 65006 0 - Memo 0 0
2 BUILDING - 2.0 ACRES MAP 5, PARCEL 8/27/21 159,786 159,786 0 -- Memo 0 0
5 TOPOGRAPHIC SURVEY 12/10/21 3,500 3,500 0 - Memo 0 0
6 2021 CONSTRUCTION IN PROGRESS  12/31/21 206,261 206,261 0 -- Memo 0 0
Total Other Depreciation 434,547 434,547 0 0
Total ACRS and Other Depreciation 434,547 434,547 1] 0
Grand Tatals 434,547 434,547 0 0
Less: Dispositions and Transfers 0 ¢ 0 0
Less: Start-up/Org Expeise 0 0 0 0
Net Grand Totals 434,547 434,547 0 0




1982F THE 1982 FOUNDATION 11/14/2022 3:09 PM
AMT Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I LAND - 2.0 ACRES MAPS, PARCEL 4,1  §/27/21 0 0 0 HY G 0
2 BUILDING - 2.0 ACRES MAP 5, PARCEL §/27/21 0 ¢ 0 Hy G 0
5 TOPOGRAPHIC SURVEY 12410421 0 0 0 HY G 0
6 2021 CONSTRUCTION IN PROGRESS  12/31/21 0 0 0 HY G 0
Total Other Depreciation 0 0 ¢ 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 o 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0
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Depreciation Adjustment Report

FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form  Unit  Asset Description Tax AMT Preferences

There are no assets that nteet the criteria of this report




1982F THE 1982 FOUNDATION

11/14/2022  3:09 PM

Future Depreciation Report FYE: 12/31/22
Form 990, Page 1

FYE: 12/31/2021

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
i LAND - 2.0 ACRES MAP5, PARCEL 4.1 8/27/21 65,000 0 0
2 BUILDING - 2.0 ACRES MAP 5, PARCEL 4.1  8/27/2] 159,786 0 0
5 TOPOGRAPHIC SURVEY 12/10/21 3,500 0 0
6 2021 CONSTRUCTION IN PROGRESS 12/31/21 206,261 g 0
Total Other Depreciation 434,547 0 0
Total ACRS and Other Depreciation 434,547 1 0
Grand Totals 434,547 0 (;




