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Number of indapendent voting members of the govarning tody (Part Vi, line 1b)
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Total number of volunteers (estimate If nacessary) !

a Total unrelated business revenue from Part VIll, zalumn (C), llne 12
b Netunrslated business taxabie income from Form 890-T, Part |, line 11

1 Bneﬂy describe the organization’s mission or most s:gmﬁcant activilies: T AHINE HILE
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8 Contributions and grants (Part VIII, lins 1h) ,
9  Program service revenue (Part VIIl, line 2g) )
|nvastment incame (Part VIII, column {A), lines 3, 4, and 7d)

Current Year

——
‘_‘“‘VRQ

Expanses
-
-
o

119,

11 Other revenue {Part VIIL, column (A), lines 5, &d, Be, G, 10¢, and 11g) .
12  Total revenue—add lines & through 11 (must equal Part Vill, column (A), line 12) 763,207
13  (Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  RBaenefits paid ta or for members (Parn IX, calumn (A), ine 4)
15 Saiaries, other compsansation, smployes benefits (Part IX, cclumn (A), hnes 5—1 0) \57,252,
16a Professianal fundratsing fees (Part IX, column (A), line 118!

Total fundraising expanses (Part IX, column (D), line 25) 126, 0 L1
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18 Total expensas. Add lines 13-17 {must equal Part IX, column (A), line 25) ie€h, 382,
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| o S0 (2022)

Statement of Program Service Accamplishments

~ Check If Schadule O contsing a response or note to any fine in this Part I £l

1 Bneﬂy dascnbe the organization's mission:
PO ADVANCE ENOWLEDEGE THROUGH RESFARCH AND TO EDUCATE 'thE MEBICAL, T
!&i@.?...i_lm?ﬁ_’;?:.il.;'?-..*.‘3.._'1.-.'_.'....’.' r'?.’"’IUu ITY ABOUT CHTART MALFTORMATION, S| -
SYRINGOMYELTEA EBND RELATED DISORDERS

2 Did the orgamzation undentake any s»gmﬁcam program services durmg the year which wers not listed on the
prior Form 880 or 880-EZ7 ¢ Co x5 - [JYes X No
If “Yes," descritie these naw services an Scheuule O

3 Did the orgamzmton cease conductmg. or make slgniﬁcam changes in how It conducts, any program
sarvices? . , Oves X No

It "Yes,” descrive theae t:hanga an Schsdule 0 _
4  Describe the organization's program service accomplishments for each of its Three largest program

sarvices. as measured by

sxpenses, Saction 501(G)3) and 501(c){4) organizations ars required to report the amount of grants and allocations 1o others,

the tatal expenses, and ravanue, if any, for sach program sarvice reportad.

4a (Coogs: ) (Expenses &

THIR CONS1STS OF VARIOUS

WERK BALSED FOR FUTURE T \RCH BND AWARENESS. THESE EVENTE .
CONSISTED OF EONCATING O CHIA
EDERS THRUULE 5.2'\’!."3 }"'" 1!&"1’3[’" HDF;‘ 2o L T T O R R PR S T T ey
4b (Code: ____ )(Expsnses$ ____including grantsai | (Revenue § —
4¢ (Code: ) (Expenses $ inciuding granis of § ) (Revenue $ )

&

Cther program services (Describe on Schedule O.)
(Expsnses § including grants of § ) (Ravanue § J

4e Tots| program service OXpenses 489,049,
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Furm 80 2622) Pags 3
[N Checkiist of Required Schedules

Yes | No
1 |z ihe organization described in section 501(c)(3) or 4947{:.1)(1) {othar than & private ioundalion)? If “Yes,” I
complete Schedule 4 . > . p : L. 1 X
2 s the organization required to complete Schedula B, Schedule or Contributors? See instructiona . . . 2 *
3  Did the organizatian engage in direct or indirect political campaign activities an behalf of ar In opposman to
candidatas for public offica? If "Yes,” camplete Schedule C, Parl | y i 3 %
4  Section 501(c){3) organizations, Did the organization engage In lobbying actnvmes, ar have a secﬂon 501(h)
slection in effect during the tax year? If "Yes,"” complete Schedule C, Partll . | B & 4 X
5 |5 the organization a section 501(cH4), 501(cKS), or 501(c)8) crgamization thal receives: membozshnp duas
assessments, or similar amounts as defined in Rev. Proc. 88187 If “Yes, " complete Schedule C, Fartilt . 5 X
6 Did the organization maintain any donor advijsaed funds or any simllar 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
“Yas," complete Schedule D, Part1 . ~ - 8 | x
7 Did the organization recelve or hold & consarvation easamant, tncludmg sasaments to preserve open spacs,
the anviranment, histonc land areas, or historic structures? if "Yes,” complete Schaduls D, Part I E 7 %
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assats? if "Yes,"
complate Schedule O, Partitl . . . | ‘ 8 X
9 Did the organization report an amount in Pan X Ilne 2, for 8SCrow ar Custodial accoum Iaab:lity. sarve as a
custodian for amourts not kisted in Part X; or provide credit counseling, debt managemant, cradit repalr, of
debt negotiation services? If “Yes," complete Schedule D, ParttV . . . . | "o ‘ 0 X
10  Did ths organization, direotly or through-a related organization, hold assets in donor-restricted endowments:
or Ingquasi endowmsnis? If “Yes, " complete Schedule D, PartV . . . . . 10 X
11 f the organization's answer to any of the followlry) questions is “Yes," then complete Scheduie D, Parts VI ' '
VIl VIlL IX, or X, a=s applicable.
a Did the crganization report an amount for land, bulldings, and equnpmem in Part X, line 107 Jf “Yes®
complste Schedule B, Pantvil . ., Ma X
b Did the organization report an amount for mvestmmtx-other securities m F'art X Ime 12 thai is 5% or mare
of its total assets raported In Pant X, line 167 If “Yes,” compiate Schedule B, Part VIl . | . . bl %
¢  Did the organization report an amount for investmants—program related in Part X, line 13, that is 5% of more T
of its total assels réportad In Part X, line 167 if *Yes,” complete Schedule D, Parf VIl . . 7 ‘11c %
d Did the erganization report an amaunt for other assets in Part X, line 15, that Iz 5% ar more of its tota!assets '
reported in Part X, fine 1672 If “Yes," complete Schedule O, Pari IX . . 11d x
e Did the organization report an amount for other kabliities in Pant X, line 257 If "Yes conwleze Schedute o, Parr X 1le X
f  Did the erganization's separate or conselidated financial statemamts for the tax year include a feotnote that addresses
he orgamization's liabiity for uncertain tax positions undsr FIN 48 (ASC 740)7 If “Yes,” complete Schedufe D, Part X 111 X
12a (5d the crganization obtain separate, Indapendent audited financial statemants for the tax year? If “Yes," complete
Sohedule D, Parts Xtand Xil . . - 12a| X
b Was the organization included In consahdated lndependent audned hnanczal a!atemento lor the tax year? if
“Yes, “and if the organization answerad “No" 0 ling 122, then completing Schedula D, Parts X1 snd Xl is opticnal | 412b x
13 Is the organization a schoul described In section 170(0)(1)(A)i}? If “Yes,” complete Schedule £ . . . | 13 X
14a Did the organization maintain an office, employses, or agants cutside of the Unitsd States? . 14a X
b [id the organization have agorecate revenues of £xpenses of more than $10,000 from gmntnmkmg.
fundraising, business. investmant, and program Service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? K "Yes. " complete Schedule F, Parts-land IV, . . . 14b X
15 [(id the organization report an Part X, column (A}, line 3, more than 55,000 of grants or ather assistanceto or |
far any fareign organization? If “Yes, " complete Schedule F, Parts I and IV 15 %
18 Did the orgamization report on Part X, column (A), ling 3, more than £5,000 of aggregate grams or othar =
assistance fo or lor foreign indlviduala? If “Yes, " complete Sohedula F, Parts Il and V. - 16 x
17  Did the organization report a total of mora than $15,000 of expenses for professional fundrmsmg services on
Part IX, column (4}, lines 6.and 11a? If “Yas," complete Schedule G, Part | See instructions - 17 %
18  Did the organization report-mare than 315,000 total of tundraising event gross Iincame and com"buﬂons on
Bart VI, lines 1o and 8a? If "Yes.” complete Schedula G, Partll . | . . 18 | x
19 Did the arganization report more than $15,000 of gross income from gaming act-wtces on Part Vlll lme 9&7
If "Yes," camplate Schedule G, Fart lif ~I - N ) 18 X
20a DBid the arganization operate orig or more hospital faclliUes” " "Ye& compfete Schedule . g . |20Ca X
b It *Yes® tc line 20a, did tha crganization attach a copy of iis audited financial statsments 10 this retum? ; 20b
21 Did the organization report more than $5,000 of grants or othar assistance to any domestio organization or
domestic governmant on Part IX, column (A), line 17 If “Yes,” complete Scheduls |, Parts landll . . | . 21 %
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Form: 980 (2022)

Checklist of Required Schedules (continued)
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Fage 4

Did the eroanization repert more than $5,000 of grants or olher assistance to or for domestic Individuais on
Part IX, column (A), ling 27 Jf “Yes,” complats Schedule |, Parts | and Il :

Did the prganization answer “Yes® to Part VI, Saction A, line 3, 4, or 5, about compansat:on n! ma
organization's currant and former officers, directors; trusiees. kKey employe@ and highest campensated
employees? If "Yes," complete Scheduls J . . . . . : R A .

Did the organization have a tax-sxempt bond Issuz withi an Outstantimg prlm:xpal amount of more than
$100,000as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24h
through 244 and complete Schedule K. If "Na," go fo line 25a .

Did the organization invest any proceads of tax-sxempt bonds beyond a temporary peniod exceptron’ i
Did tha organization maintain an escrow account other than 2 refunding escrow at any tims durlng the year
o gefeass any tax-exempt bonds? -2

Did the arganization act as an “on behalf of" |ssusr icr bonds outstanding at any time dunng ms y&ar‘? s
Section 301(¢c)(3), 501(c){4), and 501(c)(29) organizations. Did the arganization engage |n an axcass beneafit
transaction wiih a disqualified parson during the year? If "Yes, " complete Schedufe L, Part ] .

Is the crganization aware that it engaged in an excess benafit transaction with a disqualified person in a prior
year, and that the transaction has nof been reporied on any of tha mganzmmn s priar Forms 990 or 890-E27
If “Yes. " complele Schedile L, Part |,

Did the organization report any amount on Part X, ||ne S5or 22 for recewab!es fromor payables to any current
or former officer, direstar, trustes, key smployes, creator or foundsr, substantial contrioutor, or 35%
contralizd entity or family member of any of thess persons? If “Yas, " complete Schedule L, Part |

Did the organizalicn provids a grant or othser assistance to any current or former officer. director, trustes, kay
smployes, creator or founder, substant@l contributor or employes thersof, a grant sslection committee
member, or to a 35% controlled =ntity (including an emp!oyee thereoi) or tamaly member ot any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the oroanization g party to a business transaction with one of tha followmg parbas (G the Schedule L,
Part IV, instructions for applicable llling threshelds, conditions, and exceptions).

A current or former officer, directar, trustee, key employee; craator or founder, or subsiantial contributar? If
“Yea." complete Schedule L, Part IV . .

A family member of any Individual described In line 28a? I “Yes, X complete Schedula L, Pad v

A 38% controlled entity of ong or morz individuals. and/or crgamzatxons dascribad in line 28a or 28b7 IF
"Yes," compléte Schedule L, Part IV .

bid the organization receive more than $25,000 in non-cash comnbunons? ll "Yes, complere Schedulo M
Did the organization recelve contribiutions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yas," camplete Schedule M '

Did the erganization liquidats, arminate. or dissolve and cease operations? If "Yes complate Schedme N, ParN
Did the organization sell, exchangs, dlspose of, or transter more than 25% of its net asssts? If “Yes."
complete Schedule N, Part il

Did the organization own 100% of an entity dxsregarded as separate trom the or_gamzat:on under Regu!anons
sections 201.7701-2 and 301.7701-37 /If “Yes, " complete Schedule R, Part | |

Was the organization refated to any tax-exempt or taxable entny? If “Yes,” complete Schedu!e R Part i, 1,
oriV,and Part V, ifne 1 K RO UA T A
Did ihw orgamization have 2 controlisd enmy within tha meaning of section 512(b)(13)’?

If “Yes” to line 35a. did the organization receive any payment from or engage in any transa”uon with a
controlled entity within the meaning of sectian 512(b)(13)7? If "Yes. " compiste-Schedule R, Part V, ling 2
Saction 501(c)(3) crganizations. Did the wrganization make any transfers 1o an nxampt nan-charitable
related organization? if “Yes, " complete Schedule R, Part V, line2 . . . . e 4

12id the organtzation conduct mars than 5% of its aciivities through an entity thal 15 not J related orgnnlmuon
and that |5 treated as & partnersh(p for federal income iax purposes? If "Yes," complete Schadule R, Part VI
Did 1w crganization complets Schadule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 290 filars are required to complets Schedule O | N

| Yes

No

27

8le m g |2l @B (BB

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or nota to any lina in this PartV. ., .,

Enter the number reperted In box 3 of Form 1096, Entar -C- if not applicable |, | ~ LE] 1l

Enter the number of Forma W-2G included onling 1a. Enter -0- it not applicable | . 1b

No

Did the organization comply with backup withholding rules far reportable payments to vendors ana
repariable gaming (gambling) winnings to prize winners? . ; X ’ : =

1c

REV 0I29/725 FRO
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Fonm 820 (2022} Page 5
m__smemems Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No
Entar the humber of employses reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar y2ar ending with or within the yaar covered by thisretumn | 2a 5L
b if at least one is reported on line 2a. did the organization file all required federal smployment tax retums? | 2h X
3a Did the arganization have unrelated business gross incoma of 31,000 or mors during the year? 3a X
b If “Yas." hasit filed a Form 280-T for this year? If “No" to ling 3b, provide an explanation an Schedule O 3ab
4a Atany time during the calendar year, did the organization have anm Interest in, or a signature of other authority over,
a financial account in a foreign country (such as @ bank account, securities account, or other financial account)? 4a X
b If“Yes enter the name of the forsign country - > ‘
See Instructions for filing requirements for AnCEN Form 114, Repont of Foreign Bank and Financial Accounis (FBAR) | !
Ba Was the organization a party to a prohibited tax sheiter transaction at any tima during tha tax year? . S5a | X
b Did any taxabie parly nolify the organization that it was or is & party to a prehibited tax sheiter transaction? 5b X
¢ i *Yes" to line 33 or 3b, did the organization fils Form 8886-T7 . 5¢
6a Doss ine organization have annual gross recelpls that are normally greater than 5100 000 and dtd lhe
organization solicit any contributions that ware not tax deductible as charilable contributions? . 6a X
b I *Yes" did the organizaticn include with svery solicitation an express statement that such contributions or . i
gifts ware nof tax deductibls? - . 6l
7 Organizations that may recsive deductibte contribuﬁom under section 170{0)
a Did the organization receive a payment In excess of 575 made partly as 2 contribution and parﬂy far gums
and services provided to the payor? 7a x
b If "Yas," did the organizat:ion notify the donor of the value of the qcods or services provtded? \ 7b
¢ Did he organization sell, exchangs, or otherwisa d:spose ot tangible personal property for which it was
recuired 1o fite Form 82827 | S 0 e U N ; . 7c X
d If "Yas," Indlcate the number of Forms 8282 med dunng tha year . . . . . . | [ 7d [ 71 i i
e Did the organization receive any funds, direclly or indirectly, to pay premiums on & personal bansfit contract? | 7e X
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal bensfit contract? | 7t X
g I the crganizstion received a contribution of qualified intelisctual property, did the organization filz Form 8889 as required? | 79 X
h I the organization recefved a contribufion of ters, boats, airplanss, or other vehicles, did the organization fils a Form 1088-C7 | Th X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advissd fund maintained by tha !
sponsanng organization have sxcess businass holdings at any fime during the yesr? | a ®
2  Sponsoring organizations maintaining donor advised funds, !
a Did the sponsoring organization make any taxable distributions under section 48887 | 9a X
b Did the sponsoring arganization rmzake & distribation to a donor, donor advisor, or related person? 9b X
10 Section 501{c)(7) organizations, Entar: |
a |Initiation fags and capital contributions included on Part VI line 12 ' 1Ca
b Gross rsceipts. Inciuded on Form 880, Part VI, lins 12. for public use of club facllities | 10b
11 Section 301{c)(12) organizations, Enter:
a Grossincome from membsars or sharsholdars . . | 11a
b Gross incoms from other sources, (Do not net amoums due or paid lo othe: sources
ggainst amounts due or received fremithem,) . . . . S i1h
12a Section 4947{a)(1) non-exempt charitable trusts. |s ihe orgamzanon rmng Fon'n 990 In lleu of Fonm 10417 123
b If *Yas,” enter the amount of fax-axempt intersst received or accrued during the yaar 12h ‘
13 Section 501(¢)(29) qualifiad nonprofit health insurance issuers,
a |s tha organization licensed to issue qualified health plans in mors than one state? 13a
Note: Sse the insiructions for additional information the crganization must report on Schedule O
b Enter the amount of resarves ihe arganization s renulred to maintain by the staies in which L
the organization is licensed (o igsus qualified healih plans . ta @ s 13b
c Entarthe amount of reserves on hand e voe o |18E B
14a Dig 1he crganization racelve any paymsnts for mdoor tsnning. ;ervtcee clurmo the 1ax year? ' 14a x
b | “Yes,” hasit filed a Form 720 to repon these paymemnis? if “No,” pmwde an explanation on Schedule O 14b
15 |5 the organization subject to the section 4960 tax on paymem(s) of mare than $1,000,000 In remuneration or
axcess parachute payment{s) during the year? A 4 e N e 4 G e e 15
If "Yes," see the instructions and fils Form 4720, Schedule N G i ]
16 |5 the organizstion an educational institution-subject to the section 4968 excise tax on net investment incoms? | 16
It "Yes," compiets Form 4720, Schedule O. LB
17  Section 501(c}{21) organizations. Did ths trust, or any disqualified or other person angags In any activities
that would result In the imposition .of an excise tax under section 4951, 4852, or 48537 - ‘ 17
If "Yes," complete Farm 6088, i
torm 890 (2022,
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Govemance. Management, and Disclosure. For sach "Yes" response lo lines 2 through 76 below, and for a "No

rasponse 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

w

- e

b
9

Check if Schedule O contains a responsa or note toany line inthisPartVl . . . . . . . . . . . . . ¥
Section A. Governing Body and Management =

Yes | No
Enter the number of voting memuers of the govarning body at the end of the tax yeat . 1a 3
If thera are material differencas in voting rights among mamtars of the goveming bady, or
It tts goveming body delegated brozd authorty to an-sxecutive committea or similar
committee, explain on Schaduls O. '
Enter the number of voting members included on line 1a, above, who ars Independsnt 1b 9
Did any officer, directar, trustes, of key employes have a family relationship or a business ralationship with |
any other officer, director, trustes, or kay employes? 2 | x
Did the organization delegate control ovar managemsnt duties Customsnly pefformed Dy or under the dwect B
supervision of officers, directors, lristess, or key employees to & management company or other peraon? | 3 x
Did tha organization make any significant changes o its govarning documenis sinca tha prior Form 930 was filead? | 4 | X
Did the grganization become awars during the year of a slgnificant diversion of the organization’s asssis? | §! | x
Did tha organization have mambers or stockholders? 6 X
Did the organization have mampsrs, stockholdsrs, or othar persuns who had the powar lo eiecl or appomt
one or more members of the governing body? . . 74 X
Are any governance decisions of tha organization rebervad to (er sub)ect o anprwal by) membm '
stockholders, or persons othar than the govaming body? . 76 ®
Did the organization contsmporansously documeant the meelings held or wntten actions undenaken dunng '
the year by the following: v
The goveming body? s 4 SRSV I DI ~ Bl Ba X
Each cammittes with authority to act on behalf of the govarning body'> N Bb | X
Is thare any officer, diractor, truatea. or kay employes listed in Part VII, Section A wno cannol be reached at
the organization’s maifing 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 Internal Revenue Code.)

Yes | No

Did th= organization havs local haptsm, branches, or alfilates? | 10a =

10a
b

11a

12a

13
14
15

16a

If "Yas," did the organization have written policies and procagures govemlng tha achvmas of such chapters,
affiiiates, and branches to enaure their epermtions are consistent with the organization’s exempt purposes? 10b x

Has the organization provided & complete copy of this Form 30 to all members of its governing tody betore filing the form? (118} X
Describe on Schedule O the process, if any, usad by the organization to raview this Form 890, !
Diid the arganization nave a written contlict of interest policy? If "No," go to line 13 . o 125| X
Werss officers, arrectors, or trustess. and key smployess required ta disclose annually iInterests that could give riseto comncrs? 126 X
Dig the organization regularly and consistently monitor and enforce camphiance with the policy? If “Yes,"

describe on Schedule O how thiswasdone, . . . s ! < M1 ) ) e 12¢| %
Did the organization have a written whistiebiower pohcy? R~ R-CR N W RV 13 x|
Bid the eraanization Rave a written document retantion and des'ructnon pohcy? Lo 14 | X

Did the procese for determining compensation of the following parsons Includa a reviaw and approval by
inggpendant persons, comparability data, and contemporansous subsiantiation of the defiberation and decision? i
The organization's CEQ, Executlve Director, or top management official . . , . | . 158a| X
Cther officers or key employess of tha organization . N o w A 15b| X
If “Yes" to Iine 152 or 15k, dascribs the process on Schedule 0 Ses unstructlons

Did the organization invest in, contribute assats 1o, ar pamclpala In g jolm venture or similar anangemsﬂ!
with & taxable entity during the year? . . | " 16a X
If “Yes,™ did the organization follow a written pohcy of procedure raquiring the orgamzalmn to avaluato i1s
participation in jeint venture arrangements under applicable faderal tax taw, and take steps 10 saleguard the
organization's exempt status with respect to such arrangements? = . Gl i S AR g 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 (s required to be filed  Se= Part VI, Lins 17 seml

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and '890-T {section 501(c)
(3is only) avaitabis for public Inspection. Indicate how you made these avallable. Chack all that apply

X Ownwebsite (X! Another'swebsite X Uponrequsst  [1] Other (explain on Schedule O) _
Descnbs on Schedule © whather (and It so, how) the organization made its governing documents, confiict of intarest policy,
and financial statements available to the public during the tax year.

Stats the nama, address, and telephone number of the person who possasses the organizalion's-books and records.
BGROTHY SOPPE, 29 CRESY LDOP, &TATEN TSLAND, WY 20312 |718)366-2353
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Fonm 000 120221 Fags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schadule O contains a response or note to any line in this PartVIL . . . S |
Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Compiate this tabls for all persons required to be listed. Report compensation for the calendar yaar ending with ar within the
organization's fax year.

« List all of the organizaiion’s. current officers, dirsctors, trustess (whether individuals: or organizations), rsgardiess of amount of
compansation. Entar -0- In celumng (D), (E), and (F) If no compensation was paid.

« List all of tha organization's current key smploysss, | any, Sas the instructions for dafinition of "key employes.”

« List tha organization's five current highest compensated employsas (other than an officer, dicector, trusiee, or key employes)
who received reporiabie campensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of mere than
$100,000 from the organization and any related arganizations.

« List all of the organization’s former officers, kKey smployees, and highes! compensated smploysss who received mors than
$100,000 of reporiable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as & former director or trustés of the
organization, more than $10,000 of reporiable compensation from the organization and any reiated organizations,

See the instructions for the order in which to list thes persans above
] Check this box if nelther the « crganization nor any related organization compensated any cutrent officer, director, or lrustss,

(C)
Hostuon
B . :
w ®) |de ol chegk mere than uns ‘D, m ®
Narmw aid fitle Avotage | poy unlezs persan is bath an Faporiably Auoportably Estimated amount
hours | gificer and a directorftrustea) | COMPEASATION ohmpenssiion i other
per wesk =1=1cl=x — tramthe from related compensation
(gt any 3 82|25 g,—a‘ € | mrpanzation (W-2/ |organizations (W-2/ fratn the
hours tor 51 Z|08|e 55 i 1088 MISCS 1083 MISC/ organization and
" «5% H R ELL - 1099-HEC) \RO-NED) | related organizatons
omanizations = = | & gl 2
Delow 5= § =]
dotted tme) | & E 2
g g
2
FAREELL 82,20
J BR-GE - x X 4} te ¥
(2) -J' 'L' “'Jh’ NI BAL usl\_\_ J -'.. "‘)’7‘
= X o, 0
(&T.QR' .Ja_‘?a,‘: 5,00
DIRECTOR AND EQUNDINS MEMBER X * fis 3 s
() PAMELA FENNER . 3,00
SECRETARY X X 0. 0. Q.
B)cardening LOUGHIN, by | 5,00
TREAJURKER - o X x B! N — ¢ 0. 0.
HAINS 3..00
VICE - CHALNMA) x X 0, f, Q.
(NMARINA WHITE $..08
DLIRECTOR X x 0. Q. g.
.(@).::;-L AEL-MIROLA - oo b 05400
e xX [ £
®)ooRaTEY PoEEE 40.00
FXECUTIVE NTRZCTOR X X x| X 135, 488, (s 0,
(10) 1,00
T x i [y 0
___________ 200
x D, 0 0
D.V.M 1.090
% . 0 0.
WESTBRECOX ol 2000
X v Q. (%18
23] 1.090
x 0. 0. 0.
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Fom B90 202) Fage 8
I}l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c}
Posiian
W ®) (do nat check mafn than ona 't A »
Name and b Average | pax, unless person is Both an Reportabia Reportanie Estimated arount
rours officer and a director/trustes) Compasatan CETRISALN of othes
pecwsek T Pocy = from the fromreisied compensaticn
mstany |35 (2 2 3 ,g_ organization (W |eiganizations (W-2/ I ttws
hourgton |S 5|2 |2 Es a 1099-MISS/ ORR-MISCS prganization and
maea |26 |5 (5|3 8- 1085-NEC) 1090:NEC) | related orgasizations
organizations 5 = é .g' g
: g 3 3 g
ainted i) 5
. 2
(15| _-:ﬂ._'.;n DY LAIKD 1.00
.x ITEE X (3] 0. — %)
L§l—r* Ly TELEH MALLOCH BROWN b 1,00
TR GSTER X ! . 0.
an__. SR | T
T - . e
o v
- ., W =
")} I e I—
(22)
T B i
ey ] o]
(25}
1b Subtotal 135, 488. 0. 0.
¢ Tota! from continuation sheets to Part Vll Secﬁon A
d _Total (add lines 1b and 1cj . s 2 135,488, 0. .
2 Total number of ingwiduals (including bm not umlted (o those Icsted above) who received more than $100.000 of
repartable compensation trom the croanization
Yes | No
3 Did the organizationi list any former officer, director, trusiee, key employee, ar highest campansated |
smployss on ling 127 If “Yes, " compiete Scheduie J for such individual . 3 %
4 Foranyindividual istsd on ling 14, is e sum of réportabis campensation and other compensaimn frum the
organization and reiated organizations grea!er than $150,0007 i “¥as camp!sh Schedule ) for such
Ingividual . 4 *
5 Didany person listed on hns 10 receive or accrue compensanon trom any unrelaled organlzallan of mdwldual _ i
for sarvices renderad fo the organization? If "Yes,” compiete Schiedule J for such person %5 %

Section B. Independent Contractors

1

Complate this table for your five nighest compensated independent contractors that received mare than $100,000 of

compenssation rom he araanization. Report compensation for the calendar year ending with er within the arganization's tax year

(A) B} (=}
Nerrsss doed Dustiness addones Descnptan af services Compensatian
2 Total number of independent contractors (including but not limited (o those listed above) wha || i
receivad mere than $100,000 of compeneation from the erganization
NEV 023 PRO |'arm 990 oy




meseoem

Statement of Revenue

Chieck if Schedule O contains a response or note to any line inthisPartVin .. . . . . . . . . . . . im]

Federated campaigns . . . . |18

Msmbershipduss . . . . . |1b

Fundraisingeventz . . . . . |1c

Related organizations . . . 1d

Govemmant grants (contibutions) | 1e

~—s a6 oTa

All other contribltions, gifis, grants,
and simitar amounts not included above | ¢

Naoncash eontrimnfons Included in
lines ta=1f. . . . ¥ 1g €3

‘rc)tal.Addlmesu-,lf. &

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

Program Service | Contributions, Gifts, Grants,

All other program servics reverue .

Total, Add lines2a=2f . . . . . . _

“’n-‘a anoch =T w©

Investment income (including deands,
othersmlarmuma} Y :

RERE

Royaities . . . . . . . s

Income from investmant of iax-examp: bond promeds

Imerest.snd

1,008, 0  1y,119, B4 0

Wil

.m)'

e = " : “

Lese:mmmm 6b

Rental income of (oss) | 6¢

Met reatal income orfiosa) . . . . .

?.n'n.n 03:‘

Gross ameunt from (i SBsounties

sales of useels
other than Inventory | 7a

BN SFESBAPENSES | Th

é b Less:costor oiher basis

- Gainorloss) , . | 7e

,Notgamor(loss) U .

Ba Gross fncome from vundraésmg

'avems(notmcludhg$4.;n 38,
“of contributions repartad on lina
ic). saepanw,unem .

fan

R

Lewdﬁectexpenses Voo

Net income or (ioss) from tmdmalng v

i

?ocr

Gross Income from  gaming

activities. Sea Part W, ine 18 | ga
Less: direct expensas Sb

Net imoome or {loss) from gamtng activities .

~§'o =2

Gross sales of Inventory, less |
returns and allowances . . . |10a

b Less:costofgoodssold . . . |10b

c Netincoms or'(tosg) from sales of invertory

d Aiciner mvenue . . . . . . -

Miscellaneous
Revenue
-
-
now

e Totatnddlfnesﬂa-ﬁd t e o

12 Tmﬂmnu&See:nsuucnw\s .

.

'-‘-69,207.' 11,119.' 0.| [0

REV 022623 PRO
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Form 893 2022

Statement of Functional Expenses
Section 501(c){3} and 501{c)(4) organizations must compiate all cofumns. All other organizations must camplete column (A,

Fme"o

Check if Scheduie O contains a response or note to any line In this Part IX

L

Do not include amounts rsportad on lines 6b, 76, (A) {B) o)
8b, 9b, and 10b of Part VIl s e = | et F&"’é&fﬁé’?
1 Grants and other assistance 16 domestic organizations ———————— =
anf domestic governmants, Ses Part iV, line 21
2 Grants and otfer assistance to domestc | | | 3
individuals. Ses Part IV, line 22 . .
3 Qrants and other assistance to  foreign N -
organizations, foreign govarmments, .and
foreign Individuals, See Part IV, lines 15 and 16 ) et |
4 Benefits paid to or for mambers | jin_EI = TS
5 Compensaticn of current officers, dlrsctors
trustees, and key employess i34, 489 Hi, 293, 27, hag, 27,095
6 Compensation not included above to dtsquar ﬁed
persons {as defined under section 4858(f(1)) and
persons described in section 4858(C)(3)B) .
7  Other salaries and wages | 243, 004: T3, 008 , 187 51,833
8 Pension plan accruals and comribuhons (m::luat=
saction 401(k) and 403(b) emplover contributions)

9  Other employes benefita . 47,8677 32,780. 6, 644 10,253
10 Payroll taxas | : . 25,082 15,935, B33 €, 284
11  Fees for servicss (nonamploye%)

a Managemant .
b legal ., |, |, 3,243 0., §, 24! a,
¢ Accounting 14,92 0 14,925 19,
d Lobbying .
e Protessional ﬁmdmxsmg SEIVITES, See Paﬂ lV Imu 7 = (I e |
f Investmant managemant fees .
g Omer (ifine 11oamount axesads 10 of Ine 25, cgzumn
{A), amount, list Ine 11g expanses on Scheduls 0.)
12 Advertising and promaotion B
13 Office expenses 64,491+ 15,384, L5, 37 34, 206
14 Infermation technoloay
1§ FRoyallies . .
16 Qcoupanty 16,4C8 1,158 %, 252, 6, 0Q0.
17  Travel . , . 17, E6E 1,374 287 13,263,
18  Paymen:s of travel or enteftamment expens&c
for any lederal, state, or lacal public officials
19  Cenferencas, convaniions, and mastings
20  Intsrest . A
21  Paymenisto afﬁlxates .
22 Dspreciation, depletion, and amorllzanon o C. G, 0,
23  Insurance | I, 604, . 2. 68106 £, 084,
24 (ther expenses. Itemnze expensee not covarad
above, |Uist miscellanecyus expanses o |imne 248 |
ling 24= amount axcesds 10% of fing 25, column
(A), amaount, (15t lIng 248 expanges on Schedula ©)
a8 PFROGEEM EXPENSES 171,356 173,356, 0 13,
b PAYROLL FROCESSING 3, 164 i, 168, 0.
¢ MEALS ANG EN TEJ"T_'ZJTH 2,952, 1,534, 0 L, 158,
e Allcther expenses _ -
25  Total functional expenses. Mdllm.slﬂwough24e 760, 382 129, 049 104,296, 156, 03T,
26 Joint costs. Campiste this line only  the

organization reported in column (B) joint costs
from a combined aducstional campaign and
fundraising solicitation, CThack hars [ it
following SOP 88-2 (ASC 958-720)

[EY MRE23 PRO
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Form 8870 (2022)

Balance Sheet

Check if Scheduls O contains a responsa or note Lo any line In this Part X

Beg.nm‘:q’ of of year End of year
1 Cash—non-interest-bearing 211,780, 1 170,246
2 Savings and tempaorary cagh investmanls at, 454, 2 $3, 303,
3 Pladges and grants receivable, net 3
4  Agcounts recslvabls, net 4
5 Leans and othar raceivables lrcm any cwrent or mrmer ofﬁcer. director. sitw
trustee, key employes, creator or foundsr, aubstantial contributor, or 35%
controlled entity or family member of any of thess persons 5
6 Loans and other recsivabies from other disquailfied persons (38 deﬁned i Tl | v i
under section 4358(f)(1)), and persons described in saction 4853(CH3)B) 6
% | 7 Notassand [cans recaivable, nst 7 s
@| 8 Inventories for sale or use B
3 9 Prepaid expensss and deferred cha:gas R,529.|.9 28, TAS
10a Land, bulldings, and equipment: cost ar other
basis. Completa Part VI of Schaduiz D 10a 13,376
b Less: accumulated dapreciation . |10b g, 391, 2,785, 10¢ , THS
11 Investmenis—publicly traded securities g 1
12 Investments—other securities. Sza Part iV, line 11 58,448.| 12 610, 25
13 Invesimanis—program-reiated. See Part IV, lins 11 . 13
14  Intangible assets ) - 1,232, 44 1,23
15 Other assets. See Part IV, lins 11 . —_ 15
16 Total assets. Add lines | through 15 (must aqua! Ilne 33) §97,218.] 18 8%, 795
17 Accounis payabls and acorusd sxpenses | 11,6887.| 47 1, E310
18  Grants payabie . 18
19 Deferred revenue |, . 4, 000.1 19 L, B3l
20 Tax-sxempt bond habnmes : 20
21 Esgrow or custodial account liability, Oamplate Parr IV af Schedule D 21
@ 22  Loans ano other payables 1o any current or former officer, diractor,
= trusiee; key amployee, creator ar foundsar, substantial contribuiar, or 35%
= cantrolied entity or family member of any of these parsons . 22
3 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unraiated third parties - 24
25 Othesr liabilitiez (inciuding federal incoms tax, payatiles (o reiated third
parties. and other liabllities.not included on lines: 17-24). Complete Part X
of Schaduls O " ‘ : 25
26  Total liabilities. Add lines 17 through 25 15,887.]| 26 Is S, 330.
@ Organizations that follow FASB ASC 958, check hare E 1 P LA i
g and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions aei,=31.1 27 7196, 366,
: 28  Net assats with donor restrictions . 28
£ Organizations that do not follow FASB Asc 958 check here i1
“ and complete lines 29 through 33. -
5 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, bullding. or equipment fund : 30
& | 91 Hetained eamingz, andowment. accumulated income, or other funds . LN
% |92 To:al net assets or fund balances | ‘ - BEl,531,| 82 THG, 366,
Z 33  Total habilities and net assetsfund Balancea : 897,718,133 HH#S, 744,
REY G214673 B0 Fonn 980 2622,




Foam 3680 24622)
e Al Reconciliation of Net Assets

Fage 12

Check If Schadule O contains a response or note to any lins in this Part XI . PR
1 Total revenus (must equal Part VIIL column (A), Iins212) . 1 lag, 207,
2 Total exgensas (must equal Part IX, column (A), lins 25) 2 160,382
3 Ravenue less expenses, Subtract ine 2 from line 1, 3 __B,B25.
4  Net assats or fund balances at beginning of year (must equal Part X, Ilne 32 column (A)) 4 RH1, 531,
5 Natunrzalized gains (logses) an investments ‘ 5
6 Donated services and use of facilities 6
7 Invastment axpenses | 7
8§  Prior period adjustmeants . 8
@  Other changss in et assets or fund ba!ances (explam on Schedule O) = g
10 Net assets or fund balances at end of year, Combina lines 3 through 9 (must equal Pan X llne
32, column (B)) . ~ PR e s SN Yl TS T 10 250, 356

Financial Statements and Reporﬁng

Check if Schedule O contains a response or note toany line in this Part XII .. X
Yes | No
Accounting method used to prepare the Form 990: [ 1Cash X Accrual [l Othar
It \h2 organization changed its method of accounting from 8 prior year or checked "Other,” sxplain on
Scheduls O.
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
raviswed ona separate basis, consolidated bas:s or both:
| TSeparate basis [ Consolidated basis [ Both consclidaled and saparate basis _
Weare tha urganization’s linancial statements audited by an Indspendent accountant? 2b | X
Il "Yes," check 2 box below to ndicate whether \he financial statements for the year were audned on a
-ssparate basts, consoiidated basis, or bath:
[ISeparate basis  [X]Consolidated basis  [] Hoth consolidated and separate basis
It “Yes" to line 22 or 2b, doss the organization have-a committse that assumes respansibility for ovarsight aof
the audit, raview, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the arganization changed either iis oversight process or sslection process during the fax ysar, explain on
Schedule O. .
As a result of a fedaral award, was the organization reguirsd to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
It “Yes," did the crganization urdergo the rsquired audit o audﬂs? Il the crgamzatlon dld noi undefgo the
required audit or audits. explain why on Schadule O and describe any steps taken to undargo such audits 3b

HEY 02726723 PRO
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BOBBY JONES CHIAR!I & SYRINGOMYELIA FOUNDATION 26-1316274 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 980: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

Ca

e
¥ |

Y




| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support =
(Form 830) Complete if the organization is a section 501(c}(3) organization or a section 4247(a)(1) nenexempt charitable trust. 2 (@22
Departmant of fhe Traaviry Attach to Form 890 or Form 980-EZ Open to Public
intemal Reverue Sarvico Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the crganization Employar identification numbssy

BOERY JOHES CHTART 4 SYRINGOMYELIZA PUOUNDATION 2e—13162 14

Reason for Public Charity Status. (Al organizations must complete this part,) See insiructions.

The organization is not 2 private foundation biecause it is: For lines 1 through 12, check only one box.)
1 | | Achurch, convention ot churches, or association of churches described in section 170{b)(1)(A)(i).

] A school described |n section 170(b)(1)(A)(i). (Attach Schedule E (Form 880).)

] A hospital or a cooperative hospltal servies organization describad In section 170(b)(1)(A)(fi).

|_| A medical research organization operated in conjunclion with a hospital descrbed in section 170(b)(1)(A)(ill). Enter the
hospitai's name, city, and stats:

§ [} An organization operated for the benelit of & college of university owned or operated by a govarnmental unit described In

section 170(b)(1){A)liv). (Complete Part |1)

(] A federal, siats, or local govamment or governmantal unit described In section 170(b)(1)(A)(v).
L] An organization that normally receives a substantial part of its suppaont from a governmental unit o from the general public
descrined in section 170(b)(1)(A)(vi). [Tomplsatz Part Il.)
8 A community trust deseribed in section 170(b)(1){A)(vi) (Complata Part Il
8 || An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collegs
or univarsity or a non-fand-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
univarsity
10 ) An organization that normally receives (1) mora than 337a% of its support from confributions, membership fees, and gross
racsipts from activities refated to its exempt functions, subject to certain exceptions, and (2) no more than 331% of its

support from gross investment income and unrefated business taxabla income (less section 511 tax) from busmesses
scquired by the oraanization after Junes 30, 1975, Sas section 509{a)(2). (Complate Part IIl.)

11 ] An oraanization organized and operated exclusivaly to test for public safety. Ses section 508(a)(4),

12 [ An arganization organized and cperated exciusively for the benefit of, to parform the functions of, or to camry out ths purpesss of

ong or more publicly supporiad organizations descrbad in section 509(g)(1) or section 508(a)(2). Ses seotion 50%{(aj(3). Chack

the box on lines 12a through 12d that describes the type of supporing craanization and complete lines 12¢, 121, and 129.

1 Type I A supporting oraanization operated, supervised, or controlled by its supponed organizationis), typically by giving
the supporied organization(s) the power to regularly appoint or eisct a majonty of the dirsciors or trustess of the
supparting organizatian, You must camplete Part IV, Sections A and B,

b L1 Typell A supporting organization supervisad or controlled In connection with its supported organizationis), by having
control of managamant of the supporting organization vested ih the same persons that control or manags the supportéd
organization(s). You must complete Part IV, Sections A and C.

c | | Type lll functionally integrated. A supparting organization operatad in connection with, and functionally intagrated with,
ite supportad organization(s] (228 Instructions), You must complete Part IV, Sections A, D, and E.

d ] Type lll non-functionally integrated. A supperting organizaticn cperaled in connaction wilh its supported crganization(s)
that i not functionally integrated. The orgamzation agenerally must satisfy z distribution requirsment and an attentiveness
requirament isee instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Chack this bex if the erganization racaived a writtan datermination fram the IRS that it is a Type |, Type I, Type ll|

functicnally Integrated, or Type lll nan-lunctionally Integrated suppornting organization,

Enter the number of supported organizations L L , ‘ L | ! !

&N

~N o

-

g Provide the following information about the supported organlzauon(s)

) Neme of supporied organization (i) EAN {ifi) Type uf organizalion | [v) is e Sganizshon | (v) Armount of monstary {vi) Amoun| of
(escribed o0 nes 110 | listed 0 your Govening suppar (sEe olher SUPPOKY (seS
above 522 [rstruehons]) socurment! Instnactions) Inwirctons)

Yes No

(A)

(8)

(C)

()

(E)

Total § i ol T Nanuni

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. gAA Cst No. 11285F Schedule A (Form 990§ 2022
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Scrsgule A (om ZE) 2027 Page 2

=Y Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Camplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualily under
Part 111, {f the organization fails to qualify under the tests listed below, please compiete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2012 (c) 2020 (dj 2021 ] (e} 2022 {f) Total

1

Gifts; grants, contributions, and
memhbership fses racalvad, (Do not
include any "unusual granits.") .

2  Taxrevenues laviad for the
organization's benefit and sither paid to
or expended on its behalt
3 Ths value of services or lacillties
fumizhed by a governmental unit to the
orgamization without chargs
4  Total, Add fines 1 through 3
§ The portion of totat contributions by
sach parson (other thana
govarnmentat unit or publicly
supporiad organization) Included on
lime 1 that exceeds 2% of the amount
shown on ling 11, column (f) .
6  Public support. Subtract line 5 from lins 4 ED
Section B. Total Support o
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e} 2022 (7) Total
7 Amounts from line 4
8 Grossincome from Intersst. dwldends
payments raceived on securitiss laans,
renis, royalties, and Income from
simllar sources . {
9 Net Income from unrefated business
activities, whsiher or not the business
Is-reaularly carrigd on
10  Other income. Bo not include gain or
loss from the sale of capital assets
(Explain in Part VL) . "
11 Total support. Add lines 7 through 10 ] S i AT il
12 Grossreceipts from relatad actlvities, stc. {gee inatructions} 2 = ¢ 12 |
13 First 6 years. It the Form 930 is for the organization's first, second, third, tomh of tmn 1ax y=ar as a section 501(¢}(3)

organization, check this box and stop here . v v o 4 B el &l 4L W : v El

Section C. Computation of Public Support Percentage

14
15
16a

b

178

18

Public support percentage for 2022 (lins €, column (f), divided by line 11, column (1)) ~ 14 %
Public support percentage from 2021 Schadule A, Part Il ting 14 | . 15 B
33%3% support tesi—2022, if the organization did not check the box on Ilne |3 and line M i53374% or more, check this
box and stop here, The organization qualfies as a publicly supported organization . . . Lo G O

33'a% support test—2021, |f ihe organization did not chack 2 box on ins 13 or 18a, and hne 15 is 337 4% or mors, check
this box and stop here. The organization qualifies as a publicly supported oraanization .

10%-tacts-and-circumstances test—2022. If the crganization did not check a box on ling 13, 16g, or 18b, and line 14 |5
10%: or mare, and if the crganization maets the facts-and-circumstances test, check this box and stop here, Exglain In
Part VI how the graanization meete (he facts-and-circumstances isst. The organization gualifies as a puullcly supponsd
organizatian - ' O
10%-faots-and-circumstances test—2021, If the organization did not check a box on line 13, 18a, 18b, or 174, and ling
15 is 10% or more, and if the orpanization mests the facts-and-circumstances test, chack this box and stop here. Explain
In Part VI how tha organrzaxion mests the fasts-and-circumstances test. The organization quamuas asa pubhcly supported
organization : v 3
Private foundation, If ths orgamza!ion d;d not cheok a box on iine 13 163, 1ﬁb 17a or 176, cnm:k this box and sse
instructions . . : = )k . « s ‘ ; : . N8

(]
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Schedule A (Fom &

B3 2002

Fage 3

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 |l
If the organization falls io qualify under the tests listed below, please complete Par Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2018 (b) 2018 (c) 2020 | (d)2021 | (e}2022 (f} Totzl
1 Gifts, grants, contributions, and membership f=ss
recewed. (Do not include any "unusual grante.’) 218,442 237,844, 27,671 430, 374 300, 053, |1,555,714
2 Gross recaipts from adrmissions, merchandiss
sold o services performed, or faciities:
furmishad in eny activity that is related to The
organization's tax-axempt purposs .
3 Gross receipts from activites thal are not an
unrelated trade or business under sectlon 513 | =45 $22,| 556, 367,| 345,704, | 306, 442.| $58, 035,012,212, 380
4 Taxrevenues lavied far the
organization's banafit and sither paid {o
ar axpended on its behail
5 The valus of services or facilitiss
fumished by & governmeantal unit to the
arganization without charge |
6  Total, Add lines 1 through 5 . ; ieh, 381, 84, 311 13, 665, 736,816, 158,088, 13, 168,274,
7a Amountsincludedonlines 1,2, and 3
recaivad from disqualified parsons
b Amounis Included on lines 2 and 3
recelvad from othar than disquaiified
persons that excesd the greater of $5.000
or 1% of the amaount an line 13 for the.year
e Add lings 72 and 7b
8  Public support. (Subtrant line ?c from
line 6.) . ! k - I - 3, 168,294
Section B, Total Support
Calendar year (or fiscal year beginning in) (s} 2018 (b} 2013 (c) 2020 (d) 2021 (e} Z022 () Totz!
9  Amuurts from fime 6 . 765,394.| 794,311.] 713,665.| 736,816, 758, CH8.{3,768,274.
102 Gross income from interest, dividends,
payments received an secunitiss loans, rents,
royalties, and income from simitar sources 7,088, 52, 528 81,161 &, 187 11,418 193,084
b Unrelated business taxable incame (less
section 511 1axes) fram businesses
acqulred gfter Juna 30, 187%
¢ Add lines 10z and 10b . 1,085 52,528 11,161, 61,18 11,119.] 173,084,
11 Nstincoms from unrelated business
activitisz no! included on fins 10b, whathar
or et the-business 15 requiarly carrled on
12 Otnherincome. Do noi include gain or
lass fram the sale of capital assals
(Explain in Part V1) |
13 Total support. (Add iines G, 100 11
and 12)) ' 172,653, B46,835.| 754, 8345, 98, 003, 765, 207.03,041,3¢8,
14 First 5 years, if the Form 990 s vor iha organization's first. second. third, fourth, or hfth tax yaar as a sestion 507 (c)t3)
organization, check this box and stop here R o s W W e : . 4 > =
Section C. Computation of Public Support P_e_rc_sptaggw___‘_ o o R
15 T Public suppart percentags tar 2022 (ling 8, column (f), divided by line 13. calumn (m - 15 35,61 %
16 Public support percentags from 2021 Schedule A, Part i, line 15 - 16 25,01 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2022 (lins 10¢, coiumn (T), dividad ay lines 13, colurmn (7)) 17 3.39 %
18  Invastment income percaniage from 2021 Schedule A, Past Il ling 17 | ' 18 .29 %
19a 33'a% support tests—2022, It the crgamzation did not check the box on line 1-1 and lma 16 & mora than 33'a%, and line
17 18 not mare than 32'2%, check thie box and stop here. The grganization qualifies as a publicly supported organization (%]
b 33'u% support tests—2021, | the organization did not check a box on ling 14 o ling 19a, and line 16 1s more than 33):%, and
line 18 13 not more than 33'3%, check this box and stop here. The organizaton aualifies as a publicly supported organization 7
20 _ Private foundation. |f the organization did not check a box on line 14, 185, or 18b, chack this box and ‘ses ifistructions |
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Scheaulé A Form 824) 2022 Pays 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, if you checked box 12a, Part |, complete Sections A
and B. If you ehacked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Ae all of the organization's supported organizations listed by name In the organization's govaming
documenis? If "No,” describe in Part VI how the supported organizations arg designated, If designatad by
¢lass or purpase, describe the designation, If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an RS determination of status
under section 5081a)(1) or (2)7 If *Yes." exptairiin Part VI how the organization detarmined that the supported
organization was describad in section 502(z)(1) or (2], 2

3a Did the organization have a supported organization described in saction 501(c)(4), (5). cr (8)7 If "Yas, " answer il
lines 3b and 3¢ beigw. qa

b Did the organization confirm that each supported organization qualified under section 5D1(c)d), (5}, or (6)and |
satisfied the public support tests under section 509{a)(2)? If “Yes," describe in Part VI when and how the
prganization made the datermination, 3b

¢ Digd the organization ensure that all suppert to such organizations was used exclusivsly for section 170(c)2)(B) ]
purposas? If “Yes," explain (n Part VI whai controls the organization put in plaze to ensura such usé. 3c

4s \Was any supported organization not organized in the United States (“forsign supparted organization”)? # |
"Yes,” and if you chiscked box 128 or 12b in Part |, answer lines 4b and 4c balow. 4a

b Did the organization have: uitimate control and discration In deciding whether to make grants to the foreign | |
supported organization? If “Yes, " descrbe in Part VI how the organization had.such contral and discration
despits heing controfled or supervised by or in connection with fts supported orgamizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
uridsr sections 501(¢)(3) and 509(a)(1) or (2)? If “Yes.” explain in Part VI what controls the organization-used
to ensure that all support to the foreign supporied orgamzation was used exclusively for section 170(c)2)(B}
purpGses. P

S5a Did the organization add, substiluta, or remove any supported organizations during the tax year? i "Yes," I
answer (ines Sk and 5c below (If applicable). Atse, provide detail in Part VI, inciuding i) the names and EIN
numbers of the supported organizations added, substituted, or removed! (i) the reasans for sach such action,
{iii the authority under the organization’s arganizing docurment authorizing such action; and (iv) how e action
was accomplished (such as by amendmant to the organizing documeant), 5a

b Type | or Type Il only. Was any added or substituted supported arganization part of a class afready |
designated in tha arganization's organizing document? sh

¢ Substitutions only. Was the substitution the rasult of an evant beyond the organization's control? 5a

8 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) (o Sl r

-
T

anyone othar than () its supported organizations; (i) Individuals that are part of the charitable class banefited
by ene-or more of its supported organizations, or (i) other supporting organizations that also support or
benafit one or more of the filing organization's supported organizations? If "Yas, " provide detail in Part VI. s

7 Did the organization provide = arant, laan, compensation, or other similar payment 0 & substantial contributor
(as dafined in section 4858(c)(3)(C)), a family member of a substantial contrbutor, ora 35% controlled entity
with regard to & substantial contributor? If “Yes, " complate Part | of Schedule L (Form 890), 7
8 [Gid the craanization make a loan to a disqualified persan (as defined in section 4958) not described on line T )
77 i "Yes," compiete Part | of Scheaufe L (Form 890). 8
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more .
disqualified persons, as dsfined In section 4946 (other than foundation managers and organizations !
described in section 502(a)(1) ar (2))? if “Yes, " provide detail in Part VI, 9a
b Did ona or more disqualified persons (as definsd on line 8&) hold a controlling, interast in any entity in which |
the supporting organization had an Interest? If “Yes, " provide defall in Part VI. ab

o Did a disqualified person (as defined on line 8a) have an ownarshig Interest in, or deriva any parsonal bensfit ]
fram, assets in which the supporting organization also had an Interest? If *Yes, " provide detall in Part VI, 9c

10a Was Ihe arganization subject to the excess businass holdings rules of section 4843 because of section
49431) (regarding cartain Type || supporiing organizations, and all Type Il non-functicnally integrated
supporting organizations)? If “Yes, " answer ling 10b-helow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to ]
determine whether the organization had excess -business holdings.) 10b
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Schedula A iForm B33 2022 Page B
[EZEEEY  Supporting Organizations (continued) B

Yes | No
11 Has the organization eccepted a gift or contribution from any of the following persons? ' i
a A parson who directly or indirectly controis, either alone or together with persons described on lines 110 and
11c Lelow, the govemning body of 2 supported organization? 11a

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

¢ A 35% controlled entity of a person described online 11a of 11b above? If “Yes” to fine 11a, 11b, or 11¢,
provide detall in Part VI 11e

Section B, Type | Supporting Organizations

Yes | No

1 Didthe geverning body, members of the governing body, officers acting In their official capacity, or membarship of one or
more supported organizaiions have the power 1o fegularly appoint or elect at least a majority of the arganization’s officers,
tirectors, or tustaes 8t all imes during the tax year? If "No,” describe in Part VI how the supported organization(s)
sffectively operated, suparvised, or controlisd the organization's activities. If the organization had more than one supported
organization, describe how tha powers to appolnt andior remove-officers, directors, or trustees were ailocated amang the
supporied organizations and what conditions or restrictions, f any, applied to such powers during the tax year. 1

2 [Oid the organizaticn operata tor the banefit of any supponted organization other than the supporied
erganization(s) that operated, aupervized, or cantralled the supporting organization? If “Yes, " explain in Part
VI how providing such banefit caried ou! the purposas of the supported organization(s) that aperatad,
supetvised, or cantrolled the supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Wera a majonty of the arganization’s dirsctors or trustess during the tax year also a majority ol the directors |
of trusiess of sach of ths organization's supperted organization(s)? If "Ng, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that contrafled or managed
the supported argamization{ss 1
Section D. All Type Ill Supporting Organizations

Yes ' No

1 Did the organization provide 1o sach of its supported organizations, by the last day of the fifth month of the
orgarnization's tax year, {ij @ written notica dsscriting the type and amount of support provided during the prior tax
yaar, (1) 2 copy of the Form 890 that was masi recently filed as of the date of notification, and (i) copies af the
arganization’s goveming documents in effect on the date of natification, to the extent not praviously providad? 1

2 Were any of the arganization's officers, directors, or trustess aither (i) appointed or elected by the supporist
organizationis) or {ii) serving on the govaming body of a suppartsd organization? If “No.” expiain in Part VI fiow
the organization maintained a ciose and continuous working refationship with the suppaorted arganization(s),

3 8y reason of the ralationship describad on line 2, above, did the crganization’s supportad organizations have
a significant voice In the crganization's investment pelicies and in diresting tha use of the organization's
income or assetsal all times during the tax year? If “Yes, " descrbe in Part VI the rols the organization's
supperted orgamizations piayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the'box next fo ths methiod that the organization used to satisiy the Integral Part Test during the year (see instructions).

a | Tne organization satisfied the Activities Test, Complete line 2 Laiow.

b [ 17he organization i the parent of 2ach of ts supported organizations. Complate fine 3 Lelow.

¢ [ Theoraanization supported 2 governmental entity, Descritie in Part VI how you supported a govermimantal entily (see instructions),

2 Activitles Teet. Answer lines Za and 2b below. Yas No

a Did substantially afl of the organization's aclivilies guring the tax year directly further the exempt purpeses of
the supported organization(s) to which the organization was responsive? If “Yes," than in Part VI identify
those supported arganizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive (o those supportad arganizations, srid finw the organization determined
thal these activiles constifuted substantially all of fts activities. 2a

b Pid the sctivities described on line 2a, above, constitute activities that, but tar the araanization's
invalyemant; one or mors of the organization’s supported organization(s) would have been engagad in? If
"Yas," explain in Part VI the reasons for the organization’s position that Its supported organization(s) would
have engaged in these activitias but for the organization’s involvermen!. 2h

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

a Did the organization hava the power to reguiatly appoint or slact a majority of the ofiicers, directors, or

| 0

trustees of each of the supporiad organizations? If “Yes” or "No,” provide detalis in Part VI, 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each ) |
of its supported organizations? If *Yes," describe in Part VI the rale playad by the arganization in this regand. 3h
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Pages

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

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain fi Part VI), See
instructions. All ather Type (Il non-functionally mtegrated suppeonting organizations must compiate Sections A through E.

Section A—Adjusted Net Income {A) Prior Yaar ) g::i:; ;)!ear
__ 1 Net short-term capttai gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoma (see instructions) 3 B
4 Add linss 1 through 3. 4
5 Depreciation and deplstion 5
6 Particn of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or malntenance of
: property hetd for preduction of Income {ses Instructions) 1
7 Other expenses (see instructions) 7
8  Adjusted Net Income {subtract lines 5, 6, and 7 from lings 4) 8
Section B—Minimum Asset Amount (A) Priar Year B) %;r‘r;:gear
1 Aggregate fair market value of all nan-sxempt-use assets {see = B
instruciions far short tax year or asssts hald for part of year):
a Averags menthly value of securities 13
b Avarage monthly cash balances - 1k
¢ Fair markel value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1g) 1d
€ Discount claimed for blockage or other factors I N
(explain in detal in Part VI L 5 L5 e
2  Acquisiticn indebtedness applicable 10 non-sxempt-use assats 2
3 Suptract line 2 from line 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of lina 3 (for greater amount,
g2s instructions). 4
5 Net value of non-exempt-use Sssets (subtract linz 4 from line 3) 5
8  Muitiply line 5 by 0.035. — 6
7  Rezoveries of prior-year distributions 7
8  Minimum Asset Amount (add iine 7 toine 6} 8
Section C—Distributable Amount Currant Year
1 Adiusted netincemse for prior year {from Section A, line 8, calumn A) 1 ___ 1
2 Enter 0.85 ol line 1. 2 B
_ 3 Minimum asset amount for prior year (from Saction B, line B, column A) 3 N T
4 Enter greatar ol fine 2 or fine 3. 4 —
5 Income tax imposad In prior year 5
6  Distributable Amount. Subtract ling 5 from line 4, unless sublect 1o
emergency temporary reduction (see instructions). 6
7 || Check hers If the current year (5 the orgamization’s first as a non-functionally integrated Type |l suppurtmg prganization

(s22 Instructions).
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Section D—Distributions

Amounts paid to suppentad organizaticns to accomplish exempt purposes

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

o ]

|

Current Year

1
2

Amounts paid to perform activity that directly furthars exempt purposes of supponted

wrganizations, In #xcess of Incoma from activity

Administrative expenses paid t¢ accompiish exampt purposes of supponted arganizations

- Amounts paid 1o acgquire exempi-use asseis

_§ Quaified set-aside amourts (priar IRS approval required —provide detalls in Part V)
Other distributiens {describe in Part VI). Beg instructions.

Total annual distributions. Add lines | through 6.

~N|o it Wi

oowamam

Distributions to attentive supported orgamzatons (o which the orgamization 5 responsive.

(pravicle detais In Part VI). See Instructions:

Disiributabla amount for 2022 from Section C, ling 6

Line 8 amount divided by line 9 amount

aleleo

Section E—Distribution Allocations (ss= instructions)

1

Distributable amount for 2022 from Section C, fine 6

{1
Excess Distributions

(i)
Underdisiributions
Pre-2022

{iii}
Distributable
Amoum (or 2022

2

Undardietributions, if any, for ysars prior to 2022
(reascnable cause required—explain in Part VI). Ses

___Instructions:

3

Excess distributions carryover, if any, to 2022
From 2017 .

From2018 .

From2019 ., . .

Fram 2020

From 2021

Total of linas 3a throuqh 3e

Appliad Lo underdistributions of prior years

="°~‘o alo oo

Applied to 2022 distributable amount
Carryovar fram 2017 not gpnned (see instructions)

Remainder. Subtract lines-3g, 3h, and 3 from line 31,
Distributions for 2022 from
Sagtion D, line 7: g

Applisd to underdistributions of prioe years

Applisd to 2022 distributable amount

Remainder, Subitract lines da:and 4b from line 4.

Ramaining undsrdistributions for years priar to 2022, |

any. Subtract lines 39 and 4a lrom ling 2. For result

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

Remaining underdistributions for 2022 Subtract lines 3h
and 4b from ling 1. For result greater than zero, explsi in

Part VI Se= Instructions.

Excess distributions carryuver to 2023. Add lines 3
and 4c.

_Breakdown of iine 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 |

Excess fram 2021

o (a0 ol

Excass from 2022

i P
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Supplemental Information. Provide tha explanations required by Part I, ing 10; Part |, Ine 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, B, 8a, 9b, 8¢, 118, 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, fines 1¢, 2a, 2b,
3, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; and Part V, Section =

lines 2, 5, and 6. Also complete this part for-any additional information, (Ses instructions,)
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ST Supplemental Financial Statements I QU N1 D0st

(Form 990) Complate if tha organization answersd "Yes" on Form 890,
PartV. line 6, 7,89, 10, 11e, 11b, 11¢, 114, e, 111, 123, or 12b.
Depanmen ¢f th T masury Attach to Form 200.
intamal ftevsnye Seivicp Go to www. irs.gov/Form290 tor Inatructions and the latest information.
Name of tha organizatien Employer entification number
OBRY JOUNES CHTART & SYRINGOMYLLIA FOUNDATION Z6=1316474

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form €80, Part IV, line 6.

18} i axivissd funds fo) Funds anat aihar accounts

1 Total number at end of year A
2 Agareqate valug ol contnbutions to (dunng yaar)
3  Aggregate value of granta fram (dunng year)
4  Augregats valus 5t end of year
S Did the organization inform all donars and donor ady(sars In writing that the assels held In donor advised

lunds are the organization's property, subject to the organization's exciusive fegalcontral? , . . . . , [Xl Yes |1 Na
6  Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advigor, of for any other purposs
conlermng impermissible privatebeneft? . . . . . o o L 0 o L. - - X Yes {1 Neo

Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposeis) of consenvation sasements old by the argamization (check ail that appiy).
[T Presarealion of lang for pubiic use (for exampiz. racraation or education) [ Preservation of a histoncally important land acea
L] Protaction of natural habitat [1 Preservation of a certified histonc struciure

1 Preservation of open space
2 Compistelines 23 thro\.gh 24 | the orgarizaticn heid & qualilied canssrvation contributon (o the form of 2 conservation

sazement on the last d:‘y of tha tax year, J Hald af the End of the Tas Yoor

a Tolai number of consarvation edsements |, . ‘. 2 4 . 2a |

b otal acreags resiricted by conservation eassmants . ‘ . 2b

¢ Number gt wonservation easemants on a conified historic struclure Included in (a1 2c

d Number of conasrvaton easzmeants included in {¢) acquired after July 25, 2006, and not on &
historic structurs listed In the Natlonal Register | . 2d

3  Number of conservation sassmuents modifisd, transferred, released, exlmgmshed, of terminated by the organization during the

lax year

4 Number of states where property subject to censervation easement is located
5 Does the organization have 2 wrlten policy regarding the periodic manitoring, lrxpéchun handling ol
vinlations, and enforcameant of the conservation easaments it holds? . . . . . . | Yes | | No

6 Stail and voluntesr hours deveted (o menitoring, inspecting, handling of vioiaticna, and enfo«:mg conservation sasements during the year

7 Amauntof expsnsm incurrad In monitoring, inspevting, kandling of viclations, and enforcing conservation 2assments during the year

8  [oes each conservation 2asement reported on line 2{d) abova satisfy the requirements of'ssotion 170(h)E2)(B))
and section 170(h)3){B)()? s .4 S - [lYes | |No
9 In Pan XN, describe how the organization reporis conservanon easemants in bte revenue and expense statemant and
baiance sheet, and inclide, if applicable, the taxt of the footnote to the organizalion’s linancial statements that Gescnbes the
organization's accounling for conservation sasemants.

EEE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Farm 990, Part IV, fine 8.

1a |f the orgamization clected, as permitted under FASE ASC 958, not to repert in its revenue staternent and balance shest works

ot art. higtoncsl treasures, or other similar assets hald for public exhibition, education, or research in furtherancs of pubiic
service, provide in Part XIIl the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASE ASC 858, to report in its revenue statement and batancs sheet works of

art, histancal treasures, or other similar assetsheld tor pubtic sxhibition, aducation, or research in lurtherance of public service,

provide the following amaounts ratating to thess itams

() Revenue included on Form 89Q, Part Vil ine 1 & . . .« . . . . . . $ B ||
(i) Assets included in Form 890, Pant X . . 5 i
2 I! the organizaiion received or hald works of aﬂ hmertcal 'rsasures or other asmtar assnts for financial gain, provide the
following amounta required 1o be reported undesr FASE ASC 858 refating to these tema:
a Revenueincluded on Form 290, Pant VI, linet . . . . . . . . . I 5 1
b Assatsincludedin Form 890.PanX . . ., . . Y SN - R
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {Form 880) 2022
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FRAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using ths organization’s asquisition, accession, and other records, check any of the following that miske significant use of its
callection items {check 2l that spply).
a || Public exhibition d [Tl Lean or axchangs program
b [ Scholarly ressarch e | Oiher
¢ [ Praservation for futurs generations
4 Providea description of the organization's collsztions and explain how thay furthar the organization’s exempt purpose in Pan
Xill,
5 Dunng the year, did the organization solicit of receive domations of ad, historioal tfreasuras, or other similer
assats to be sold 10 raisa funds rather than to be maintainad as part of the organization's calizction? . "l Yes []'Ne
Escrow and Custadial Arrangements. A
Complate if the arganization answered “Yes” on Form 830, Part IV, line 8, or reported an amount an Form
990, Part X, line 21.
fa s the organization an agent, trustee, custodian or Other intermediary for contnbutionz or other assets not

included on Form 990, Pat X? . ., . . . . 28T e o [ 1 ¥Yes [ No
b It “Yes," explain the armangement in Part Xill and complate the following table:
Armouri

¢ Beginning balance | S 2w e - e E el e ay o e LA

d Additions dunng the year. . . . . b b 4 . e 1\ 1d

& Distributions during the year | I W : N N : "o : 1e

! Endina balance RPN S v o e ; 1"
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lizoiiity? (] Yes [1No

b It "Yes,” explain thedrrangemant in Part XIIl. Chack here if the explanation has been provided on Part XIIl - R = |

Endowment Funds.
Completa If the organization answared “Yes” on Form 880, Part IV, line 10, - )
- o (@) Lussnl yeur (bj Pricr yeai (c) _Twa vears back | (d) Three yoars back | {e) Fowr years paiu

ta Beginning of year baiance

b Contributions i

¢ Netinvestment earnings, gsins, and
lnsses: - e o ox a0

d Grants or scholarsships
e Other expanditures tor facilities and
Drograms
f  Adminietrative expenses. .
g End of yaar balance - . .
2  Provids the estimated percentage of the current year end batance (lin= 1g, column ta)) heid as:

a Bouard designated or quasi-endowrment %
b Psrmarentendowmant W
¢ Tarm andowmant bi

The parcantagas on lines 23, 2, and 2¢ should equal 100%.
3a Are there andowment funds not In the possession of tho organization that are helc and sdministered for the
praanizatlon by ' Yes| No
() Unrelzted organizations |,
(i) Retated organizations o <0 o o My Lo : A
b If "Yes" on lins 3aiil), are the related organizalions listed as required on Schedule A7 ., . . . b |
4 Describe in Part Xl the intended uses of the organization’s éndawmant funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" an Form 890, Part IV, lire 11a. See Form 980, Part X, line 10.

Desanption gf prrogely {a) Cost orother basi= | (i) Eost ar othne basie (o) Accurmellatesd (0) Book value
finvestownt {olner] geprsciation
ta Lesad o = 4 s % = = ]

b Bulidings . - W

¢ Leszahold Improvemanta A

d Eguipmsmt ., . . . = o ) a 1,596, g,81%1, 2,785,

a Ooer . . . v e e b b s 520, L0, 0.
Total. Add lines 1a through 1e. (Column (d) must equai Form 990, Part X, column (B, line 10¢.) ——s 2,78=.

BAA REV 022823 PRD Schedule D (Farm 990) 2022




Schodulo 1 [Form 090) 2022 Pag= 3
Investments—Other Securities.
Caomplete If the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12,

(@) Pescrption ol security of category {b) Book vishue {€) Mnthend of sl
Including rames o secuntyl Lozt oF eng-of-yaar markst value

(1) Financial derivatives .
(2) Clossly held equity interests | el Al A
(3) Other GOTDMAN SACHS i‘\l'v’F;»T?-iE“IT ﬂl""‘ ($)8 !"T 610, 175, | PV
4]
(B}
o D
(8]
€
(F
(G
H)
Total. (Calumn (b) must equal Form 990, Part X. cal. (B) line 12.) . . 754
Investments —Program Related,
Complete If the organization answered "Yss" on Form 890, Part IV, line 11¢. Ses Form 890, Part X, line 13,

(8) Deecopion of iavestmen) (b} ook vaius (c) Methng of valustiom
Cozt o end-of-yuar ket vl

T L - — |

wn
T
|

L_l

8,12

(N
(2
L.
(4
5
]
(7
(8)
(8
Total. (Calumn (B) musi equal Form 990, Part X, col. (B) line 13) . . e | T
Other Assets,
Complete If the organization answered "Yss" on Form 990, Part 1V, line 11d. See Form 990, Pan X, line 15,

{o) Lezgunplion {is) ook valun

(1)
(2
(3}
(3}
(5)

16}
(73
(8}

®

Total, (Calumn (b) must squal Farm 990, Part X, col. (B) line 15.) .

Other Liabilities,

Complete If the organization answerad “Yes” on Form 390, Part IV, ling 112 or 11f. See Form 990, Part X,
line 25.

1. = Ia}'i;usuluh;u— ot kab-l:w (o} Bonk value
(1) Federal iIncomes 1axes
@)

(3)
14
(5%
(6}

[
(8
RE]

Total. (Column (b) must equal Form §30, Part X, col. (8) lina 25.) .

2. Liability for uncertain tax poeitions, In Part Xill, [itovide the text of the fooinote to lhe orqsmzauon 3 ﬁnanual s:atenems that reporis the

arganization's llability for uncertain 1ax positions:undsr FASB ASC 740, Check here if the text of the footnote has beep provided in Part Xl - 7]

Schadule O [Form 290) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains. and other support par audited financial statements: . . . . ‘ i Fhe, 044,
2 Amounts included on ling 1 but ot on Form 820, Part VIIL, Ine 12

a8 Net unreslized gains (losses) on Nvestmants. 2a -93,.995

b [oratsd servicss and uss of iacilities 2b

¢ Recovenes ot prnoryeargrants . ., 2c

d Othar (Dascrbe in Part XIIL) . 2d )

e Add lines 2a through 2d Ze -53, 8495,
3 Subtract line 26 from line 1 . X 3 52, 083,
4  Amounts Included on Form 930, Part Vlll lirsa 12 but not on Une 1 I

a Investmeni expenses nat Included an Form $9C, Part VI, fine 7b 4a .

b OtherDesenbe in Part XU, . . . - . . . . | 4b

c Adzl linss 4a and 4b S I 7.3

Total revenus. Add lines 3 and 4e. ﬂ’his must equal Form 590, Partl fine !2 ) L s g2, D83,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yas" on Form 990, Part IV, line 12a. )
1 Toal expenses and logses per audited financial statements . . ., g 1 760,381,
2  Amounts includsd on ling 1 but not on Form 8808, Part IX, line 25:

a Donated services and use of facllities i . : va . | 2a

b Prioryearadjustmenta . . o . 0 L 0 0 L .A . | 2b

¢ Othariosses . . LIV I VY~ AT PRV .| 2e il

d Cther{DescribsinPart XIL) . . . | . '3 2 kT e ced |

& Add lines 2a thiough 2d o 14 . RO I -

3 Subtract line 2efrom line 1 . . 3 T60, 381 .
4  Amounts Included an Form 880, Part IX, lmo:— 25, but not an hne 1

a  [nvestmant expanses not included on Form 990, Pat Vil line 76 ., | 4a

b Other (Deseribe in Part XL} i o el "l Ta . 4b |

c Addlnesd4aancdb | : ol 1o . . | 4¢
5 Total expenzes. Add lines 3 and 4e. (Thrx muvt e.;uaJ Farm 990 ParH !lne wJ RS 5 JB0, 381

CEaRdll  Supplemental Information,
Provide the desariptions required for Part Il, lines 3, 5, and 8; Part il fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2: Part XI, lines 24 and 4b: and Part X1, linee 2¢ and 4b, Also compiete this pan to provide any additional Information.

BAA REV Z3 2RO Scheduls D (Form 280) 2022
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Actlvitles GMB No; 1545-0047

rm 9490) Complete if the organization ancwerad “Yes~ on Form 880, Part IV, line 17, 18, or 18, orif the A n
(Fo organization entered more than' 315,000 on Farm 990-E2, fine 0a. 5_2' l\(___])22
apgtment of 10 [reasury Attach 1o Farm 296 ar Fanm 986-52. Open to Public
(ke Elpwaiygg Porvice Ga to www.ira.gov/Form230 far insteuctions and the intest information, Inspeation
Namy of thy wigarization Emplaysr idenliication numbear

SOTRY JONES CHIART 4 EYRINGOMYELIA FDUNDATION 26-1316274

Fundraising Activities. Complete if the organization answared “Yes™ on Form 880, Part IV, line 17,
Form 890-EZ filers are not required o complete this part.

1 Indicate whather the orgamzation raised funds through any of the following activities, Check all that apgly,

] Mail soliciations e [ ] Saiicitation of non-government grams
[ imemet and emall sclicitaticns t [ Soiicitaticn of government grants
[ Prone solicitations a [ Spesial tundraising events

[1 In-parson solicitations

iJid ihe organizafion have a written or oral agresmant with any individua! (including officers, dirsctors, trustees.

or key employaes listed in Form 820, Part Vi) or enlity in connestion with professional fundraising services?  TlYes [TINo
b 1T "Yes," iist the 10 highest ;5a!d individuals or entities (fundraisers) pursuant to sgreements under which the fundralser is to ba
compensated at (east $5,000 by the organization.

a’anvm

. i P . [v) Amount paig o S .. 5
() et and sckdvess of ncvids WAty | o o camarp! | ) Gross oceipts | or ratained by) p Relirid ol o
or antily {Tundraiser) Sonrbitiona? fiom activity .umuaésﬁ' ‘Iaalau n crganTatan

Yes No

10

Total L " ==t —

3 List all states in which the organization Is registersd or licensed to salicil contributions or has been?mtu!ied itis exempt from
registration or licensing:

For Paperwork Reduction Act Notice, see the Inatructions for Form 380 or 850-E2. Schedule G {Form 890) 2022
BAA REV 022€23.PR0)




Senadile G (o B90) 2027 Pages 2

Fundraising Events, Complate if the arganization anawered “Yas” on Form 9390, Part IV, ling 18, or réported mors
than $15,000 of fundraising svent contributions and gross income on Form 930-EZ, lines 1'and 6b. List evants with
Gross receipts graater than S5,000.

(@) Evant 41 {ty Event g2 » {e) Oitwr avents o o o
BOETT TINES GOLF UNITE £ NITRE 4 factd oot 1:{ thraugh
fEvant 1P et el tlotat e oi el
2
g| 1 Grossreceipts : 175, 313, 230,917, 341, 507, 747, T3Y.
@
2  Less: Contrinutions
3 Gress ncome (line 1 minus
ing2 . . . . . . . 175,313, 230,311, 341, 507 10,139
4 Casihpnzes .
5 Naficash prizes
%| 6 Henviacility costa .
& | T TFoodand beverages |
5 8 Entertanment
8  Other diract expenses 114,342, 59,319, 116,042, 289,708
10 Direct sxpense summary, Add linss 4 through 8 in column (d) ., S ‘ ‘ 289, 103,
11 Naztincoma summaty. Subtract iine 10 fromi line 3, column (@) . . . . 4S8, 034,

Gaming. Complets if the organization answerad "Yes" on Form 990 Pari IV Ifne 19 or reportad more than
$15,000 on Form 990-EZ, line 6a.

o i orrem [ o g | (@758 g 000
L]} N —
i
E| 4  Gress revenus .
2| 2 Cashpnzes
£
S 3 Nencash prizes
§ 4  RenViaciity costs | ——
c

5  Other dirsc! expsnsss

L] Yes % [l Yes % | 1 Yes %
6 Voluntest labor . . X No X No X No = L

7  Direct axpense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary, Subtract line 7 from lina 1, column (d) |

9  Eater thestateis) in which the organization conducts gaming activities: e , | -
a |Istha orgenization hcensed to conduct gaming activitiss In each of these 28T : 4 o e e v s s LEiYes LINe
b I No" explany

10a Wera any of the organization’s gaming ficenzes ravoked. suspenuEd, or terminated durng the tax yeaﬂ ' l—:'}_‘?es Ijﬂ-;
b If%¥es" expiain:

BAA RFV 02175123 PRO Schedule G (Form 950} 2022
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11 Dosas the crganization conduct gaming activitiss with nonmembers? . |, . - . . . . llYes [ INo
12 s the organization 2 grantor, bensficiary ar trustse of a trust, or @ member of & pannersnrp or other entity
lormed 10 administer charitabls gaming? e : R A S B .+ LDives [iNo
13  Indicate the percentags of gaming ac(lvuty canducted in:
8 Ths organization's fzeility . . ‘ - gl et s e W e 13a! %
b Anoutside facility . . . . : TR (13b | 1%
14 Enter the name and address of 1he pErson .vho Oreparss ma organizatmn = gammg/specxal events books and
records;
Mgme - SR
Address

1538 Does the organization have @ contract with a third party fram whom the argemtzauon recelves gaming
ravenus? | , . .. IYes [INo
b 1 "Yes,” enter ihe amounl of gammg revenue rece&ved by the urgamzntlon s . and the
amount of gaming revenus retained by the thira party § ' V
¢ If "Yas,” enter name and addraes of the third party:

Name

Addresz

16 Gaming manager informalion:

Narme

Gaming managar compensation §

Descrption of services providad

[ Director/afficer [C1Employee Tlindependant contractor

17 Mandatory distributions:
& |z the orgamzation required undsr state law 1o miake chantabie distributions lrom the gaming proceeds o'
retan the state gaming liconss? ; - : . UlYes [[INo
b Enter the amount ¢f distributions requirad unde: siata law to be dnsmbutad to othef exempt organizations or
spent in the organization'sown exempt sctivities dunng ths tax year 3
Supplemental Information. Provide the exp}anatlons required by Part |, line 2b, colums () and (v), and
Part I, lines 8, 8k, 10b, 16b, 18c. 16, and 17b, as applicable. Also praovide any additional information.
See instructions.

BAA REV B2E723 PRO Schedule G {(Form 200§ 2022




SCHEDULE M Noncash Contributions | ome e 15450047
(Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 980. Open to Public
Intarral Revenue Sarvics Go to www.irs.gov/Form820 for instructions and the latest information. Inspection

Narmw of the ciganization Employer identification number
80B3Y JONTS CHEIABRL & SYRINCOMYEL!A FOUNDATION 26-13162"4

Types of Pmperty

" (@) ®) Naoncash (cf:)mribuﬁon )
Check it | Number of contnbutions or Amounts raported on Mathad of detsnmining

applicable [tems contributes Form 930, Part VIII, line 1g | oncash contritiution amounts

Art—Waorks of art

Art—Historical treasures .

Art—Fractional Interests .

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and pianss

Intallectual property i

Securities—FPublicly traded . |

Sscunties—Closely hald stock

Sscunties—Parinarship, LLTS,

or trust inferasts

12 Sscunties—Miscellansous:

13 Qualified conservation
cantribution —Histaoric
structures |

14 Qualified conservation
contribution—Other

15 fesal estate—fesidential

16  Real estate—Commercial

17  Rszal estate—Ofhar

18 Collectibles

18 Food inventary | -

20  Drugs and medical supplies |

21 Taxidermy .

22  MHistoncai artifacts |

23 Scientific:specimens

24  Archeolagical artifacte

N ON -

- O W~

-

25 Other ( [

28 Other ) -

27  Cther ( )

28 Other ( )

29 Number of Forms 8283 racaivad by the arganizatien during the tax year for contribufions far
which the organization completed Form 8283, Part V, Dones Acknowledgament . . . . . 29

Yes | No

l§

During the year, did tha organization receive by contribution any property reported In Part |, lin2s 1 through

28, that it must hold for at feast 3 years from the dalte of the Inifial contribution, and which lsn't requxren 1o be

used lor uxampl purposes far the entlte holding pedad? . . . 8 = 2 30a =
b Il “Yes," describe the arrangement in Part |, B

31 Does tha organization have-a glﬁ a:ceptance policy that requirss. the meview of any nonstandard

contributiens? . . . . 31| x —
323 [does the organization hira ar use thlrd pamea or related otgamzaxlons to snhcrt process, ar sall nancash
contributions? ' - i b A o ‘o \a 32a ®

b Il "Yes," describe in Par |l
33  |f the orgamization didn't report-an amount in coiumn (¢) for a type of property for which column (8) Is checked,
describe in Part I,

For Paperwork Reduclion Act Natice, ses the Instructions for Form 950, BAA REBUNCLATERT) Schedule M (Form 980} 2022




Schadiite M [Form 9001 2022

Pa'ge2

Supplemental Information, Provids ihe infarmation required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (), the number of contributions, the number of items received,
~or a combination of both. Also complste this pari for any additional Information.

RFV S328173 PRO Scheduls M (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS o, 1545-0047

(Form 990) Coitipie 16 _ tion for responses o specific questions on ) m) 22
Form 890 or 890-EZ or to provide any additicnal information. =\

Dagartment of s Treasury AttaohtoFoanOOorForm 930-EZ. Open to Public

Interrinl Havenie Sarace Go to www.irs.gov/FormB90 lor the tatest information. Inspection

Name= Gf the oranization Employer identification numbes
BOBEY JONES CHIART & SYRINGOMYELTSA FOUNDATION 26-131c274

2L Vi, tne 1Zo; EXECUTIVE BIRECTUR AND CHARIMAN OF BOARD REVIEW HETURN SRIOR

-

= VI, Line 11pb: SENT TQ THE BOARR OF DIREGTGRS &ll. RETICERS OF THE BOARD G

T, ing 1531 COMPENSETION FOR EXRCOTIVE DIRECTOGR JE REVITAWD AN F’R\)v. )

REVIEWED AND.
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Pt VI, Lime I19: ITEMS ARE AVAILRDLE VIA ENTITY WEBSITE AND GUIDESTAR. WE CURRENTLY

Y0 =UCREUAL 1N 2011)

BY MUBEIL JONES _= 8
5.:"_7'5\(:7"\'?':0-"-!3’" 'W‘f‘T’F_T}_._-_. ?‘,{v_b_‘.Fh.\:'w' x_T_F"l' T':.’_i_.’: T"‘:_I:'.KT-'.’Z"II%G_"'.':F T‘nU EVENYTS,
Pt VI, Line 4; BYLAWS IEWRITTEN FOR NAME CHANGE,
Pt Vi, 8=gtion €, line 17: . ) N
Starz=: CO . T T e T e
.';_:.t"_t:_: =1
State! i”r’f. S T K A = :
State; Ma L S - e
__oiatas KE S e v e b b e T
Jtatesy OH . S

For Paperwork Reduction Act Notica, ses the Instructions for Form 830 or 990-EZ.  gap Schedule O (Form 890) 2022
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‘Shaduls 0 {Fom 880) 2072 Paps 2
tiams Of 1hg urganizatian Employer identification number
OBRY JOMES CHIABR! & SYRINGUMYELIA FOURDATION 26-13162174

stats: NC

Stage: VA

Statsr OX S ST |
manAter J:E e T .

State: K3
o Stabel-MD - - e e e RITETETLE (O
_Szares N ) ) L

e R U 2 g AN ot bestpated
_.Brate: AR I !

Stated IN .. . |
_Ststey U

Efmte; M
_.__.E'L:L':_i MY : = e S TSt PP
__Stata: WL | |
_dtarag: LA

btate: A

Statex €O ... N s = -
_____ States RI S

Etate: WY :

State: KY T e Ty e L e e T e

Sl e R : - I

Slatz: WA R

staver CT e |

_ ) Schedule O (Form 900) 2022
TIEV 02728023 PRI




Additional Information l'or Tax Return

BOBBY JONES CHIARL & SYRINGOMYELIA FOUNDATION 26-1316274

Form 990 p 12: Part X1, Line 10

Form 990, page 12. Part XI. line 10 does not agree with Form 990, Page 11, Part X, line 32, Column (B), The
reason for this is that the previous CPA handling this elient file erronoesly was reporting the unrealized gains as-
realized gains in the prior year tax return, This was corrected in 2022 and this note is o clarily the correction.

Sch T pg 4 & 3:Part X1, Line 5 B
Fotal revenue on Schedule T, page 4, Part X1, Line 5 does not equal total revenue on Form 990, page 1, Part 12,
Current year income. The reason lor this is that the previous CPA handling this chient file erronoesly was reporting
the unrealized gains as realized gains in the prior year tax return. This was corrected in 2022 and this note is 1o
clarify the correction, The net difference between the incorreet prior reporting and the correct invesiment income
for 2022 js'the net difference reported and is the correet amount.




DocuSign Envelope I B1D38GHES- 78374500 80ED. TUBRFOB1EESA

IRS e-file Signature Authorlzation OME No. 1545-0087
m B879-TE for a Tax E Exempt Enti
For calancar year 2022, or flscal yous beginning N 20&2 md ending .20 2@22
Bapartent of the Trassury Do not send to the IRS. Keep for your records.
intamal Revenue Servics Go to www.ire.gov/FormB878TE for the lutast Information.
Nama of Piar BN o7 55N
nOpDY JONIES CHIARI & SYRINGOMYELIA FOUNDATION 26-13156274

Niemn snd Blla of cficer 6 parson silisct o tax

DOROTHY J POEPE, EXECUTIVE DIRECTOR

Type of Return and Retumn information

Check the box for the rsturn for which you are using this Form 8B78-TE and enisr tha applicabie amount, if any, from the raium. Form
8038-CP and Form 5330 filers may entsr doliars snd cents. For ll other forms, entsr whole dollars only. f you chask tha box on lins ta, 2a,
3a, 43, 5a, Ga, 7a. Ba, 92, or 10a below, and the amount on that line for the return being filed with this form was Dlank, then |save line 1b, 2b,
3b, 4h, 5b, 6b, 7h, Bb, &b, or 10b, whichever ls applicable, blank {do not snter -0-), But, if you entered -0- on the retumn, then enter -0- on the
apphicabls ling bslow. Do not complete more than ans bne in Part |

12 Form 890 chack here Xl b Total revanue, if any (Fomm 880, Part Vill, coiumn (A), lins 12) 1b 769,207,
25 Form €80-EZcheckhere 1 b Total revenue, if any (Form Q80-EZ, ne 9 . - - 2b
3 Form 1120-POLchackherz . . 11 b Totul tax {Form 1120-POL. lIne22) . . 3b
4a Form 990-PF checkhmre 1 b Tax based an investmant incams (Farm B80-PF, Pait V, uma) ab
S5a Form B858 chack hers . ] b Balance due (Form 8868, line 30) &b
Ba Form 890-T check hers 7] b Total tax Form 830-T, Part Ill, fina 4] . 8b
Ja Form 4720 chack here 1 b Total tax Form 4720, Part ill, ing 1) . : 76
Ba Form 5227 chack hite . 1 b FMVof assets at end of tax year (Form 5227, ttem D) &b
Sa Form S330 chack hars . Tl b Tax dus (Form 5330, Part |, line 19) 9t
10a Form8038-CPchackbars [ 1 b Amount of oredit payment requested Form 8038-CP, Part i, unew 10b

Deciaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | dectare that X | am-an officer of ths above entity or [ | am a person subject to tax with respect 1o (name
of entily) , [EIN) and that | have sxammed & copy of tha

2022 slectronic return and accompanying schadules ana statements, and, to the bast of my knowledge and belig!, thay are true, comect, and
compiate. | further deciare that the amount in £art | above is ths amount showrn on the copy of the slecironic retum. | consent to allow my
intenmadiate service provider, transmilter, or elscironic retum onginator (ERD) to send the retumn (o the (RS and to recelva from the RS (e} =n
acknowledgement of receipt or reason lor rejsciion af ihe iransmission, (b) the rsason for any delay in processing the retumn or refund, and (¢}
the date of eny refund. Fappiicable, | kuthorze tte U,S. Treasury and its designated Financial Agent to Inltlats an slectronic funds withdrawal
{direct debit] entry to tha financigl Institution account Indicaled In tha tax preparation seftware for paymant of the federsl taxes owed on this
retumn, wnd tha firencial institution 1o debit the entry o this account. To revoke & payment. | must contact the U.S. Treasury Financial Agent &t
1-888-353-4537 no later than 2 business days prior to the payment (sstilement) date. | also authorize the financial institutions invoived in the

pmocassing of the slectronlc payment of taxes to receve confidantial Information necessary 1o answer Inquiries and resolve issues ratated to
the payment. | have selectad s personal identification number (PIN) a2 my slgnaturs for the slectronic raturn and, i applicabls, ha consant to
elegtrenic funds withdrawal.

PIN: chack ons box only
Xl authortze ARLIA ASSOCIATES CPA'S LLP to enter my PIN ﬂﬂﬂﬂ as my signature

EROQ fem nama Enter ftve numbers, tud
Hia ot eertor all 2eros
on the tax year 2022 electronically filsd return. If | have indicated within this retum that a copy of the retumn is being filad with 2 state
agencylies) reguiating charities as pan of tho IAS Fed/State program, ! also authorze the aforemantionsd ERO to enter my PN an the
ratum’s disclosura consant screen

Ul Ae an officer or parson subject 16 tax with reepect to the antity, | will anter my PIN g5 my elgnaturs on the tax year 2022 efectronically

filed retum. If | have indicated within this retym that a LlhemlumabmﬁedwﬂhaaMBagency(m) regulating charnties as part
uf thi IRS Fed/State program, | will anter miy PIN on the dtac! 7Wv\
Signature of offcar of person sumsct 1o tax _J!’b{‘- Vs \ ﬁ bate 03/05/2023
Certification and Authentication | L W
ERO's EFIN/PIN, Enter your ex-oigit eisctronic filing ioentification
numbar (EFIN) foliowed by your fiva-digit seif-selectsd PIN [;l3|9|7la|2|5|9|5|9|&]

Do not enter all varos

| ceriify that the above numeric antry Is my PIN, which is my signaturs on the 2022 electronically filed ratum Indicated above, | confirm that |
am submitting this retum in accordanca with the requirements of Pub. 4163, Modemized e-Fila (MeF) Information for Authorizad 1RS a-fie
Providers for Business RHetums

FRO's signaturs Date DX/22/720213

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

For Privecy Act and Paperwork Reduction Act Notice, see back of form, EV CRTERZI PO #orm 887 8-TE pozz)
BAA
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Additional Information For Tax Retumn

BOBBY JONES CHIAR! & SYRINGOMYELIA FOUNDATION 26-1316274

Form 990 p 12: Pant X1, Line 10~ S -
Form 990, page 12, Part X1, line 10 does not agree with Form 990, Page 11, Part X, line 32, Column (B). The
reason for this is that the previous CPA handling this client file erronoesly was reporting the unrealized gains as
realized gains in the prior year tax return. This was corrected in 2022 and this note is to clarify the correction.

SchD,pg4 & 5: Part XL, Line5 = _ = g =y ey RS
Total revenue on Schedule D, page 4, Part X1, Line 5 daes not equal total revenue on Form 990, page |, Part 12,
Current year income. The reason for this is that the previous CPA handling this ¢lient file erronoesly was reporting
the unrealized gains as realized gains in the prior year tax return. This was corrected in 2022 and this note is to
clarify the correction, The net difference between the incorrect prior reporting and the correct investment income
for 2022 is the net difference reported and is the correct umount,




