- 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code ({except private foundations)

Department of e Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Reverus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Checkif applicable: | C Name cf organization BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION | D Employer identification number

[J Address change Doing tusiness as 26-1316274

[J Name crange Number and street (or P.O. box if mail is not delivered to strest address) RoomVsuite E Telephone number

[J initial return 29 CREST LOO?2 (718) €66-2593

D Final returnterminated City or town, state or province, country, and ZIP o foreign pos:al code

(] Amzndd return STATEN ISLAND, NY 10312 GGrossreceipts § 979, 400.

[:] Application pending  |F Name and eddress of princival officee: H(a) s ths a goup reeum for subordinates? D Yes [E No
COROTHY POPPE, 29 CREST LOOP, STATEN ISLAND, NY 10312 |H{b)Are ail subordinates included? [] Yes ™

1 Tax-exempt stawus: X]so1ic)3) [ s01@c) ( ) insert no) [ ] 4247(a)(1) or [] 527 I “No,” attach a list. See instructions.

J Website: BOBBYJONESCSF.ORG H(c) Group exemption number

K Formof organizstion: [X] Corporation [ Trust [] Associaton [J Other l L Year of formaton: 20 37] M State of legal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities: 1 _;"."‘r= NOVLEDEGE THRODSH

] ALLZED .$.~.-.l§.1.‘,¢.5§..5.119...Ie’.\.‘.f.-.C.QW_f_’IIX_&MQQL)I_-.G_*.*IARI___‘_’L‘_\.L.E_'_G.B.I'l_.?.\.’!'..9,1.4.( ______________________________________________
§ SYRINGOMYELIA AND RELATED DISORDERS
; 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assats.
& 3 Number of voting members of the governing body (Part VI, line ;) LEEE TR A 9
® 4 Number of independent voting members of the governing body (Part VI, I|n= 1 b) PR Y | 9
2 5 Total number of individuals employed in calendar ysar 2023 (Part V, line2a) . . . . . 5 =)
p | 6 Total number of volunteers (estimate if necessary) . . . . . s B de S ge e Ze 6 150
< | Ta Total unrelated business revenue from Part VI, column (C), line 12 Nk s iR e JR G4 YE Ta 0.
__| b Netunrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVlll, line1h). . . . . . . . . . . . 758, 088. €60,092.
€| 9 Program service revenue (Part VIl line 2g) |
3 10  Investmantincome (Part VIll, column (A), lines 3, 4,and 7d) . . . . . . 11,115.] 19,308,
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 769,207. €79,400.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) . 3
14  Benefits paid to or for members (Part IX, column (A}, line 4) . :
» 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-1 0) 45T ;252" _456,170.
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e) R
& b Total fundraising expenses (Part IX, column (D), line 25) 119,879, |
W17  Other expensss (Part IX, column {A), lines 11a-11d, 11f-24e) . . . . . 303,130.| ’ll 448,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 760,382, ,618.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | o 8,825. 2 1 1 ,782.
53 Beginning of Current Year|  Endof Year
£220 TotalassetsPatXfinetd) . . . . . . .. .. L. L L. 885,796. 1,100,146.
:'; 21 Total liabilities (Part X, line26) . . . . 35 s MW g & 89,430. 8,682.
=2 22 Netassets or fund balances. Subtract line 21 from Ime 20 i Yu Fe P e 0% 796,366. 1,091,464.

Signature Block s

Under peralties jury. | declare that | examinad this retum, including accompanying schedules end statemants, and to the bast of my knowledgs and belet, it is
true, correct, and co ;ﬂete.fb.jgﬁlﬁ_n of arer (?L’ﬁ@“" officer} 's basad on all informat on of which preparer has any <nowledgs.

NJ o2t o T PR [03/17/2024
Sign SIgnaturc of officer f\g—J Date
Here DOROTHY IL/POPPE, EXECUTIVE DIRECTOR

Typ= or print name =nd title ] »

Paid PrintType preparer’s nams 3 Preparer’s signaturs Date Cheek (_] it | PTIN
Preparer Tatima Z Kandri, ZA, CPA, CFE Falima Z Kandri, ER, CPR, CFE| 03/28/2024| self-empioyed| p01840154
Use Only Firm's name ARLIA & ASSOCIATES CPA'S LLP __|Fim's€EIN  26-3102439

Fim'sadcress 10 JEFFERSON BLVD, STATEN ISLAND, NY 10312 Phonsno. (718)227-68¢€4
May the IRS discuss this return with the preparer shown above? Seginstructions . . . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV C321/24 PRO Form 990 (z023)



Fom 920 (2023) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . SN A RO R )

1 Briefly describe the organization's mission:

TO_ADVANCE KNOWLEDEGE THROUGH RESEARCH AND TO EDUCATE THE MEDICAL,
ALLIED SCIENCES AND LAY COMMUNITY ABOUT CHIARI MALFORMATION, e RO s i st
SYRINGOMYELIA AND RELATED DISORDERS e e e et s

2  Did the organization undertake any significant program services during the year which were not listed on the
PG EOT BN ONETT, .. .. o ir comsnians e e S T S INE Sl s Ranreco el o [JYes XINo
If “Yes,” describe these naw services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOSD=5 .. v T s moe e vy R T 7 T Tt o T e gy 4 1 300 K Vo [JYes X]No
If “Yes,” describe these changes on Schedule O.

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

AR NCOME o500 )ExpensesS 552,525 including grantsof$ 0. )(Revenue$ 938,903, )
THIS. CONSISTS QOF VARICUS FUNDRAISING EVENTS IN WHIGH DONATIONS oo

4b (Code: _)ExpensesS including grants of § )(Revenue$ )

4c (Code: ) (Expenses S _including grantsof § (4 oo 1) L Ry )

~ 4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) e e e ]

4e Total pregram service expenses 552, 525.

REV 03721224 PRO Form 990 (2023



Form 820 (2023) Pige 3
T Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a prlvate foundatron)" If “Yes,”
complete Schedule A . . . S 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? See instructions . . . 2 | X%
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrwtles or have a seclion 501 (n)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Prcc. 98-19? If “Yes,” complete Schedule C, Partill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes.” complete Schedule D, Part | . 1D s s e 5 i W 6 | x
7  Did the organization receive or hold a conservation easement, mcludmg easements lo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If “Yes,” -
complete Schedule D, Partif . . . . 8 X
9  Did the organization report an amount in Part X Inne 21 for eSCrow or custod:al account habullty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Scheaule D, Part IV . . . . ooy 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V . : X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI e
VI, VL, 1X, or X, as applicable. ESS
a Did the organization report an amount for land, bunldlngs and cquupmcnt in Part X, line 10?7 If *Yes,”
complete Schedule D, Part\VI . . . . {{al x
b Did the organization report an amount for mvestments—other securities in Part X Inne 12 that is 5% or more
of its total assels reported in Part X, line 16? If “Yes,” complete Scheduie D, Part Vil . . . . . 11b| X%
¢ Did tha erganization report an amount for investments—program relatad in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Scheduie D, Part VIli . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complste Schedule D, PartiX . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedua‘e D Pan‘X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions uncer FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independeant auditad financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xif . . . . 12a| X
b Was the crganization included in consohdated mdependent audlted flnanctal statements for the tax year‘7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional |42b X
13 Is the organization a school described in section 170(bj(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . 14b x
16  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland iV . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland V. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I. See instructions . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on
Part VIl|, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18| %
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Partill . . . . S 19 X
20a Did the organization operata one or more hospital fac:lmes? If "Yes i cormolele Schedule H 2 B o o N 20a X
b [If “Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part |X, column (A), line 17 If “Yes,” compiete Schedule I, Parts land !l . . . . 21 X

REV 032124 PRO Forn 990 @ozz)



Form 930 (2023)

[ Checkiist of Required Schedules (confinued)

22

23

24a

27

28

31
32

35a
b

36

37
38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complate Schedule I, Parts | and li
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about oompensatron of the

organization's current and former officers, directors, trustees, key smployess, and hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a "

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the crganization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7
If“Yes," complete Schedule L, Part | . ;

Did the crganization report any amount on Part X, line 5 or 22, for recewables from or peyablm to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the lollowmg partres’> (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and excepticns).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

Yes | No

24c

24d

“Yes," complete Schedufe L, PartiV . ’ 28a X

A family member of any individual described in line 283” If "Yes complete ScheoweL Part IV g 28b X

A 35% controllad entity of cne or more individuals and/or organrzatrons described in lins 28a or 28b‘? If

“Yes,” complete Schedule L, Part IV . 28¢ X

Did the crganizaticn receive more than $25,000 in noncash contnbulronb? I’ Yes comp!ete SchecMe M 29 | X

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

conservation contributions? If “Yes,” complete Schedule M . 30 X

Did tha organization liquidate, terminate, or dissolve and cease operations? If ‘Yes complete Schedule N Part /|31 X

Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il 32 X

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X

Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedu!e R Parl . III

or IV, and Part V. line 1 £ o 2 % & Reiy 180 34 X

Did the arganization have a controlled entrty wrthrn the meaning of section 512{b)(13)'> 35a X

If “Yes" to line 35z, did tha organization receive any payment from cr engage in any transactron wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b X

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

related organization? If “Yes,” complete Schedule R, Part V, line 2 . 2 36 X

Did the arganization conduct mere than 5% of its activities through an entity that isnota related organrzatton

and that is treated as & partnership for federal income tax purposes? If "Yes, " complete Schedule R, Fart Vi 37 x

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

197 Note: All Form 980 filers are required to complete Schedule O . 38| x
Statements Regarding Other IRS Filings and Tax Complranoe

Check if Schedule O contains a response or note to any line in this Part V. B

Enter the number reported in box 3 of Form 10986. Enter -0- if not applicable
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportab!e payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e

REV 0321724 PRO

Forn 990 (2023



Form 920 (2023)

Statements Regarding Othe

focf o Pocfo

o

16

17

Pags 5

r IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return

2a 5

If at least one is reported on line 2a, did the organization file all required federal amployment tax returns? .
Did the crganization have unrelated business gross income of $1,000 or more during the year? .

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes enter the name of the foreigncountry

Was the organization a party to a prohibited tax shelter transactron at any time during the tax year? . .

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

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T7 3

Does the organization have annual gross receipts that are normally greater than 31 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . :

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive doducuble contnbutlons under soctlon 170(c)

Did the organization receive a payment in excess of $75 made panly as a contribution and panly for goods
and services provided to the payor? . : .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? :

Did the organization sell. exchange, or otherwise drspose of tanglble personal pfopert) for which |t was
required to file Form 82827 . i T G oue g2 i O

I “Yes,” indicate the number of Forms 8282 filed dmng the year [ 7d |

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

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

If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?
If the organlzation recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . - = (m
Sponsoring organizations maintaining denor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

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

Gross raceipts, included on Form 890, Part VII|, line 12, for public use of club facrlmes

10a]
10b

Yes | No

2b | X

3b

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

Gross income from members or shareholders . i1a

Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts dus or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon ﬁllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12:[
Section 501(c)(29} qualified nonprofit health insurance issuers.

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

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand R

Did the arganization receive any payments for mdoor tanmng services dunng the tax year? -
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on SCheduIe O >

Is the organization subject to the section 49€0 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 2 R %

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise lax on nel investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excisa tax under section 4951, 4852, or 49537 .

If “Yes,” complete Form 6069.

B

REV 03/21/24 PRO
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Fom 920 (2023)

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a

“No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an exscutive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the orgamzanon delegate control over management duties customanty perfcrmed by or under the dlrect o
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? | 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the crganization have members or stockholders? 6 X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members o
stockholders, or persons other than the governingbody? . . . . . . 7b X
8 Did the organization contemporaneously document the mesetings held or wntten actrons undertaken dunng %@” euE
the year by the following: B k|
a The governing body? . . . R R EE R EEEE R 8a | x|
b Each committee with authority to act on behalr of the governmg body‘? & 2 8 | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did tha organization have local chapters, branches, or affiliates? . . . 10a| X

b If “Yes,” did the organization have written policies and procadures govemmg the acnvrtres of such chapters
affiliates, and branches te ensure their operations are consistent with the organization’s exempt purposas? 10b

X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a| X

12a Did the aorganization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a

b Describe on Schedule O the process, if any. used by the organization to review this Form 990. ) |
X
X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonficts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . o W osd o B ope M oo N NS e R 12¢| X

13  Did the organization have a written whistleblower polrcy‘7

14  Did the organization have a written document retention and destructron polucy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . -
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruchons
16a Did the organization invest in, contribute assets to, or pamclpate ina |omt venture or similar arrangement
with a taxable entity during the year? . F
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon fo evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed See Part VI, Line 17 stmt

18  Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 230, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite  [X] Another'swebsite  [X] Uponrequest [ ] Other (explain on Schedule O)

19  Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possasses ths organization’s books and records.
DOROTHY POPPE, 29 CREST LOOP, STATEN ISLAND, NY 10312 (718)96€-2593

REV 0321724 PRO Forn 990 2023)



Fomm 980 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part Vit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box € of Form 1092-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ses the instructions for the order in which to list the parsons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Postion
™ : @) (do not check more than one © E ®
Name and title Average | pox unless petson is botn an Reportable Renananle Estimated amount
hours afficer and a director/trustas) compsnsaticn compensation of other
per week el lol=le = from the from redated cempensation
fistany | 3|8 |2 |8 |35 |2 | orgenization (W-2/ |organizations (W-2/ from the
hewns for %g |8 |e 5 7 1099-MISC/ 1099 -MISC/ arganization and
retated | & gl | g_ ‘§ 2= 1029-NEC) 1093-NEC} redated organizations
lerganizations g = z 2 g
bolow s = 2 2
dottad ling) gle i—‘;
g &
n ——
{)PAUL J FARRELL 8.00
CHAIRMAN, BD OF DIRECTORS X x| 0. 0. 0.
(2) CAMERON KIM DAWSON 1. _17.00!
DIRECTOR X X 0. 0. . 0.
_{3)LORY WATSON 5.00
DIRECTOR AND FOUNDING MEMBER X X 0. 0. 0.
{4) PAMELA FENNER ot e 00}
SECRETARY X X 0. 0. 0.
(S) CATHERINE LOUGHIN, DVM 5.00!
___ TREASURER X | [x] 0. B 0. 0.
(6) JAMES RAINS 5.00]
VICE-CHAIRMAN X X 0. 0. 0.
STMARINA WHITE . .........cconmenunecenec)..... 5200
DIRECTOR X x 0 i 0 0.
A8)MICHAEL MIKULA | 5.00
TRUSTEE X 0. 0. 0.
(9) DOROTHY POEEE 40.00
EXECUTIVE DIRECTOR X X X X 135,488. 0. 0.
PO FYCH NICKOFF-MDe .o o] ..1.00]
TRUSTEE K] o] 0. 0. 0.
(M)TYLER GUETTER. ... ... )22 00)
TRUSTEE x - [ 0. 0. 0.
(12) DOMINIC J MARINO D.V.M 1.00
TRUSTEE S e X 0. 0. __ 0.
(13)ROBERT WALKER WESTBROOK ... | ! 1.00]
TRUSTEE X gaseeedif) e i} 0. 0.
(14) KATHERINE._REID LAIRD 1.00
TRUSTEE X 0. 0. 0.

REV 03721724 PRO Forn 990 @023;



Form 920 (2023) Puge 8
aye
Section A. Officers, Directors, Trustees, Key Employees, and ngh t Compensated Employees (continued)
. ©
Al Pos:tion
Name(ar)vd title ® i (do not eneck more than one ©) © (7}
Average | pox unless person is both an Reportable Aeoonaole Estimated amount
hours | oficer and adireclorftrystes) | GOMEEnsation compensation of other
pg'_w:ek eslslol=lz ==l fom the from related compensation
{list any ‘ né’ 4 Y k) é = § arganization (W-2/ |organizations (W-2/ from the
hexars for § gl12|2 | 3 g gz | 1099-MIST/ 1029-MISC/ organization and
crgra:liazt_e:lm 3 Sé g | .g_ s> = 1093-NEC) 1098-NEC) redated arganizations
& Rl <]
dottedline) | § | & ; 3
g | :
2
(BJCODY - LATED: .- iino e~ K 1.00
TRUSTZE X 0. 0. 0.
{16)LADY TRISH MALLOCH BROWN _ 1.00]
TRUST..B X 0. 0. 0.
0w S oo Bmemaneee = o)
L T e o R S :
e, ] '
= PR— o
S R Rl PR ‘
- R Tk ST AU R0 | RO
L e e S DN LD (o
T 3 1
" 1b Subtotal 135, 488. = s 0.
¢ Total from contmuahon sheets to Part Vll Sectlon A
d Total (add lines 1b and 1c¢) . 135,488. 0. 0.

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

reportable compensation from the organization 1

3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual e ales

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon Irom the
organization and related organnzahons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5  Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatcon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yesar ending with or within the organization’s tax year.

(LY
Name and business address

(€)

Description of services

©)

Compensation

recsived mors than $100,000 of compensation from the organization

REV 0322124 PRO
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Form 950 (2029) N Page 9
Ul Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIl . 5 = O
Total@eme Relaled(:)mmpt Um‘:lglad Revmuepe)xcluced
functionrevenLe | businass revenue from tax under

-0 20 0CT0

Contributions, Gifts, Grants,
and Other Similar Amounts
[Ce]

=

Federated campaigns .

Membership dues

Fundraising events .

494,546,

Related organizations .

Government grants (oontnbutnons)

All other contributions, gifts, grants,
and similar amounts not included above

465,546.

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

$ 391,744.

Program Service
Revenue
@=ocoohd

Business Code |

sections 512514

960,092.|

All other program service revenus .
Total. Add lines 2a-2f .

ao dooocd O°

Other Revenue

oo

foo

Investment income (including dwndends. mterest and

other similar amounts) .

Income from investment of tax-exempt bcnd proceeds

Royalties

19,308.

(DR@

(xi) Petsonat

Grossrents 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or (loss)

Gross ameunt from

() Secuites.

sales of asssts

other than inventory | 7a

Less: cost or other basis

2nd sales expenses 7b

Gain or (loss) . Tc

Net gain or (loss)

Gross income from funcraising
events (notincluding $ 494, 546,
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income cr (loss) from fundrausmg events

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming activities .

Gross sales of invantory, less

returns and allowances

10a

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10b

11a

Miscellaneous
Revenue

o Qo0

Al other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

979,400.' 19,308.| O.‘ 0.

REV 03721724 PRO
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Form 920 (2023} 7 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX £ L ]
Do not include amounts reported on lines 6b, 7b, o B © ©)
8b, 9b, and 10b of Part Vill. olal expenses Progam ssrvice Management and F:ndrasmg
1 Grants and other assistance to domastic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16
4  Benefits paid to or for members . =
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 135,488. 88,067. 20,323. 27,098.
6 Compensation not included above to dlsqualuﬂed
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 241,070. 210,850. 12,200. 18, 020.
7  Other salaries and wages .
8 Pension plan accruals and oontnbuhons (i nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 50,506, 37,8€0. 3::535 9,091.
10  Payroll taxes . . 29,106. 20,011. 2,835, 6,260.
11 Fees for services (nonemployees)

a Management
bilegali s 3,38C. 0. 3, 3E0. 0.
¢ Accounting 2l 2T 0. 27,275. 0.
d Lobbying . .
e Professional fundraasmg services. SeePaan lme 17
f Investment management fees . .
g Other. (lfibeﬁganmmaceedsm%ofmzs column
(A), amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 10,208, 1,021. 5,038. 4,149.
14  Information technalogy
15 Royalties .
16  Occupancy 4,656, 0. 0. 4,656.
17  Travel . . . 18,760. 1,017, 282. 17,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meelings
20 Interest & .
21 Paymentsto afﬁhates ;
22  Depreciation, depletion, and arnomzatuon 0. 0. 0. 0.
23 Insurance . £ 8,645, 0. 3,129 5,516.
24  Other expenses. Itemnze expenses nol covered ‘
above. (List miscellansous expenses on line 24z. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) ¥ ‘ :
a PROGRAM EXPENSES 148, 038. 146,461. ¥ 7
b PAYROLL PROCESSING FEES 8,602. 0. 8,602 0.
¢ MEALS AND ENTERTAINMENT 3,151. 485. 273. 2,393
d
e Al other expenses 78,733. 46,733. 8,223 23354775
25  Total functional expenses. Add lines 1 through 24e 767,618, 552,525, 95,214 119,879.
26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) ..
REV 03721724 PRO Form 990 zoza



Form 930 (2023)
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Balance Sheet Page 11
— Check if Schedule O contains a respense or note to any line in this Part X e |
2t ¥ ®)
‘ Beginning of year End of year
- 1 Cash—non-interest-bearing : . 177,246.| 1 241,833,
2  Savings and temporary cash mvatments : 65,703.| 2 65 . 901.
3  Pledges and grants recaivable, net 3 y
4  Accountsreceivable, net . . 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and othar receivables from other disqualified persons (as deﬁnad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ 7 Notes and loans receivable, net 7
§ . 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 28,725.| 9 23,9586.
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D . . 10a 0.
b Less: accumulated cepreciation . 10b 2,785.|10¢ 0.
11 Investments—publicly traded securities 11
112 Investments—other securities. See Part IV, line 11 610,125. 12 767,238.
13 Investmants—program-related. See Part IV, line 11 . i — 13
' 14 Intangible assets 1,212.| 14 1, 2325
15  Other assets. See Part IV, lme 11 g 15
16 Total assets, Add lines 1 through 15 (must equal Ime 33) 885,796.| 16 1,100,146.
117 Accounts payable and accrued expenses . 70,630.| 17 682.
118  Grants payable . S o o@ s 18
119 Deferred revenue . 18,800.] 19 8,000.
120 Tax-exempt bond Irabllltles o
21  Escrow or custodial account liability. Complete Patt IV of Schedule D
@ |22 Loans and cther payables to any current or former officer, cirector, |
B trustee, key employee, creator or founder, substantial contributor, or 35% |
3 controlled entity or family member of any of these persons 3
'3 23  Secured mortgages and notes payable lo unrelated third parlies
24  Unsecured notes and loans payable to unrelated third parties :
25  Other liabilities {including federal income tax, payables to related third
! parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . 5 - :
26  Total liabilities. Acd Imes 17 lhrough 25
@ Organizations that follow FASB ASC 958, check here R]
g and complete lines 27, 28, 32, and 33 e e
= |27 Netassets without donor restrictions 796,366.] 27 1,091,464
g 28  Net assets with donor restrictions . .
= Organizations that do not follow FASB ASC 958 eheck here []
— and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, or eguipment fund . .
4 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . Lo 796,366.| 32 1,091,464,
= 33 1otal liabilities and nst assets/fund balances . 885, 796.| 33 1,100,145.
Forn 990 2023



Form 980 (2023) Page 12
Reconciliation of Net Assets
e Check if Schedule O contains a respense or note to any line in this Part X b = 5|
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 79,400,
2 Total expenses (must equal Part IX, column (A), line 25) 2 767,618.
3 Revenue less expenses. Subtract line 2 from line 1 : 3 211,782,
4  Net assets or fund balances at beginning of year (must equal Part )( Ilne 32 column (A)) 4 796, 366.
5 Net unrealized gains (losses) on investments SR N Tk N W b 5 83,316.
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ’ 8
9  Other changes in net assets or fund balances (explam on Schedule O) - 9
10 Net assets or fund balances at end of ysar. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . n Ga' sw g gemsse JTeSce o) my g sstelie 10 1,091,464.

Financial Statements and Reporung
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepara the Form 990: _]Cash [ Accrual ] Cther
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independeant accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separalte basis, consolidated basis, or both.
[ Separate basis  [X] Consolidated basis ] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As arasult of a federal award, was the crganization required to undergo an audit or audits as sst forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatnon dld not undergo the
required audit or audits, explain why cn Schedule O and describe any steps taken to undergo such audits . 3b
REV 03/2124 PRO Form 990 2023



BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 1

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

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

NY
co
FL
AL
cA
MA
NH
oH
OR
sc
18
NC
VA
0%
1L
XS
MD
NJ
M
AR
TN
uT
My
MI
WI
LA
GA
co
RI
WV
KY
oa
WA
CT




(SFi';':%goL)E A Public Charity Status and Public Support uoouanssrers
Complete I the organization Is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2©23

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internzl Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
8 []Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complate Part I1.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [JaAn agricultural research organization described in section 170(b)(1){A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lil functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sse instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Typea ll, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

(9]

f Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s). S
(i) Name of supported organization (i) EIN (i)} Type of organization | {iv) Is the organzation | (v) Amount of monetary (vi) Amourt of
(described on lines 1-70 |listed In your goveming support (see other support (see
above (zee instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total B R e e s e ;
For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(0)(1)(A)(v)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Taxrevenues levied for the
organization’s benzfit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 | (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7  Amounts from line 4
8  Grossincome from interest, d:wdends
payments received on securilies loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on . A
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add linas 7 through 10
12  Gross raceipts from related activities, etc. (see instruct
13  First 5 years. If the Form 920 is for the organization’s first, second thlrd fourth or fn‘th tax year as a section 501(c)[3)
organization, check this box and stop here : b s s oo e N W om w R HEa O
Section C. Computation of Public Support Percenmge
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . 14 %
15  Public support percentage from 2022 Schedule A, Part |l, line 14 . 15 %
16a 3313% support test—2023. If the organization did not check the box on Ime 13 and Iine 14 is 33'a% or more, chack this
box and stop here. The organization qualifies as a publicly supported crganization O
b 3313% support test—2022. If the organization did not check a box on line 13 or 162, and Ilne 15 is 33113% or more, chack
this box and stop here. The organization qualifies as a publicly supported crganization . O
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 163, or 16D, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orgarizatnon meets the facts-and-circumstances test. The orgamzatuon qualmes asa publlcly supported
organization . O
b 10%-facts-and-circumstances test—2022. If the orgamzatuon did not check a bex on line 13, 16a, 16b, or 17a, and line
15 i3 10% or more, and if the organization meets the facts-and-circumstancss test, check this box and stop here. Explain
in Part VI how the orgamzat:on meets the facts-and-circumstances test. The orgamzanon quallﬁes as a publchy supported
organization . O
18 Private foundation. Il lhe Ofgamzauon did not check a box on llne 13 16a 16b 17a or 17b check lhls box and see
insfructions . O
Schedule A (Form 990) 2023
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Schedule A (Ferm 990 2023

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 d) 2022
2 e) 2023
1 Gifts, grants, contributions, and membership fees ) “ e {0 Total
received. (Do not include any “unusual granis.”) 237,944.| 367.87
2 Gross raceipts from ackmisslons, merchandise . ,871.] 430,374.| 300,053.| 344,310./1,680,552.
seld or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 556, 367.| 345,794.| 306,442.| 458,035.] 473, 363.[2,140,001.
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . . 794,311.| 713,665.| 736,816.| 758,088.| 817,673.|3,820,553.
7a Amounts included on lines 1, 2, and 3 -
received from disqualifiec persons

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b il .

8  Public support. (Subtract line Tc from
line6) . . .
Section B. Total Support
Calendar year (or fiscal year beginning m)  (a) 2019 ~(b) 2020 (¢) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts romline6 . . . . 794,311.] 713, 66§_. 736,816.| 758,088.| 817,673.|3,820,553.
10a Gross income from interest, dividends,
payments receivad on securities loans, rents,
royalties, and income from similar sources 52,528.| 41,16l.| 61,187.( 11,119. 19,308.| 185,303.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . . 52,528, 41,161. 61,187, 11,119. 19,308.| 185,303.

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . :

13 Total support. (Add lines 9, 100 11

Page 3

243,820,553,

and12) . . . . 846,839.| 754,826.| 798,003.] 769,207.| 836,981.]4,005,856.
14  First 5 years. If the Form 9°0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A b e e S U P R P o O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn(f) . . . . . [15 _95.37 %
16 Public support percentage from 2022 Scheduls A, Partlll, line15 . . . . . . . . . . . |16 ~95.61 %
Section D. Computation of Investment Income Percentage B
17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) PR 0 I ¢ 4.63 %
18 Investment income percenlage from 2022 Schedule A, Part lll, line 17 . . . . 18 4.39%
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and Ilna 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supporied organization . .

b 33%3% support tests —2022. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'2%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supportad organization . [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []
REV 0321124 PRO Schedule A (Form 990) 2023
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Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2).

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

lines 3b and 3¢ below.

Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did tha crganization ensure that all support to such organizations was used exclusively for section 170(c)}2)(8) |

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Iif “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already | |}

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants cr the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the corganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a){1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detall in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of ssction
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.)

9¢

10a

10b

REV 0M21724 PRO
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Supporting Organizations (continued)

Lh!
a

b
c

Has the organization acceptad a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 1 1a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No, ” describe in Part VI how the supported organizationys)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a mzjority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization'’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

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

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

[J The crganization supported a governmental entity. Describe in Part VI how you supported a govemmentel entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(sj would
have engaged in these activities but for the organization’s invelvement.

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

Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustzes of each of the supported organizations? If “Yes” or “No, " provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

REV 03721224 PRO Schadule A (Form 890) 2023
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
10 f:heck hgre if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1370 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1__ Net short-term capital gain [ 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
7 Other expenses (see instructions) T
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]
Section B—Minimum Asset Amount (A) Prior Year (5 Cument Y ear
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
b Average monthly cash balancss
¢ Fair market value of other non-exempt-use assets
d Total (add lines 13, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. |
4  (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8 :
Section C—Distributable Amount Current Year
1 Adjusted net income for prior yaar (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4 S
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions). | 6 |
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A [Form $90) 2023
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T . G e Paga 7
T Type 11 Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts pafd to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive
(orovide details in Part VI). Ses instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (iii)
Section E—Distribution Allocations (see instructions) .(i) Underdistributions Distributable
xcess Disributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable causa required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019

From 2020

From 2021

From 2022 Sy

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in| =
Part VI. See instructions. B2

7  Excess distributions carryover to 2024. Add linss 3]
and 4c.

8  Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

oo

o Q 0 o
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Pagea
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, Sb, 9¢, 113, 11b, and 11c¢; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(s':%':'iDULf D Supplemental Financial Statements |_ome No. 15450047
Complete if the organization answered “Yes"” on Form 990, 2@23
Part1V,line 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. =
Department of the Tressury Attach to Form 990. Open to Public
Internal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of tha organization Employer idantification number
BOBBY JONES CHIARI & SYRINGOMYELIA FQUNDATION 26-1316274

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . )
2  Aggregate value of contributions to (durmg year}
3  Aggregate value of grants from (during year) o
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . X Yes [l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . .. .. ... [X&Yes [JNo
Conservation Easements
i Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

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

easement on the last day of the tax year,  1Held at the End of the Tax Year

a Total number of conservation easements . . . R E R TR R =

b Total acreage restricted by conservation easemams a e G @ 2b

¢ Number of conservation easements on a certified historic structlre mcluded on Ilne 2a Sape 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . 2d

3 Number of conservation sassments modified, transferred, released extmgwshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monutormg, mspectuon, handling of
violations, and enforcement of the conservation easementsitholds? . . . . F g ow e w s s BEYeszEl No

6  Staff and voluntear hours devated to monitoring, inspecting, handling of violations, and enfo;cmg conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170Mh){4)(B)(1)
and section 170(h)(4)(B)(i)? . . . . . . - [Yes O No
9 In Part Xlll, describe how the orgamzanon reports coneervahon easemenls in ns revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. ‘
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, PartVill, linet1 . . . . . . . . . . . . . . . . . §
(ii) Assets included in Form 990, Part X . . . . i

2 If the organization received or held works of art hlstoncal treasues. or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items.

a Revenueincluded on Form990, PartVill,line1 . . . . . . . . . . . . . . . . . . S
b Assetsincluded in Form 980, PartX . . . . T £ ER = YOO .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 2

Pdrl [I§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a | Public exhibition d L[] Loan or exchange program
b [ Scholarly research e [JOther
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No

IO Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other interrnediary for contributions or other assets not
included on Form 990, Part X? . . . . . oow s oo wos s s [E]Yes L) No

b If"Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance:, =—: @ w & & % @ B M P %A w R & W W o ow A ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . 1f
2a Did the organization mcluda an amount on Form 990 Part X Ime 21 for eSCrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in PartXlll . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. , i
(&) Current year (b) Prior yzar (c) Two ysars back | (d) Three years bacs | (e) lMNour years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gauns and
losses . . mas <Rt
d Grants or scholarshlps
e Other expsenditurss for facllmes and
programs . R
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ~_|Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . L . . ... ... 3a(i)
(i) Related organizations? . . . e e a xR B TRYEY R Rall

b If “Yes™ on line 3a(ii), are the related organlzatlons Iusted as required onScheduleR? . . . . . . . . 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other besis | (b) Cost or other basis (¢) Accumulated (d) Book value
(irvestment) (other) capreciation
20 LA v s e e Sk be e T W e 0. o. I 0
b Bunldmgs £ -
¢ Leasehold mprovements
d Equipment
e Other %
Total. Add I|nes1athrough 1e (Co!umn (d) must equal Form 990, Part X, line 10c, column(B)) . . . . . 0.

BAA REV 032124 PRO Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Doscriplign of security or category (b) Book valus {¢) Mothod of valuation:
fincluding name of security) Costor end-of-year markst value

(1) Financial derivatives 3
(2) Closely held equity interests . oo W R
(3) Other GOLDMAN SACHS INVESTFEI\T A(,COU\H ______ 767,238, | FMV
A

(B)

©)

H
Total. (Column (b) must equal Form 990, Part X, lina 12, col. (B) . . 767, 238 . S
Investments —Program Related

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

(a) Description of investmen: (b) Book value (c) Msthod of valuation:
Cost or and-of-yasr market value

(U]
2
@)
(4)
()
©)
4]

()
(9)
Total. (Column (b} must equal Form 890, Part X, line 13, col. (B) . . |
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2

)

(4)

(5)

(6)
7)o = Sducon

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)} .
Other Liabilities

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

1. (&) Descrption of Rability (b) Book value

(1) Federal income taxes

2

(3)
G .

(5) R

(6)

M

(8)

9)
Total. (Column (b) must equal Farm 990 Part X, line 25, col. (B)) . S
2. Liabllity for uncertain tax positicns. In Part XlII, provide the text of the footnote to the orgamzauon s ﬁnancual statements 1hat reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xill . []
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Seads Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1,433,276.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: =
a Net unrealized gains (losses) on investments R A 83,315. k&
b Donated services and use of facilites . . . . . . . . . . . 2b 391,744. :
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d . 475,059,
3  Subtract line 2e from lina 1 . NI A 958,217.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (DescribeinPartXill). . . . . . . . . . . . . . . |ab 21,183 . HENS
¢ Add lines 4a and 4b O TR T I L N - O - S N 21,183.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12y . o il B €79,400.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. :
1 Total expenses and losses per audited financial statements 1,138,179.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 391,744.
b :Prioryearadjustments o 2 & & & cospvesrsssmmenpaine e [12b
G Otherlosses v & = & & & o soassnsassrsmrsger s [ioe
d :Other {DescnbeinPart XlIL) ¢ ¢ o rsmuemymesmmeresayas 1:9d
e Add lines 2a through 2d . 391,744.
3  Subtract line 2e from line 1 . e S A 746,435.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b . . | 4a g
b Other (Describe in Part XMW o srainpusnisannensysss [iab 21,183. §8
¢ Add lines 4a and 4b PY S e e s T IR ST B B o e 21,183.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 767,618.

@l Supplemental Information o _
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b: Donated Goods that were for donor benefit directly

BAA REV 0321124 PRO Schedule D (Form $80) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revanue Servics

Supplem

lete if the

P

Go to www.irs.goviFormS90 for instructions and the latest information.

ization

Attach to Form 990 or Form 990-EZ.

ental Information Regarding Fundraising or Gaming Activities | owmi ve. 1sés-coe7

o d "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Open to Public
Inspection

Name o! the organizaton

Employer identification number

26-1316274

BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[] Mail solicitations e [ Salicitation of non-government grants
[ Internet and email solicitations f [ Solicitation of government grants
[} Phone solicitations g [ Special fundraising events
[ In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

B,Q.OO'N

[1Yes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
— . (v) Amount paid to
Yes No
, L
2
= . -
4
S5
6
7
5 =
9
10 - - NN =T . R
Total

3 List all states in which the organizétion is registered or licensed te solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ.
BAA REV 021724 PRO

Schadule G (Form 990) 2023



Schedule G (Ferm 990) 2023 Page 2
age

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and ross income on Form 990-EZ, i i i
bl otk Sy g 990-EZ, lines 1 and 6b. List events with

{a) Event #1 (b) Ewvent #2 (c) Other evants (d) Totel event
_BOBBY JONES GOLF | UNITE @ NITE | 4 (ecd ol fa) trough
3 {event type) leventtyps) {total numben) col. )
p
c
§ ' 1 Grossreceipts AR 264,059, 317,709. 284,850, 866,618.
' 2 Less: Contributions
3  Gross income (line 1
minusline2) . . . . 264,059, 317,709. 284,850. 866,618,
4 Cashprizes . |-
5 Noncash prizes
m g
$ 6 Rent/facility costs .
g
& | 7 Foodand beverages . =
§ 8 Entertai
5 | ntertainment
9  Other direct expsnses . 191, 664. 61,528. 140, 063. 393, 255.
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . 393,255.
11 Netincome summary. Subtract line 10 from line 3, column (d} . . . . 473,363.

M Gaming. Complete if the organization answered “Yes™ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(d) Tolal gaming [adc

@ b) Pull tans/i 3
g {8} Bingo b r(:gt)llpf og?c:ssli::(;::go (€) Other gaming cal. (a) theeugh col, {e))
2
T {1 Grossrevenue .
% 2 Cashprizes .
£
S 3 Noncash prizes
w
@ 4 Rentfacility costs . _
=

§  Other direct expenses

B[ (- ee— 261/ Bl Ye8 nousneiiin %kl Yes o %|
6 Volunteerlabor . . . . No No X No =

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activites: S e A N 8 B
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes CINo

b If *No,” explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No

BAA REV 022124 FRO Schedule G (Form 880) 2023



Schedule G {I'crm 390) 2023 Pige 3
11 Does the organization conduct gaming activities with nonmembers? . . . . & Aot B2 [TYes []No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity
formed to administer charitable gaming? . . . . SR L ol M 6 Se va M 0 ow o o om mow  LEYes ElNeo

13  Indicate the percentage of gaming activity conducted in:

a: The organization’s faclilty. .o iSinninnsmarmiv, 8 £ 8 o % A2 B 8 5 8 2 @ & %2 |43a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the persen who prepares the organizatuon s gammg/specaal events books and

records:;

Name ..................................................................

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . PR s s an v a Zl¥es:[INo
b If “Yes,” enter the amount of gammg revenue receaved by the orgamzatlon $ and the
amount of gaming revenue retained by the thirdparty $ T
¢ If “Yes,” enter name and address of the third party:

L

Address

16 Gaming manager information:

Name _

Gaming manager compensation S

Description of servicesprovided

[JDirector/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a s tha organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. . [OYes [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organnzatlons or
spent in the organization's own exempt activitiss during the tax year $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions. - B

BAA REV 03721724 PRO Schedule G (Form 990) 2023



SCHEDULE M Noncash Contributions | oMB No. 15¢5-co47

(Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 2@'23
Department of the Treasury Attach to Form 990. Open to Public
Internal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organ zation Employar identification number
BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274

Types of Property

(@) @ (d)
: Neoncash contribution
Check if | Number of contributions or amounts regorted on Method of determining

applicable ilems conlribuled Form 990, Part VIII, line 1g | NONcash contribution amounts

Art—Works of art

Art—Historical treaswres .

Art—Fractional interests .

Books and publications . . .

Clothing and household e

g°°ds s o s . ® e by 3 u:.::%:u-::: s tﬂ’.;-;%.

Cars and other vehlcles

Boats and planes

Intellectual property 2 2

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscsllaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other o

15  Real estate—Residential . . . X 1 22,800. |FAIR MARKET VALUE

16  Real estate—Commercial g

17  Real estate - Other .

18 Collectibles

19 Foodinventory . .

20 Drugs and medical supplles

21 Taxidermy :

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

ObH WN -

“~00wWaN®»

-,

25 Other (RESEARCE SERVICES ) x 14 347,761. |[FATIR MARKET VALUE
26 Other (PRODUCTS . ) x 22 21,183, [FAIT MARKET VALUE
27 Other{disste oiom. ol way)
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t requnred to be
used for exempt purposes for the entire holding period? Nt s 5 0 & ur s
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard
contributions? g
382a Does the organization hlre or use thlrd partces or mlated orgamzahons to 30|ICIt. process, or scll noncash
contributions? o 4
b If“Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descrioe in Partll.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 032124 FRO Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 Pag=2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 032124 PRO Schedule M (Form 980) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of e Tressury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Nams of the organ zaton Employer identification number
BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274

Pt VI, Line 12c: EXECUTIVE DIRECTOR AND CHARIMAN OF BOARD REVIEW RETURN ERIOR ..

Pt VI, Line 1llb: SENT TO THE BOARD OF DIRECTORS AND OFFICERS OF THE BOARD OF

Pt VI, Line 15a: COMPENSATION FOR EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED

BY MEMBERS OF THE BOARD.

Pt VI, Line 15b: COMPENSATION FOR OFFICERS AND KEY EMPLOYEES IS REVIEWED AND

APPROVED BY BOARD.

Pt VI, Line 12c: BOARD MEMBERS SIGN A DOCUMENT STATING THAT THEY RECIEVED THE

POLICY, READ AND UNDERSTAND IT, AND AGREE TO COMPLY.

Pt VI, Line 19: ITEMS ARE AVAILABLE VIA ENTITY WERSITE AND GUIDESTAR. WE CURRENTLY

Pt XII, Line 1: CHANGED METHOD OF ACCOUNTING FROM CASH TO ACCRUAL IN 2011

Pt VI, Line 2: ROBERT JONES BLACK LEGACY MANAGMENT IS OWNZD BY ROBERT JONES
RELATED TO BOARD MEMBERS. COMPANY HIRED FOR MARKETING OF TWO EVENTS. ...
Pt VI, Line 4: BYLAWS REWRITTEN FOR NAME CHANGE. i
Pt Vi Sectiop S, LIne 108 oo TP ongod o nn e e e s
State: co PR cssssswemen e e s 0 o i s e s 0 1 91 e e e s e
mediiBte s Bl i sy e e e e alo e e e
_____ SEALE D e e e e
State: CA I
B e oo U
..... State: NH U B P S
_..States OH . O O OO
JomEEEs O - oecssseeessteicsssibewisi et i e ey il s iia ustoras
..... SEArS: T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ BAA Schadule O (Form 990) 2023

REV 0321724 PRO



Schedule O (Ferm 230) 2023

Pqﬁ?

Name of the organizaton

BOB3Y JCNES CHIARI & SYRINGOMYELIA FOUNDATION

Employer identification number
26-1316274

State: MS

....State: NC

...State: VA

State: OK

_..State: KS

State:

MD

_State: NJ

.State: WM .

..State: AR . S SR .=

...State: T™N

e L —— e W L T S e B MRS ) S v e e IS

e RS I e e DL, ¢ e b il Ry SIS Y
State: MI i i
B L e B T A s e R 0
State: 1A R e A sty

State: GA

Gascates CO .

State: RI

State: WV

State: KY

State: PA

State: WA

Stare: CT

Pt IX, Line 24e:

Description: BANK CHARGES

Total: $552

Schedule O (Form 990) 2023
REV 032124 PRO



Schedule O (Form 99¢) 2023

Page 2
Name o the organizaton

Employer Identification number
BOB3Y JCNES CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274

Program services: 2

Managenent and general: $343 B ik Tnbpsnitle S )
Fundraising: $189 e e Mo bo Do ool s @ g’
....Pescription: BUSINESS GIFTS : Z
Total: 94,454 o e s e G e smene e Bl pema s saadiis
..... Program services: $402 RO S
...Management and general: $23 crol EE A
N NG s 84,02 e
.Description: CREDIT CARD PROCESSING FEES S
Total: $13,885 .. e DR Sreo T s s
....Brogram services: $6,879 ...
...Management and general: $626
Tundral s Ing: 58, 380 e ———
__Description: DIRECT MAIL PRODUCTION
_Total: §170 L e W
_..2rogram services: $0 PRRUNET v I

Management and general: $302

Program services: $1,020

_Management and general: $624

Schedule O (Form 990) 2023
REV 0321724 PRO



Schedule O (Ferm 990) 2023

F%@Z

Name of the organization
BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION

Employer Identification number
26-1316274

fundraising: $0

Description: POSTAGE

Fundraising: $4,697

Description: STATIONERY AND PRINTING

Total: $10,360

Fundraising: $6,346

Description: SUPPLIES

...Total: $3,763

2rogram services: $1,528

_Management and general: $1,612 e g S e e

...fundraising: $225 s : :
DescriptionsmTELEPHONE: ), oo o s i e e o 2

ORI A B L ot e e s o 2

__:Program secvicess 1,323 s s R e s s s
Management and general: $1,633 T E——

..... Fundraising: $1,295 e SR TS

szipescriptions INTERNET A VRECERR. o po oo winsvns i et s o

= SPOERL S BN OV~ ommumarnszivp s s e o e e e
Program services: $8,838 . . e e

. Management and general: $683 B 2 % o

..... Fundraising: $8 SR Sait s

Description: STRATEGIC PLAN

REV 032124 PRO

Schedule O (Form 990) 2023
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Name of the orgenizaton

BOBBY JONES CHIARI & SYRINGOMYELIA FQUNDATION

Employer identification number
26-1316274

REV 03721724 PRO

Schedule O (Form 990) 2023



o 88T79=TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity 5

For calendar y=ar 2023, or fiscal year beginning . 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2(@23
Internal Reven e Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274

Name and title of cfficer or person subject to tax

DOROTHY J POPPE, EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the retum for which you are using this Form 8873-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . .Xl b Total revenue, it any (Form 990, Pant VI, column (A), line 12) . . 1b €79,400.

2a Form 990-EZcheckhere . .[] b Total revenue, if any (Form 890-EZ, line s 2 = kB R EE 2b

3a Form 1120-POLcheckhere . .[] b Totaltax (Form 1120-POL,Ine22) . . . . . . . . . 3b -

4a Form 990-PFchecknere . .[] b Tax based on investmentincome (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here . .0 b Balance due (Form 8868, line 3c) . : s ow oo Yeom iSh

6a Form 990-Tcheckhere . .[] b Totaltax (Form 990-T, Partlll,line4). . . . . . . . . . b )

7a Form4720checkhere. . .[] b Totaltax (Form 4720, Partlll, line 1) . . . . . . 7b i

8a Form 5227 checkhere. . .[] b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here . .0 b Taxdue (Form 5330, Partll, line19) . . . . . 9 iy
b

10a Form 8038-CP chack here . Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or [_] 1am a person subject to tax with respect to (name
of entity) o . (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowiedge and bellef, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owead on this
return, and the financial institution to debit the entry to this account. To revoks a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necassary to answer inquiries and resolve issuss related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electrenic funds withdrawal.

PIN: check one box only
X]1authorize ARLIA & ASSOCIATES CPA'S LLP to enter my PIN !H 7 Zl as my signature
ERO firm name Enter five numbers, but

do not entar sll zaros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[J As an officer or person subject to tax with respect o the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclesure consent screen,

Signature of officer or persen subject to tex Date 03/17/2024
3=gdll}  Certification and Authentication

ERO’'s EFIN/PIN, Enter your six-digit electronic lmng identification

number (EFIN) followed by your five-digit self-selected PIN. I 1 [ 3 | 9 l 7 I 8 I 2 l & I g ] 5 I 9 6|

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signaturs on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (Mel) Information for Authorized IRS e-file
Providers for Business Returns.

EROQ’s signature pate 03/28/2024

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 03:21/24 PRO Form 8879-TE 2023;
RAA




Form 990
Part IX, Line 24e

All Other Expenses

2023

Name Employer Identification No.
BOBBY JONES CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274
(A) (B) ) (D)
Description Total Program Management Fundraising
services and general

BANK CHARGES 552. 20. 343. 189.
BUSINESS GIFTS 4,454. 402. 23. 4,029.
CREDIT CARRD PROCESSING FEES 13,885, 6,879, 026. 6,380.
DIRECT MAIL PRODUCTION 170. 0. 0. 170.
DUES AND SUBSCRIPTIONS 678. 376. 302. 0.
FILING FEES 1,644. 1,020. 624. 0.
POSTAGE 3,491. 3,7%94. 0. 4,697.
STATIONERY AND PRINTING 10, 360. 3,378.| 436. 6,346.
SUPPLIES 3,763. 1,926. 1,612, 225.
TELEPHONE 4::31:1:% 1,323. 1,693. 1,295,
INTERNET SITE FEE 9,837. 8,938. 893. 6.
STRATEGIC PLAN 18,917. 18,477. 0. 440.
UTILITIES 1,871. 0. 1,871 0.

Total to Form 990, Part IX,

BNe 240 it e S e et 78, 733. 46,733. 8,223. 23,777.

wewlB01 SCR 02102721



