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,"* 990 Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(a)(l) of the lnternal Revenue Code (except private foundations)

Do not entor social eecurity numbers on this form as it may be made public.

Go to 990 for instructions and the latest information.

2023
Oepartment of the Treasury

lnternal Revenue

A For the 2023 calendar or tax

Check if applicable:

Address change

Name change

lnitial return

Final returniterm inated

Amended return

Application pending

I Tax-exem
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K Form of
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D Employer identitication number
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E Tdephone number
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G Gross rseipts

$

H(a) ts ttris a grcup reurn for $bordinat*?

H(b) Are all subordinates included? !
tf 'No." attach a list. See instructions

number

Yes

Yss

L

No

!no

w'ww.
M Slate of domicile: TN

1 Briefly describe the organization's mission or most significant activities: The primary purpose of the organiz tion is Eo

suoplv medica and medical supolies to m1 ssion teams travelinq worldwide

C Nameof itieE Inc

Room/suiteNumber and street (or PO. box if mail is not delivered to streel address)

180 7 st
City or town, state or province, country, and ZIP or foreign postal code

tso1 TN 37520
F Name and address of principal offrcer: ifames Gregory

1 or 527501

Other L YEr ofTrust Association

4

5

6

7a

7b

Prior Year

t7,4L4,458
9,400

(62 ,6L3)
134,269

L7 ,495,514

8

I
10

11

12

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

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

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

Program servi@ revenue (Part Vlll, line 29)

Contributions and grants (Part Vlll, line t h)

34,560 ,322

778,9L5

385 ,37 4
35,824 ,6LL

(L8 ,329 , 097 )

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

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

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

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D)' line 25)

17 Other expenses (Part lX, column (A), lines 11a-11d, 111-24e)

18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A)' line 25)

0

19 Revenue less Subtract line 1 8 from line 't 2

13

't4
15

Boginnim of Cunent Year

4,340,707
L,831

4 ,338 ,87 6

20

2',l

22

Total assets (PartX, line 16)

Total liabilities (Part X, line 26)

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

oo
tr
.U
tr
o
0o

06
oo

.:
o

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

Number of voting members of the governing body (Part Vl, line 'ta)

Number of independent voting members of he goveming body (Part Vl' line 1 b)

Total number of individuals employed in calendar year 2O23 QartY,line 2a)

Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

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

re
Under penalties of periury I declare that of my knowledge and belief, it is

true. corret, and complete. Declaration
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5
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tr
o
otr

t4

Current Year

15
7

642 027

1 302 918

't7L
l-1 847 568

3 4

End ofYear

7 803
264

7 802

0

0
th
ooc
oox

IJJ

Sign
Here

Ann

Ann

Signature of ofiicer
Date

PTIN

P00575

Pres
Type or print name and title

Paid
Preparer
Use Only

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

For Papenrork Reduction Act Notice' see

Firm's EIN

No

ifCheckDate

4-
Prinylype preparer's name

Ewaname

30L
Brie

Fim s address atlt St
20't

Yes

EEA

the separate instructions'

Phone no.

23-573-
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550 2Form 990 Chariti

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

1 Briefly describe the organization's mission

ation ig to ly medications medical suppliea medicalThe pr Durpose of the
travelinq worldwi de.misslon teams

2 Oid the organization undertiake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

lf 'Yes," describe these new services on Schedule O.

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

services?

lf 'Yes," describe these changes on Sctredule 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.

! ves E tlo

!ve" Eruo

4a (Code: ) (Expenses $ 11 558 0 including grants of $ ) (Revenue $ 15,?98,156 )

'ided medicatslone and medical supplies for ,pments tso U.s. baeed mrasaonThe program
teamB travel ino to t,hird world countriea.

4b (Code: (Expenses $ including grants of $ ) (Revenue $

4c (Code: (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O')
of$ $(Expenses $

EEA

service expenses

including

11, s58, 0 29
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Form 990

1 ts the organization described in section 501(cX3) or 4947(a)(1 ) (other than a private foundation)? lf "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contibutors? See instructions

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

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

4 Section 501(cX3) organizations. Did the organization engage in lobbying acUvities, or have a section 501(h)

election in effect during the tax year? lf 'Yes," compbte Schedule C, Part il

ts the organization a section 501(c)(4), 501(c[5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounb as defined in Rev. Proc. 98-1 9? f "Yee " @mplete Schedule C, Pad ill

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 invesbnent of amounts in such funds or accounts? /f

"Yes," omplete Schedule D, Part I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical teasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll

Did the organizailon report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? ff "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? lf "Yes," complete Schedule D, Part V

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

Vll, Vlll, lX, or X, as applicable.

Did tlre organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,"

@mplete Schedule D, PartVl . . .

b Did the organization report an amount for invesfnents - other securities in Part X, line 12, that is 5olo or lrtor€

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investnents - program related in Part X, line 13, that is 5% or more

of itstotal assetsreportedinPartX, line16? ff"Yes,"ampleteScheduleD,PartVlll

d Did the organization report an amount for other assets in Part X, line 15, that is 57o or more of its total assets

reported in PartX, line 16? lf "Yes," amplete Schedule D, Part lX . .

e Did the organization report an amount for otrer liabilities in Part X, line 25? lf "Yes," amplete Schedule D, Part 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 under FIN 48 (ASC 74O\? lf "Yes," omplete Schedule D, Part X
12a Did the organization obtrain separate, independent audited financial statements for the tax year? lf 'yes," complete

Schedule D, PartsXl and Xll

54- 3

No

x

6

5

7

8

I

10

1',l

a

x

x

x

x

x

x

x

x

b

13

't4a

Was the organization included in consolidated, independent audited financial statemenb for the tax year? /f

"Yes," and if the organization answered "No" to tine 12a, then @mplefng Schedule D, Parls Xl and Xll is optional

ls the organization a school described in section 1 70(bX1 XAXii)? lf "Yes," amplete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $1 0,000 ftom granfnaking 
'

fundraising, business, invesfnent, and program service activities outside the United States, oraggregate

foreign investrnents valued at $100,000 or more? lf 'Yes," amplete schedule F, Parts I and lv

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf 'Yes," complete Sdtedule F, Parts ll and lV ' ' '
.16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? tf "Yes," compbte schedule F, Pafts lll and lv

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? tf "Yes," complete schedule G, Part l. See instructions

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

Part Vlll, lines 1c and 8a? tf 'Yes," amplete Schedule G, Part ll

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

tf "Yes," amplete Schedule G, Part lil

20a Did the organization operate one or more hospital facilities? lf Yes," complete Schedule H . ' ' '
b lf '^res" to tine zoa, did the organiation attach a copy of its audited financial statements to this retum?

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

x

x

x

x

Yes

1 x
2 x

3

4

5

6

7

8

I

10

x11a

11b

11c

'l1d

11e

't1t

12a x

't2b

13

'l4a

14b

15

16

't7

18

l9
20a

20b

21

EEA

domestic on Part @lumn line 1? lf Schedule l, Parts land ll
Form 990 (2023)



Form 990

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," amplete Schedule l, Pans land lll

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

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

employees? lf "Yes," amplete Schedule J

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

$1 00,OOO as of the last day of the year, hat was issued after December 31 , 2002? lt 'Yes," answer lines 24b

through 24d and omplete Schedule K. ff "No"'go to line 25a

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

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

to defease any tax-exemPt bonds? .

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

section 501(cx3),501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exess benefit

transaction wih a disqualified person during the year? lf "Yes," complete schedule L, Part I

ls the organization aware that it engaged in an excess benefit bansaction wih a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

tf "Yes," complete Schedule L, Part I

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

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

controlled entity or family member of any of these persons? lf '\/es," @mplete Schedule L' Pan il

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

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

member, or to a 35o/o contolled entity (including an employee thereof) or family member of any of these

persons? tf "Yes," amplete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (See the Schedule

L, Part lV instructions for applicable filing thresholds, conditions, and exceptions)'

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

"Yes," complete Schedule L, Part lV

A family member of any individual described in line 28a? lf "Yes," mmplete schedule L, Part lv .

A 35% controlled entity of one or more indMduals and/or organizations described in line 28a or 28b? lf

"Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in noncash contributions? lf "Yes," amplete Schedule M ' ' ' '

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

conservation contributions? lf "Yes," amplete Schedule M

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

Did the organization sell, exchange, dispose of, or transfer more than 257o of its net assets? lf 'Yes,"

complete Schedule N, Parl ll

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

sections 301 .7701-2 and 301 '7701-3? lf 'Yes," omplete Schedule R' Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R' Part il' lil'

or lV, and PartV,line 1

Did the organization have a controlled entity within the meaning of section 512(bxl 3)?

lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlledentitywitrinthemeaningof section512(bX13)? lf "Yes,"ampteteScheduleR'PartV'line2 ' ' ' '

section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organiza ion? lf "Yes," amptete Sdledule R, Part V, Iine 2

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

and that is treated as a parhership for federal income tax purposes? tf 'Yes," ampbte schedule R' Part Vl '

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl' lines 11b and

afe uired to complete Schedule O .

ngs

0 4

No

x

24a

b

c

d

25a

b

x

x

x

x

x

28

x

x

x

x

a

b

c

3'l

32

33

34

35a

b

36

37

38

19? Note: All Form 990 filers

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

x29

30

31

32

33

34

35a

35b

36

37

38 x

Yes

1b

Check if Schedule O contains a nse or note to line in this Part V

aEnterthenumberreportedinbox3ofForml0g6.Enter-0-ifnotapplicable
b Enter the number of Foms w-2G included in line 'l a. Enter -0- if not applicable

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

0

No

1

EEA

wlN to winners?

'ta

Form 990 (2023)



Form 990 023

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this refum

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

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf 'Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

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

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

b

4a

5a

b

c lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?

b lf 'Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).

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

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

6a Does the organization have annual gross receipts that are normally greater han $100,000, and did the

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

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

gifts were not tax deductible?

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

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

and services provided to the papr?
b lf 'Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 8282?

d lf 'Yes," indicate the number of Forms 8282 filed during the year 7d

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

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

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

h lf fre organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109&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 yeaf
Sponsoring organizations maintaining donor advised funds.

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

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

10

54- 5

No

x

x

x

x

7

a

x

x

x

x

x

x

8

9

a

b

Section 50f (c)(7) organizationa. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12,lor public use of club facilities

'11 Section 501(cxl2) organizations. Enter:

a Gross income from members or shareholders

b Gross income fom other sources. (Do not net amounts due or paid to oher sources

12a

b

13

a

against amounts due or received from hem.)

Section 4947(aXf ) non-exempt charitable trusts. ls fie organization filing Form 990 in lieu of Form 1041?

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

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

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

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

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

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand .

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

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

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

excess parachute payment(s) during the year?

lf Yes," see the instructions and file Form 4720, Schedule N'

lS the organization an educational institution subject to the section 4968 excise tax on net investrnent inc,ome?

lf 'Yes," complete Form 472O, Schedule O.

Section SO1(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities

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

10a

11a

12b

13b
b

c

14a

b

15

16

17

EEA

YesOther Ients

2a 7

x
3a

3b

4a

5a

5b

5c

6a

7a

6b

7b

7c

7e

7t
7s
7h

8

9a

9b

10b

11b

12a

13a

13c

14a

14b

17

15

16

lf 'Yes Form 6069.
Form 990 (2023)
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Form 990

n

'la Enter the number of voting members of the goveming body at the end of the tax year

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

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

committee, explain on Schedule O.

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

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

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

Did the organization delegate @ntrol over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key emplo),€es to a management company or other person? . . -

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

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

Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or otrer persons who had the power to elect or appoint

Inc 54-
nce, anagement, ule. For each "Yes"response to lines 2 through 7b below, and for a "No'

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

Check if Schedule O contains a or note to a line in this Part Vl

6

2

'ta t4
No

x

No

3

4

5

6

7a

x

x

one or more members of the goveming body?

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

stockholders, or persons other than the goveming body?

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

the year by the following:

The governing body?

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

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the address? // the names and addresses on Schedule O

B. Section B information about not the lnternal Revenue

10a Did the organizalion have local chapters, branches, or afiiliates?

lf 'Yes," did the organization have written policies and procedures governing the actjvities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

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

Did the organization have a wrifren conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disdose annually interests that could give rise to conflids?

Did the organization regularly and consistently monitor and enforce compliance with the poli$ lf 'Yes,"

x

a

b

9

b

11a

b

12a

b

c

13

14

15

describe on Schedule O how this was done

Did the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substiantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf 'Yes', to line 15a or 15b, describe tre process on Schedule o. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lf 'yes,', did the organization follow a written policy or procedure requiring the organization to evaluate its

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

nization's stratus with to such a

xa

b

16a

b

ure

Yes

1b L4

3

4

5

6

7a

7b

8b x

I

Yes

'l0a

10b

11a

't2a

x

x
12b x

't2c x
13 x
14 x

't 5a

15b

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed Statement #L7

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

(3)s only) available for public inspection. lndicate how 1ou made these available. Check all that apply.

S' own weusite ! Anothers website E upon request I Ofrer lexp lain on Schedule O)

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records.

EEA

Mary Blessinq Q751466-30L4, 18qZ Bay St, BrisuoL, TN 3 7 620
Form 990 (2023)
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Form 990 Charitiee
ISt

54-166 7

lndependent Contractors
Check if Schedule O contains a or note to line in this Part Vll

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

organization's tax year.

. List all of the organization's current officers, diredors, fustees (whether individuals or organizations), regardless of amount of

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

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

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than

$100,000 ftom the organization and any related organizations'

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

g10O,OOO 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 direclor or trustee of the

organization, more than $1O,OOO of reportable compensation from the organization and any related organizations'

See instructions for the order in which to list the persons above.

Check this box if neither the

(A)

Name and title

-( I Ue"y_ afr:fr- ! l-e-s g i-ng -

(2)MaryBeth BIessi-ng-
Dir
_(9ggq-a4-c-rggo-ry- 11

_(!ggr_agn -cIeAoII

-($5a-1,- 9a-+9E
Dir
_($ ! gnj qrgi-n- Pl-e-E I i-ng -

_(! g gr_t e ge-og 
-G-r-e 

g o-rY -

_(Qgo-s-ep4 -G5gAo-rY

_($ !t e_r_e gr!e-I- ! I-eg g lng -

(t9)qqa_n_

(tl){etr_g_
Emeri

(1!)grgeg_1e!_e1u_ _ _

(19)gCry"e _c_rego_ry-

(1l)gteggEy_ ggn_e-s-

nor related nization current officer, or trustee.

(F)

Estimated amount
of other

compensation
frdn the

organization and
related o€anizations

0

0

0

0

0

(c)

Position
(do nol check more than one

box, unless psrson is both an

offcer and a director/lrustee)

of
9roo
E5

3
!oa
o
oo

To
fa
o

(D)

Reportable

compensation
from the

organization (W-2l

1099-MrSC/

1099+.rEC)

(E)

Reportable

compensation
from related

organizations (W-Z
1099-t tsci
I 099+.rEC)

(B)

Average

hours

per week

(list any

horrs for

related

organizations

bdow

dotted line)

ds
=5.od
6o

oo

)
c
6'
J
o_

c
oo

o3
o

xo
@
3
!

oo

0x 143,808
_ 39._0_0

066 ,977
- _ _49._0_0

x

00
_ _ _ 1._0_0

x

0 0x
1-.00

00
_ _ _ 1._0_0

x

00x
_ _ _ 1._0_0

00
_ _ _ 1._0_0

x

00x
- - - 1r-o-o

0x
- - - 1.0-o

00x
1.00

00x
4.00

00x
4.00

0x 0
4.00

00x
- - - 4'-o-o

EEA
Form 990 (2023)
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Form 990 Chariti

(A)

Name and tille

r9)

54 - 1658550 8

(F)

Estimaled amount

of o$er
compensation

frqn the
organization and

related organizations

0

l_

No

(1e)

l21l

(29)

L2?l

c

d

1b Subtotal

Total from continuation sheets to Part Vll, Section A

Total dd lines 1b and 'l

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

from the

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

employee on line 1a? lf "Yes," omplete Schedule J for suclt individual

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for servi@s rendered to the izaton? lf "Yes," Sdedule J for sudt Person

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

from the ization. Re for the calendar with orwithin the ization's tax

(A) (c)

Name and address

2 Total numberQf independent contractors (includ ing but not limited to those listed above) who

3

4

x

rr rel ley Emp
(c)

Po6ition

(do not chgck more than one

box, unless person is both an

offcer and a director/trustee)

(E)

R@ortabl€

compensation
from related

oroanizations (W-Z
1099-MrSC/

1099-NEC)

(B)

Average

horjrs

per week

(lbt any

hours for

related

organizalids

bdow

dotted line)

o=
.iq-<oo
QC
6o_

e
oo

5
c

l
9r

c
o
o

o
o
o
3
9
o
oo

OT
pf

daou
3Eo
l

o
oo

I
o
f
o

(o)

Reportable

compensation
from the

organization (W-Z
1099-MrSC/

1099-NEC)

21"O.785 0

(19)_

(1 7l

(1 8)

(B)

Description of seruices

EEA

received more than $100,000 of from the
Form 990 (2023)

L2!t_

Yes

3



Form 990

Check if Schedule O contains a se or note to line in this Part Vlll

54 - 155 85 50 9

(o)

Rsr'enue excluded
frorn ta under

sectior6 512-514

9o
6=
o9

.Eg<
,io

a'E
66
Eb
-o:t
Eo
E:()E

o
.9
L6,
ofoc
E9
GO
etrI
o.

o

o
o
G
o

!

o

!,

9E
KE
=O8AoE

=

Total revenue

(A) (B)

Related or exempt
function revenue

15 574 04s

1a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizations

e Govemment grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

lines 1a-1f

h Total. Add lines 1a-'lf

045

1g s.

l_5 574

1a

1e

1b

'td
1c

2,200 2,200
L44,589 144,589

L46,789

2a Minislry EeEyireElBgE!)

c

d

e

b Covid program a

Business Code

00099
LL2

f All other program service revenue

Total. Add lines2a-2f

L07,722

7494

224,LLL224,LlL

3 lnvestment income (including dividends, interest, and
other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

5 Royalties

6a Gross rents

b Less: rental expenses '
c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from

sales of assets

other than inventory

b Less: cost or other basis

and sales expenses

c Gainor(loss) .. . . .

d Net gain or (loss)

of contributions reported on line

1c). See Part lV line 1 8

Less: direct expenses

Net income or (loss) ftom fundraising events

Gross income from gaming

activities. See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory less
returns and allowances

Less: cost of goods sold

267 827 448 400

28L
404

Real Personal

OtherSecurities

7a

9 7

6a

6b

6c

7b

7c

8a

8b

9a

9b

4 745
736 345

318 018

8a Gross income from fundraising

c Net income or from sales of

events (not including $

b

c

9a

b

c

't 0a

b

Business Code

e Total. Add lines 11a-11d

11a

b

G

d All other revenue .

01s - 302. 918 370, 900

107 722

749 749

27

EEA

12 Total revenue. See instructions
Form 990 (2023)

(c)

Unrelated
business revaue

'ff



Form 990 Charities Inc
ent

Section 501 and 501 must
Check if Schedule O contains a

Do not include amounls repofted on lines 6b,7b,

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

1 Grants and other assistiance to domestic organizations

and domestic governments. See Part lV line 21

2 Grants and other assistance to domestic

individuals. See Part lY,line22

3 Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part lV lines 15 and '16

Benefits paid to or for members

Compensation of cunent officers, directors,

trustees, and key employees

Compensation not included above to disqualified

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

persons described in section 4958(cX3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

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

all columns. All other
or note to line in this Part lX

must

- 1558550

column

10

(D)
Fundraising

4

5

7

8

I
10

11

a

b

c

d

e

t
s

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

Professional fundraising servi@s. See Part lV line 17 .

lnvestment management fees

Other. (lf line 119 amount exceeds 1 0olo of line 25, column

(A), amount, list line 119 expenses on Schedule O.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amortization . .

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

Shippinq
Other
Computer
Medical supplies

e All other expenses

25 Totalfunctional Add lines 1 tt
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

12

13

14

15

16

17

18

t9
20

21

22

23

24

a

b

c

d

0

from a combined educational campaign
fundraising solicitation. Check here !

and
if

(B)
Program service

expenses

(c)
Management and
general expenses

(A)
Total exponses

404.053 10r-, 013505,056

94.9L2 87 .147 7,765
3 8, 819 3 1, 054 7,755

24,52424,524

5,725 6,725

27,64L L7,967 9,674

L8,67953,370 34,69L

5 ,67724,647 L7,970
17,5952L,61"3 4 ,0L7

81, 55581,555
59, 3 9g119,351 49,963

18, 057 9,72327,780
LO ,82L,544L0,82L,544

279,539]-1,558,029LL,847,568

EEA

soP 98-2 958-720

24e

Form 990 (2023)
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Form 990 54-1558550 11

Check if Schedule O contains a or note to line in this Part X
(B)

End of

o
ooo

oo

=5
.q
J

7

24 355

803 794

oo
o

s
ll,o
!
)
l!

o
o
ooo

oz

2 4

802 527

7

7 803 7 91,

(A)

Beqinning of year

128,254 1

2

3

4

5

6

7

82,019,535

1 2t8 4r_0

97 4 ,508
10c

11

I

12

13

14

15

4,340,707 16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(fX1 )), and persons described in section 4958(cX3XB)

lnvestrnents - other securities. See Part lV line 11

lnvestrnents - program-related. See Part lV line 11

Other assets. See Part lV line 't1

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

,|

2

3

4

5

7

8

I
10a

6

10a

lntangible assets

Savings and temporary cash investments

lnvestments - publicly traded securities

Cash - non-interest-bearing

b

11

12

't3

't4
15

16

Notes and loans receivable, net

lnventories for sale or use

Pledges and grants receivable, net

Accounts receivable, net

Prepaid exponses and defened charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

Less: accumulateddepreciation ' ' ' ' '.

'17L,831
18

19

20

21

22

23

24

25

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

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

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

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

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

Organizations that follow FASB ASC 958, check here

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

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances .

27

28

29

30

31

32

33

Tax-exempt bond liabilities

Grants payable

Accounts payable and accrued expenses

Total liabilities and net assets/fund balances

Deferred revenue

't7

18

19

20

21

22

23

24

25

ofScheduleD ......
26 Total liabilitios. Add lines 17 th 25 26

27

1 I

28

29

30

31

324 ,338 ,87 6

334 ,34O ,7 07

EEA

4,338,87 6

Form 990 (2023)



Yes

2b

2c x

3a

3b

1

2

3

4

5

6

7

8

I

10

0 't2

,|

2

3

4

5

6

7

I
I

't0

Form 990 Chari

Check if Schedule O contains a or note to line in this Part Xl

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investrnents

Donated services and use of facilities

lnvestrnent expenses

Prior period adjustments

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

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

column

Financial nts and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: ! Casn fi Rccruat ! o,n"t._--_--
lf the organization changed its method 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? ' ' ' '

lf '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 ! Aotn consolidated and separate basis

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

lf 'yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

@ Separate basis ! Consolidated basis ! eotf, cpnsolidated and separate basis

c lf ,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 stiatements and selection of an independent accountant?

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

Schedule O.

3a Asaresultofafederal award,wastheorganizationrequiredtoundergoanauditorauditsassetforthinthe

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf ,yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

uired audit or lain on Schedule O and describe tiaken to such audits

EEA

3 4

7 568

876
8

2

0

527

No

x

Form 990 (2023)



s must comStatus.Reason r

OMB No. 15454047

SCHEDULE A
(Form 990)

Department of the Treasury
lntemal Revenue Service

Public Gharity Status and Public Support
Complels if tho organization is a section 501(cX3) oIganization or a section 49/17(aX1) nonexempt charitable trBt'

Attach to Form 990 or Form 990-EZ.

Go to for instructions and the latest information.

2023

Name of the organization number

eB Inc - 15585s0

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

t ! n cnurch, convention of churches, or association of churches described in aection 170(bxl XAXD.

Z ! n school described in section f 7O(bXlXAXii). (Attach Schedule E (Form 990)')

f ! n hospitat or a cooperative hospital service organization described in section 170(bxiXAXiiD.

+ ! A medical research organization operated in conjunction with a hospital described in section 170(bxf XAXiii). Enter the

hospital's name, city, and state

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

section I 70(b)(1 )(A)(iv). (Complete Part ll.)

e ! R teaerat, state, or local government or governmenEl unit described in section 120(b)(1)(A)(v).

Z [l nn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Part ll.)

A ! R community tust described in section 170(bxlXAXvi). (Complete Part ll.)

e ! nn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a nonJandgrant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

! An organization that normally receives (1) m,ore than 33 'll3olo of its support from contributions, membership,feeq.and gross
" receiits from activities related to its exempt functions, subject to certain exceptions; and (2) 10 morq than 33 1/3% of its

suppbrt fro* gross investment income and unrelated business taxable income (less section 51'l tax) from businesses
aciirirea by fri organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(aX4).

! 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 pubticly supported organizations described in section 509(aXf ) or section 509(aX2)' See section 509(a)(3). Check

the box on lines 'l2a through 12d that describes the type of supporting organization and complete lines 12e, 121' and 129.

! fyp" l. 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 lV, Sections A and B.

! fyp" ll. A supporting organization supervised or controlled in connection with its supported organization(s)' by having

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

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

fl fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with'

its supported organization(s) (see instructons). You must complete Part lV, Sections A' D, and E.

! fyp" lll non-functionally integrated. A supporting organizalion operated in connection wih its supported organization(s)

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

requirement (see instudions). You must complote Part lV, Sections A and D, and Part V.

! Cn".t tnl. box if the organization received a written determination from the IRS that it is a Type l, Type ll' Type lll

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

Enter the number of supported organizations

Provide the information about the

10

11

12

a

b

G

d

(i) Name of supported organization

(A)

(B)

(E)

Total

For Paperwork Reduction Act Notice, seo the l

(c)

(vi) Amount of
other support (see

instructions)

(iv) ls the organization

listed in your governing

document?

No

(vl Amount of monetary

support (see

instructions)

Yes

(iii) Type of organizauon

(described on lines 'l-10

above (see instructions))

(ii) EIN

EEA

nstructions for Form 990 or 990-EZ. Sch6dule A (Form 990) 2023

e

(D)



K 550

e nizations n ns and 17

ly if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under

2
Schedule A 2023

f
(Complete on
Part lll. lf the

A. Pu
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
3 The value of services or facilities

fumished by a governmental unit to the

organization without charge

4 Total.Addlinesl through3 .' . .'
5 The portion of total contributions by

each person (otherthan a

governmental unit or PubliclY
supported organization) included on

line 1 that exceeds 2o/o of lhe amount

shown on line 11, column (f)

6 pubtic Subtract line 5 from line 4

Galendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

similar sources

9 Net income from unrelated business

activities, whether or not the business

is regularly carried on

10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.)
11 Total support. Add lines 7 through 10

12

13

fails to under the tests listed below, lease com lete Part lll

a section 501(cX3)

Total

52 3s7 708

46 003 423

Total

52 357 708

31 577

53 204 885

97 .95 o/o

j o/o

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

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as

ization, check this box and here.

Public support percentage for 2023 (line 6, column (0, divided by line 11, column (f))
14

15

16a

Public support percentage from2022 Schedule A, Part ll, line 14

3g 1t3%support test - 2023.lf the organization did not check the box on line 1 3, and line 14 is 33 1l3o/o or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suPPort test - 2022.|f the organization did not check a box on line 13 or 16a, and line 15 is 331l3Yo or more, check

this box and stoP here. The organization qualifies as a publicly supported organization

17a 107cfasts-and'circumstances test - 2023. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10o/o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. ExPlain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a PubliclY suPPorted

organization
10y-facts-and-circumstances test - 2022.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 1 0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here' Explain

in part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

m

E

n

(el 2023(cI2021 (d}2022(al2019 (bl2020

s.s74.0453,250,28L 7 7 ,228,997 1.0 , 511 ,87 @,2 5,592,515 6

9972 5,574,045 i5,692,515 6 3,250,284 1

2021 2022 e 20232019 2020

5,574,O45s.692,515 6 3,250,28L 7 7,228,997 !0 ,6LL,870i.-2

L49 ,97 9 L07 ,722157,339 L3o, 893285 ,544

2,20013,400

12

14

15

EEA

b

instructions
Schedule A (Form 990) 2023

18

E



2023 Inc
n

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll

lf the o nization fails to under the tests listed lease com Part ll

Total

3Schedule A

n
Calendar year (or fiscal year beginning in)

1 Cits, grants, contributions, and membership fees

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

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

fumished by a governmental unit to the

organization without charge

6 Total.Addlinesl throughs . . . . .

7a Amounts included on lines 1,2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 'l % of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6.

Calendar year (or fiscal year beginning in)

9 Amounts from line 6 . . .

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sour@s '
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, '1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly canied on

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.)

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

and 12.\
14 First 5 years. lf the Form 990 is for the

Total

15

16

17

18

19a

organization's fi rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

, check this box and here

Public support Percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public rt from2022 Schedule Part lll,line 15

n
lnvestment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))

lnvestment income percentage from 2022 Schedule A, Part lll, line 17

33'll3o/o suPPort tests - 2023. lf the organization did not check the box on line 1 4, and line 1 5 is more than 33 1/3olo, and line

17 is not more than 33 1l3o/,, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 'l13% support tests - 2O22.|t t'teorganization did not check a box on line 14 or line ',|9a, and line 16 is more than 33 1/3%' and

line 18 is not more than 33 'tl3%, check this box and stop here. The organization qualifies as a publicly supported organization

this box and see instructions

%

Yo

%
%

E
n

(dl2022 (eI2023(a) 2019 (bl2020 (c)2021

(dl2022 (el2023tbl2020 (cI2021(a) 2019

15

16

17

18

20 Private foun
EEA

dation. lf the organization did not check a box on line 14' 19a, or 19b, check
Schedule A (Form 990) 2023

n
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Form 2023 Inc 686s0

(Complete only if you checked a box on line 12 of Parl l. lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b, Part l, complete SectionsAand C. lf you checked box 12c, Part l, complete

SectionsA, D, and E. lf checked box 12d, Part l, comPlete Sections A and D and com lete Part V.

Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf ,,No,,' describe in Paft Vt how the suppofted organizations are designated. lf designated by

class or purpo.sq descnbe the designation. tf historic and continuing relationship, explain.

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

under section sog(a)( 1 ) or (21:t lf "Yes," explain in Part Vt how the organization determined that the supported

uganization was described in section 509(a)(1) or (2)'

OiO tne organization have a supported organization described in section 501(c)(4), (5), or (6)? lf Yes," answer

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf Yes," describe in Pad Vl when and how the

organization made the determi nation.

Did the organization ensure that all support to such organizations was used exclusively for section 120(cX2)(B)

prrpos""i /f ,,yes,,, exptain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('toreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Paft l, answer lines 4b and 4c fulow'

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

supported organization? tf 'Yes," describe in Paft Vl how the uganization had such control and discretion

despite being controlled u 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)? lf Yes," explain in Part vl what controls the organization used

to ensure that alt supput to the foreign supputed organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the taxyear? lf "Yes,"

answer lines 5b and * below (if applicable)' Also, provide detait in Part Vl, inctuding (i) the names and EIN

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

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

was accomPlished (such as by amendmenttothe organizing document)

b Type I or TYPe ll 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?

4
Schedule A

I

c

c

No

2

3a

b

c

4a

b

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

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its suPPorted organizations, or (iii) other supporti ng organizations that also support or

benefit one or more of the filing organization 's supported organizations? lf "Yes," Provide detail in Paft Vl-

7 Did the organization provide a grant' loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3XC))' a family member of a substantial contributor' or a 35oh controlled entitY

with regard to a substantial contributor? lf Yes," comptete Part t of Schedule L (Form 9N)'

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

7? lf "Yes," complete Part tof Schedule L (Fwm ew)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2\)? lf "Yes,' provide detail in Parl Vl.

b 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? tf "Yes," provide detail in PartVl.

c Did a disqualified Person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? tf 'Yes," Provide detail in Paft Vl'

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain TYPe ll suPPorting organizations, and all TYPe ll I non-functionallY integrated

supporting organizations)? lf Yes,' answer line 10b below.

b Did the organizatio n have any excess business holdings in the taxyeafi (Use Schedute C, Form 4720' to

Yes

3c

5c

10b

EEA

determine whether the had excess business
Schedule A (Form 990) 2023

4a

4b

5b

6

7

9b

10a



Yes

11a

Yes

11b

llc

Yes

Yes

Schedule A 2023 fnc 8550

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

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

11c below the goveming body of a supported organization?

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

c A 35% controlled entity of a person described on 11a or llbabove? lf "Yes"toline 11a,11b, or 1lc,

detail in PartVl.
n

Did the goveming 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 +axyear? lf "No," desqibe in Part Vt how the supported organization(s)

effectivety operated, supervised, or contotled the organization's adivities. lf the organization had more than one supported

organization, desqibe how the powers to appoint and/or remove offrcers, directors, or trusrees were allocated among the

supported organizations and what conditions or restictions, ff any, applied to sucll 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? lf "Yes," explain in Part

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

q contrdled the
ons

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

or trustees of each of the organization's supported organization(s)? lf "No," describe in Paft Vl how control

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

the

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

organization's taxyeat,(i) a written notice describing the h/pe and amount of support provided during the prior tax

year, (ii) a copy of the Form g90 that was most recenfly filed as of the date of notification, and (iii) copies of the

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

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

organizaiion(s) or (ii) serving on the governing body of a supported organization? lf 'No," explain in Part Vl

how the organization maintained a close and continuous working retationship with the suppuled organization(s)

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

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

income or assets at all time; during the laxyear? tf 'Yes," describe in Part Vl the role the organization's

in this

n
Check the box next to the method that the uganization used to satisfy the lntegral Paft Testduring the year (see instructions)-

! fne organization satisfied the Activities Test. Complete line 2 below.

E rn" orianization is the parent of each of its supported organizations. Complete line 3 below'

I rn" orglnir"tion supported a govemmential entity. Descrlb e in Pad w how you supported a government enw @ee instuctions)'

5

No

2

No

No

No

1

2

3

,l

a
b
c

2
a

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(sfto wnicn the organization was responsive? tf "Yes"' then in Part Vl identify

those supported organizations and explain how these activities dtectty furthered their exempt purposes'

how the organizationwas responsi ve to those supporled organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b 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? /f

"Yes," explain in Part Vl the reasons for the orga ni zati on's P ositi on th at its supported organization(s) would

have engaged in these activities but for the organization's involvement.

3 Parent of SuPPorted Organizations. Answer lines 3a and 3b below'

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supportedorganizations?lf"Yes"or"No,"providedetailsinPartvl'

b Did the organization exercise a substrantial degree of direction overthe policies, programs, and activities

Yes

2b

3b

EEA

of its nizations? /f " describe in Pad Vl the role the in this

of each

Schedule A (Form 990) 2023
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Schedule A 2023 650

1 Check here if he organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Paft Vt). See

instructions. All other must Sections A E.

(B) Cunent Year
Section A - Adjusted Net Income onal

1 Net short-term ca in

2 Recoveries of distributions

3 Other ross rncome see in

4 Add lines 1 h3.
on and

6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

held for uction of income instructions

7 Other see instruction

usted Net Income lines 5, 6, and 7 from line 4
(B) Current Year

Section B - Minimum AssetAmount

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax r or assets held for of

a Ave value of securities

b Ave month cash balances

c Fair market value of other assets

d Total lines 1a, 1b, and 1c

e Discount claimed for blockage or other factors

in detail in Parl
on indebtedness icable to assets

3 Subtract line 2 from line 1 d.

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

see instructions

5 Net value of -use assets subtract line 4 from line 3

line 5 0.035.6

8 Min imum Asset Amount line 7 to line
7 Recoveries of distributions

Current Year
Section C - Distributable Amount

usted net income for al m Section line column

2 Enter 0.85 of line 1

3 Minimum asset amount for Section B line 8, column

4 Enter of line 2 or line 3

5 lncome tax im in rior

6 Distributable Amou nf SuOtract line 5 from line 4, unless subject to

reduction see instructions

7 Check here if the cunent Year is the organization's first as a non-functionallY integrated TYPe I ll supporting organization

6

5

8

2

(A) PriorYear

1

2
3

4
5

6

7

8

(A)PriorYear

1a

1b
1c
1d

2

3

4
5

6

7
8

1

2

3

4
5

6

(see instructions) Schedule A (Form 990) 2023

EEA

,|

1



Schedule A 990 2023 ritiea Inc

Section D - Distributions

1 Amounts id to su izations to accom exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

nizations, in excess of income from acti

3 AdministrativeexPenses to exem of izations

4 Amounts paid to exempt-use assets

5 Qualified set-aside amounts or IRS roval details in Paft

6 Other distributions in Paft See instructions.

7 Total annualdistributions. Add lines 1 b.

g OistriOutions to attentive supported organizations to which the organization is resPonsive

details in Part See instructions.

9 Distributa ble amount for 2023 from Section C, line 6

10 Line I amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023

(reasonable cause required - explain in Part Vt). See

instructions.

3 Excess distributions if an to 2023

a From 2018

b From 2019

c From 2020

d From2021
e From2022
f Total of lines 3a th 3e

ied to underdistributions of rior rS

h ied to 2023 distributable amount

from 2018 not a see instructions

Remainder. Subtract lines 3h and 3ifrom line 3f

4 Distributions for 2023from
Section D, line 7: $

ied to underdistributions of rS

b ied to 2023 distributable amount

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

5

6

7

Remaining underdistributions for years

Excess distributions carryover to 2024. Add lines 3j

priorto 2023,'rt

any. Subtract lines 39 and 4a from line 2. For result

than zero, in Part V/. See instructions'

4 - 1558550 Pa 7

2

Current Year

(iii)
Distributable

Amount for 2023

c

Remaining underdistributionr

and 4b from line 1. For result

P aft VL See insfuctions'

slor 2023. Subtract lines 3h

,greater than zero, exPlain in

and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess lrom2020
c Excess from2021
d Excess 1rom2022

zationsnctional n

1

2

3

4
5

6
7

8

I
10

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2023

EEA

e Excess from2023
Schedule A (Form 990) 2023
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Schedule A 2023

requ or

lll, line 12',PartlV SectionA, lines 1,2,3b, 3c,4b, 4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV Section

B, lines 1and2; Part lV Section C, line 1;Part lV Section D, lines 2 and 3; Part lV Section E, lines 1c,2a,2b,

3a, and 3b; Part V line 't; 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.)

EEA

Schedule A (Form 990) 2023



Schedule B
(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the organization

K tiee
Organization tYPe (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Sched ule of Gontributors
Attach to Form 990,990'EZ, or Form 990-PF.

Go lo www.irs,govlForm990 for the latest information.

Section:

fl sor1"1 3 ) (enter number) organization

f] +s+21"1r I nonexempt charitable tust not treated as a private foundation

A SZI political organization

! sOr1"ySl exempt private foundation

! +saz1"1r 1 nonexempt cfraritable trust treated as a private foundation

! SOt 1"ya) taxable private foundation

2023
Employer identifi cation number

54-

OMB No. 15454047

Check if your organization is covered by the General Rule or a Special Rule'

Note:onlyasectionS0l(c)(7)'(8),or(10)organizationcancheckboxesforboththeGeneralRuleandaSpecialRule.See
instructions.

General Rule

! Fo.. rn organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5'000

or more (in money or property) from any one contributor. complete Parb I and ll' see instructions for determining a

contributo/s total contributions'

Special Rules

For Paperwork Reductlon Act Notice, see

fl Fo, 
"n 

organization described in section so1(c)(3) filing Form 990 or 990-EZ that met the 33 1l3o/o supporttest of the

regulationsundersections50g(a[1)and170(b[1[A[vi),thatcheckedScheduleA(Form99o),Partll,linel3'16a'or
16b, and that received from any one contributor, during the year, total confibutions of the greater of (1) $5'000; or

(2l2ohof treamounton(i)Form990,PartVlll, line th; or(ii)Form990-EZ'line 1'completePartsland ll'

! fo, 
"n 

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

contributor,duringtheyear,totalcontributionsofmorethan$l,000exclusivelylorreligious,charitable,scientific'

literaryoreducationalpurposes,orforthepreventionofcrueltytochildrenoranimals.CompletePartsl(entering
"NiA" in column (b) instead of the contributor name and address)' ll' and lll'

! Fo|. 
"n 

organization described in section 501(cx7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contibutor, during the year, contributio ns exclusivelylor religious' charitable' etc'' purposes' but no such

contributions totaled more than $1 '000' lf this box is checked' enter here the total contributions that were receiv€d

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

GeneralRuleappliestothisorganizationbec€useitreceivednonexclusivelyreligious,charitable,etc',conbrbutions

totaling $5,000 or more during the year $

caution: An organization that isn,t covered by the Generar Rure and/or the Speciar Rures doesn't fire schedure B (Form 990)' but it

must answer ,,No,,on part lV, line 2, of its Form g90; or check the box on line H of its Form 990-EZ or on its Form 990-PF' Part l' line

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

EEA

the lnstruc-tions for Form 990,990-EZ, or 990-PF'
Schedule B (Form 9S0) (2023)



2
Schedule B

Name of organization Em ployer identifi cation number

4 - 1668

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Inc

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

(a)
No.

1 E!
E

(a)
No.

2
Person
Payroll
Noncash

Person
Payrol!
Noncash

Person
Payroll

n
E

E!
E

(a)
No.

3

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person E
Payroll D
Noncash E

(Complete Part ll for
noncash contributions.)

(d)
of contribution

4

(a)
No.

(a)
No.

(Complete Part ll for
noncash conbibutions')

(d)
of contribution

E
E

Noncash E
(Complete Part ll for
noncash contributions')

(d)
of contribution

Person E
Payroll !
Noncash E

(Complete Part ll for
noncash @ntributions.)

(a)
No.

6

(c)
Total contributions

(b)
andZlP + 4

$ 7 ,256 ,626501 DrI

Caring P

oH 45005

(c)
Total contributionsName,

(b)
andZlP + 4

$ 4 0 06 .4841W

Ameri

rat Ave

28PA ].

(c)
Total contributionsaddress, andZlP + 4Name,

(b)

7$

Gode

3 441 W HwY

Morris town TN 378L4

(c)
Total contributionsName,

(b)
andZlP + 4

L,029 ,L98$

75L7P

Henry schein

4t Rd

(c)
Total contributionsaddress, andZlP + 4Name,

(b)

548, 100$
DT

r.0 92 0a ![:f

(c)
Total contributions

(b)
andZlP + 4

$ r.393,s33
R&S Pharma

Foun tain Run KY 42L33

8407 Austin Tracy Rd

EEA

Schodule B (Form 990) (2023)

5

- 462
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Schedule B

Name of organization Employer identifi cation number

Chari 8550

Fart-IIl Noncash property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a) No.
from
Part !

1

(a) No.
from
Part I

(a) No.
from
Part !

3

(a)No.
from
Part I

(a) No.

from
Part I

5

(a) No.

from
Part I

2

(d)
Date received

(d)
Date received

LL-01-2023

(d)
Date received

1,2 -20-2023

(d)

Date received

2-L4-2023

(d)

Date received

-2s-2023

(d)

Date received

11-0L-2023

(c)
FMV (or estimate)

(See instructions.)

(b)

Description of noncash propefi given

$ I ,2s6 ,626

Medi ca1 Supplies

(c)
FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

Medical gupplies

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$ s27,862

ies

(c)

FMV (or estimate)
(See instructions')

(b)

Description of noncash property given

$ L,029 .198

ies

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$ 548 ,100

1

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$ 1,393 . s33

ies1

EEA

Schedule B (Form 990) (2023)

4

6

lt-28-2023

$ 4,005,484



SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue Service

Name

Supplemental Financial Statements
Complete if the organization answored "Yes" on Form 990'

Part lV line 6, 7, 8, 9, 10, 11a,11b,11c,11d, 11e, 11t, 12a, or 12b

Attach to Form 990.

OMB No. 15454047

Go to for instructions and tho latest information.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

Total number at end of Year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of Year

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

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

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

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

54-16

number

Funds and other accounts

2023

!ves !r"

1

2

3

4

5

6

(a) Oonor advised funds

Yes No
conferri rmissible rivate benefit?

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

1Pu rpose(s) of conservation easements held by the organization (check all that

preservation of land for public use (for example, recreation or education)

Protection of natural habitat

applv).

! Preservation of a historically important land area

f| Preservation of a certified historic structure
!
!

2

! Preservation ofoPen sPace

Complete lines 2a through 2d if the organization

easement on the last day of the tax )'ear.

Total number of conservation easements '

held a qualified conservation contribution in the form of a conservation

Total acreage restrided by conservation easements

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easemenE included on line 2c, acquired after July 25, 2006, and not

on a historic structure listed in the National Register

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

tiax vear

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? ! ves

staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
6

7 il"rrt 
"f "rp""*s 

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

Does each @nservation easement reported on line 2d above satisfy the requirements of section 170(hX4XBXi)

Held at the End of the Tax Year

a

b

c

d

3

4

5 fl ro

! ves fl ro8

I
and section 17o(hX4XBXii)? ' '
ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet,andinclude,ifapplicable,thetextofthefootnotetotheorganization'sfinancialstatementsthatdescribesthe

2a

2c

2d

,S for conservation easements
ures, or

Part lV line 8.
Complete if the orga nization answered "Yes" on Form 990'

1a lf 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 lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historicaltreasures, 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, Part Vlll' line 1

$
(ii) Assets included in Form 990' Part X

2 lf the organization received or held works ofart,historicaltreasures,orothersimilarassetsforfinancialgain'providethe

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

a Revenue included on Form 990, Part Vlll' line 1

$

b Assets included in Form 990 Part X

For PaPerwork

EEA

Reduction Act Notice, see the lnstructions for Form 990. Schedule D (Form 990) 2023

2b

$



AssetsorMaintain

2
Schedule D 2023 'itieg

3 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):

! erfti" exhibition

! s"not"rty research

! Preservation for future generations

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

xllr.
did the organization solicit or receive donations of art, historical treasures, or other similar

a

b

c

d!
"!

Loan or exchange Program

Other

4

5 During the year,
Yes No

assets to be sold to raise funds rather than to be maintained as of the collection?

and
Complete if the organization answered "YeS" on Form 990, Part lV line 9, or reported an amount on Form

990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990' Part X?

b lf ,Yes,', explain the arrangement in Part Xlll and complete tre following table.

Beginning balance

Additions during the Year

Distributions during the Year

balance

include an amount on Form 990, Part X, line 21, for escrow or custodial ac@unt liability?

Amount

!ves !Ho

No

c

d

e

f

1c

1d

1e

1t

2a

b

Ending

Did the

lf 'Yes,"

1a Beginning ofYear balance

b Contributions'.'
c Net investment earnings, gains, and

organization
on Part Xlll

the tn Part Xlll. Check here if the lanation has been

Com if the nization answered "Yes" on F'orm 990, Part line 10
Fdr back

d

e

I
g

2

a

b

c

losses .

Grants or scholarshiPs

Other expenditures for facilities and

prcgrams

Administrative expenses

End of year balance

Provide the estimated percentage of the Icunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment 

-olo

Permanent endowment

Term endowment

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

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

organization bY:

(i) Unrelated organizations?

(ii) Related organizations? '

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

Yo

o/o

3a No

(d) Three years back(c) Two years backPrior

Yes

3a(i)

3a(ii)

3b

4 Describe in Part Xlll the intended uses of fie
tr9S'

if the

D6cription of Property

Land

Buildings

Leasehold imProvements

Equipment

Other

Total.

1 a

b

c

d

e

endowmentfunds.

answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part line 10.
(d) Book value

47

2

7

(c) Accumulated

depreci ation
(b) CGt or other basis

(other)
(a) Cost or other basis

(investment)

43935 ,957
47 4,988

EEA

Add lines 1a 1e must Form Part line alumn
Schedule D (Form 990) 2023

Yes



Schedule D

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

Total.

1)

Total.

Total.

(a) Description ofsecurity or category
(including name of security)

2023 ities Inc

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

3

tr

(c) Method of valuation:

Cost or end-of-year market value

must Form Part line 12, aL
- Program

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

(a) Dscription of investment
(c) Method of valuation:

Cost or end-of-year market value

must Form 990, Part line 13, aL

Com if the nization answered "Yes" on F'orm 990, Part line 11d. See Form 990 PartX, line 15

value

must Form PartX, line 15 col.

Complete if the organization answered "Yes" on Form 990, Part lV line 11e ot 11f ' See Form 990' Part X'

line 25

1 of

Federal income taxes

4

Total. must equal Form 99O, Pad X, line 25 col.

2. Liability for uncertain tax positions' ln Part Xlll, Provide the text of the footnote to the organization's financia I statements that reports the

in Part Xlll

(b) Bookvalue

(b) Bookvalue

(b) Book value

organization's lia

EEA

for uncertai n tax positions under FASB ASC 740. Check here if the text of the foohote has been Provided
Schedule D (Form 990) 2023



Schedule D 2023 -1 650

ue per
if the answered "Yes" on Form 990, Part line 12a.

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

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

Net unrealized gains (losses) on investrnents '
Donated services and use of facilities

2a

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a hrough 2d

3 Subfact line 2e from line 1

4 Amounts included on Form 990, PartVlll, line 12, but noton line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

4a

Add lines 4a and 4b

5 Totral revenue. Add lines 3 and 4c. must Form Part I, line 1

per per rn

Com if the nization answered "Yes" on Form Part lV line 12a

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

2a

Other losses

Other (Describe in Part Xlll')

Add lines 2a through 2d

Subtract line 2e from line 1

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

a lnvestment expenses not included on Form 990, Part Vlll' line 7b

b Other(Describe in PartXlll.) ' ' '

c Add lines 4a and 4b

5 Total Add lines 3 and 4c. must Form 990, Part line 1

n

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll' lines 1a and 4; Part lV, lines 1b and 2b; Part V' line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll,lines2dand4b.Alsocompletethisparttoprovideanyadditionalinformation.

4
per

a

b

c

d

e

15 302

11

1

9L9

s69

2

a

b

c

1

2

a

b

c

d

e

3

4
4a

1

2b

2c

2d
2e

3

4b
4c

5

1

2b

2c

2d
2e

3

4b
4c

5

EEA

Schedule D (Form 990) 2023



Noncash Gontributions

complete if the organizations answered 'Yes" on Form 990, Part lv lines 29 or 30.

Attach to Form 990.

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

-155855

OMB No. 15454047SCHEDULE M
(Form 990)

Department of the Treasury
lntemal Revenue Service

10

11

2023

Name organization

charit
of

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities - PubliclY traded

Securities - CloselY held stock

Securities - PartnershiP, LLC,

or trust interests

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Oualified conservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical suPPlies

Taxidermy

Historical artifacts

Scientific sPecimens

Archeological artifacts

Other (

Other (

Oher(
Other

during the tax year for contibutions for
Number of Forms 8283 received by the organization

which the organization completed Form 8283' Part V' Donee Acknowledgement

Duringtheyear,didtheorganizationreceivebycontributionanypropertyreportedinPartl,lineslthrough
23,thatitmustholdforatleast3yearsfromthedateoftheinitialcontribution'andwhichisn'trequiredtobe
used for exempt purposes for the entire holding period?

lf 'Yes," describe the anangement in Part ll'

Doestheorganizationhaveagiftacceptancepolicythatrequiresthereviewofanynonstandard
contributions?

Does the organization hire or use third parties or related organizations to solicit' process' or sell noncash

contributions?

b lf 'Yes," describe in Part ll.

lf the organization didn,t report an amount in column (c) for a b/pe of property for which column (a) is checked
33

describe in Part ll.

For Paperwork Reduction Act Notice, see the

I
2

3

4

5

6

7

8

I

29

30a

b

32a

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

number

(d)
Method of determining

noncash contribution amounts

No

31

(c)
Noncash contribution
amounts reported on

Form 990, PartVlll, line 1g

(a)

Check if
applicable

(b)
Number of contributions or

items contributed

2L71100x

29
Yes

30a

3'r

32a

EEA

lnstructions for Form 990.
Schedule M (Form 990) 2023



SCHEDULE O
(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to spGcific questions on

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

Attach to Form 990 or Form 990-EZ.

Go to www.irs.govlForm99o for the latest information.

OMB No. 15454047

2023

Employer identifi cation number

01. Officer, direcEors, etc. family relationship Part VI, line 2)

John Gregory and Joan Gr rv are husband and wife

.fohn Greqorv,,Jefferson qorv ,foseDh creqory, and Mary Ann Blessinq are siblinqs. creq

Tebeau and .loan Gregory are siblings. James and Susan Greqorv are siblinqs, chil en of

,fohn and ,foan Gr rv. Gregorv Jones, Beniamin essinq and Mary Beth Bfessinq ar

siblinqs, chif or Herschel and Mary Ann Bless .Jordan Greqorv is the son of

Jef ferson rv

Herschel Bless and Mary Ann Blessinq are bUE!44 d and wife.

02. Form 990 oovernino bodv review VI line 11)

ion qives the original 9 0 to the chairman of the board for his review be oreThe orqaniza

RS, At the annual rd meetinq the re rrrn is oresented fohe files the return r.rith the I

the entire board.review by

icv compliance (Part vI, line 12c)03. Confl of interest po1

cw is revi-ewed 1Iv .Conflict of interest Poli

15br

lable to public (Part VI, tine 19)05. rning documents etc, avai

ade avai to the qe raI
Financ a1 stat s and qovern inq board uments are

d throuqh toub I ic uoon elect ic or writt en reouest

EEA

lnstructions for Form 990 or 990-EZ.

e orqanizati on's websi-te

Schedule O (Form 9$) 2023
For Papenrork Reduction Act Notice' see the

04- amo].ovee vI- ].ine

Board approval is required. comparabilitv data is used to determine compensation for the

President and director of operations'



2Schedule O 2023

Charities Inc
Employer identifi cation number

54 - L55 85 50

06. Exolanation of other ehanoes in net agsets or fund bal-ances (Part XL line 9)

Roundinq

07. Part XI, reaponse or noEe to any ne in Part XI

not recorded in the same manner as t he form 990.Cost of sal-es

IL Response or note to any line in Part XII08. Part x

d in the same r as the form 990Not recor

EEA

Schedule O (Form 99/J) 2023

Name of the organization



Federal Su rti Statements 2023 PGol
Name(s) assho,n o. re{!m Tax lO Number

54-1658550Kin swa charities Inc

Form 990, Part vI, Section c, line 17 Stsaternent *017

statea where a copy of thig Form 990
is required to be filed:

cali foraia
colorado
FlorIda
I ll inol6
ReDEucky
MlchlEau
!,Ilanesota
Nortsh Carolina
Netu,Jergey
New York
ohio
Oregon
Pennaylvanla
south carollDa
Tenre6gee
Utah
virgtria
WashiDgtson

STATMENILD


