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Department of the Treasury
Internal Revenue Service
s

** PUBLIC DISCLOSURE COPY **

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form980 for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginnins_; and ending
B Check it C Name of organization D Employer identification number
applicable:
[(Jese | EHLERS-DANLOS SOCIETY
’c\‘rﬁlgr]ée Doing business as 38-2813140
raten Number and street (or P.0. box if mail is not deliverad to street address) Room/stite | E Telephone number
Ferarmy 1732 1ST AVE #20373 410-670-7577
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,301,212,
enl NEW YORK, NY 10128 H(a) Is this a group return
Dﬁgﬁz;: F Name and address of principal officer; LARA BLOOM for subordinates? | |Yes No

SAME AS C ABOVE

| Tax-exempt status: LY_| 501(c)(3) EJ 501(c) {

)« (insert no.) [ 4947(a)(1) or [_] 527

J Website: pp WWW . EHLERS -DANLOS . COM

H(b) Are all subordinates included? D Yes D No
If “No," attach a list. See instructions
H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other p»

[Part1] Sur

| L Year of formation: 19 88] M State of legal domicile; MT

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE EHLERS-DANLOS SOCIETY IS
Q DEDICATED TO ADVANCING AND ACCELERATING RESEARCH AND EDUCATION IN
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 14
Z*; 6 Total number of volunteers (estimate if necessary) 6 5
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 4,162.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e g 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) . . .. 2,154,718, 4,066,340.
2| 9 Program service revenue (Part VIIl, line2g) 86,784. 230,652,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,604. -63,187.
©| 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -12,391. 4,162,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,230,715, 4,237,967,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 540,865. 1,744,743.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), liiea’5: 10) 702,182. 993, 255.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) P 313,803. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f2d4e) . 441,394. 695,291,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 1,684,441, 3,433,295,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 546,274. 804,672.
58 Beginning of Current Year End of Year
‘::E 20 Total assets (Part X, line 16) 2,191,805, 2,819,867.
<3 21 Total liabilities (Part X, line 26) 869,033. 612,121.
= Net assets or fund balances. Subtractnnem froml|n320 o 1,322, 772 2,207 ,746.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT RUBIN, TREASURER
Type or print name and title
Print/Type preparer's name Prepayepg signature Date tneck [ ]| PTIN

Paid MARGENE ZINK ‘ 08/29/22 Isen-en-pln-.r!:r! P01222961
Preparer | Firm's name _p KRUGGEL, LAWTON & /[ LLC' Firm'sEINp 35-1307701
Use Only |Firm'saddressp. 317 W. FRANKLIN ST. =

ELKHART, IN 46516 Phoneno.574-264-2247

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

132001 12-09-21

Yes :] No

Form 990 (2021)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

File ication for h return.
Department of the Treasury > a.separate appllcat 0 eac g
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I EHLERS-DANLOS SOCIETY 38-2813140

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1732 18T AVE #20373

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10128

Enter the Return Code for the return that this application is for (file a separate application for each returny ... [ 0 | 1 [
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form S90-T (corporation) 07
ERIC ALLEY

® Thebooksareinthecareof p 25354 § 4130 RD - CLAREMORE, OK 74019

Telephone No.p» 918-798-0312 Fax No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . . > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 F 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendaryear 2021 or
> |:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return (] Final return
D Change in accounting period

8a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



Form 990 (2021) EHLERS-DANLOS SQCIETY 38-2813140 P@e2

tatement of Program Service Accomplishments

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

1

______________________________ W (X]
Briefly describe the organization's mission:
THE EHLERS-DANLOS SOCIETY IS DEDICATED TO ADVANCING AND ACCELERATING
RESEARCH AND EDUCATION IN EHLERS-DANLOS SYNDROMES (EDS) AND
HYPERMOBILITY SPECTRUM DISORDERS (HSD). WE SUPPORT THE DEVELOPMENT OF
EFFECTIVE AND EQUITABLE EDS AND HSD THERAPIES AND WORK COLLABORATIVELY

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . N [ Jyes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses § 570 ’ 788. including grants of § 525 ' 199. ) (Revenue $ )
WE HELP BRING TOGETHER AND FACILITATE HEALTH PROFESSIONALS FROM ALL

OVER THE WORLD TO WORK ON EQUITABLE ACCESS TO MANAGEMENT AND CARE. AT

THE CORE OF OUR WORK IS OUR GLOBAL EDS AND HSD REGISTRY WHICH PROVIDES
OPPORTUNITIES FOR NEW RESEARCH, GENETIC DISCOVERIES, PROGRESSION AND
UNDERSTANDING AMONGST THESE CONDITIONS. WE HAVE AWARDED GLOBAL FUNDING
FOR RESEARCH GRANTS WHICH CONTRIBUTE TO THE GLOBAL RESEARCH PRIORITIES,
AND IT IS OUR GOAL TO ENSURE CONSISTENT AND GROUND-BREAKING RESEARCH
SUPPORT TO HELP ALL THOSE IMPACTED BY THESE CONDITIONS ALL OVER THE
WORLD.

4b

(Code: ) (Expenses $ 62 ’ 644. including grants of $ ) (Revenue $ 71 ’ 961. )
THE EHLERS-DANLOS SOCIETY ORGANIZES MEDICAL AND SCIENTIFIC SYMPOSIUMS
TO FOCUS ON THE LATEST RESEARCH, DIAGNOSTIC CRITERIA, PATHWAYS AND
GUIDELINES FOR MANAGEMENT AND CARE. WE MANAGE THE WORK OF VARIOUS
COLLABORATIVE COALITIONS SUCH AS THE COMMUNITY COALITION, AHEAD
COALITION, HYPERMOBILITY BIOLOGY NETWORK AND FACILITATE THE WORK OF THE
EDS AND HSD INTERNATIONAL CONSORTIUM. WE HOLD ANNUAL VIRTUAL AND
IN-PERSON SCIENTIFIC CONFERENCES FOR HEALTH PROFESSIONALS WITH CME
ACCREDITATION AND ANNUAL VIRTUAL AND IN-PERSON EDUCATIONAIL: CONFERENCES
UNITING OQUR COMMUNITY, WHICH PROVIDE OPPORTUNITIES TO INTERACT, OFFER
SUPPORT AND EDUCATE FROM WORLD-LEADING EXPERTS IN EDS AND HSD.

4c

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

4d Other program services (Describe on Schedule O.)

{E?‘Den“s!ﬁ 21124:031- including grants of § 1;219;5501} (REvenueS 951!446')
4e__Total program service expenses P> 2,757,463,

Form 990 (2021)

132002 12-09-21



Form 990 (2021) EHLERS-DANLOS SOCIETY 38-2813140  Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ...................cccc oo N R e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors” See mstructlons L —————— 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? if "Yes," complete Schedule C, Part! ... | S —— ST 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( ) election in effect
during the tax year? jf "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. Proc. 98-19? if "Yes," complete Schedule C, Partili ... ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part If ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Ii S - SR 780 S SRS 1 e 4GRS OGS PRI i S i G 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. S ot . 9 X
10 Did the organization, directly or through a related organlzatron hoId assets in donor restrrcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. .. ... . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIEVI oot 11a| X
b Did the organization report an amount for investments - other securltles in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part VIl ... . 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 167 If "Yes," complete Schedule D, Part IX ... i, | 10d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If "Yes D complete Schedule D, Part x L 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 under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X . 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl ................ PR 12a X
b Was the organization |nc|uded in consohdated mdependent audlted f|nancral statements for the tax year”
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ... .., 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts 1and IV ... e |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts fland IV .. 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asS|stance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts liland IV ... .. 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "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 contrlbutlons on Part VIII, lines
1c and 8a? if "Yes, " complete Schedule G, PArt Il ... R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, PartIll ................ B S G B e 19 X
20a Did the organization operate one or more hospltal facrlrtles? If "Yes L complete Schedu/e H —— " I 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7 i e (20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A) line 1? Jf "Yes." complete Schedule [ Parts 1and il oo 21 | X I

132003 12-09-21 Form 990 (2021)



Form 990 (2021) EHLERS-DANLOS SOCIETY 38-2813140 Page 4
[Part IV ] Checkist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts land Il . ... .. R -

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . |28 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|pal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon’7 R con L2488
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year” o T 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... . i 26 X

27 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 family member of any of these persons? Jf "Yes," complete Schedule L, Part Il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SChedule L, Part IV .. ........c..iuiiveceesisieeeieei sl ettt e e i v | 282 X
b A family member of any individual described in lme 28a? /f "yes " complete Schedule L, Part IV B N . |.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV . ... .. . .. e — 28c X
29 Did the organization receive more than $25, 000 in non- cash contr|but|ons° If "Yes 2 comp/ete Schedule /\/} S —— 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SChedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes," complete Schedule N, Part| ... ... . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part il .. ... . |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | s ; 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedu/e R, Part /l /// or IV and
Part V, line 1 SRR TR T R S T : 3 | X
35a Did the organization have a controlled entlty W|th|n the meanmg of section 512(b)(13)? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lin€ 2 ... .\ o o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon”
If "Yes," complete Schedule R, Part V, line 2 . — b TAES 36 X
37 Did the organization conduct more than 5% of |ts actlvrtres through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O oo . i g | X
- Statements R egara ing Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable S — 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . b s s s _ 1c

132004 12-09-21 Form 990 (2021)



Form 990 (2021 EHLERS-DANLOS SOCIETY 38-2813140  Page5
| Part V| Statements ﬁegaraing Other IRS Filings and Tax Compliance (continued)
Yes | No
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 return . 2a 14
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns7 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. —|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Scheduie O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and did the orgamza‘uon soI|C|t
any contributions that were not tax deductible as charitable contributions? ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or g|fts
were not tax deductible? ) - 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 8282? : — A i D i AT e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear o I 7d i 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 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? T R N/A 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 [ R N/A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 N/A - | 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facmtles L ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders N/A o L11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . ) i N/A . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~ e | < -
¢ Enter the amount of reserves on hand ..o o o e o o 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule o ... 14b
15 Is 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? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 L N/A ) 17

If "Yes," complete Form 60689,

|

132005 12-09-21

Form 990 (2021)



Form 990 (2021) EHLERS-DANLOS SQCIETY 38-2813140  page 6
ovemancer Management, and Disclosure. ry;each "ves" 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 response or note to any line in this Part VI .
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 governing documents since the prior Form 990 was flled’> 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 organization have members or stockholders? S e e S e S i S O A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? S PRSP - 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} members, stockholders or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetmgs held ar wrrtten actrons undertaken dunng the year by the followrng |
a The governing B0AY? . .ouiiismsriiaiteries oo i o s ditasa dasua b oL 8a | X
b Each committee with authorrty to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’ s ma|l|ng address? Eﬁ Zﬂﬁ Eiﬂla‘lﬁ.ﬂ the aamss and addrsssas ol smgmm O — 9 X
i : evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? Tt 10a X
b If "Yes," did the organization have written policies and procedures governing the actwrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? B 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O how this was done . SR e, 12¢
13 Did the organization have a written whrstleblower poIrcy’7 _____________________________________ 13 | X
14 Did the organization have a written document retention and destructron policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton .~ ) ish | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organrzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI,ID

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. Indicate how you made these available. Check all that apply.
D Own website l:l Another's website Upon request [:] Other (explain 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 P>

ERIC ALLEY - 918-798-0312

25354 S 4130 RD, CLAREMORE, OK 74019

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2021) EHLERS-DANLOS SOCIETY 38-2813140 Page?
wﬁompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl - ) D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons 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), regardiess 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 employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-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.

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

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and title Average | .o crl\DeSks:vt\Lchthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . 5 organization (W-2/1099-MISC/ from the
related 8 '§ N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = L |E 1099-NEC) and related
below E Eﬁf < | g5 . organizations
ln) |E|Z|S5[2 |28 5
(1) LARA BLOOM 40.00
PRESIDENT X X 0. 159,309. 0.
(2) ERIC ALLEY 40.00
FINANCE DIRECTOR X 72,150, 0. 0.
(3) ELIZABETH HERNDON 1.00
DIRECTOR % 0. 0. 0.
(4) SANDRA CHACK 1.00
DIRECTOR X 0. 0. 0.
(5) EDWARD FITZGERALD III 1.00
DIRECTOR X 0. 0s 0.
(6) WOODROW GANDY 1.00
DIRECTOR X 0. B 0.
(7) SUSAN HASKEL 1.00
DIRECTOR X 0. 0. 0.
(8) PHILIP HOTCHKISS 1.00
DIRECTOR X O 0. 0.
(9) MELANIE MACLEOD 1.00
DIRECTOR X 0. 0. 0.
(10) LINDA NEUMANN-POTASH 1.00
DIRECTOR X 0. 0. 0.
(11) JENNIFER TJERNAGEL 1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN HAWKINS 5.00
CHAIR X X 0. 0. 0.
(13) JOHN ZONARICH 5.00
SECRETARY X X 0 0. 0.
(14) ROB RUBIN 5.00
TREASURER X X% 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) EHLERS-DANLOS SOCIETY 38-2813140 Page8
]I ai E VIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
i Position )
Name and title Average (do not cheok more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor || 2 organization (W-2/1099-MISC/ from the
related 2|8 % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below S1E|. B2l s organizations
line) $|8|2| 2|58 5
= 5 = w | T
b SUBTONaI s etavramiteias S G et P 72,150. 159,3089. 0.
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. 0.
d Total(addlinestbandfc) . .. ... SRR 72,150. 159,309. 0.
2 Total number of individuals (including but not Ilmuted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? if "Yes," complete Schedule J for such individual o 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . : 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services ]
rendered to the organization? Jf "Yes." complete Schedule Jforsuchpersan oo T ——— 5 X

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 year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

132008 12-08-21
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Form 990 (2021) EHLERS-DANLOS SOCIETY 38-2813140 Page 9
] EaE glil Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... ..................

(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . . 1a
ol b Membershipdues . . 1b
g -
- ¢ Fundraisingevents ... 1c
% d Related organizations 1d
g e Government grants (contnbutmns} 1e
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above  [1f| 4,066,340,
"E Nengash cantributions included in lines 1a-1f 1g|$
S h Total. Addlinestatf oo 14,066, 340.
Business Code
g | 2a CONFERENCE 611170 230,652. 230,652,
2 b
32 o
o e
o f All other program service revenue
g Total. Add lines 2a2f > 230,652. |
3  Investment income (including dw:dands interest, and
other similar amounts) . = 58. 58.
4 Income from investment of tax -exempt bond proceeds B
I = LTI,
(i) Real (i) Personal
6 a Grossrents B6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (10S8) ..., | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b 63,245.
E c Gainor(loss) . .. . Tc ~-63,245.
& d Net gain OF {I0S5) ...ov.veoveoreseoess oot 3 -63,245.| -63,245.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
PartIWiline 19 oo 9a
b Less: direct expenses - 9b
¢ Net income or (loss) from garmng act:wnes St (e
10 a Gross sales of inventory, less retumns
andallowances 1102 4,162.
b Less:costofgoodssold . 10bl 0.
¢_Net income or (loss) from sales of tnvemcry ———— b 4,162. 4,162.
Y Business Code
é 11 a
5 b
@ c
2 d Allotherrevenue ... .. ... ...
- e Total. Add lines 11a-11d > |
12 tal revenue, See instructions » 4,237,967.] 167,407, 4,162. 58.

132008 12-08-21 Form 990 (2021)
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[Part |

EHLERS-DANLOS SOCIETY

38-2813140

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 lineinthisPart IX ... ..

L]

Do not include amounts reported on lines 6b, Total éxAr})anses Progra{n?)service Manage[gent and Fun E.:.}ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,060,750. 1,060,750.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 24,840. 24,840.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 659,159. 659,159.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,459. 156,557. 40,835, 34,067.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 667,763. 466,982, 109,743. 91,038.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,460. 2,837. 554. 69.
9 Other employee benefits 12,248, 9,461. 2;317%. 470.
10 Payrolitaxes o 78,325. 54,119, 11,792. 12,414,
11 Fees for services (nonemployees):
a Management 129,955, 109,967. 17,767, 2,221.
b Legal 9,161. 9,161.
¢ Accounting ... 52,246. 52,246.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 287,266. 127,614. 6,102. 153,550.
12  Advertising and promotion 5,918. 5,918.
13 Office expenses 46,557, 15,868. 23,196. 7,493.
14 Information technology 43,015, 5,931. 26,831, 10,253.
15 Royalties .. . ...
L[] L A — 3,268. 3,268.
17 Travel 33,138, 33,138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,401, 22,401.
20 Interest T
21 Payments to affiliates
22 Depreciation, depletion, and amortization 36,520. 36,520,
23 Insurance 7,903. 7,903.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 14,933. 1,921. 10,784. 2,228.
b OTHER EXPENSES 3,010. 3,010,
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 248 3,433,295, 2,757,463. 362,029. 313,803.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp I:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021)
[Part X | Balance Sheet

EHLERS-DANLOS SOCIETY

38-2813140

nge”

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

L]

(A)

B
Beginning of year End (of)year
1 Cash - non-nterestbeanng ... ... 1,575,244.] 1 1,891,649.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 354,595.| 3 202,087,
4  Accounts receivable,net 107,379.| 4 624,490.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net 7
«z 8 Inventories forsaleoruse L 8
< | 9 Prepaid expenses and daferred charges 92,679.| 9 87,894,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 1,663.
b Less: accumulated depreciaton [ 10b 1,062. 1,155.] 10¢ 601.
11 Investments - publicly traded securities R 2,818.| 11 2,094.
12  Investments - other securities. See Part IV, line 11 ................................ 12
13  Investments - program-related. See Part |V, line 11 13
14  Intangible assets 57,935.] 14 11,052,
15  Other assets. See Part IV, llﬂeﬂ A e B R T TR 15
| 16 Total assets. Add lines 1 through 15 (must equal line 33) 2,191,805.] 16 2,819,867.
17  Accounts payable and accrued expenses 405,238.| 17 298,322.
18 Grantspayable 354,595, 18 272,325.
19 Deferredrevenue . 14,843.] 19 41,474.
20 Tax-exempt bond ||ab1|mes - 20
21 Escrow or custodial account liability. Complete Part iV uf Schadule D 21
2 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 94,357.| 24 0.
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 - 25
___| 26 Total liabilities. Add lines 17 through 25 869,033.] 26 612,121.
Organizations that follow FASB ASC 958, check here B @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 27 141,219.
@ | 28 Net assets with donor restrictions 1,322,772.| 28 2,066,527.
E Organizations that do not follow FASB ASC 958, check here P ]:l
e and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds B 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
< |31 Retained sarnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,322,772.| 32 2,207,746,
1 33 Total liabilities and net assets/fund balances 2,191,805.] a3 2,819 ,867.

132011 12-08-21
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Form 990 (2021) EHLERS-DANLOS SOCIETY 38-2813140 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X\ ... S

X]

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 4,237,967.
2 Total expenses (must equal Part IX, column (A), fine25) 2 3,433,295.
3 Revenue less expenses. Subtract line 2 from linet 3 804,672.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,322,772,
5 Net unrealized gains (losses) on investments 5 326.
6 Donated services and use of facilities 6 88,694.
7 Investment expenses 7
8 Prior period adjustments 8 -881.
9 Other changes in net assets or fund balances (explam on Schedule O) 9 S-S
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32
cqumn(B} 10 2,207,746,
[ Part XII Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash Accrual [:] Other
If 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? : 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
|:| Separate basis 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? f the organization d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

132012 12-08-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
I SR P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EHLERS-DANLOS SOCIETY 38-2813140
a eason tor Fuplic arity 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 ]
2 ]
3 []
4 [

[}

0 00 B0 O

10

11 ]
12 []

[+

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 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(a)(4).

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

D 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 l:| Type il. 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 IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 (see 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 |, Type Il, Type lli

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

f Enter the number of supported organizatons .~ —|
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i1} Type of organization & | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No P he
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



EHLERS-DANLOS SOCIETY

38-2813140 page2

Schedule A (Form 990) 2021
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public §uppor1

Calendar year {or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 751,930.| 1257357.| 2867045.| 2154718.| 4066340.11097390.
2 Tax revenues levied for the organ-
ization's benefit 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 3 751,930.| 1257357.| 2867045.| 2154718.| 4066340./11097390.
5 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,
COMN ) o mrriisimemissiizain 5965152.
6 Public support. Subtract line 5 fram line 4. 5132238.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlne4 | 751,930.| 1257357.| 2867045.| 2154718.| 4066340.(11097390.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 45, 1,472, 132. 110. 58. w757,
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 (Explainin Part VI.)
11 Total support. Add lines 7 through 10 11099147,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,238,843.
13 First 5 years. If the Form 990 is for the organization's first, second, th|rd founh or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by fine 11, column (f)) 14 46.24 o
15 Public support percentage from 2020 Schedule A, Part Il, line 14 o 15 51.49 %o
16a 33 1/3% support test - 2021. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |

17a 10% -facts-and-circumstances test - 2021.

If the organization did not check a box on I|ne 13 16a or 16b and Inne 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 organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

132022 01-04-22
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If the organization did not check a box on line 13, 16a, 16b, or 17a and hne 15is 10% or
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>
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Schedule A (Form 990) 2021 EHLERS-DANLOS SOCIETY 38-2813140 page3
- guppoﬁ" 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 || )
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

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 1% of the
amount on line 13 for the year

¢ Add lines7aand7b

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on s
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10, 11, and 12.)

14 First 6 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere . ... ... ... | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, coumn (§) 15 %
16 Public support percentage from 2020 Schedule A, Part lll line15 _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 e ) 18 %
19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 l:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b,_check this box and see instructions . » L_J

132023 01-04-22 Schedule A (Form 990) 2021
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38-2813140 prages

| Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12c, 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

3a

4a

5a

9a

10a

b

5 : —

132024 01-04-21

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 designated. 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 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(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control 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)? If "Yes, " explain in Part VI what controlis 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? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, 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 authorizing 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 or 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization 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? jf "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 7?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controiled 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))? 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? Jf "Yes," provide detail in Part V.

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? Jjf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

Sa

Sb

Sc

10a

10b
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[Part IV] Supporting Organizations (continued)

Yes | No

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 governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 organization(s)
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. 1

2 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? /f “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. 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control

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

organization(s), 1

the supported orga
Section D. All Type Ill Supporting Organizations

Yes | No

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 (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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 governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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? jf "Yes," describe in Part VI the role the organization's

____supported organizations played in this regard. : -
Section E. Type Ill 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).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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. 2a

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 VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes ' describe in Part VI the role plaved by the praanization in this regard. 3b
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[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { exp/ain in Part VI). See instructions.

All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(60 B [ 0 | VI B

o | (B (N [

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)

~ |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

id

o |0 |o|(w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

'S

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ [N |3 |tn

Minimum Asset Amount (add line 7 to line 6)

o |~ O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

4
2
3
4
5

o || W N [=

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

6

-~

instructions).

[j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

132026 01-04-22
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Schedule A (Form 990) 2021 EHLERS-DANLOS SOCIETY _
] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid 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 V1). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lorovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K™ a0 (o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

b

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

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 | |w

Excess from 2021
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Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 EHLERS-DANLOS SOCIETY 38-2813140 pages
\ E:E EI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; Part IIl, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 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 |V, 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 compiete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
EHLERS-DANLOS SOCIETY 38-2813140

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an 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 Parts | and |l. See instructions for determining a contributor's total contributions.

Special Ruies

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A {Form 990}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il1.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

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

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

EHLERS-DANLOS SOCIETY

Employer identification number

38-2813140

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

$

2,285,813.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

500,000.

Person
Payroll ]
Noncash [ |

(Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

140,000.

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

110,000.

Person
Payroll 3
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

EHLERS-DANLOS SOCIETY 38-2813140
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

(a)
No. (c)

. (b) i FMV (or estimate) ) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

()
No. (b) N (@)
from Description of noncash property given FMv !or eStlmate) Date received
Part | (See instructions.)
(a)
No. (b) 9 (@)
from Description of noncash property given FMV (or estlr'nate) Date received
Part| (See instructions.)
(a)
No. o) FMV (or(:)stimate) (d)
from Description of noncash property given . ) Date received
Part | (See instructions.)
(a)
No. () & (@)
from Description of noncash property given FMv ‘or estlmate) Date received
Part | (See instructions.)
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Page 4

Name of organization

EHLERS-DANLOS SOCIETY

Employer identification number

38-2813140

| Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once ) > $

Use duplicate coples of Part |l if additional space is needed.

(a) No.
Ff’m‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g,r:rl‘?[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rac:?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements 1B No_1545 0047
(Form 990) p Complete if the organization answered "Yes" on Form 990, 202 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury > Attach to Form 990. Open tO Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EHLERS-DANLOS SOCIETY 38-2813140

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. GComplete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atend of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

g WN

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? B ” D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |: Yes E_J No
[ Partll | Conservation Easements.. Complete it the orgamzatlon ‘answored "Yes" on Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) l:] 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. Held at the End of the Tax Year
a Total number of conservation easements e R R R o 2a
b Total acreage restricted by conservation easements N ; - 2b
¢ Number of conservation easements on a certified historic structure |nc|uded iN (@) o s i s e 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements mod|f|ed transferred released extmgmshed or termmated by the organlzatlon during the tax
year p»

4  Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easementsitholds? = e et g e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)ii)? . .. :]Yes [:| No

9 InPart X, descnbe how the organization reports conservatlon easements in lts 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.
Part lll | 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) Revenueincluded on Form 990, Part VIlI, lined | K

(i) Assetsincluded in Form 990, PartX . swnsseneaas P 8

2 If the organization received or held works of art, h|stor|cal treasures or other S|m||ar assets for flnanC|aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, linet - i D B
b_Assetsincludedin Form 990, Part X . ... ... TRTER RN )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 EHLERS-DANLOS SOCIETY 38-2813140 page?
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
a :’ Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c [:] 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 XIi.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? T R D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on o 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, PartX? . . .. e L Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance ... ..ttt fo R TR P e e 1c
d Additions dUring the YEaF 1z iisiie.ssustss st s I L ey e T s o et e (1L
e Distributions during theyear R le
f Ending balance 1f
2a Did the organization rnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hablllty’7 . D Yes D No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIIIl___ .. ]
art Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions R
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and Programs g ditis s s
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 P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations ... . T — 3a(i)
(i) Related organizations |, . . ... ... i B A [OBLT)
b if "Yes" on line 3a(ii), are the related orgamzatrons listed as required on ScheduleR? . 3b
4 __ Describe in Part X|ll the intended uses of the organization's endowment funds.
] Eart E| 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) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings N ————
¢ Leasehold |mprovements
d EQUIPMeNt . orstiiiaiaintsminainimson: 1,663. 1,062. 601.
B OBE &= :
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 930 Part X. column (B). line 10c.) | 2 601.

Schedule D (Form 990) 2021
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Schedule D (Form990)2021  EHLERS-DANLOS SOCIETY 38-2813140 page3
- Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely held equity interests
(3) Other

(A)

B)

(C)

(2)

(E)

(F)

@)

(H)

=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

()

Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) p»
| Part IX | 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)

(3)

(4)

(5)

(6)

(7)

(8)

()

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

(3)

“)

()

(6)

(7)

(8)

(9)

2. L|ab|l|ty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organ|zat|on s fmancual statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xlll__. X ,

132053 10-28-21
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Schedule D (Form 990) 2021 EHLERS-DANLOS SOCIETY 38-2813140 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements P K e Ay 1
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . ... ... 2b

¢ Recoveries of prior year grants ... uurmasnmnnissmisiainiaisnanaaien o8

d Other (Describe inPart XNL) . 2d

e Addlines 2athrough2d 2e
3 Subtractline 2efromline 1 R 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescribeinPart XNy 4b

c Addlines daand db ... i s s e e e e R .. 4c

econciliation of Expenses per Audited Flnanclal 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 e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . : ; 2a

b Prior year adjustments e . | 2b

¢ Otherlosses . .. . . R T 2c

d Other (DescribeinPart XHl) . S . 2d

e Add lines 2a through 2d R e e P AP o T s S oo ; 2e
3 Subtract line 2e from NG 1 . i icitiinmiti it nasssimie i s s iiass s sobssst auemeddhataies s o Lt 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XIIL) . . ... | 4b

¢ Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c. : ine 18 oo T . 5
Part XINI[ Supplemental Information.

Provide the descriptions required for Part I, 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.

PART X, LINE 2:

THE SOCIETY IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE INTERNAL

REVENUE SERVICE (IRS) HAS DETERMINED THAT THE SOCIETY IS NOT A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(Aa).

THE INCOME TAXES TOPIC, FASB ASC 740, CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. ASC 740 REQUIRES AN ENTITY TO DISCLOSE THE NATURE OF

UNCERTAIN TAX POSITIONS TAKEN, IF ANY, WHEN FILING ITS INCOME TAX RETURN

UTILIZING A TWO-STEP PROCESS TO RECOGNIZE AND MEASURE ANY UNCERTAIN TAX

POSITIONS TAKEN. THE ENTITY RECOGNIZES A TAX BENEFIT ONLY IF IT IS MORE
182054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 EHLERS-DANLOS SOCIETY 38-2813140 pages
|5art X1l | Supplemental Information (continued)

LIKELY THAN NOT THE POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH

A TAX EXAMINATION BEING PRESUMED TO OCCUR. NO TAX BENEFIT WILL BE

RECORDED ON TAX POSITIONS NOT MEETING THE MORE LIKELY THAN NOT TEST.

INTEREST AND PENALTIES ACCRUED OR INCURRED, IF ANY, AS A RESULT OF

APPLYING ASC 740 WILL BE RECORDED TO INTEREST EXPENSE AND OTHER EXPENSE,

RESPECTIVELY.

BASED ON ITS EVALUATION, THE SOCIETY HAS CONCLUDED THAT THERE ARE NO

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS.

THE SOCIETY'S EVALUATION WAS PERFORMED FOR ALL FEDERAL AND STATE TAX

PERIODS STILL SUBJECT TO EXAMINATION. THE SOCIETY'S 2018 THROUGH 2020

FEDERAL AND STATE EXEMPT ORGANIZATION RETURNS REMAIN SUBJECT TO

EXAMINATION BY THE IRS AND STATE TAXING AUTHORITIES.

THE SOCIETY IS CURRENTLY REGISTERED OR HAS HISTORICALLY BEEN REGISTERED IN

A NUMBER OF STATES AND JURISDICTIONS WITH VARIOUS REPORTING REQUIREMENTS.

THE SOCIETY IS IN THE PROCESS OF BRINGING REGISTRATIONS UP TO DATE WITH

THE REQUIRED INFORMATION. THE STATES AND JURISDICTIONS MAY IMPOSE LATE

FEES, FILING FEES, OR PENALTIES. ANY SUCH ASSESSMENTS ARE UNABLE TO BE

ESTIMATED AT THIS TIME.

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

EHLERS-DANLOS SOCIETY

Employer identification number

38-2813140

]Par‘tl

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

o [ Jves [X]No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) ) ) e for and
inthe region | ndependent |g@ram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
UNITED KINGDOM 0 7 |[PROGRAM SERVICES GENERAL 649,825,
3a Subtotal 0 7 649,825,
b Total from continuation
sheetsto Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 7 649 825,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 EHLERS-DANLOS SOCIETY 38-2813140 Pages
[PartIV'| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

............................................................................................. [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

.............................................. [ Jves [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrmM 8621) ... ..o

........................... D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

[:] Yes No

Schedule F (Form 890) 2021
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Schedule F (Form 990y 2021  EHLERS-DANLOS SOCIETY 38-2813140  Pages
] E:E ! | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Aiso complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTEE WILL PROVIDE TO THE EHLERS-DANLOS SOCIETY AN ANNUAL REPORT AND

AUDITED FINANCIAL STATEMENTS AT THE END OF GRANTEE'S FISCAL YEAR. THE

GRANTEE AGREES TO PROVIDE A WRITTEN ANNUAL UPDATE BY DECEMBER 31ST EACH

YEAR, FOR THE DURATION OF FUNDING SUPPORT FOR OUR WEBSITE.

GRANTEE WILL PROVIDE PROMPTLY SUCH ADDITIONAL INFORMATION AND DOCUMENTS

AS THE EHLERS-DANLOS SOCIETY MAY REQUEST AND WILL ALLOW THE EHLERS-DANLOS

SOCIETY AND ITS REPRESENTATIVES TO HAVE REASONABLE ACCESS DURING REGULAR

BUSINESS HOURS TO FILES, RECORDS, ACCOUNTS OR PERSONNEL THAT ARE

ASSOCIATED WITH THIS GRANT, FOR THE PURPOSE OF MAKING SUCH FINANCIAL

REVIEWS, VERIFICATIONS OR PROGRAM EVALUATIONS AS MAY BE DEEMED NECESSARY

BY THE EHLERS-DANLOS SOCIETY.

GRANTEE WILL ALLOW THE EHLERS-DANLOS SOCIETY TO REVIEW AND APPROVE THE

TEXT OF ANY PROPOSED PUBLICITY CONCERNING THIS GRANT PRIOR TO ITS

RELEASE. IF THIS GRANT IS TO BE USED FOR A FILM, VIDEO, BOOK, OR OTHER

SUCH PROJECT, THE EHLERS-DANLOS SOCIETY RESERVES THE RIGHT TO REQUEST A

SCREENING OR PREVIEW OF THE PRODUCT, DURING THE FINAL PRODUCTION STAGES,

BEFORE DECIDING WHETHER OR NOT TO BE CREDITED AS A FOUNDER OF THE

PRODUCT.

PART I, LINE 3:

TRACKED IN QUICKBOOKS BY ERIC ALLEY, FINANCE DIRECTOR

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury »AttaCh to Form 990. °pen i p.le|iC
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EHLERS-DANLOS SOCIETY 38-2813140
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
\:’ Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
I:J Compensation committee |:| Written employment contract
l:] Independent compensation consultant \:’ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? : 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ba X
b Any related organlzatlon’> T ————— 5b X
If "Yes" on line 5a or 5b, descnbe in Part IlI
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a "The organization? oo pe o e Ba X
b Any related organlzatlon’7 ) 6b X
If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ill e T X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? | i ; 9

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

132411 11-02-21

Schedule J (Form 990) 2021
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _

(Form 990) Complete to provide information for responses to specific questions on 202 1

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

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

internal Revanue Service Z Go to www.irs.gov/Form990 for the latest information. In&pectlon

Name of the organization Employer identification number
EHLERS-DANLOS SOCIETY 38-2813140

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EHLERS-DANLOS SYNDROMES (EDS) AND HYPERMOBILITY SPECTRUM DISORDERS

(HSD). WE SUPPORT THE DEVELOPMENT OF EFFECTIVE AND EQUITABLE EDS AND

HSD THERAPIES AND WORK COLLABORATIVELY TO IMPROVE THE LIVES OF

INDIVIDUALS AFFECTED BY EDS AND HSD.

WE PROVIDE GLOBAL LEARNING CONFERENCES, COLLABORATIVE RESEARCH,

EDUCATION INITIATIVES, AWARENESS CAMPAIGNS, ADVOQCACY,

COMMUNITY-BUILDING, AND CARE FOR THE EDS AND HSD PQOPULATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO IMPROVE THE LIVES OF INDIVIDUALS AFFECTED BY EDS AND HSD.

WE PROVIDE GLOBAL LEARNING CONFERENCES, COLLABORATIVE RESEARCH,

EDUCATION INITIATIVES, AWARENESS CAMPAIGNS, ADVOCACY,

COMMUNITY-BUILDING, AND CARE FOR THE EDS AND HSD POPULATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15:

LARA BLOOM'S COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IA ,KS,KY, LA ,ME, MD,MA, 6 MI,6 MN,6MS,MO,MT

NE,NV,NH,NJ,NM,NY,NC,ND,OH,0OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA ,WA,WV,WI, 6 WY, DC,

IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

EHLERS-DANLOS SOCIETY 38-2813140

FORM 990, PART VI, SECTION C, LINE 18:

AVATILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE TO PUBLIC UPON WRITTEN REQUEST TO

ORGANIZATION'S EXECUTIVE DIRECTOR.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY TRANSLATION LOSS -5,105.
DISCOUNT =2,732.
TOTAL TO FORM 990, PART XI, LINE 9 -7,837.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 EHLERS-DANLOS SOCIETY 38-2813140 pages
I _F_ag !" [Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number

EHLERS-DANLOS SOCIETY 38-2813140

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - SALES OF EDUCATIONAL

9,061.

119341
04-01-21
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EXTENDED TO NOVEMBER 15, 2022

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning

Form 990'T

, and ending

OMB No. 1545-0047

2021

P Go to www.irs.gov/Form880T for instructions and the latest information.

Department of the Treasury ) . L L X
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

Open to Public Inspectian for
501(c)k3i Organizations Only

A || check box if
address changed.

Name of arganization { I:] Check box if name changed and see instructions.)

B Exempt under section | Print | EHLERS~DANLOS SOCIETY

DEmployar identification number

38-2813140

X]501e )3 ) or
[ J408(e) [ J220(e) | P8

Number, street, and room or suite no. If a P.0. box, see instructions.

1732 1ST AVE #20373

[ 1408a []530a)
[ ]529a C]sng

City or town, state or province, country, and ZiP or foreign postal code
NEW YORK, NY 10128

E Group exemption number

(see instructions)

C Book value of all assets at end of year __ > 2,819,867.

F [ Check box if

an amended return.

Check organization type P 501(c) corporation E 501(C} trust ]:| 401(a) trust |:f Other trust

Check if filing only to B> |:] Claim credit from Form 8941 D Claim a refund shown on Form 2439

Check if a 501(c}(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

> |

Enter the number of attached Schedules A (Form990-T) ... . o —— . | -

Xl«|7|T|®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group”
If "Yes," enter the name and identifying number of the parent corporation. P

1
> [ |vYes

[X] No

L The books are in care of > ERIC ALLEY

Telephone number B> 918-798-0312

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 832.
2 Reserved 2 —l
3 Addlines 1and?2 3 832,
4  Charitable contributions (see instructions for limitation rules) L 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5 832.
6  Deduction for net operating loss. See instructions ) 6
7  Total of unrelated business taxable income before specific deduchon and sectlon 199A deductnon,
Subtract line 6 from line 5 T R & 832.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines8and9® . 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than I|ne 7
enter zero - e 11 0.
rﬁart ] Tax Computatlon
Organizations taxable as corporations. Multiply Part |, line 11 by 21% ©.21) 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or |:| Schedule D (Form 1041) P 2
3 Proxy tax. See instructions . e .| 8
4 Othertaxamounts. See instructions 4
5  Alternative minimum 18X (trUSES ONIY) ., .ciueicsiniimeessssiminnismnsriiviin o s i dsimasms s s os dev et s s dobid oo s et 5
6 Tax on noncompliant facility income. See instructions 6
7___Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... ... ... .. 7 0.

LHA  For Paperwork Reduction Act Notice, see instructions.

123701 07-06-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury i X i
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

EHLERS-DANLOS SOCIETY 38-2813140
File by the

due date for | Number, street, and room or suite no. If a P.0O. box, see instructions.

insyer [ 1732 18T AVE #20373

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions

NEW YORK, NY 10128

Enter the Return Code for the return that this application is for (file a separate application for each return) R N I 0 [ 7 ‘
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 890-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
ERIC ALLEY

® Thebooks are inthecareof p 25354 S 4130 RD - CLAREMORE, OK 74019

Telephone No.p» 918-798-0312 Fax No. p»
@ |f the organization does not have an office or place of business in the United States, check thisbox ) N » l:]
® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

> calendar year 2021 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:l Final return
D Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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Form 990-T (2021) Page 2
[Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior year minimum tax (attach Form 8801 or8827) . 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtractline te from Partll, line7 N eSS 0.
3 Other amounts due. Check if from: [_] Form4255 | Form8611 ] Form 8697 L] Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). [:‘ Check if |nc|udes tax prevrously deferred under
section 1294, Enter tax amounthere > 4 0.
5 Current net 965 tax liability paid from Form 965 A or Form 965-B, Part Il, column (k}, line 4 5 0.
6a Payments: A 2020 overpayment credited to 2021 - Ba
b 2021 estimated tax payments. Check if section 643(g) efectmn applles [l eb
¢ Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) ___________ 6d
e Backup withholding (see instructions) ... Ge
f Credit for small employer health insurance premiums {attach Forrn 8e41)) oo 6f
g Other credits, adjustments, and payments: D Form 2439
[ 1Form4136 [ other Total P | 6g
7  Total payments. Add lines 8a through6g .. . .. . . S I - 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached T l:’ 8
9  Taxdue. if line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed TR » 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10
11__Enter the amount of line 10 you want: Credited to 2022 estimated tax P Hefunded | M ERE
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a |
foreign trust? X
If "Yes," see |nstruct|ons for other forms the orgamzat|on may have to f|Ie
3  Enter the amount of tax-exempt interest received or accrued during the taxyear ~~~~ p §
4  Enter available pre-2018 NOL carryovers here P $ Do not |ncIude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
453220 $ 12,391.
$
6a Did the organization change its method of accounting? (see instructions) - A X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128’7 If No ! —|
exptaln in Part V iAo

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1)) | TREASURER e rope srown voow 49
Signature of officer Date Title instructions)? @l Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid #’ self- employed
Preparer MARGENE ZINK 08/29/22 P01222961
Use Only |Firm's name b KRUGGEL, LAWTON (&) COMPANY, LLC Frmsein > 35-1307701
317 W. FRANKLIN ST.
Firm's address pp  ELKHART, IN 46516 Phoneno. 574-264-2247

123711 01-31-22
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501{c)(3) Crganizations Only

A Name of the organization

EHLERS-DANLOS SOCIETY

B Employer identification number

38-2813140

C__Unrelated business actlvity code (see instructions) B 453220

D Sequence:

i of 1

E__Describe the unrelated trade or business BSALES OF EDUCATIONAL IT

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4 5 140.
b Less returns and allowances ¢ Balance P> | 1c 4,140.
2  Cost of goods sold {Part I, line 8) 2 -22.
3  Gross profit. Subtract line 2 fromline ¢ .. . 3 4,162. 4,162.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ) 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See |nstruct|ons) 4b
c Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part (V) B
7  Unrelated debt- frnanced income (Part V) _________________ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9) or (1 7
organizations (Part VIl) ... ]
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12 Otherincome (see mstructlons attach statement) ........... 12
13 Total. Combine lines 3 through 12 13 4,162. 4,162,

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages 2

3 Repairs and maintenance 3

4  Bad debts T 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses 6

7 Depreciation (attach Form 4562) See |nstruct|ons s st e 7

8 Less depreciation claimed in Part ill and elsewhere on return 8a 8b

9 Depletion . R, 9
10  Contributions to deferred compensatlon plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIIl) .. 12
13 Excessreadership costs (Part IX) 13
14 Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 R 15 0.
16  Unrelated business income before net operating loss deductlon Subtract Irne 15 from Part I Ime 13,

column (C) O 16 4,162.

17 Deduction for net operating loss. See instructions STATEMENT 1 17 3,330.
18 _ Unrelated business taxable income. Subtract line 17 from line 16 2 i8 832.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

1
Page 2

Partlll | Cost of Goods Sold

Enter method of inventory valuation

> N/A

1

o N Pd WwN

9

Inventory at beginning of year
Purchases

Cost Of 1abOr i ns et T TRl

Additional section 263A costs (attach statement)
Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I Ilne 2

Do the rules of section 263A (with respect to propert

roduced or acguired for resala a l

to the arganization?

0.

-22.

0.

0.

0.

-22.

0.

=22 4

[ ] Yes[X]|No

@I~ |30 B W N =

Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A L]

B[]

cl]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not morethan50%) . . . .

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A

through D. Enter here

and on Part |, line 6, ¢

olumn (A) B

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

o

]Par‘t \' Unrelated Debt-Financed Income (see instructions)

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A[]

B[]

c[]

p[]

Gross income from or aliocable to debt-financed
PropemntY ...iiime.st. cissaiiasiism. . .5, s liiasgs

Deductions directly connected W|th or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acqmsmon debt on or aIIocabIe
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5

%)

%

%

Gross income reportable. MuIt|pIy Ime 2 by Ilne 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

>

Allocable deductions. Multiply line 3c by line 6 |

| I

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line

» 0.
» 0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

] Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

1
Page 3

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded inthe|  connected with
b instructi controlling organiza- | . . | 5

number (see instructions) tion's qross income | Ncome in column
(1)
(2)
(3)
(4)

Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in t‘he’ connected with
instructi controlling organization's ) ) | 10
(see instructions) Qross income income in column

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11,

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
Totals | 3 0. 0.

[Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization _(ses nstructions]

1. Description of income 3. Deductions

directly connected
(attach statement)

2. Amount of
income

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

)

(2)
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... . N — 0. 0.
[PartVIIT T Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonlines 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1|, line 12 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
[PartIX_| Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[ ]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A Cc D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) | 0.
a
3  Direct advertising costs by periodical o [ ‘
a Add columns A through D. Enter here and on Part |, line 11, column (B) | 3 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enterzeroon line8 .
5 Readership COSIS | ... ...
6  Circulation income S
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 o
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part |l line 13 . » 0.

[PartX_| Compensation of Officers, Directors, and Trustees (see nstructions) .

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part Il, line 1 . | 0.

[Part XI | Supplemental Information (see nstructions)

123732 01-28-22
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EHLERS-DANLOS SOCIETY

38-2813140

FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 1
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
12,391. 3,330. 9,061.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/20 12,391. 0. 12,391. 12,391.
NOL CARRYOVER AVAILABLE THIS YEAR 12,391. 12,391.

STATEMENT(S) 1,

2



