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'l Brieflydescribetheorganization'smissionormostsignificantactivities: THE EHLERS-DANLOS SOCIETY IS
DEDICATED TO ADVANCING AND ACCELERATING RESEARCH AND EDUCATION TN

2 Check this box > E 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 (Paft Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)

I2
11

L4
6 Total number of volunteers (estimate if necessary) 5
7 a Total unrelated business revenue from Pad Vlll, column (C), line 12 4,L52.

b Net unrelated business taxable n

Current Year
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230 ,6s2,
-63 ,r87 ,

4,r52,
237 ,967 .

744,749,
n

255.
n

72.
Y

819 867.
5r2 LZt.
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Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code (except private foundations)

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

D Employer identification number

38-2813140
E Telephone number

4L0-570-7577
Gross recerpls $

H(a) ls this a group return
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Sign
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Firm's EIN 5-t_30770r

57 4-254-2247
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ro'r 8868
(Rev. January 2022)

Depatment of the Tre6ury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

) File a separate application for each return,

) Go to www,irs.gov/Form8868 for the latest information.

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 ryylry.;7s.gov/e-file-providersle-file-for-chaities-and-non-profits.

OMB No. 1545-OU7

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 1 120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

File by the
du€ data for
filing your
return. See
instuctions.

Taxpayer identification number [lN)

38-2813140
Number, street, and room or suite no. lf a P.O. box, see instructions.

L732 l-Sr AVE +20373
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY TOL28
Enter the Return Code for the return that this application is for (file a separate application for each return)

Application

Form 990 or Form 990-EZ

Form 990-T

ERIC ALI,EY
o Thebooksareinthecareof ) 25354 S 4130 RD - CI-,AREMORE, OK 74019

Name of exempt organization or other filer, see instructions.

EHLERS-DAI,ILOS SOCIETY

Form'104'l-A

Telephone ruo. ) 918-798-0 31-2 Fax No. )
o lf the organization does not have an office or place of business in the United States, check this box ... . > E
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box ) f_l . ff it is for part of the group, check this box ) f_l and attach a list with the names and TlNs of all members the extension is for.

I request an automatic 6-month extension of time until NOVEMBER 15 2022 to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

) [Xl calend ar year 2021 or

) l--l tax year beginning , and ending

lf the tax year entered in line 1 is for less than 1 2 months. check reason:

| | Change in accounting period

f_-] Initial return f_-] Final return

3a lf this application is for Forms 990-PF, 99O-f , 4720, or 6069, enter the tentative tax, less

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any retundable credits and

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

EFTPS (Electronic Federal T

Caution: lf 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 instuctions.

123441 01-12-22

Form 8868 (Rev.1-2O22\



1 Briefly describe the organization's mission:

THE EHLERS-DANLOS SOCIETY IS DEDICATED TO ADVANCING AND ACCELERATING
RESEARCH AND E TION IN EHLERS-DANLOS SYNDROMES (EDS AI{D
HYPERMOBILITY SPECTRUM DISORDERS (HSD). WE SUPPORT THE DEVELOPMENT OF
EFFECTIVE AND EQUITABLE EDS AND HSD THERAPIES AND WORK COI-,I.,ABORATIVELY
Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? f_l yes iXl ruo

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... l--lYes l-X-l Uo
lf "Yes, " describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each prooram service repoded.

4a (coae: _ ) (expenses $ 570, 788 . Incrudinssranrsor$ 525,199. I (Reuenue$

WE HELP BRING TOGETHER AND FACII,ITATE HEALTH PROFESSIONALS FROM ALL
OVER THE WORLD TO WORK ON EOUITABIJE ACCESS TO I'ANAGEMENT AND CARE. AT
THE CORE OF OUR WORK IS Ot'R GI,OBAL EDS AND HSD REGISTRY WHTCH PROVIDES
OPPORTUNITTES FOR NEW RESEARCH, GENETIC DISCOVERIES, PROGRESSION AND
UNDERSTANDTNG AMONGST THESE CONDITIONS. WE HAVE AWARDED GLOBAIJ FUNDTNG
FOR RESEARCH GRANTS WHICH CONTRIBUTE TO THE GI,OBAL RESEARCH PRIORITTES
AND IT IS OUR GOAL TO ENSURE CONSISTENT AIID GROUND-BREAKING RESEARCH
SUPPORT TO HELP AIJIJ THOSE IMPACTED BY THESE CONDITIONS ALL OVER THE
WORLD.

4b (coa", _ ) (Expenses $ ) (Revenue $

THE EHLERS-DANLOS SOCIETY ORGAIiIIZES MEDICAL AI{D SCIENTIFIC SYMPOSIWS
TO FOCUS ON THE LATEST RESEARCH, DIAGNOSTIC CRITERIA, PATHWAYS AND
GUIDELINES FOR MANAGEMENT AND CARE. WE I4ANAGE THE WORK OF VARIOUS

62 ' 544. incrudinssrantsor$ 7L,951. I

COLLABORATIVE COAI,ITIONS SUCH AS THE COMMUNITY COALITION, AHEAD
COALITION, HYPERMOBII,ITY BIOLOGY NETWORK AND FACII,ITATE THE WORK OF THE
EDS AND HSD INTERNATIONAL CONSORTIUM. WE HOI,D AI{NUAL VIRTUAIJ AND
IN-PERSON SCIENTIFIC CONFERENCES FOR HEALTH PROFESSIONAI,S WITH CME
ACCREDITATION AND ANNUAL VIRTUAL AND IN-PERSON EDUCATIONAI-, CONFERENCES
UNITING OUR COMMUNITY, WHICH PROVIDE OPPORTUNITIES TO INTERACT, OFFER
SUPPORT AI{D EDUCATE FROM WORI,D-LEADING EXPERTS IN EDS AND HSD.

4c (cooe: _ ) (expenses $ including grants of $ [hgvenue u

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

4e Total prooram service exoenses > 2 ,7 57 , 463 ,

rorm 990 (zozt)
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3

EHLERS-DANLOS SOCIETY 38-2813140

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

lf "Yes," complete Schedule A . . . .................... .

ls the organization required to complete Schedule B, Schedute of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes, " complete Schedute C, Paft ll
ls the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? lf "Yes," comptete Schedule C, Part tlt

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf ',yes,,' complete Schedule D, parl I

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

the environment, historic land areas, or historic structures? lf "Yes," comptete Schedule D, paft lt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "yes," complete

Schedule D, Paft lll
Did the organization repod an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Paft lV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Paft V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? /f ,,yes, ,' comDlete Schedule D,

Part Vl

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedu/e D, PartVll .. .

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Paft Vltt

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? lf 'Yes," complete Schedule D, Paft lX

e

I
Did the organization report an amount for other liabilities in Part X, line 25? lf ',Yes,', complete Schedule D, part X
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)? lf "yes,, complete Schedule D, paft X
Did the organization obtain separate, independent audited financial statements for the tax year? 6 "yes,, complete

Schedule D, Parts Xl and Xt,

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedu/e D, Parts XI and Xll is optional
ls the organization a school described in section 1 70(bxl XAX|D? lf "yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Dtd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program seruice activities outside the United States, or aggregate foreign investments valued at $.100,000

or more? /f "yes, " complete Schedute F. Pafts I and lV
15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? ff "Yes," complete Schedu/e F, Pafts ll and lV
16 Did the organization report on Part lX, column (A), line

or for foreign individuals? /f "Yes, " complete Schedute

3, more than $5,000 of aggregate grants or other assistance to

X

x

X

x

X

x

X

X
t1

x

X

X
x

12a

13

14a

b

F, Pafts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? // "Yes. " complete Schedule G. Paft l. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pad Vlll, lines

1c and 8a? lf "Yes,' complete Schedule G, Paft tl
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? y 'yss,'

complete Schedu/e G, Paft lll
20a

b

21

Did the organization operate one or more hospital facilities? lf ,yes," complete Schedule H
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic

132003 12-09-21
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EHLERS-DANLOS SOCIETY

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

Part lX, column (A), line 2? /f "Yes, " complete Schedu/e t, Parts I and ltt
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f ,'yes,,, complete

Schedu/e J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December 31 ,2OO2? lf 'yes," answer lines 24b through 24d and complete

Schedule K. lf 'No,' go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? tf "Yes," complete Schedute L, parl I

b ls 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, Paft I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? tf ',yes," complete Schedule L, part tt
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 lo a35%o controlled
entity (including an employee thereof) or family member of any of these persons? /f ',yes,', complete Schedute L, paft ilt
Was the organization a pady to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV

b A family member of any individual described in line 2Ba? lf "yes," complete Schedule L, paft tV
c 435% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? tf

"Yes," complete Schedule L, Paft lV
29 Did the organization receive more than $25,000 in non.cash contributions? tf ,'yes,,' complete Schedute M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? tf ,yes," complete Schedute N, paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ,,yes,', comptete
Schedule N, Part ll

33 Did the organization own lOO%o ol an entity disregarded as separate from the organization under Regulations
sections 3O1 .7701-2 and 301 .7701-3? lf "Yes,, complete Schedule R, part I

34 Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedule R, parl lt, \il, or tV, and
Paft V, line 1

26

27

2A

X
x

X
x

x
x

x

x

35a

b

36

37

38

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f ,'Yes, " complete Schedule R, part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Paft V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "yes,', complete Schedule R, paft Vl
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1b and 19?

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

1 a Enter the number repoded in box 3 of Form 1096. Enter -0. if not applicable |-_!
b Enter the number of Forms W-2G included on line 1a. Enter -0. if not applicable

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

X

x

132004 12-09-21 rorm 990 (zozt )



S SOCIETY 38-28131_40
ngs

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 1.3
b lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

Note: lf 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?

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

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)?

b lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a pany to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

a

b

c

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

Did the organization receive a payment in excess of $75 made partly as a contributi0n and partly for goods and services provided to the payor?

lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

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

to file Form B2B2?

lf 'Yes," indicate the number of Forms 8282 filed during the year I ZO I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

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

N/A

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

Section 501(cX7) organizations, Enter:

Initiation fees and capital contributions included on Part Vlll, line 12 N.1A
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

'11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders .. . NIA
b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section a9a7(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year N1A
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? N/A
Note: See the instructions for additional information the organization must report on Schedule O

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

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand
'l4a Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes, " has it filed a Form 720 to repod these payments? /f ,No, ,' provide an explanation on Schedule O
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the yeat? ......
lf "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution sub.iect to the section 4968 excise tax on net investment income?

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

'l.7 Section 501(cX21) 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 4953?
tf "Yes "

X
x

c

6a

d

e

t
g

h

8

9

a

b
't0

a

b

X

X
x

N/A
N/A

X

x

132005 12-09-21
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ach "yes" response to lines 2 through 7b below, and for a "No'response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See rnstructions

Section A. and

Enter the number of voting members of the governing body at the end of the tax year

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

body delegated broad authority to an executive committee or similar commitlee, explain on Schedule 0.

Enterthe numberof voting members included on line 1a, above, who are independent

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

officer, director, trustee, or key employee?

3 Did the 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?

No

'la

4

5

6

7a

Did the organization make any significant changes to its
Did the organization become aware during the year of a

Did the organization have members or stockholders?

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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

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

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

Policies

Did the organization have local chapters, branches, or affiliates?

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

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? 1S "No," go to tine 13

Were oflicers, directors, or trustees, and key employees required lo disclose annually interests that could Oive rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? 6 "yes, " describe

on Schedule O how this was done
Did the organization have a written whistleblower policy?

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

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

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

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
'l6a Did the organization invest in, contribute assets to, or pafticipate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Disclosure

governing documents since the prior Form 990 was filed?

significant diversion of the organization's assets?

X

X

X
x

x

X
I

a

b

I
x

No

x10a

b

11a

D

12a

o

c

13

14

15

a

b

'17 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
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and gg0-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

l-O*n website I Another's website lTl upon request I Otn"r @xplain on Schedute o)
19 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.

2oStatethename,address,andte|ephonenumberoftheperSonwhopossessestheorganization'sbooksandrecords>
ERrC ALLEY - 918-'798-0312

;i* 
to?r, 
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Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employses, 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

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

o 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-MlSC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the orqanization and any related organizations.

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

o List all of the organization's former directors or fustees 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 oersons above.

Check this box if neither the current officer director or trustee
(A)

Name and title

(1) LAFA BLOOM

PRESIDENT

(21 ERIC ALIJEY

FINANCE DIRECTOR

(3) ELIZABETH HERNDON

DIRECTOR

(4) SANDRA CHACK

DIRECTOR

(5) EDWARD FITZGERALD III
DlRECTOR

(5) WOODROW GANDY

DIRECTOR

(7) SUSAN HASKEL

DIRECTOR

(8) PHIL]P HOTCHKISS

DIRECTOR

(9) MELANIE MACLEOD

DIRECTOR

( 1O ) LINDA NEUI{ANN_POTASH

DIRECTOR

( 11 ) .]ENNIFER TJERNAGEIJ

DIRECTOR

(12) SUSAN HAWKINS

CHAIR

(13) JOHN ZONARICH

SECRETARY

(14) ROB RUBIN

TREASURER

(F)

Estimated
amount of

otner
compensation

from the
organization
and related

organizations

n

n

n

0.

0.

0.

n

0.

0.

n

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do nol check more than one
box. unl6ss person rs both an
oflicer and a drrector/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC/

1099.NEC)

(E)

Reportable
compensation
from related

organizations

w-2/1099-MrSC/
1099.NEC)

159,309.

72,150,

132007 12-09-21 (2021)



S SOCIETY 38-2

(A)

Name and title

(F)

Estimated
amount of

otner
compensatron

from the
organization
and related

organizations

(c)
Position

(do not check more than one
box, unless person is both an
otficer and a drrector/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MrSC/

1 099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-211099.MrSC/

1099-NEC)

72,L50.

L59,309.

1b

c

o

Subtotal

Total from continuation sheets to Part Vll. Section A
Total (add lines 1b and

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

from

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

line 1 a? /f " Yes, " complete Schedu/e J for such individuat
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "yes,, complete Schedute J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual for services

't 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 Vear endinq with or within the oraanization's tax

n

n

n

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than

(c)
Compensation

Section B, Independent Contractors

132008 12-09-21
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Revenue excluded
from tax under

sections 512 - 514

tra



Section 501ic)(A and 501 must comDlete all columns. All other oroanizations must comolete column

L,050,750. 1,,050,750.

24 ,840 . 24 ,840 .

559,159. 559, L59.

23L ,459 . 155, s57. 40,83s.

667 ,763. 455 ,982. I09 ,7 43 ,

L2 ,248 ,
78,325. 54,LI9. tL,792,

L29 ,955. r09 ,957 . L7 .757,

52 ,246 .

287 ,266. 1,27 ,5r4.

45,557. 15,858. 23,196,
s,931. 25 ,831.,

33,138. 33,138.

22 ,40L. 22 ,40L.

36,520. 36,520,

14,933. I0,784,

2 ,757 ,463. 362 ,029 .

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b,9b, and 10b of Paft Vlll.

1 Grants and 0ther assistance to domestic organizations

and domestic governments. See Part lV, line 2'1

2 Grants and other assistance to domestic

individuals. See Part lV,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Pad lV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 C0mpensati0n not included above to disqualified

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

persons described in section 4958(cX3XB)

7 Other salaries and wages

8 Pension plan accruals and contributi0ns (include

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

I Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f Investment management fees ._. .

g Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses . .

Information technology

Royalties

Occupancy

Travel

or note to anv line in this Pad lX

34 067 .

59.
470.

L2 ,4I4,

22I.

L)J 5s0.

493.
L0 253.

313 RN?

't2

13

't4

15

16

17

't8

19

20

2'l

22

23

24

Payments of travel or entertainment expenses

for any federal, state, or local public officials . .

Conferences, conventions, and meetings . ....
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ..

lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous exoenses on line 24e. lf
line 24e amount exceeds 10% of Iine 25, column (A),
amount, list line 24e expenses on Schedule 0.)

DUES & SUBSCRIPTIONSa

b

c

d

e

OTHER EXPENSES

AII other exoenses

26 Joint costs. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation.

Check here

132010 12-09-21 rorm 990 (zozt)
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(B)
End of year

L,89r,649,

202.087 ,

624 ,490 .

87 894.

n'l

094.

1 52.

1 67.

272 325.
4L 47 4.

L2 LZ!.

2 ,066 527 .

2 ,207 746.
2 .8L 1

0.

132011 12-09-21
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'l

2

3

4

5

6

7

I
I

10

S Pad XI

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column

Financial Statements and Repoding
or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: l--l Casn lTl Accrual f_l Otn.t
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a \Nere the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes, " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis l-_l Consolidated basis l--l Aotn consolidated and separate basrs

b Were the organization's financial statements audited by an independent accountant?
lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

| | Separate basis I X I Consolidated basis | | gotn consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

237 967 .

433 295.
804 672.
322 77 2.

326
88

-7

594

837.
-881

207 ,7 46

tl
No

3a

rorm 990 (zozt)
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SCHEDULE A
(Form 990)

D€partment of the Treasury
Internal Revenue Servtce

11 f_-.l
,t2 f-l

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
) Attach to Form 9€10 or Form 990-EZ.

OMB No 1545-0047

2021

oE
zE
eE
eE

)Goto orm990 for instructions and the latest information.
Name of the organization

IETY
s. (Atl See instructions

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

1 L__J A church, convention of churches, or association of churches described in section 170(b)(lXAX|).

2 l__l A school described in section 170(bXl)(A)(ii). (Attach Schedule E (Form 990).)

3 L__J A hospital or a cooperative hospital service organization described in section 170(bXlXAX|ii).

4 | t Amedical researchorganizationoperatedinconjunctionwithahospital describedin sectionlTO(bXlXAXiii). Enterthehospital'sname,
city, and state:

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

section 170(bXlXAXiv), (Complete Paft ll)
A federal, state, or local government or governmental unit described in section 170(bXlXAXv),

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi), (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi), (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) operated in conlunction with a land-grant college

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

unrverslty:

10 | lAnorganizationthatnormallyreceives(1)morethan33 1/3%ofitssupportfromcontributions,membershipfees,andgrossreceiptsfrom
activities related to its exempt functions, subject to cedain exceptions; and (2) no more than 33 1/3% ot its support from gross investment

income and unrelated business taxable income (less section 51'1 tax) from businesses acquired by the organization after June 30, 1975

See section 509(aX2). (Complete Part lll.)

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

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(aX1) or section 509(aX2). See section 509(aX3). Check the box on

_lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.
a I I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

_ organization. You must complete Part lV, Sections A and B,

b I I Type ll, A suppot'ting organization supervised or controlled in connection with its supported organization(s), by having

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

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

c I I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

_ its suppoded organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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 lV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non.functionally integrated suppoding organization

f Enter the number of suooorted oroanizations

Provide the followino information about the
(i) Name of supponed

ur gar ilzauvr I
(described on lines 1-10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. n2021 01-04-22 Schedule A (Form 990) 2021



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if
fails to qualify under the tests listed below, please complete Part lll )

the organization failed to quallfy under Pad lll. lf the organization

Section A. Public Support
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants ")

2 Tax revenues levied for the 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

5 The oortion of total contributions

by each person (other than a
governmental unit or publicly

suppoded organization) included

on line 1 that exceeds 2%o of the

amount shown on line 11,

column (fl

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of caoital

assets (Explain in Part Vl.)

1 1 Total support. Add lines 7 through 10

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

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

1097390.

5955152
5L32238.

Total

1097390.

757.

1,47 .

238 843

45 .24 %

.I.4Y

>E
>E

n73

14

15

16a

Public supporl percentage for2021 (line 6, column (f), divided by line 11, column (f))

Public suppott percentage from 2O2O Schedule A, Part ll, line 14

33 1/3"/o support test - 2021. lf the organization did not check the box on line 13,

stop here, The organization qualifies as a publicly supported organization

b 33 1/3o/o support test - 2020. lf the organization did not check a box on line 1 3 or
and stop here. The organization qualifies as a publicly supported organization

and line 14 is 33 1 /3%o or more, check this box and

16a, and line 15 is 33 1/3% or more, check this box

17a1oo/o-facts-and-circumstancestest-2021, lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is10%ormore,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > E
b 10% -facts-and-circumstances test - 2O2O. lt the organization did not check a box on line 13, 16a, 16b, or'1 7a, and line 15 is 10% or

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

Schedule A (Form 990) 2021

132022 01-04-22



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

Calendar year (or fiscal year be0innin0 in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from actrvities that

are not an unrelated trade or bus-

iness under section 5 1 3

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 lrnes 2 and 3 recerved

from other than disoualified Dersons that

exceed the greater of $5,000 or 1% of the

amount on line 13 lor the year

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

'l0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 51 1 taxes) lrom businesses

acouired after June 30. 1975

c Add lines 10a and 10b
1'l Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total suppoft. (Addrinesg, 1oc, 11,and12)

check this box
of Public Suppofi Percen

f 5 Public support percentage tor 2021 (line 8, column (f), divided by line 13, column (0)

t3

17 lnvestment income percentage tor 2021 (line 10c, column (f), divided by line

18 lnvestment income oercentaqe lrom 2O2o Schedule A. Part lll. line 17

13, column (f))

19a33 113%supporttests-2021. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%,andlinelTisnot
more than g3 1/g%, check this box and stop here. The organization qualifies as a publicly supported organization > E

b33 llSYosupporttests-2020, lftheorganizationdidnotcheckaboxonlinel4orline'l9a,andline16ismorethan33 1/3%o,and

line 18 is not more than 33 1/3%o, checkthis box and stop here. The organization qualifies as a publicly supported organization > E

%

%

Total

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

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



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

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

3a

4a

Sections

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

documents? lf "No," descibe in PartVl how the suppofted organizations are designated. lf designated by

class orpurpose, describe the designation. lf histoic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? f "Yes," explain rn Part Vl how the organization determined that the suppofted

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)? // ',yes,,, answer

lines 3b and 3c below.

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

satisfied the public suppott tests under section 509(a)(2)? tt "Yes,' describe rn Part Vl 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? lf "Yes," explain in ParlVl what controls the organization put in place to ensure suci, use.

Was any supported organization not organized in the United States ("foreign supported organization")? //
"Yes," and if you checked box 12a or 12b in Parl l, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

suppoded organization? lf "Yes," describe rn Part Vl how the organization had such control and discretion

despite being controlled or superuised by or in connection with its suppofted 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)? f "Yes," explain ln Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f ,,yes, 
"

answer lines 5b and 5c below (f applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide suppofi (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "yes,,' provide detait in
Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? lf "Yes," comptete Paft I of Schedule L (Form 990).

Did the organization make a |oan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Paft I of Schedule L (Form 99C|.

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

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

in section 509(a)(1) or (2))? ff ',yes,,' provide detail in Part Vl.

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? lf "Yes," provide detail in Part Vl.

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? /f ,,yes,,, provide detail in Part Vl.

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

4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

suppoding organizations)? /f "yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? ()se Schedute C, Form 4720, to

5a

c

6

9a

10a

132024 01-04-21 Schedule A (Form 990) 2021
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b

c

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

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

1 1c below, the governing body of a supponed organization?

A family member of a person described on line '1 1a above?

A35%controlledentityofapersondescribedonlinellaorllbabove? y,,Yes', toline11a, llb,orllc,provide

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 maiority of the organization's otficers,
directors, or trustees at all times during the tax year? lf "No," descibe rn Part Yl how the suppofted organization(s)
effectively operated, supervised, or controlled the organization's actiyities. lf the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supporled organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporled
organization(s) that operated, supervised, or controlled the supporting organization? lf ,'yes," exDlain in

ParlVl 11sv,1 pTsviding such benefit carried out the purposes of the suppofted organization(s) that operated,

Section C.

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)1 lf ',No," descnbe rn Part Vl how control
or management of the supporling organization was vested in the same persons that controlled or managed

izations

Did the organization provide to each of its suppoded 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppor.ted organization? lf ',No," explain in PartVl how
the organization maintained a close and continuous wo*ing relationship with the suppoded organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the laxyear? lf ',Yes," describe rn Part Vl the role the oraanization's

lll Functional

a

b

c

Check the box next to the method that the organization used to satisty the lntegral Part Test during the year (see insbuctions).
Ll The organization satisfied the Activities Test. Qernpls1s line 2 below.
| | The organization is the parent of each of its supported organizations. Comolete line 3 below.
f fft" organizatron supported a governmental entity. pgss/.lbe rn Part Vl how you suppofted a governmental entity (see

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? y "yss,,' then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exemptpurposes,
how the organization was responslve to those suppofted organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's involvemenr,

one or more of the organization's supported organization(s) would have been engaged in? /f 'yes,' explain in

Part Vf the reasons for the organization's position that its suppofted organization(s) would have engaged in

these actlylties but for the organization's involvement.

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

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? /f "yes" or "No,' provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

it

ng

132025 01-04-22 Schedule A (Form 990) 2021



EH -DANL 38-2813140

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 ( explain rn Part Vl). See instructions.
All other Tvoe lll zations must comDlete Sections A

Section A - Adjusted Net Income
(B) Current Year

(optional)

1 Net shortterm

2 Recoveries of distributions

4 Add lines 1

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of

7 Other

Section B - Minimum Asset Amount
(B) Current Year

(optional)

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

instructions for shorl tax vear or assets held

value of securities

d Total (add lines 1a. .1b. and 1

e Discount claimed for blockaoe or other factors

ion indebtedness to non-e

Cash deemed held for exemDt use Enter 0.015 of line 3 (for greater amount,

see

line 4 from line

7 Recoveries of distributions

Section C - Distributable Amount Current Year

2 Enter 0.85 of line 1.

4 Enter of line 2 or line 3.

6 Distributable Amount. Subtract line 5 from line 4. unless subiect to

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

instructions).

ano

Schedule A (Form 990) 2O21

132026 01-04-22



4 Amounts

5 Qualified set-aside amounts

instructions.

7 Total annual distributions. Add lines 1

I Distributions to attentive suppoded organizations to which the organization is responsive

Part Vl). See instructions,

nttor 2021

Section E - Distribution Allocations (see instructions)

1 Distributable amount tor 2021 from Section C. line 6

2 Underdistributions, if any, for years prior Io 2021 (reason-

aore cause P

3 Excess distributions if anv. to 2021

From 201 6

From 2O17

c From 2018

EHLERS-DANLOS SOCIETY

Section D - Distributions
1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from activi

tr

e From2020

I Total of lines 3a

h 1o2021 di

from 2016 not

Distributions for 2O21 from Section D,

line 7:

Io 2021 distribu

lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021 , if

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

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain n
Vl. See i

Excess distributions carryover lo 2O2' Add lines 3j

4

Breakdown of line 7:

7

Excess from 201 8

Excess from 2020

140

(iii)
Distributable

Amount lor 2021

7

I

q

9.

d

Schedule A (Form 990) 2021
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equired by Paft ll, line 10; Paft ll, line 17a or 17b; Pad lli, line 12;
Part lV, Section A, lines 1,2,3b,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1.1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pad V, Section E, lines 2, 5, and 6. Also complete this oart for anv additional information.
/Sop inetrr rntinnc \

132024 O1-O4-22 Schedule A (Form 990) 2021



Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ fX-l sor (cX 3 1 (enter number) organization

Form 990-PF

| | 4947(al(1) nonexempt charitable trust not treated as a private foundation

f-l SZI political organization

f_l sol 1.11s1 exempt private foundation

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

f_-l SOt (.XS) taxable private foundation

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
) Attach to Form 990 or Form 990-PF.

) Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2021
Employer identification number

38-28L3140

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

Note: Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

f_l fot an organization filing Form 990, 990-EZ, or g90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions,

Special Rules

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(aX1) and 170(b)(1X$(vi), that checked Schedule A (Form 990), Part ll, 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 l2l 2o/o of the amount on (i) Form 990, Part Vlll, line th;
or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (1 0) 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), ll, and lll

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990.E2 that received from any one contributor, during the
year, contributions ss16lusiysly for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contributions that were 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 nonexclusivelv
religious, charitable, etc., contributions totaling $S,OOO or more during the year > $

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 Pad lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certify
that it doesn't meet the filing requirements ot Schedule B (Form 990).

E

tI

E

LHA For Paperwork Reduction Act Notice, see the instructions for Form 99O, 99O-EZ, or ggO-PF.

123451 11-11-21

Schedule B (Form 99o) (2021)



Schedule B (Form 990)

Name of organization

EHLERS-DANLOS SOCIETY

Employer identification number

38-2813L40

I Part | | Contributors lsee instructions). Use duplicate copies of Pan I if additionat space is needed

(a)

No

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

L

$ 2 ,285,8L3

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions,)

(a)

No

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Tvpe of contribution

$ 500,000

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$ 140,000

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions )

(a)

No.

(b)

Name, address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

4

$ 110,000

Person E
Payroll t]
Noncash fl

(Complete Part ll for
noncash contributions,)

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person E
Payroll t]
Noncash E

(Complete Pad ll for
noncash contributions )

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions )

1234s2 Schedule B (Form 990) (2021)



Name of organization

EHLERS-DANLOS SOCIETY

Employer identif ication number

38-2813140

tPatt-li-l Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.

from
Part

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

s

(a)

No,

from
Part

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

a

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

(a)

No,

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$
123453 't1-11-2'l Schedule B (Form 99O) (2021)



Schedule B

Name of organization

EHLERS-D

(a) No.
from
Part I

Employer identif ication number

38-28L3140IETY
religious, to organizations described in sectlon 501(c)(7), (8), or (10) that total more than

from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completingPatlll,enterthetotalofexclusivelyreligrous, charitableetc,,contributionsof$1, OOOfleSSforth€year.(tnterlhtsntOOnCe))Q

is needed

(d) Description ol how gift is held

(e) Transfer of gift

of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP + 4 to transleree

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4

(d) Description of how gift is held

of transferor to transferee

(b) Purpose of gift

123454 11-11-21

(e) Transfer of gift

Schedule B (Form 990) (2021)



SCHEDULE D
(Form 990)

Deoartment of the Treasurv

Name of the organization

I

2

3

4

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part fV, fine 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12b.
) Attach to Form 990.

ETY

organization answered "Yes" on Form 990, Part lV, line 6.

Total number at end of year

OMB No. 1545'0A47

2021
Employer identification number

38-2813140
Complete if the

(b) Funds and other accounts

f-_-l Y"" I ruo

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

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

answered "Yes" on Form gg0, Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

I I Preservation of land for public use (for example, recreation or education) Ll Preservation of a historically impodant land area

[-_l Protection of natural habitat I I Preservation of a certified historic structure
I I Preservation of open space

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

a

b

c

d

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a ceftified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/O6, and not on a historic structure

year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

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

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)

and section 170(hX4XBXii)? l-_l y""
In Part Xlll, describe how the organization reports conservation easements in its 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

4

5

f_-] Y"r l-_l ruo

l--l No

Held at the End of the Tax Year

Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll, line 1 >$
>$(ii) Assets included in Form 990, Part X

lf the organization received or held works of art, historical treasures, or other
the following amounts required to be reported under FASB ASC 958 relating

Revenue included on Form 990. Part Vlll. line 1

similar assets for financial gain, provide

to these items:

>$a

b Assets included in Form 990, Part X > $

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

132051 10-28-21
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a

b

c

38-28131 40
reasures, or

collection items (check all that apply):

L__--l Public exhibition

| | Scholarly research

d I I Loan or exchange program

e f_l other
| | Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

4

5

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

ESCrow and CUStOdial Arrangements. Qe6plete if the organization answered "yes,, on Form 990, parl lV, line 9, or
reoorted an amount on Form 990. Part X. line 21.

c

d

e
{

2a

b

1a

b

c

d

e

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

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

in Part Xlll. if

ion answered "Yes" on Form 990. Pad lV. line 10

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

T

g

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

a

b

c

Board designated or quasi-endowment > %

Permanent endowment )
Term endowment )
The percentages on lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oy:

(i) Unrelated organizations

(ii) Related organizations

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

l-l Ye" f_-] ruo

(e) Four years back

%

%

Complete if the

Description of property

answered "Yes" on Form 990, Part lV, line l1a. See Form 990, Part X, line 10

(d) Book value

1a

b

c

d

Lano

Buildings

Equipment

Leasehold imorovements

501.

01.

(a) Cost or other

Schedule D (Form 990) 2021
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Complete if the organization answered "Yes" on Form 990, Part lV, line 1 
.l b. See Form 990, Part X, line 12.

(a) DescriptiOn of Security or cate0ory (incrudins name or securiry) (c) Method of valuation: Cost or end-of-year market value

('l) Financial derivatives

(2) Closely held equity interests

(3) Other

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

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

(a) Description (b) Book value

Comolete if the answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990. Part X.

(a) Description of liability (b) Book value

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2021

132053 10-28-2 1

Complete if the organization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15.



er Return.
if the oroanization answered "Yes" on Form 990, Paft lV, line 12a

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

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

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

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b

ses per
answered "Yes" on Form 990. Part lV. line 12a.

'l

2

a

b

c

d

e

3

4

a

b

c

Total exoenses and losses

Amounts included on line

Donated services and use

per audited financial statements

1 but not on Form 990, Pad lX, line 25:

of facilities

Prior year adjustments

Other losses

Other (Describe in Paft Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

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

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2Z

THE SOCIETY IS A NOT-FOR-PROFTT 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 PRTVATE

FOUNDATION WITHIN THE MEA}TING OF SECTION 509(A).

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

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AI{ ENTITY'S FINAIiTCIAL

STATEMENTS. ASC 740 REOUIRES AIiI ENTITY TO DISCLOSE THE NATURE OF

UNCERTAIN TAX POSITIONS TAKEN, IF AI{Y, WHEN FILING ITS INCOME TAX RETURN

UTILIZING A TWO-STEP PROCESS TO RECOGNIZE A}TD MEASURE AI{Y UNCERTAIN TAX

POSITIONS TAKEN. THE ENTITY RECOGNIZES A TAX BENEFIT ONLY IF IT IS MORE
132054 10-2A-21 Schedule D (Form 99O) 2021



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

A TAX E)GI,IINATION 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 AI{Y, AS A RESULT OF

APPLYING ASC 740 WILL BE RECORDED TO INTEREST EXPENSE AI{D OTHER EXPENSE

RESPECTIVELY.

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

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS FINAI{CIAL STATEMENTS.

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

PERIODS STILL SUBJECT TO EXAIIINATION. THE SOCIETY'S 2018 THROUGH 2O2O

FEDERAL AND STATE EXEMPT ORGANIZATION RETURNS REMAIN SUB,JECT TO

EXAMINATION BY THE IRS AND STATE TAXING AUTHORITIES.

THE SOCIETY IS CURRENTLY REGISTERED OR HAS HISTORICALIJY BEEN REGTSTERED IN

A NUMBER OF STATES AND 'JURISDICTIONS WITH VARIOUS REPORTING REOUIREMENTS.

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

THE REQUIRED INFORMATION. THE STATES AI{D ,JURISDICTIONS MAY IMPOSE I,ATE

FEES, FILING FEES, OR PENALTTES. A]1TY SUCH ASSESSMENTS ARE UNABLE TO BE

ESTIMATED AT THIS TIME.

132055 10-28-21
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SCHEDULE F
(Form 990)

Department ol the Treasury
lnternal Revenue Servrce

Name of the organization Employer identif ication number

EHLERS- -28r3L4
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? | | Ves I X | ruo

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

United States.

icated if additional
(a) Region (f) Total

expend itures
for and

investments
in the region

UNITED KINGDOM 549 ,825.

Statement of Activities Outside the United States
) Gomplete if the organization answered "Yes" on Form 990, Part lV, line 14b, 15, or 16.

) Attach to Form 990.

for instructions and the latest information.

Form 990. Parl lV. line 14b.

(b) Number of

offices
in the region

(d) Activities conducted in the region
(by type) (such as, fundraising, pro-

services, investments, grants to
recipients located in the region)

(e) lf activity listed in (d)

rs a program servrce,

describe specific type
of service(s) in the region

ROGRAM SERVICES

3 a Subtotal

b Total from continuation

sheets to Part I

c Totals (add lines 3a

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

132071 12-20-21

649 ,825,

0.

549.825.
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1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f ,,yes,,,

the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corpontion (see tnstructions for Form 926) l---l Yes l-X-l no

2 Did the organization have an interest in a foreign trust during the tax year? ff ,'yes,,, the organization may
be required to separately file Form 3520, Annual Retum To Repo,t Tnnsactions With Foreign lrusts and
Receipt of Certain Foreign Gifts, andlor Form 3520-A, Annual lnformation Return of Foreign Trust With a _
U.S. Owner (see /nstructlons for Forms 3520 and 3520-4; don't fite with Form 990) ............. | | Yes I X I tto

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

the organization may be reguired to file Form 5471, lnformation Return o/ U.S. Persons With Respect to

Ceftain Foreign Corporations (see lnstructions for Form 5471) .. l--l Y". [X-l ruo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? lf ',Yes,', the organization may be required to file Form 8621,

lnformation Retum by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing

Fund(see/nstructions forForm8621) ... l--l Y". [X-l ruo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? lf ,yes,,

the organization may be required to file Form 8865, Retum of U.S. Percons With Respect to Certain

Foreign Partnerships (see lnstructions for Form 8865) T_l Yes [X-] Uo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? tf
"Yes, " the organization may be required to sepantely file Form 5713, lnternational Boycott Repoft (see

/nstructions for Form 5713; don't file with Form 990) l--l Yes lTl ruo

Schedule F (Form 990) 2021

132074 12-20-21



EHI.,ERS-DAI{LOS SOCIETY 38-2813140

Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (fl (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and Paft lll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2Z

GRANTEE WILIJ PROVIDE TO THE EHLERS-DANLOS SOCIETY AN ANNUAIJ REPORT AITD

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 REGUI-,AR

BUSINESS HOURS TO FIIJES, RECORDS, ACCOI'NTS OR PERSONNEI, THAT ARE

ASSOCIATED WITH THIS GRANT, FOR THE PURPOSE OF MAKING SUCH FINANCIAI-,

REVIEWS, VERTFICATIONS OR PROGRN{ EVAI.,UATIONS AS MAY BE DEEMED NECESSARY

BY THE EHLERS-DANLOS SOCIETY.

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

TEXT OF AIiTY PROPOSED PUBLICITY CONCERNING THIS GRANT PRIOR TO ITS

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

sucH PRo,IECT, THE EHLERS-DANIOS SOCTETY RESERVES THE RrcHT TO REQUEST A

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

PRODUCT.

PART I LINE 3 r

TRACKED IN OUICKBOOKS BY ERIC ALLEY, FINAI\TCE DIRECTOR

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

Department ol the Treasury
Internal Revenue Servrce

Name of the oroanization

EHLERS-DAI\TLOS SOCIETY

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990

Pad Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Gompensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Gomplete if the organization answered "Yes" on Form 990, Part lV, line 23

>Attach to Form 990.

ON.4B No 1545-0047

2021

Employer identification number

38-2813140

L___.1 First-class or charter travel

| | Travel for companions

f_-l T"" indemnification and gross-up payments

l--l Discretionary spending account

f_-.] Corpensation committee

L____l Independent compensation consultant

| | Form 990 of other organizations

Ll Housing allowance or residence for personal use

L__l Payments for business use of personal residence

Ll Health or social club dues or initiation fees

| | Personal services (such as maid, chauffeur, chefl

Ll Written employment contract

| | Compensation survey or study

lT] Approval by the board or compensation committee

lf 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? lf "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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 lll.

X
x
x

a

D

c

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organizatron:

Receive a severance payment or change-of.control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

lf "Yes" on line 5a or 5b, describe in Parl lll.

For persons listed on Form 990, Paft Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Pad Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lrnes 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported on Form 990, Paft Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe in Part lll

lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

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

X
x

a

b

a

b

x

X

132111 11-02-21

Schedule J (Form 990) 2021
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional inlormation.
) Attach to Form 990 or Form 990-EZ,

Name of the organization

EHLERS-DA}TLOS SOCIETY

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

Ot\rB No 1545 0047
SCHEDULE O
(Form 990)

Department ol the Treasury

2021
Employer identification number

38-2813140

EHLERS-DANI,OS SYNDROMES (EDS) AND HYPERMOBILTTY SPECTRIIM DISORDERS

( HSD ) . wE SUPPORT THE DEVELOPMENT OF EFFECTIVE Ar.ID EQUITABLE EDS AND

HSD THERAPIES AND WORK COLLABORATIVELY TO IMPROVE THE LIVES OF

INDTVIDUAi.,S AFFECTED BY EDS AND HSD.

WE PROVIDE GLOBAL LEARNING CONFERENCES, COI,LABORATIVE RESEARCH,

EDUCATION INITIATIVES, AWARENESS CAT{PAIGNS, ADVOCACY

COMMUNITY-BUILDTNG, AND CARE FOR THE EDS ATiID HSD POPULATION.

FORM 990, PART III, LINE L, DESCRIPTION OF ORGANIZATION MISSTON:

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

WE PROVIDE GLOBAL LEARNING CONFERENCES, COLLABORATIVE RESEARCH,

EDUCATION INITIATIVES, AWARENESS CA}IPAIGNS, 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 FIIJING.

FORM 990, PART VI, SECTION B LINE 15:

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

FORM 990 PART VT LINE L7 LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ AR, CA co CT, DE GA, HI ID IL, IA KS.KY,LA,ME MD MA MI,MNFL MS, MO MT

NE , }W, NH N'J,NM NY NC,ND OH OK, OR PA RI,SC SD.TN,TX,UT WA, WV WI.WY DCVT VA

Schedule O (Form 990) 2021LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99)-EZ.
132211 11-11-21



Name of the organization

FORM 990 PART VI, SECTION C LINE l-8:

AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, IJINE L9:

GOVERNING DOCIIMENTS ARE AVAIIJABIJE TO PUBLIC UPON WRITTEN REQUEST TO

ORGANIZATION' S EXECUTIVE DIRECTOR.

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

FOREIGN CURRENCY TRANSI,ATION LOSS -5,105.

DISCOUNT -2,732.

TOTAI., TO FORM 9 9 O PART XI LINE 9 -7 ,837.

Schedule O (Form 99O) 2021
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Provide additional information for resoonses to ouestions on Schedule R. See instructions.

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



UNRELATED BUSINESS INCOME

Based 0n the information provided with this return, the following are possible carryover amounts to nextyear.

FEDERAL POST-20L7 NET OPERATING LOSS - SALES OF EDUCATIONAL 9,05L.

CARRYOVER DATA TO 2022

EHLERS-DANLOS SOCIETY
Employer ldentification Number

38-28L3140

1 1 9341
04-0 1-2 1
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EHLERS-DANLOS

Check box if name changed and see instructions.)

SOCIETY
Number, street, and room or suite no. 11 a P.0. box, see instructions.

L732 1ST AVE #20373
City or town, state 0r province, country, and ZIP or foreign postal code

NEW YORK, IVY LOL28
C Book value of all assets at end of 2,8L9,857.

EXTENDED TO NOVEMBER 15, 2022

'*. 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar yed 2021 or other tax year beginning . and endino

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

ON4B No 1545-0047

Department of the Treasury
Internal Revenue Service

Check box if
address changed.

B Exempt under section

Esor(cX3 )

f-l aoa1e1 l--lzzo1e1

l--l aoen l--lsso(a)
l--lszs(a) l--lszsn

a Specific deduction (generally $1,000,

9 Trusts, Section 199A deduction. See

10 Total deductions. Add lines 8 and 9

11 Unrelated business taxable income,

) Do not enter SSN numbers on this form as it may be made public if nization is a 501

[--l check box iJ

Other trust

shown on Form2439

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ) l--l V". [Fl f.f o

L The books are in care of > ERIC ALLEY -7 8-0312

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions)

Reserved

832
2

3

4

5

6

7

Add lines 1 and2
Charitable contributions (see instructions for limitation rules)

832.

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 832
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specific deduction and section
Subtract line 6 from line 5 832

trnl

urt .." in.trr.iion. ior. 
"*."ption.1instructions

ne '10 is greater than line 7,

t Organizations taxable as corporations, Multiply Part l, line 11 by 21o/o (0.21)

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part l, line 1 
.l from: l--l f"" rate schedute or l--l S"h"dul" D (Form 1 041)

3

4

5

6

Proxy tax. See instructions ...... ,. .

Other tax amounts. See instructions

Alternative minimum tax (trusts only)

Tax on noncompliant facility income.

LHA For Paperwork Reduction Act Notice, see insfuctions.
0.

2021

38-28L3140
EGroup exemption number

(see instructrons)

000

(2021)

123701 07-06-22



ro'r 8868
(Rev. January 2022)

Department ot the Treasury
lnternal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

) File a separate application for each return.

) Go to www,irs.gov/Form8868 for the latest information.

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/elile-providersle-file-for-charities-and-non-profits.

OMB No. 1545-0047

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

All corporations required to file an income tax return otherthan Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to reouest an extension of time to file income tax returns.

Number, street, and room or suite no. lf a P.O. box, see instructions
L732 1ST AVE t*20373
City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK, NY LOL28

Enter the Return Code for the return that this application is for (file a separate

Type or
print

File by the
due date for
filing your
return See
Inslrucltons

Application
ls

Form 4720

FOrm 99U-l

Form 990-T other than

for each return)

Taxpayer identification number Il N)

38-2813140

Return

08

10

12

ERTC
r The books are in the care of ) 25354

AI,I,EY
S 4130 RD - CLAREMORE oK 7 40t9

Name of exempt organization or other filer, see instructions.

EHLERS-DANLOS SOCIETY

Application
ls For

Telephone No. ) 918-7 98-0312 Fax No. )
o lf the organization does not have an office or place of business in the United States, check this box >E
. lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this
box ) l--] . lf it is for part of the group, check this box ) I--l and attach a list with the names and TlNs of all members the extension is for.

I request an automatic 6-month extension of time until NOVEMBER 1.5 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

) lTl calend ar year 202I or

) | | tax year beginning , and ending

lf the tax year entered in line 1 is for less than 12 months, check reason:

| | Change in accounting period

f-l Initial return I--l Final return

3a lf this application is for Forms 990-PF, 99O-f , 4720, or 6069, enter the tentative tax, less

nonrefundable credits See instructions.

b lf this application is for Forms 990-PF, 990-f , 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

Caution: lf 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.

123841 01-12-22

Form 8868 (Rev.1-2022\



'ta Foreign tax credit (corporations attach Form 1 118; trusts attach Form 11 16)

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 1a through 'ld

2 Subtract line 1e from Part ll, line 7 
.

3 Other amounts due. Check if from: l--l Form 4255 l--l Form 861 1 l-l Form 8697 l--l Form 8866

l--l Otn.r (attach statement)

4 Total tax. Add lines 2 and 3 (see instructions). l--l Cnecl if includes tax previously deferred under
section 1 294. Enter tax amount here

5 Current net 965 tax liability paid from Form 965.4 or Form 965-8, Paft ll, column (k), line 4

n

n

0.
6a Payments: A 2020 overpayment credited to 2021

b 2021 estimated tax payments. Check if section 643(9

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source

e Backup withholding (see instructions)

f Credit for small employer health insurance premiums

g Other credits, adjustments, and payments: f] f
f_-l Form4136 l--l otn"t

7 Total payments. Add lines 6a throuqh 6q

8 Estimated tax penalty (see instructions). Check it Form 2220 is attached > E
9Taxdue.|f|ine7issma||erthanthetota|of|ines4,5,and8,enteramountoWed>

10overpayment.|f|ine7is|argerthanthetota|of|ines4,5,and8'enteramountoverpaid>
Enter the amount of line 10

instructions)

At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? lf "Yes, " the organization may have to file
FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts. lf "Yes, " enter the name of the foreign country
here )
During the tax year, did

foreign trust?

the organization receive a distribution from, or was it the grantor of, or transferor to, a

lf "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year > $

Enter available pre-2018 NOL carryovers here ) $ Do not include 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 Parl l, line 4.

Posf2017 NOL carryovers. Enter available Business Activity Code and post-201 7 NOL carryovers. Don't reduce

the amounts

Business Activit Code

Did the organization change its method of accounting? (see instructions)

lf 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1'128? lf "No,"

x

x

3

4

6a

b

t2 ,39L .

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

Under penalties ol perjury, I dsl4e that I hav€ examined this relurn, including accompanying schedules and statements, and to tl
correct, and compl€te. D€claalion of prepsil (oths than tdpayer) is based on all information of which prep4er has any knowlec

|, \ rneesnRnn
Z Signature ol officer Date Z Title

Sign
Here

re best ot my knowledge and belief. rt is true,
ge,

May the IRS discuss this retufn with

the prep4er shown below (see

instructions)? lTl Yes f-l No

Paid
Preparer
Use Only

PrinVType preparer's name

'I,ARGENE 
ZINK

Preoarer s sionatureM Date

)8/29/22

Check | | if

self- employed

PTI N

P0122295I
Firm's name > KRUGGEL , LAWTON (&/ COffiNY , LLC Firm'sElN ) 35-1307707

317 W. FRANKLIN ST.
EI,KHART, IN 45515Firm's address ) -2 4-2247

123711 01-31-22 rorm 990-T (zozt)



SCHEDULE A
(Form 990-T)

Departmenl of the Treasury

Internal Revenue Service

A Name of the organization

EHI,ERS-DANLOS SOCIETY

C Unrelated business

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

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

) Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3),

4s3220

AI,ES OF EDUCATIONAL IT

b

c

1-62

16z.

4,162
330
832.

6

8

10

11

12

2021

B Employer identification number

38-2813140

Open to Public Inspection tor
50'1{c)(3) Organizations Only

lfftI Unrelated Trade or Business Income (C) Net

1 a Gross receiots or sales

b Less returns and allowances

140.
c Balance )

2 Cost of goods sold (Part lll, line 8)

3 Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Sch D (Form 1041 or Form

1 120)). See instructions

Net gain (loss) (Form 4797) (attach Form 4797), See instructions)

Caoital loss deduction for trusts

5 Income (loss) from a partnership or an S corporation (attach

statement)

Rent income (Part lV)

Unrelated debt-financed income (Part V)

Interest, annuities, royalties, and rents from a controlled

organization (Pad Vl)

I Investment income of section 501(cX7), (9), or (1 7)

organizations (Part Vll)

Exploited exempt activity income (Pad Vlll)

Advertising income (Part lX)

Other income (see instructions; attach statement)

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

1

2

3

4

5

6

7

I
I

10

11

12

13

14

15

16

17

Compensation of otficers, directors, and trustees (Part X)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach statement). See instructions

Taxes and licenses

Depreciation (attach Form 4562). See instructions

Less depreciation claimed in Pad lll and elsewhere on return

Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Part Vlll)

Excess readership costs (Pad lX)

Other deductions (attach statement)

Total deductions. Add lines 1 throuoh '14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part l, line 13,

column (C)

Deduction for net operating loss. See instructions STATEMENT 1

LHA For Paperwork Reduction Act Notice, see instuctions.

123741 01-28-22

Schedule A (Form 990-T) 2021



'l

2

3

4

5

6

7

I

valuation > N/A
Inventory at beginning of year

Purchases

Cost of labor

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 line 6. Enter here and in Part l, line 2

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

n

n

0.
n

0.

No

AE
Rent Income (From Real Property and

BE
cfl
DE
Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%)

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 2c columns A

Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement)

D.

Debt-Financed Income
DescriPtion of debt-financed property (street address, city, state, ZIP code) Check if a dual-use. See instructions.
At I

BE
CE
DE

a

b

c

Gross income from or allocable to debt.financed

propeny

Deductions directly connected with or allocable

to debt{inanced property

Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,

columns A through D)

Amount of average acquisition debt on or allocable

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. Multiply line 2 by line 6

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

Allocable deductions. Multiply line 3c by line 6

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

Total dividends-received deductions included in line 10

6

7

I

9

10

11

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



S (see instructions)

1, Name of controlled

organization

7. Taxable Income

Exempt Controlled

anization

lncome

6. Deductions directly
connected with

income in column 5

1 1. Deductions directly
connected with

income in column 10

Add columns 6 and 11,
Enter here and on Pad l,

line B, column (B)

n

Total deductions
and set-asides

(add cols 3 and 4)

amounts in
column 5. Enter

here and on Part I

line 9, column (B)

Totals

Totals

(1)

(21

(3)

(4)

1, Description of income

Nonexempt Controlled

Than

n

1

2

3

5

6

7

Description of exploited activity:

Gross unrelated business income from trade or business.

Expenses directly connected with production of unrelated

Enter here and on Part l, line'10, column (A)

business income. Enter here and on Part l.

line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. lf a gain, complete
lines 5 through 7

Gross income from activitv that is not unrelated busrness Income

Expenses attributable to income entered on line 5

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
A

3. Net unrelated

income (loss)

(see instructions)

5. Part of column 4

9, Total of specified
payments made

'10, Part of column 9
that is included in the

controlling organization's

Add columns 5 and 10.
Enter here and on Paft l,

line B, column (A)

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

column 2 Enter
here and on Part l,

line 9, column (A)

Schedule A (Form 990-T) 2021

123731 01-24-22



Name(s) of periodical(s). Check box if reporting

At I

two or more periodicals on a consolidated basis

BE
CE
DE

line 11, column (A)

Enter amounts for each periodical listed above in the

Gross advertising income

Add columns A through D. Enter here and on Part l,

Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part

Advertising gain (loss). Subtract lrne 3 from line

2. Fot 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 enter zero on line 8 .....
5

6

7

Readership costs

Circulation income

Excess readership costs. lf line 6 is less than

line 5, subtract line 6 from line 5. lf line 5 is less

than line 6. enter zero

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

Directors, and Trustees

1. Name

4. Compensation

attributable to

ll, line 1

I lnformation

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

123732 01-28-22 Schedule A (Form 990-T) 2021



EHLERS-DANI,OS SOCIETY 38-2813140

FORM 990-T (A) POST 2017 NOIJ SCHEDULE STATEMENT 1

PRIOR YEAR POST
2 017 NOr,

L2 ,39L .

NOL DEDUCTION

3,330.

CARRYFORWARD OF
POST 2017 NOL

9,061.

990-T SCH A POST_20L7 NET OPERATING LOSS DEDUCTION STATEMENT 2

TAX YEAR LOSS SUSTAINED

LOSS
PREVIOUSIJY

APPLIED
LOSS

REMAINING
AVAILABLE
THIS YEAR

L2l3L/ 20 L2 ,39I.
NOI, CARRYOVER AVAII,ABI,E THIS

0. t2 ,39L. L2 ,39L.

L2 ,39r. L2 ,39t.

STATEMENT(S) L, 2


