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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

Department of tha Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | - Identification

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

GARY SINISE FOUNDATION 80-0587086
File by the

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

filing your PO BOX 40726

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

NASHVILLE, TN 37204

Enter the Return Code for the return that this application is for (file a separate application for each return) ...~ | 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANIZATION
PO BOX 680819 - FRANKLIN, TN 37068

Telephone No. 615-575-3500 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox .. . |:|
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until FEBRUARY 18 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X ] tax year beginning APR 1 ,20 23 , and ending MAR 31 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Docusign Envelope ID: 96B8A430-1826-4F26-926D-F34FC64C4C1A

~n 990

EXTENDED TO_ FEBRUARY 18,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

2025

OMB No. 1545-0047

2023

pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. O'ir?gptgc%g?lhc
A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B checkif C Name of organization D Employer identification number
applicable:
[ &%’ | GARY SINISE FOUNDATION
:c\'ri;ﬂlze Doing business as 80-0587086
nitial

retu

Final

retu

termin-
ated

el _NASHVILLE, TN

retu

Applica-
tion

pen

n Number and street (or P.0. box if mail is not delivered to street address)

PO BOX 40726

rm/

Room/suite

E Telephone number

615-575-3500

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

37204

G Gross receipts $

92,113,681.

F Name and address of principal officer: DONNA MERCIER
SAME AS C ABOVE

ding

| Tax-exempt status: 501(c)(3)

[ 1501(c) ( )

(insertno.) [ | 4947(a)(1

yor [ 1597

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included? |:|Yes |:| No
If "No," attach a list. See instructions

|:|Yes No

J Website: WWW.GARYSINISEFOUNDATION.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 201 0] m State of legal domicile: DE
[Partl| Summary
© 1 Briefly describe the organization’s mission or most significant activities: AT THE GARY SINISE FOUNDATION,
2 WE SERVE OUR NATION BY HONORING OUR DEFENDERS, VETERANS, FIRST
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, line 18) 3 10
g 4  Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 8
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. 5 68
£| 6 Total number of volunteers (estimate if necessary) ... 6 5780
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 10,460,737. 77,775,642.
g| o Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 172,656. 2,907,987.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 39,281. 679,744.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 10 ’ 672 ’ 674. 81 .3 63 ,373.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 6,292,170. 19,104,525.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,977,952. 6,727,913.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 4,288,379.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 7,647,539. 49,229,249.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 15,917,661. 75,061,687.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............oooooiiiiiiiiiiie -5,244,987. 6,301,686.
58 Beginning of Current Year End of Year
9 20 Total assets (Part X, e 16) ... 77,522,630.] 85,641,059.
< 21 Total liabilities (Part X, line 26) ... 6,803,013. 5,057,026.
§§ Net assets or fund balances. Subtract line 21 fromline 20 .............cccccccoveiiiiiiiiiiinenn... 70,719,617. 80,584,033.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corr

AR T

gct, and complete. Dec ﬁ@qﬁ)ﬁjﬁsﬁg?:bé'r (other than officer) is based on all information of which preparer has any knowledge.

| 171572025 1 10:50:4Z2 AM PST

Sign Signature of officer\__ gogsasrraranans. Date
Here DONNA MERCIER, EXECUTIVE DIRECTOR

Type or print name and title L o

Print/Type preparer's name Preparer's si —/ Date Check LI PTIN
Paid  [LIOR TEMKIN LIOR(L% ——  101/13/25sremops P00748170
Preparer |Firm'sname SINGERLEWAK LLP Firm'sEIN 95-2302617
Use Only | Firm'saddress 10960 WILSHIRE BOULEVARD, 11TH FLOOR

LOS ANGELES, CA 90024-3783 Phoneno. (310) 477-3924

May the IRS discuss this return with the preparer shown above? See instructions ..., Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2023) GARY SINISE FOUNDATION 80-0587086  page?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e

1 Briefly describe the organization’s mission:

AT THE GARY SINISE FOUNDATION, WE SUPPORT OUR NATION'S HEROES, OUR
VETERANS, MILITARY, THOSE SUFFERING FROM THE INVISIBLE WOUNDS OF WAR,
FIRST RESPONDERS, THEIR FAMILIES, AND THE FAMILIES OF FALLEN HEROES.
WE DO THIS BY OUR UNIQUE PROGRAMS THAT UPLIFT, ENTERTAIN, AND HELP

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

PFOF FOMM 990 OF 990-EZ? ...\ [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. .. |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 6 7 4 2 4 7 2 9 2 o including grants of $ 5 7 1 8 1 7 1 2 1 o ) (Revenue $ )
RELIEF AND RESILIENCY QUTREACH SUPPORTS OUR NATION'S DEFENDERS,
WOUNDED/ILL/INJURED VETERANS, THEIR LOVED ONES AND FAMILIES OF FALLEN
HEROES AS THEY COPE WITH TRAUMA AND LOSS. THE FOUNDATION PROVIDED OVER
557 GRANTS TO THESE INDIVIDUALS IN THEIR TIME OF URGENT NEED. THE GARY
SINISE FOUNDATION HOSTED 49 PARTICIPANTS FOR THEIR MENTORSHIP PROGRAM
SEVEN-DAY RETREAT, INTRODUCING POST 9/11 INJURED HEROES WITH VETERANS
FROM THE VIETNAM AND KOREAN WARS. IN 2023, THE FOUNDATION HOSTED 2,755
FAMILIES OF FALLEN HEROES AT TWO ANNUAL SNOWBALL EVENTS (ONE FOR
MILITARY FALLEN AND ONE FOR FIRST RESPONDER FALLEN FAMILIES) AND 1,393
ATTENDEES AT SMALLER VIRTUAL AND IN-PERSON EVENTS TO ENGAGE THESE
FAMILIES ALL YEAR LONG.

4b  (Code: ) (Expenses $ 1 8 )i 3 6 5 7 6 0 9 ®_including grants of $ 1 7 5 6 0 7 0 77. ) (Revenue $ )
THROUGH OUR R.I.S.E (RESTORING INDEPENDENCE, SUPPORTING EMPOWERMENT )
PROGRAM WE'RE CONSTRUCTING ONE-OF-A-KIND SPECIALLY ADAPTED SMART HOMES
FOR OUR NATION'S MOST SEVERELY WOUNDED VETERANS AND FIRST RESPONDERS.
THIS INITIATIVE SUPPORTS OUR NATION'S WOUNDED HERQES, MANY WHO SUFFER
FROM AMPUTATIONS, TRAUMATIC BRAIN INJURIES (TBI), BURNS, AND POST
TRAUMATIC STRESS. THESE 100% MORTGAGE-FREE HOMES EASE THE DAILY
CHALLENGES FACED BY THESE HEROES AND THEIR FAMILIES WHO SACRIFICE
ALONGSIDE THEM. DURING THE FISCAL YEAR, THE GARY SINISE FOUNDATION
COMPLETED 9 SPECIALLY ADAPTED SMART HOMES FOR WOUNDED HERQES. BY THE
END OF THE YEAR, THE FOUNDATION HAD COMPLETED 90 HOMES FOR OUR INJURED
HEROES AND THEIR FAMILIES SINCE INCEPTION. IN ADDITION, THROUGH THE GSF
R.I.S.E. PROGRAM, THE FOUNDATION ASSISTED WITH 21 ADAPTED VEHICLES, 18

4c  (Code: ) (Expenses $ 1 2 )] 9 6 9 7 9 3 6 e including grants of $ 6 ) 6 4 4 ) 2 5 8 e ) (Revenue$ )
COMMUNITY OUTREACH AND EDUCATION WORKED HARD TO BRING JOY & RELIEF TO
SO MANY ACROSS THE COUNTRY, INCLUDING PROVIDING CRITICAL FINANCIAL AID
TO THOSE IN CRISIS. THE PROGRAM ALSO DOCUMENTED ORAL HISTORY STORIES
FROM WWII VETERANS AND THROUGH CONTINUED SPONSORSHIP OF A HISTORIAN
FROM THE WORLD WAR II MUSEUM, GSF HAS HELPED TO DEVELOP AN AI PROFILE
FOR INTERVIEWS SO THAT GUESTS CAN ALMOST ASK ANY QUESTION THEY'D LIKE
TO ASK AND GET A RESPONSE. 136,957 ACTIVE DUTY, VETERANS AND FIRST
RESPONDERS WERE SERVED HEARTY, CLASSIC AMERICAN MEALS AS PART OF OUR
SERVING HEROES PROGRAM, CLOSING IN ON 1,072,906 MEALS SINCE GSF BEGAN
THIS TRADITION. THESE MEALS ARE A MESSAGE FROM GRATEFUL AMERICANS WHO
APPRECIATE THEIR SERVICE AND ARE A REMINDER THAT THEIR SACRIFICES ARE
NOT FORGOTTEN. THE FQUNDATION HAS 31 AMBASSADORS WHO REPRESENT ITS

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

(Expenses $ 6,894,835- including grants of $ 5,719,069-) (Revenue $ 287,420.)
4e Total program service expenses 64,654,672.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2023) GARY SINISE FOUNDATION 80-0587086  Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, PAIt | .................coocio e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChedUle C, Part Il ...................cocooiio oo 4 X
5 Is 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. 98-197 |f "Yes," complete Schedule C, Part lll ....................c....ccocoioeeeeeeeeeeeeeee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ...............ccocvcvooveeeeeeeein. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PArt V' ....................c.ccoooiiioioeeoeeeeeeee e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo 11a| X
b 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? jf "Yes," complete Schedule D, Part VIl ..............ccoo oo oo, 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................cccuoi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................ccocii oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ...............ooo...ooeooeeoeee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ..............ccoooovooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ...............cooie oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts 1 and IV ................c.ccoi oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoeivoeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 | X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) GARY SINISE FOUNDATION 80-0587086  Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts [ @Nd Il .............c.ocoooeeeoeeeee e 2 | X
23 Did the organization answer "Yes" to Part VI, 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
SCHEAUIE U ...t 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONGS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...................cccccoovevereeereennin.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, PArt | ... oo oo 25b X
26 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? Jf "Yes," complete Schedule L, Part Il ............cc.cocovvieeeeieeen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... ... 28a| X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28| X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..............c.ooeeee e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il ._.....ooo. o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33| X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, M€ T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2. ..............c.cccccccoovmeeeieiiiieeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccccoi i 36 X
37 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? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i ettt iiiiiriiines 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... . ... 1a 98
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ...l 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) GARY SINISE FOUNDATION 80-0587086  Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...............c..c.c........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOM 82820 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... [13b
c Enterthe amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? ... ... .. .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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| Part Vi | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e iiieii s

Section A. Governing Body and Management

1a

[3,]

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 | X
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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e,
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? 7a | X

bl bl ke

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7o | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing DOAY? e 8a | X

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X

Section B. Policies (1y;s Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a| X

If "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? . 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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? |f "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O hOW thiS WAS GOME ... ... 12c | X
Did the organization have a written whistleblower POliCY? .. ..., 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
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 ... |15a X

15b | X

Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

taxable entity during the Year? 16a X

If "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

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _ SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 615-575-3500
PO BOX 680819, FRANKLIN, TN 37068
332006 12-21-23 Form 990 (2023)
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g |2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below Elel.]E18E = organizations
ine)  |E|Z||3 |25 E
(1) DONNA MERCIER 40.00
EXECUTIVE DIRECTOR X 376,287. 0. 17,720.
(2) BARBARA TITUS 40.00
SR. VP - OPERATIONS/BUSINESS X 227,195. 0.| 19,885.
(3) JAMES RAVELLA 40.00
SR. VP OF PROGRAMS X 217,552. 0. 25,169.
(4) DAVID KAHLE 40.00
SENIOR PHILANTHROPIC ADVIS X 196,433. 0.| 24,483.
(5) CRISTIN K, BARTTER 40.00
VP OF MARKETING X 208,081. 0. 9,622.
(6) SARAH HOLLIS 40.00
VP OF PHILANTHROPY X 189,411. 0.| 21,487.
(7) SHANNON WOODWARD 40.00
VP OF PHILANTHROPY X 163,631. 0.|] 13,6009.
(8) HANNAH LUPPINO 40.00
VP OF PROGRAMS X 154,525. 0. 16,504.
(9) ERIN DANCER 40.00
SENIOR PHILANTHROPIC ADVISOR X 159,938. 0. 8,706.
(10) ROBERT KILDUFF 40.00
CFO (UNTIL 8/2023) X 152,653. 0. 9,533.
(11) ROBERT GEORGE 40.00
SR, DIRECTOR OF OUTREACH X 135,564. 0. 24,676.
(12) CHRISTINA A KREISEL 40.00
SENIOR DIRECTOR-CORP/COMMU X 142,699. 0. 8,653.
(13) LAURA M KRIEGER 40.00
DIRECTOR OF RESEARCH-PHILA X 135, 245. 0.| 16,105.
(14) GILBERT M BOSWORTH 40.00
VP OF OUTREACH & EDUCATION X 149,937. 0. 991.
(15) MEGAN RIEL 40.00
SR. SALESFORCE SPECIALIST X 129,855. 0. 2,588.
(16) RAVEN STRINGER 40.00
ACCOUNTANT X 108,0009. 0. 16,044.
(17) MOIRA SINISE 10.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o notcfe Sfriﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g (g 1099-NEC) and related
below E =2 organizations
(18) PASTOR VELASCO 10.00
DIRECTOR X 0. 0. 0.
(19) GREGORY D GADSON 10.00
DIRECTOR X 0. 0. 0.
(20) ROBERT PENCE 10.00
DIRECTOR X 0. 0. 0.
(21) PATRICIA HOROHO 10.00
DIRECTOR X 0. 0. 0.
(22) ANDREA MANDELL 10.00
DIRECTOR (FROM 8/2023) X 0. 0. 0.
(23) JIM SHUBERT 10.00
DIRECTOR/TREASURER X X 0. 0. 0.
(24) VINCENT BROOKS 10.00
DIRECTOR/VICE CHAIR OF THE X X 0. 0. 0.
(25) GARY SINISE 10.00
CHAIR,PRESIDENT , DIRECTOR X X 0. 0. 0.
(26) JOHN D HEUBUSCH 10.00
DIRECTOR/SECRETARY X X 0. 0. 0.
b Subtotal . 2,847,015. 0.] 235,775.
c Total from continuation sheets to Part VIl, SectionA ... ... 0. 0. 0.
d Total(addlinesibandic) ......................ooooiiiii 2,847,015. 0.] 235,775.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 16
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUAI  .....................cooi oot 3 X
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? Jf "Yes," complete Schedule J for such individual ...........................cc....... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «.eowcoiioiieiiiiiiiieiiiiiiiiiee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ©)
Name and business address Description of services Compensation
SIGNATURE HOMES, INC. CONSTRUCTION
PO BOX 105738, JEFFERSON CITY, MO 65110 SERVICES 1,220,185.
SEYFARTH SHAW, LLP, 3807 COLLECTIONS
CENTER DRIVE, CHICAGO, IL 60606 LEGAL SERVICES 822,221.
SINGERLEWAK LLP, 10960 WILSHIRE BLVD 11TH
FLOOR, LOS ANGELES, CA 90024 ACCOUNTING SERVICES 345,798.
LAN SMITH SOSOLIK & JOHNSTON PLLC, 14785
PRESTON ROAD, SUITE 1125, DALLAS, TX 75254 |[LEGAL SERVICES 205,113.
NATHAN DAVIDSON, 1745 WILCOX AVE, APT 101,
LOS ANGELES, CA 90028 MARKETING CONSULTING 120,657.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 6
Form 990 (2023)
332008 12-21-23
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| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... i, |:|
(A) (B) ©)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c
;D‘E d Related organizations 1d
,,,-: e Government grants (contributions) | 1e 331,717,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . | 1f 77,443,925,
.'E g Noncash contributions included in lines 1a-1f 1g $ 9 . 878 ’ 780,
S h Total Addlinestatf ... 77,775,642,
Business Code
8|2
I b
S e
o f All other program service revenue ... ..
g Total. Add lines 2a-2f ... .. ..o
3 Investment income (including dividends, interest, and
other similar amounts) ... 2,435,145, 2435145,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ..........coociiiiiiiiiiiiiiiiii.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 11,190,084,
b Less: cost or other basis
g and sales expenses 7b[ 10,717,242,
§ ¢ Gainor(loss) . ... 7c 472,842,
& d Net gain or (I0SS) .....o.oov oottt 472,842, 472,842,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 10a) 320,486,
b Less: cost of goods sold 10b| 33,066.
c_Net income or (loss) from sales of inventory ... 287,420, 287,420,
Business Code
3 |11 a OTHER IncOME 900099 392,324, 392,324,
)
s d Allotherrevenue . . .
e Total. Add lines 11a-11d 392,324,
12 Total revenue. See instructions ... 81,363,373, 287,420, 0 3300311,
332009 12-21-23 Form 990 (2023)
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[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... i |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,264,471.]| 14,264,471.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,840,054. 4,840,054.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 883,807. 456 ,343. 97,215. 330,249.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 4,686,787. 2,419,964. 515,527. 1,751,296.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 78,000. 40,274. 8,580. 29,146.
9 Other employee benefits 640,265. 330,593. 70,426. 239, 246.
10 Payrolitaxes 439,054. 226,700. 48,294. 164,060.
11 Fees for services (nonemployees):
a Management ...
blegal ... 989,393. 217,813. 771,580.
¢ Accounting ... 485,295. 485,295.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 204,577. 204,577.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)| 7,278 ,248. 6,174,925. 707,561. 395,762.
12 Advertising and promotion 334,334. 333,251. 1,083.
13 Officeexpenses 1,015,790. 231,911. 334,957. 448,922.
14 Informationtechnology 612,562. 164,803. 225,804. 221,955,
15 Rovalties
16 OCCUPANCY . .o 989,633. 521,734. 92,135. 375,764.
17 Travel 7,015,000.| 5,851,574.| 1,037,428. 125,998.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 2,232,591. 2,232,591.
20 Interest 135,853. 24,657. 58,261. 52,935.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 223,753. 117,963. 20,831. 84,959.
23 Insurance 334,103. 269,640. 12,694. 51,769.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM OPERATIONS 12,604,597.[ 12,415,965. 188,632.
b CONSTRUCTION COSTS 9,719,120. 9,714,315. 4,805.
¢ FURNISHINGS 3,774,272.| 3,774,272. 0. 0.
d MERCHANDISE FEES 588,086. 75,816. 511,561. 709.
e All other expenses 692,042. 288,294. 389,222. 14,526.
25  Total functional expenses. Add lines 1through24e | 75,061 ,687.| 64,654,672. 6,118,636. 4,288,379.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Check if Schedule O contains a response or note to any line in this Part X ...

(A) (B8)
Beginning of year End of year
1 Cash - non-interest-bearing .. ... ... 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15  Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 16
17  Accounts payable and accrued expenses 17
18 Grants payable ..., 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 U 24
25
25
26 __ Total liabilities. 26
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5|27 27
o | 28 28
B Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
:3 29 29
§ 30 30
< | 31 31
3 | 32 32
z
33 33

332011 12-21-23

























































































































































