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Forn 990 Return of Organization Exempt From Income Tax O Ho. 15450047
Undzr seciion 301{¢}, 527, or 4847{a)(1) ol tha Internal Revenue Code (except private (oundations]) 202 1
Department of thz Tragsimy I Co not entar soclal securty numbers on this form as it may ba made publkc, Open to Public
lwammeal Rawanue Seandce P 80 o wwwirs.gowFome58 for Insirue nd the latest information. Inspection .’
A _For the 2021 calendar year, or tax year baginning 07/01/21 Q6/30/22
B (hackfapplcatts; € Wame of organizaion PENNSTLVANIA TOURETTE SYHDROME D Employar Hoptifioatien nomber
Addrass changs ALLIANCE, INC.
D Home eharge Daing buslnaas a2 23-2367680
[ AT orvd SUeaT (67 PO, Box N Mial 13 ot Qelvered Wi ¢ Nesl 200esE) Fooms0ate -4 1
[ atsoturn 19 HIGH ST, #68B 717-337-1134
mw Chy or town, state @ provinca, cauniry, &nd ZIP or forelgn postal gode
h
Ameidedralun  TE K aind add#as of prncinat officer:
D Aeplisaton pending JOEN GEYER Hia] 15 thiz & .ghoun rabms kX subordinstes’? D Yeg @ No
751 THORNTON WAY, APT N-225 Hios ato ol sworamatss iockondz [ ] Yes ] Mo
ALEXANDRIA Va 22314 110, attach 2 st Ses munctions
LT serus: B01ie S0t { } M pswteoo) | | 4dmayor | | s
3 wees: > WWW, PATEAINC .ORG Hia! Groags warpdion rurazer B

X[ Compuraton | | Tnat | | ssodaiion | | it I

[L vearotimaion 1985

[m_Staworiega domicie: PR

Summary

1 Brleﬂydesmibalheorgamxatm'smisstunormostsrgnrﬁcantachmttea .
§ .. T0 PROMOTE PAMARENESS AND ACCEPTANCE, PRO‘U'IDE EDUC&TIﬂN !ND ASEIST
s mnms,scuoonsmcmm:mzsmmcmxmm INDIVIDUALS WITH . .. .
Bl DOURETTE STNDROME. e e
g 2 Chagh this box if the organizaion giscontinued Its operations or disposed of more than 25% of its net assels. '

o | 3 Number of voling members of the goveming body (Part VI, Iine 1a) 3] 16
8| & Number of independant voting mermbers of the govaming body Partvl v ) 4| 16
S| 5 Total number of individuals employed in calendar year 2021 (PartV, line 22) ... 5 | 4

2| ® Total number of voluntesrs (estimate if necessany) ... ... 8 | 32

7a Tots! unrelated business revenus from Part VIIl, cofurn (C), lines2 . T2 D

__ | b Net unrelated business taxable incoms from Forn 90-T, Partl ine 11, eeceeeeeeeeeeeereeoeeee o | 0
Prior ¥oar Curtynt Tear

o| 8 Conbributions and grants (Part ViII, fine 1h} 70,312 62,044

21 9 Program garvice revenue (Part VI, line 29} 151,335 174,409

5 10 Investment income (Part VIll, column (A), Ines 3, 4, and 7d) 85 201

11 Other revenue {Part VI, column {A), ines 5, 54, 8¢, 9¢, 10¢, and 1‘Ie} 1,886 751

42 Tolal revenue --add ines 8 through 11 {musi equal Part VI, colurmn (A} ine 123 ... ... .. 223,618 237,405

13 Grants and similar amoeunts pald (Part 1%, column (4], lines 1=3} 0]

14 Benefils paid to or far membars (Part IX, column (A), line 4} g 0

15 Salaties, other compensation, employas benefits (Part 1X, column (A}, linas 5—10} 155,841 165,161
E 16aProfessional fundraising feas (Part IX, column (&), line 118y . a
|§ b Total fundralsing expenses (Part [, column (D), ine 25} - 14,8458 7 e vam e e I

17 Other expenses (Part 14, column (&), nes 11a-11d, 11f-24e} g2, ,52¢ 9'? 700

18 Total expenses, Add kines 13-17 (must equal Part IX, ¢olumn {A),ﬂnazﬁj 218,367 262,861

1% Revenue less expenses. Subtract line 18 from line 12 5,251 -25,45%6
5 Beginning of Lurmeat Year End of Year
24 20 Total assets (Part X, lne 18) . 321,620 298,131
B8 1 Total iabities (Part X, ne 26) 7,747 9,714
25| 22 Metassels or fund balances. Subtract ina 21 from line 20 _ N 313,873 288,417

' Slg_alure Block
Under panzities . | declarsdhat | Rave examinad Lhis retumn, incding accompanying schadules and stalements, and 1o the best of my knowlodge and belled, itls

o, Satrast, an oc . Decl of preparer {other (han cfiicer) is based on Al infgrmalion of wihich preparer has afy knowledge.

} 01/09/2023-
Sigh Signatute of oflcer Cata
Here JOHEN GEY PRESIDENT

Typa or prind nams snd titta

PrinfType preparer's name Freperar’s signature W Cote Crock [) 4] FTW
Paid JOHN R. m'!m, III, CPA W 12/21/22| stieaphoyed | PO1310773
Preparer | rymrs name RAFFENSPERGER, MARTIN’& FINKENBINER, LLC |rwew) 45-3819215
Use Cnly 34 W MIDDLE ST STE 1

emisadiess » _ GETTYSBURG, PA 17325 promens,_ 717=337-1414
May the IRS discuss this retusn with the preparer shown sbove? Sea instructions . Yes [ [No

Fannpmrk Reduetion Act Hotlce, s6¢ the saparate Instructions.

Fomn 4] (202
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IRS e-file Signature Authorization

rom 87 9=TE for a Tax Exempt Entity OMB N ¥545-0047

For salendaryoor 2021, orfiscatyesrbegireina . 1/ 0L ot andenang, | 6/30 2 22
Deparvment of ma Treasuy P Do not send to the IRS. Keap for your records. 2021
Iisbitisa] Renreriead Secvis _ P Go to www.trs,gowFormE879TE for the latest Information.
Harme: of bk PENNSYLVANIA TOURETTE SYNDROME EM or 55H

ALLIANCE, INC. 23-2367689
Mllnqurnfﬂwuwwnmjnuum JOHN GEYER
PRESIDENT

LPartl™] Type of Return and Return Information

Chack the box for the ratunn Tor which you are using this Form 8579-TE and enter the applicable amount, if any, from the retum. Form S038-
CP and Form 53320 filers may enter dollars and cants. For all ather form s, enter whoks daliars anby. (Fyou chadk tha bost on ine 1a, 28, 3a, 48,
ba, 6a, 7a, Ba, 9a, or 10a below, and the amount on that Ime for the return baing filed with this form was blank, then leave line 1h, 2b, 3b, 4b,
5b, 6k, T, 8b, 9b, or 10b, whichaver is applicabls, blank {do not anter -0-). Bul, if you entered -0- on the raturm, than enter -0- on the
applizalia e balow. Do nat complets Mo than ond fine in Part §.

1a Form 990 check hera = » | b Total ravenue, it any tForm 90, Part VI, column (4). e 12) 1b 237,405
2a Form 990-BZ check here » |_| b Total revenue, if amy (Form 990-EZ, line®) b
3a Form 1120-POLchackhere | W | | b Total tax Fomn 1120POL,ne22) . . 3
da Form 8890.PF check here | » | | b Taxbased oninvestment Income (Form 990-PF, Pard VI, line5) 4h
6a Form 8868 chack hare > [ | b Balance due(Formass8,tne3cy  sh
€a Form 980.-T chackherea B | | b Total tax (Form 860-T, Partll), line 4) T |
Va Form 4720 checkhare P ] b Total fax (Form 4720, Part I, iine ) JONRT O
8a Form 5227 chackhere I b FNV of agsets at end of tax year {Form522? ItamD:l ................... Bb
9a Form 5330 checkhara v b Tax dus (Farm 5330, PartlL N 19 .. ..o b
10a_Form 8033-CP check hers . I» b __Amount of credit payment requested (Form 8035-CP, Part [ll, Hne 22) .. 10b

f Partll. | Declaration and Signature Authorization of Officer or Person Subject to Tax

Undar penalies of parjury, | declare that | am an officer of the abeve antity or |_] | am a parson subfact to tax with respect 1o (name
of entity) . [EIN) and 1hat | have examined a copy of the
2021 elechronic relumn ann.'i accompanying schedules and stalemenls, and, o the besl of my knowledoe and belief, they are true, conect, and
completa, | further declara that the amount in Part | sbowe is the amount shown on 1he copy of the electronie return, | consent 1o allow my
Intermediate sendce provider, transmitter, or electronlc return originator (ERO) to send the relum lo the IRS and 1o receive from the IRS (a) an
acknowlsdgement of receipt or reason for rejeclion of the transmission, [b) the reason for any delay in pracessing the returm of rafund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and iis designated Financial Agent to initiale an electronfc funds withdrawal
{direct debit) entry {o the financial instution account indicated in the tax prepacation software for payment of the faderal taxes owed on this
return, and the Minancial institution lo debit the entry fo this account. Te revoke a payment, | must contact the U.S. Treagury Financial Agent at
1-888-353-4537 nc [ater than 2 buziness days prior to the payment (setlement) date. 1 alse authorize the finangial Institulions involved In the
processing of the electronic payment of taxes te recsive confidential information necassary 10 answr inguines and resolve issties related to

the payment. | have salected & parsonal idantification number (PIN) a5 my signature for the slectronic ratum and, if applicable, the consent te
atectronic funds withd rawal.

PIN: chack ona box only

lauthorize _RAFEENSPERGER, MARTIN & FINEENBINER i eper my FIN as my signature

ERS T nakn Entar (fva numbars, but
do nol enler all Teros

an the tax year 2021 electronically filed retum, IF| have indicated within this return that a copy of the relum is being filzd with a state
agenty(ies) ragulating charities ag part of the IRS Fad/State program, 1 aléo authornize the afaramentioned ERO to enter rmy PIN on the
return’s disclosure congent screen,

Az an officer or person subject to Ha with respact ta tha entity, 1 will entar my PIN as my signature on the tax year 2021 elacironically

fileth restutrn. [ | hava ingicalzd within this refurn that a copy of the reluin is belng filed with a state agency(ies) regulaling charities as pett
of the IRS Fed/State program, | will enter my PIM on the retumn's disclosire consent screan

Slgnakume of sifsst or parsan saobjord b tax b [mia b 12/21}"22

tPartlik] _ Certification and Authentication

ERQ's EFIN/PIN. Enler vour sibe-digit elecironic filing identlfication

number (EFIN) followed by your fiva-diglt self-selected PIN, | 24084001414 |
Do not entar Al zeros

| cartify that the abowe numeric entry is my PIN, which is my signature on the 2021 electrenically filed relurn indicated abowve. | confirm that |

am submitting this retumn In sccardance -.mth the requirements of Pub. 4163, Modemized e-File (MeF) Lnformation for Authorized IRS e-file
Providers for Business Relums
e » _12/21/22

ERCFs signabura B

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do S0
For Privacy Act and Papenwork Roduction Act Notice, see back of form.
Das,

rom BBT9-TE (2021
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Form 990 (2021} PENNSYLVANTA TOURETTE SYNDROME 23-2367685 Page 2
“Part U  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Park ... 00 ceeeeeee o cneeneees O
1 Bristy describe the arganizafion's migslon:

.............................................................................................................................................................

...................................

2 Did the crganization undertake any significant program services during the yeer which were not l1stad on the
Briof FOMM S0OF900-EZ? e e e st e
I “Yeos," describe these new services on Schedule O.
3 Did the orgenlzation cease conduciing, or make significant changes in how it conducts, any pragram
f "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program servicss, &8 measured by
expenses, Seclion 504(c)(3) and 50T(c)(4) onganizations are required to repor the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each pregram service reporiad.

ol YEenses 5 195,181 including granis of § _ ) Rowne s 174,409

IN TTS BFFORTS TO EDUCATE THE PUBLIC AND IDENTIFY NEW PATIENTS, THE

..............................................................................................................................................................

............................................................................................................................................................

MAILERS TO EVERY CHILDREN & YQUTH SERVICE & MH/DD SERVICE IN THE STATE OF

PA. AS A REAOLT, THEY WERE ABLE TO: IDENTIFY 75 NEW CLIENTS; RESPOND(ED) TO

.............................................................................................................................................................

---------------------------------------------------------------------------------------------------

VISITS, 34 IN-SERVICE & PEER

---------------------------------------------------------

FRAMILIES AND ADVOCATED AT 37 SITE

PRESENTATIONSWHERE THERE WERE OVER 973 ATTENDEES REACHED AND/OR EDUCATION

PACKETS GIVEN OUT. . e b e e s TV
b (e } Expenses $ inchuding grants of § ... ) {Revenue § )

BB e ———— e bR e e e
4 (Code: . )Ewpenses$ . including grants of § } (Revenve $ )

N B e SRR OO O TSPV PO PSPPSR PO
dd Other program services {Describe on Schedule Q)

(Expanses 3 inciuding grants of § } (Revemue § ]
ram servica expenses b 195,181
4a Tola] prog =g Ty ——390 aomn

QAA
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Fom 960 (2021) PENNSYLVANTIA TOURETTE SYNDROME 23=-2367688 Fage 3
_Part'lv] Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01{c)(3) or 4947{a){1) {other than a private foundation)? if Yes,”
complele Schedue A .. SOOI OOR B B I
2 Is the organization required to complele Schedule B, Schediffe of Confribulors (see instuctionsy? X
3 Did the organization engage in direct or indirect political campaign activilies on bahalf of or in oppusrtlun to
candidates for public offics? If “Yes,” comprete Schedule G, PAILY | . ... 3 X
4  Seclion 501(c)i3) organfzations, Did the organization engage in kbbying acﬂutlas, or have a section 501(h)
eleclion in affact during Ihe tax year? If "Yes, " complale Schedule C, Partil | | R .
5 |5 the organization a seclion SO1(cH4), S01{c)(5). ar S0Tic)(E) organization Ihat receives I'anbEfshllJ duee
assessmems, or similar amounts as defined m Rev. Proc. §8-197 If “Yes,“complele Schedwe C, Pabi . | & X
6 Did the organization maintain any dondr advised funds &r any similar funds o accounts for which donors
ha'.re the right to provide advice on the distribution ar investment of amounts in such funds or accounts? ¥
es,” complete Schedule O, Part! e |8 X
7 Did ihe crganization receive or held a mnseweben easement inr.'lur.ﬁng easernents ln presene open spene
ihe environment, historic land areas, or histeric siucturas? If “ves,” complete Schedwe D, Part il . 7 X
8 Did the organization maintain collscions of woris of art, historlce] treasures, or other similar assels? ¥ “Yes,”
compiole Sohedwo D, P | ||| | | it e s eee e et e e s s s et een e e 8 X
9  Did the organizalion report an amount in Part X, Ena 21, for escrow or custodial account Rabllily, serve a8 a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repalr, or
debi negotiation services? if Yes,” complete Schedide D, Partiv i e
10 Did the organizallon, directly of through a related organization, hold assets in donarrestrictad endowments
or in quasi endowments? if “vas,” complets Schedife D, Pad vV S UUUUURU U I _
11 !fihe crganization's answer fo any of lhe following questions is “Yes," then om'nplete Schedule D, Pas VI, ATE FREN
VI, VI, IX, or X, as applicable. o R
a Did the organization report an ansount for land, buldings, and squipment in Part X, line 107 Jf “Yes,”
complte Scheole D, Part Wi e e 1al X
b Did the onganization report an amount for investmenis—olher secarifies in Part X, line 12, Ihat is 5% or more
of ils total assets repoded in Part X, kne 187 if “Yes," compfale Schedwis D, Part Vi TV i & | X
& Did the organization report an amount for investmernis—pogram related In Part X, line 13, that Is 5% or more
of its total assats repomed in Part X, ling 167 ¥ "Yes,” compisfe Schedule D, Parl ViR e 1Ae X
d Did tha organization repor an amount fer other assets in Part X, ling 15, (hat is 5% or more of its tetal aesm
reported In Part X, line 167 If “Yes,"” complete SChecle B, PAEDC | | . i e e e 11d X
& Did the organization report an amount for ofher kabifities in Part X, line 257 if "Yes," complele Schedule D, PartX | 118 X
f  Did the organization's separate or consolidated financis! statements for the tax yeer include a foolnole that addresses
the organization's Kabilty for uncariain tax posiions under FIN 48 [ASC T40}Y if “Yas," complele Schedwe D, Pax 1f X
12a D the organizafion cbiain separate, mdependent audiled financial stalarments for the tax year? # "Yas,” complete
Schadude O, Parts XTanad Xl | e, 122 X
b Was the organization mcluded h eensol[deted Independﬁmt au;ited ﬁnenclai eta.temems rer the ta: year? a‘f
"Yas," and if the crganizalion answened “No® o line 12a, than completing Schedula D, Paris Xl and Xifis optionat | [1db X
13 Is tha organization a schoo! described in saction 170(b)(1)(AXIY? If “Yos,"complele Schedle £ . 13 X
14a Did the oraanization mairtain an office, employaes, or agents cutside of the United Statee? L |4a X
b Did the organization have aggregate revenues or expenses of more than 510,000 from glantmahng,
fundraising, business, investmart, and program service activities outside the United States, or aggregela
foreign investments vatued at 100,000 or more? i “Yes,” complete Schedule F, Paris tand iV i 24 X
15  Did the organization report an Part IX, column {A), line 3, more than $5,000 of grants or other assistance 19 or
for any foreign organization? if “Ves,” compiete Scheduls F, Parts tand iV LS X
1¢  Did ihe eeganization reporl on Part X, column (A}, line 3, more than $5,000 uf aggregate granbi nr ether
assistance to or for foreign individuals? if “Yes,” complefe Schedufe F, Pars tifand IV e, 16 X
17 Did the anganization report a total of tora than 315,000 of expansas for professional fundraising services on
Part 1X, clumn {A), lines & and 11e? F *Yes,” complefe Schedife G, Pari |, See instructions UOVTTTT T  A. X
18  Did the organizalion reparl more than $15,000 total of fundraising event gress income and v:nntnbuﬂ ms on
Part VIIl, [nes 1c and §a7? i "Yes,” compiele Schedule G, Partdl .. SR UOROOPR B . X
18  Did the organization report more than $16,000 of gross incoms fram gaming achvmes on F'arl UI!I Ime 93?
If "Yes," complote Schedule G, Pertil _................... USRI SRS PO I - i
208 Dldtheorgm?za't::muperateuneormorehuspitanam[llbes?.‘f"Yes, comp#a:e&dmdureH 2
b If“Yes®toline 20a, did the crganization attach a copy of its audited financial stalemants fo this retum? e
21 Did the arganizetion raport mote than $5,000 of grents or other assistance to any. domestic mgaruzaﬂon o ” %
domastic government on Part IX, column (4), line 17 if *Yes, " complaia hedile |, Pens | and il Ty

sLLY
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Eorm 990 (2021) PENHNSYILVANIA TOURETTE SYNDROME 23=-2367685 Page 4
| Part]v] Chackliat of Required Schedulas fcantinued]

Yes | No

22  [id the omanization report more than $5,000 of grants or other assistance 1o or for domesiic indmduale an
Part IX. column (A), line 22 #f “Yes,* complete Schedle |, Parts fand i | RO I - X

23 [Cad the arganization answer “Yes” lo Pad VI, Seclion A, line 3, 4, or § about mmpensahon ofthe
organizétion’s etrrent and former officers, direclors, trusiees, key employees, and highest compensated
employees? If “Yes,* complete Schedue e, 128 X

24a Did the organizalion hava a tax-sxempt bond fssue with an nutstandmg pchpaI amount of mode than
$100,000 g5 of the lpst day of the year, thal was issued afler December 31, 20027 I “Yes," answer lines 24b

through 244 and complele Schedule K. if ‘No,"go o fine 258 e, | 248 X
b |::|drneurgamzatton1nvaslanyprucaedsoffmmmplbondsbeyondatempmrypmodem:aptnn‘?m”, et e ivieies 4B
¢ Did fhe organization maintain on esgrow account othes than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e, 228
d Did the organization act as an “on bahalf of issuer for bonds uutstanding at ang,.r e dunng the yaar‘? _______________________________ | 24d
25a  Section F01(c)(3), 509{c){4), and 501(¢)(23) organizations. DM tha organization engage in an excess bansfit
transaction with a disquallfied person during ihe year? ¥ “Yos5," compiale Schedde L, Parfl | et e, | 258 X

b Jsihe organization aware that it engaged in an excess benaftt ransaciion with a disqualifisd persun in a pnor
year, and that the transaction has not bzen reporied on any of the erganization’s prior Forms 990 or 080-EZ7
I Yo, omplete Scheduts L POIT || ||| e e 20| | X
26 Did the organizatlon report any ameunt on Fart X, he 5 or 22 for recalvables from or payables to any current
of formar officer, director, trustes, key employee, ¢raater oF faunder, substantial coniributer, ar 35%
controlied enlily or family member of any of these persons? if *Yes," complele Schedwe L, Parttt .. |26 X
27  Did the gmganizalion provide a grant or olher assisiance to any current of former officar, director, tmsten. key
amployes, creator of founder, substanlial cantributor or employes thereof, a grant sslsction committes
membar, o to a 35% controllad enllty (including an employee thereof) o family member of any of these
persons? if “Yes, " complete Schedufe L, Part it e X
28 Was the organization a party ko a business iransaclion with one af the following parties (see the Schedule L, S
Fart IV, Instrucions for applicable Ming thresholds, condilions, and exceptions): e :
a A current or former officsr, director, trustee, key etmnployes, craator or founder, or substantial coninbutor? i

“Yes," complele Schedie L, Pad iV . | 200 X
b A famiy member of any individuzl descrﬂ:ad in line 28a? If “r'as compfete Schedisle L patry 23b X
c A 35% controlled antity of one &r more indhiduals andfor organizations described in line 283 or 2607 ¥
Ves,"compeie Scheduo L Part 1V e, 2] | X
29 Did the organization recehe mare than $25,000 in non-cash contibutlons? if Yes, "complete Seheaule M ., 28 X
30 Did the arganization receive contributions of art, historical treagures, or other similar assets, or quakfied
canservation cantfbutions? if “Yes,” complele SchedWe M, | | ... T - X
31 Did tha erganizetion liquidaie, terminale, or dissalve and ceaseoparaﬂuns'? if "Yes,” mm,pJ'ale Scheclule N, Part i U 1 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets? #f "ves,”
complote Schedwle N, Partil e et de et h A A re b e e e ann e e e s 32 X
33 Did Ihe organization cwn 100% of an antity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” compleds Schedule B, Part! R - - X
34 Was the prganization related to any tax-exempt or faxable antily? if “vos,” compbla Schedu.le R, Pa.rt .ﬂ' m
ORIV, A PBT V8 1 e et u|X
a D]dthenlga'rmmnhauea-:mtrolludEmltywﬁhlnthemearhgnfs&chmﬁﬂ(b}ﬂa}? i e X
b If “Yes" to Ene 35a, did the organization receive any payment from or engage in any transaction with 2
conlralied entity within the meaning of section 512(b)(12)? i “Yes,* complete Schedvle R, Part V. fine 2 | | | ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exampt non-charitable
related organization? /f *Yas,” complote Schedule R, PartV, line 2 | s 36 X
a7 D the organization conduct more than 5% of s activities through an ermlg.r that is not a refated orgamzatiun
and that is treated as a partnership for federal income lax purposes? if “Yes,” complele Schedwe R, Part VI ... a7 X
38  Did the organizetion complete Schedule O and provide sxplanations on Schedule O for Part Wi, lines 11b and
197 Note: All Form S90 filers ara required to complets Schedule O. s | X
[’Rartv:] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a respense or note to any line in this Part V. T O
,. .-T“- No
1a Enter the number reported in box 3 of Farm 1098, Entet -O-if notapplicable . ............ |8 1 . o N
b Enter ihe numbar of Forms W-2G inclided on line 1a. Enler -0- if not applicable N 1| @ L ':'
¢ Did the organizatlon comply with backup withhalding rules for reportatble paymants o \rendars and MRS WY
regrtablagamlngEamhhg}winnmgstogﬂ:emmars? e vvaes e s izerarana it e s ol G
Form 990 020

DAL,
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PENNSYLVANIA TOURETTE SYNDROME 23-2367689 Page §
[: PartM<| Statements Regarding Other IRS Filings and Tax Compliance {confinued} Yos No
2a  Enter the number of employees reporied an Form W-3, Tranzmitta! of Wage and Tax ]
Statements, fifed for the catendar year ending with of within the year covered by ihis return 22| 4 L
b If at least one is reporied on line 2a, did the erganization fie all requitad federal employment lax rélums? | X
Nate: If the sum of Enas 1a and 2a is grealer than 250, you may be required to e-fifs. See mstructians, N ]
3a Did the arganization have unretaled business gross income of $1.000 of more durlng the year? | 32 X
b If*Yas," has it fled & Form GB0-T for this year? If "No e ing 3b, provide an explanation on Seheduwe O 3b
4a At any time during tha calendar year, did the organization heve an inferest in, or a signature o cther suthority ever,
a financlal account in a forelgn country (such as a bank account, securties account, or othes financlal accounty? 46 X
b 1f*Yes,” erter the name of the forsign counlry B e e ok
See instructions for filing requirements for FinCEN Form 414, Report of Foreign Bank and Financial Accounts (FBAR). -
5a Was the organization a party to a prohiblied lax shefler trans action a1 any Ume during thetaxyear? . .. 5a X
b Did any taxable party nofify the organization that It was or [ a party to a prohibited tax shelter fransaction? 5b X
€ If"Yes" to ing 5 or 5, dld the oiganizafion fis FOmm 8BB5-T? | | || .. . ioiiieieeeoericcesioeniiee s 5e
Ga Doas the organization have annual gross receipts that are normally greater than $100,000, and did the
organization seiich any contributions that wers not tax deductible as charitable confributions? | L) X
b I1"Yes,” did the organization ncluda with evary soficitation an express statement that such contribulions or
gifle were not tax deductible? | 17}
7 Organizations that may recelve deductible contributions under section 170:1'.': 2k
a Did the organization recsive a payment in excess of $75 made partly as a contributlon and partly for gouds .
and services plovided 1o the payor? Ta X
b K*ves,” did the organization nolify Ihe donor of the value of the gnods or services pmwded? _______________________________________ T
¢ Did the crgenization seil, exchangs, or ctherwise dispose of tangible persanal property far which it was
required to filke Fam 82827 Te X
d ll“‘Yas.'Tndlcatathemmroanms 8282 fled dunngtheyaa-r eareea [ Tl:l | 2 | S
¢ Did the organizalion raceive any funds, directly of indltectly, to pay pmmums one pemomal benek conbiact? ., |LTe X
I DH the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefil contract? i X
g If the erganizatlon received a contribution of qualified intelectusl property. did the organization file Form 8892 as reqwred? _________ g X
h Ifths organizalion recsived a contribution of cars, boals, airplanes, or othar vehicles, did the orgenizelion file a Form joge-C? Th Z
8 Sponsoring organizations maintaining donor advised funds. Did 3 donor advised jund maiitained by Ihe har I
sponsoring organization have excess business hoidings at any me during the year? .. e
9  Spoasoring organizations malntaining denor advised funds. Al ]
a Did the sponsoring organization make any taxable distribwions under saction 49862 . . . | %a
b Dld the sponsoring organization make a digiribution ta a donor, donor advisor, or relaled person‘? .. e
10 Seclion 501(¢)(7) organizations. Enler. T
a Initigtion fees and capital contributions included on Part VI, bned2 L ita i ]
b Gross receipts, included an Form 990, Pan I, line 12, for public use of club faclities 10b N
11 Sactlon 50%{c)(12) organizationa. Enter.
a Grossincome from members or shareholders ... erene e eeen et 112 o
b Gioss income from othar seurras. (Do not et amounis due or pald to othar sources b N
against amounts due o received from HIBMY || | oo 11h o o
12a Sectlon 494T{a){1) non-axempt charilable trusts. Is [ha organization iling Form 920 In lieu of Fermmy 10402 12a|
b f“Yes,” enter the amount of tax-exempt interast received or accrued during the year ... ...._...... |12h| N
12 Section 50%(c)(29) quallfied nonprofit healih Insurance kssuars. g
a tsthe organization licensed to Is6ue qualified heakh plansin more than one state? e . 13a
Nota: Sae the instructions for agditional information the organizetion must report an Scheduke O, N P .
b Enterine amount of reserves the organization is sequired to mainiain by the states in which i L
the organizalion Is licensed to fssue quallfled heahplans | ... (3B i Y
¢ Enterthe amount of reservesonhand e e 13c S
1da Did the organizalion recsive any payments for indoor tanning services during the tax year? e X
B U "Yes” has it fited a Farm 720 to repord thuss payments? If "o, " provida an explanalion on Schedte O . oo 14b
16  Is the organizetion subject to the section 4950 1ax on peyment(s} of more than §1,000,000 in remuneration or
xcess parachute paYmenti®) dUANG N8 YORT i e (S _
It *yes.” 288 instructions and il Form 4720, Scheduls N, 3 |
16 s the organization an sducational instilution subject to the section 4888 exclse tax on net iMvestment IncoMe? ., .,................ 18 X
It "Yes,” completa Form 4720, Schedule O. o
17  Sactlon 501(ci(2%) organizations. Did the trusi, any disqualified persan, or ming operator engage in
activities that would result In the impesition of an excise fax under section 4851, 4952 o AO532 e U _j_T i
I ‘Yes.” complete Form 5069 o 990 220
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PEMNNSYLVANIA TOURETTE SYNDRCOME 23-23676B9 Page §
Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and fora "No™
response o fine 8a, 8b, or 10b bajow, describe the circumstances, processes, or changes on Schedule . See instructions,
Check if Schedule O conlains a response or note lo any line in this Pad V] . ..

Section A. Govarning Body and Managoment

1a

a
b
o

the organization's mailing address? if "Yes, " provide the names andd sddresses on Schedide O 9
Section B. Policies {This Section B requests information about policies not requfmd by the lnfema.f Revenus Code)

Yas_ Ma

Entter the number of voting members of the goveming body atthe end of thetaxyear | 1a | 16
If there are materdal dflerensss in vating dghts amang members of the governing body, or
i the gowesning body delegated broad authorlty to an exaculive committes or similar
committes, explain on Schadula O.

Enler the rumber of voting members included on line 1a, sbove, who arg independent 1| 16
Did any officer, dirgctor, frustee, of key employes have a family refationship or a business refationship wuth Y
any ather uificer, director, lrustee, or key employee? e k2 x
Did the organization delegate control over managemenl dullens custamariy perfarmed by or undar tha direct

supervision of offtcers, directors, frusteas, or key employees to a manzgemesnt company or other person?

Did the organizelion make any significant changes 12 its governing documents since the prior Form 330 was ﬁled? o
Did ihe organization become aware during the year of a significant divarsion of the organization's assets? ..,
Did the organization have members of SGCHNOKEIS? | . e e s
Tid the organization have mermbers, stockhaulders, of other parsons who had the powet to elect or appoint

one o MOG Members of the gaveming body? e s e e |18
Ale any governance declsions of the organization reserved 1o (or subject to apprwal by) mambers,
stockhalers, ar persons other than the goveming body? Th
DI the organizalion contemporaneausly document the nweﬂngs hefd of writlen actions undsrtaksn dumg the- year I:-y the fql[mmng' L.
The gavaring BOGYT | i ieere e e i e et enaa e e e 8a

Each committee with authoily to act on behalf of the governing body? U .-
Is there any officer, director, trustee, of key employee listed in Parl VI, SedinnA who oannot be rea:had at

O [dh | |0

LN Y

b

-

10a
b

11a

12a

- o

13
14
15

16a

b

crganization's exempl gtatus with respect to such anAngeMAaMS? . o e e e 16b

Yes

ME

Dld the organization have local chaplers, branches, or affilales? e t0a
If *Yas,” did the organization have wrilten policies and pmoecm'es gmrermng tha acﬂﬂt[es of such chapters
atfikiatee, and branches 1o ensure their operations are consistent with the organizafion’s exempt purposes? e i
Has the otganization provided a complete copy of this Form 990 1o all members of s governing body before l‘llng thefom? . 11a
Describe an Schedule O.the process, if any, used by the organization to review this Form 990, .
Did [he organization have 2 written conflict of inlerest policy? if “No," go lo fine 13 o pza
Were oificers, direciors, or trustees, and key employees required to disclose annually interests that could gwe rise to mnnu::ls‘? O
Did the organization ragularly and consistently monitor and enforce compliance with the policy? If Yes,”
desorite on Schedule O how this was done e |26
DldLheorgamzahunhaveawnﬂenwhstlehlowerpdw'? i L8
Did the arganization have a written ducument relantion and destruction pullcy? ____________________________________________________ 14
Did the pracess for determining compensation of the foMowing persons include a review and approval by L .
independent persons, comparabllily data, and conlemporanedus substantistion of the delibaration and decision’? - o
The organization's CEO, Executive Director, o top managament official | ..o (158
Other officers of key employees of the organization | OO UOPPUOP .- X
§f “Yes" to line 153 or 15k, desciibe the process on Schedule O. See instructions. B N J
Did the arganization invest in, conlribtte assets ko, or panicipate in a joim venture or similar arrangement :

with & taxable emtity JUANGINE YEAIT | e e e tea] | X

IFves,” did the organization follow 2 writlen pollcy or procedure requiring the organization to evaluate its

M

L

bl b O L

"

parlicipation in Joint venture arrangements under applicable federal tax law, and lake steps to saleguard the

Section C. Digclosure

17
16

18

20

List tha states with which @ copy of this Form 950 is required to be filsd | ¥A. T
Sectlon 5104 rquires an organization to make ils Forms 1023 (1024 o 10211-A if appﬂcahl&} 990 and EQIJ-T {sel;imn 501 (c}

{3)s only} avallable for public inspection, Indicate how you mads these avaitable. Check =il thet apply.

D Cwn wabegite [:I Anclhars websie . Upan requast D Other {expiain o Schadite O)

Describe on Schedule C whelher (and if 59, how) the arganization made lis governing documents, conflict of interest policy, and

financial statemenis avallable to the public during the tax year.

State the name, address, and telephone pumber of the person who possesses tha orgarization's books and records P

SHERRIE WIVELL 527 FREDERICK ST

AANMOVER

PA 17331 717-337-1134

OhA

rorm 290 o2y
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PENNSYLVANIA TOURETTE SYNDROME

23-236768%

Part' VIl

Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or notetoanvlineinthisPart V... ... !
Section A, Officars, Directors. Trustees, Key Employess, and Highest Compensatad Employees
1a Complete this table for all persons requirad 1o be listed. Report empansation for the calendss year ending with or within the
arganization's tax year.
» List all of the organizallon's current officars, directors, tusiees (whether individuals or aiganizations), regardless of amount of
compensalion. Enter -0- in cofurnns (D), {E), ard (F) if no compensalion was paid.
» List all of the organization's current key employess, il any. See instructions for definilion of "key employes.”
» List the organization's fva surrent highest compansaled employees {other than an officer, director, rustes, or key employee)
who recefved reportabla compansation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form T089-NEC) of mors than
£100,000 from the organizafion and any related arganizations.
» Letall of the arganization’s former officers, key ermpleyees, and highesi compenssled smplayees who received more than
$100,000 of reportable compensalion from the organizafion and any related organizalions.
« List all of the organization’s former directors or rustees that recaived, In the capacily a5 a former director or trustee of the
organization, more than $10,000 of repertable compangetion from the erganizalion and any relsled organizalions.
Saw (he instructions for the order in which to list the persons above.
Check this box if naither the organization nor any ralaled organization compensated any current offices, diracior, or trustes.
(i}
A 8 Posilon 0} L] |
Marne acd it g | A e Repartable Reportabla Extimated cmoust
haurs officer £nd & direchictuses] comRensalln Compansakicn oF other
par vk AR frafn L from relared COmpensolion
{5t ey ﬂg 3 E E x| = crpanization (W argantzations (W2 ot the
haus far 2| 2 | 3 1008-MISC! 1090.MISCH argeiralion snd
related EE 5 H § = 19S-NEG) 16399-M5C) relatnd organzalions
ofganizalions HES _3'
Beftr H 'g
diowtod line| ] E -
g
(MHEKIEFER DAVID
............................................ 0.00 .
BOARD MEMBER . 0.00 | X 0 1] 0
{2 STEPHANIE DISSEN
evvrtiensateetssreneinssansresnee foren 0.00
BOARD MEFMBER 0.00 |X 0 0] 0
(yADBM FISHBEIN
e eee e etr e {...9:90
VICE PRESEDENT 0.00 |X X 0 0 0
(4 JOHN GEYER
SSUOESTIPNUTTRUURONY BP 0.00,
PRESIDENT 0.00 | X X 0 Q 0
S LESLEY GEYER
erreeerreetaetenesss s anmnmeenens e 0.00
BOARD MEMEER 0.00 | X 0 0 0
(6 LINDSAY GLASS
TSRSV TPRRRIUIIT DEPT 0.00
BOARD MEMBER 0.00 | X 0 0 0
{(nLORI HARVEY
RV TPIPVIUTSRURURURURRN RO 0.90
SECRETARY g.00 1X X D 0 Q0
& JONATHAN HORVATH
eeererncarreer e 2200
BOARD MEMBER 0.00 |X 0 0 0
(M PATTY JOEN
RTURTUTTSVURROOUN WU L1,
TREASURER 0.00 |X X 0 0 0
(1) JEFF KIELY
i} 2409
BOARD MEMBER 0.00 |X 0 0 0
(M) JEFFREY MASON
0,00 ; 0 o
SRR PP %
BORRD MEMPER g.90 rorm 980 20

Dk
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Form 950G {2021 PENNSYLVANIA TOURETTE ESYNDROME 23=23676858 Page 8
RPartVIl]  Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Gompensated Emplovees (confinired)
e
Postiom
)] e} {0 ol check more than one =] ®E ™
Hama angd ille Aortiaoa box, urdezs parzon = both an Reportable Reporiabis Batimated avnand
heurs afficer and A direclorAnastes) LATTPEnEation compansation o other
e week =T fromihe fogan rfabint pamgmergalion
{Hst arry 2 ER LTS ocgarizaton (W-2 ovganizaions (w-z/ ke the
heurs for i3 E 1085MISCH 1S organkzallon and
relzted gl a - g 1059-HEC) 1099-HEC) it organtral a0
angan/zalions g %
betcw E 3
dotted Bna) g 5_
(12} JOHN MCLAUGHILIN
eeereereieeerneee e 0200
BORRD MEMBER 0.00 [X 0 0
{13) MARC SCHMIDT
PO TIT RSO RRURRRORIY SO 0.00
BOARD MEMBER 0.00 |X 0 0
{14y CHRIZ TOMLINSON
.......................................... 0.00
BOARD MEMBER .00 | X 0 4]
{15 ELENA WISELEY
PTRUIUOTUUPITTPITVURUUY S 0.00
EOARD MEMEER 0.00 |X 1] 0
{16}y TIMOTHY ZEIGHER
cerereeererresiernenirnrene ) 9090
EOARD MEMBER 0.00 |X Q 0
b SUbOlAl i e g aa s >
¢ Total from cantinuation shests to Part Vil, Saction A ..., ... »
d_Total {add lnes 1b and 1¢) . e iiimrniiiiiiiiaie B
2 Total number of individvals (including but not Bmiked o those [lsted above) who racetved more lhan $100,000 of
reportable compansation from the organization » O
Yes | No
3 Did the organization list any former officer, director, frustes, key employee, or bighest compensated i
employse on line 1a7 If “Yes, " complate Schedie J for SUShInaVIRBE ., ... ..occoviiiiisinii e o 3 X
4  For any indidual listed on line 12, it the sum of raportable compensation and other compensation from the L
organization and related organizations greater than $150,0007 i “Yes,” complete Schedufe J for such
P U s PP OO U R U PO PP TP UUPPPUOU .. | X
§ Did any person listed on line 12 receive or acciue compensafion from any unrelated organization or individual = 1
for senvices rendered to the argenization? if *Yes, " compiets Schedula J for such person ... i 5 X
Section B. indopendent Contractors
1 Complets this tabke far your five highest compensatad independent contractars that raceived more than $100,000 of
compeneation from the organizallon. Repart compensafion for the calendar year ending with of within the organization’s tax yoar,
Mams and bﬁnmmm l:esu[ﬁoﬁ% ganlces mménc]mﬁaﬂ

2 Total number of independent eontraclors (including but not limited 10 hose listed above) who
received more than $100,000 of compensation from the organizatinn b

had

"Fun'n IQQU :ﬁuﬂu
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Fnrrnﬁsn 2021) PENNSYLVANIA TOURETTE SYNDROME

23-2367689

Page )

Staternent of Revenue
GheckrfScheduIeOcomainsarespnrnseornotetoanylmeinthlsPartVlll erererreeeatreererrseserseinseerenesee |
Tuhalll‘:t]"mm Hehhed{gr]ew I.htfgud Rava‘u&mmwd
Tunelan famamus Fualnesg favemoa Frioft Ly Listerr
saciions 512514
E 12 Federaled campaigns | 1a - T
& b Membership dues Cearareean ... Qe 100 : .
g3 © Pondisegevens e -
GX d Relledomganizations | 1d R
@ Covemment geacts feonbibetions) | e T
i F M other condritions, gia, grants,
§ and simllar amounts pet Bcluded above ... ... it 61,944 . ,“‘
g Monzach contrilrioos tociuded I oo
Es Mnes 1ol ... I[N [
Bl h Total Addfinesde-1f_ . ... »
Buslnsss Gt IR R
2a  PROMDTE AMARENESS/ED PUBLIC 174,409 1?4-409
R g
c Tr . LIS e
d - v [T EEEEE] drdbmardmbdabbbrdad+Fbaailrad444FFrbN
B O e,
f AI[aherpmgramsaMnerawnue eerenees aeaeean
—1  Total. Add Enes 2a-2f. . N 174, 408] Ty e R i
3 Investment income [lm’ludlng dlwdends, |I‘¢emt, and
other sTmilar amourts) > 201 201
4 immﬁmn]masmntaftax-exenmibnndpmceaﬁsm .
5 Royalies ... eeeee
{1 Reat {if} Peroangl
Ba Gross rents &a 4,005
b Laes: meatal wrpermas | Bb 7,254
¢ Ronleding. o flass) | G 751
d Metrenalincomeor{loss) ...............
7a Sa?m;mm {i) Secaxties ) Oher
olferthan kentory |78
b Less: cosior omer
é besizandsaes eps. | Th
¢ Galnor{oss) | Yc
| d Metgainor (oSS ... ... iiiiiiis i
§ ga Gross income from fundralsing evenls
(notincleding 8 o
NWMMnsmpmadonhne ' é
1e). See Part IV, line 12 R 11 : : ]
b Lass.dlrectmpenses b or ) B
¢ Netincome of (loss) from fundralsing events .. .. Craaae R BN e
9a (Gross Income from gaming - Con T '=’“'ML enenr o e
activities. See Pat IV, Ene 19 | 9a T :
b Less: direcl expenses ... b i ?
¢ Met income ar {loss) frorm gaming activiies . . N
10a Cross sates of invantory, less
raturns and alewances | 10a
b Less:costofgoodasold 10b
| ¢ Netincome ar (loss) from sales of inventory .. »
Buslngss Code |,
§ Ma . ... e e e e
BE © Lo o
= | d AN other revenue ... .. freerateeeen . — T !
o Total.Addlines112-11d . . veeeieeiiccec. B e R N S Y [
12 Total ravenue. Ses instructions . T 237 405 174,408 0 952
Formgsuﬂnzﬂ

11T
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Formn 990 (2021)  PENNSYLVANIA TOURETTE SINDROME
Statement of Functional Expenses

L PartiX’]

23-2367689

Seciion 501[c)(3) and SO1CI{@ opranizations miust complale of coltmns, ARl ather onganizations mus! complale column ().

Check if Scheduls O conllains a respanse or note to any Iing In This Pan LY

_________

Do rrof include amounis reported ot Nnes 6b, Th,

8b, &b, and 10b of Part Vill.

(A}
Tolel expenseq

L]
Frogram sendce
CHRENSED

1 Gronls and aliver asgistance b dorestic oryanizalions

and dxmestic oovemments, Sea Part 1Y, lins 21

...........

2 CGranis arnd other assistance to domestic
individuals. See Part 1V, Iine 22

3 Granls and olher assislance tn doreign
organizations, fareign governments, and
foreign indniduals. See Par IV, lings 15and 16

L

trusteas, and key employees
& Compensalion nol incleded above
parsons (a8 defned under seclion

Beneflls paid to or for members
Compansation of cuvrent crfﬁuers di-ectm-s.

................

io disquaiied
A4988(f)(1)) and

persons described in section 4058(cHINE)

-y

Cithew salaries and wages

--------------

Pension plan sconvals and conkibutions fnduda

section 401 k) and 4%3(h) employer contributions)
2 COthersmployes benefts

10 Paymoll taxes

11 Fees for sevices {mnanq:nloyeea}
Management .

---------------------

Prefgssional fundeaising services, See Part IV, ne 17

rrrrrrrrrrrrrrrr

Investment management fees .
Ctwee. {IF 100 11 amuirtt axesadds 105 ul‘llnaﬂs,nurumn
(A amount, el Tice 119 enperses on Scheduls 0.}

= e T T - T v I . )
2
g
2

12 Advedising and promaotion

----------------

13 Officaexpenses ..

14 Information te*:l‘mn:ul-::g!.nI

|||||

||||||||||||||||

15 Royates .
16 Qocupancy ...

1T  Travel

18 Payments of tevel or entertainment expenses

for ary federsl, slate, or lozal

public officiala

19 Conferences, conventlons, and meslings

20 Intarast

21 Paymenls to affifates

--------

................

22  Depreciation, dspletion, and amenization

23 Inswance

24 E)Iha:emenses [Iem1zeerpmses nntmva‘ed h
above {Lisl mscelansous axpansas on ling 24e, if
e 24e amount exceeds 10% of line 25, column

(&) amount, Net line 2de expenses
a _ PRINTING
b POSTRE

on Schedle O)

................

d BBNR&GHBDITCRRDFEES

..............................

o Allotherexpenses

rrrrrrrrrrrrrrrr

25 Tolsifonefismal srpenses. Addlnss 1 browg 2%

149,360

115_ 818

21,108

12,434

4,063

3,291

487

285

11,738

9,102

1,659

977

6,580

6, 580

VR med T,
W, tRTUL -

3,730

1,199

2,540

3,474

3,474

14,116

14,116

41,267

21,267

5.663

6,273

1,247

2,975

1,727

1,153

262,861

195, 181

14,943

26 Joint costs. Complate this line only if the
grganization teporiad In columa (B} jont cosks
from & combined educational campaign
furdraising sofication. Cheek hera » il

following SOP 88-2 {ASG 956-T20}

Da&

Fom aap 2021)
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PENNSYLVANIA TOURETTE SYNDROME
Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X

23-2367689

Page 11

DAk

{A) {8}
Baginning of year End of year
1 Cash-monitowestbeawg 100[ 100
2 Savings and temporary cashinvestments | 231,153 2 231,585
3 Pledges end grants recelvablenet . T T 3
4 Accounts recefvable, net 63,830| 4 43,104
5 Loans and cther recaivablss from any current or former officer, director, % "j‘*‘fuhﬂf T T ]
trustee, key employee, creater or founder, substantial contributor, or 35% L '-‘f‘rj'--.: st e _L? o fr__':,, o
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disquafified persons (a.s deﬁned T P Ak - ..-mi
under section 4958(f)(1)), and persons described insection 4958(E)(3)BY ]
§ 7 Notes and loans receivablenet T 7
S| B Inventories for sale WSS, L e B
8 Prepaid expenses and deferred charges ;)
10a Lend, buildings, and equipment: cost or cther R S i A .
basis. Compiefe Part Vi of Schedule D 103 122,628| - © &) e T
b Less: accumulaied deprecistion 10b 101,892 23,931 10 20,736
1 Investments—publicly traded securities ... ... 1
12 Iwesiments—other secuilles, See Pedt W, AR 1. 12
13 Invesiments—program-relatad. See PatIv, kipet1 13
14 Intangible assets 14
15 Other assets. See Pat IV, fne 17 2,606 15 2,606
16 _Total assets. Add ines 1 through 15 (must equal line 33) 321,620] 18 298,131
17 Accoumts payable and accrued expenses_ 7,747 17 8,714
18 Granis payable =~ s
20 Tax-exemptbondlisbiities C T T
21 Escrow or custodial account liabllity. Complete Past IV of Schodule
22 Loans and ather payables to any cument or farmer officer, director, .'. -'-;'= : : ='?:- ’
g trustee, key employee, creator or founder, substantial contributor, or 35% N Lt
g conirolled entity or fanilly member of any of these persops .~~~
~'|23  Secured morigages and noles payable o unrelaled thid parties
24 Unsscured notes and loans payable to unredated third parties.
25 Other liabilities {Inciuding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedle D | iieeuaee e e e e 25
|25 Yotal liabilities. Add lines 17 through 26 .. . . 7,747 26 85,714
&gmizaﬂnmmatfouawrasanscssu,:heckhere} 3 "; P MO DR SIE-T
% snd complete lings 27, 28, 32, and 3. BURE N 15 TR ST '
§ |2 Netassets withoutdenorrestnetions ... 308,873 2 283,417
@ 28 Mot assets with donor cestricions 5,000/ za 5,000
B Organizations that do not follow FASB ASC 958, checkhera ™ | ] Ly ¢ Ayl ) Wl e
& and complete lines 20 through 33 RV PRSIl AR
& 24 Capital slock or trusl princlpal, or curent funds . 29
‘% 30 Paid-in or capital surplus, or land, buikding, or squipmentfund 30
= |31 Retained eamings, endowment, accumudaled income, or ather lunda __________________ )|
S |32 Total nat assets orfund balgnees 313,873| 22 288,417
= |33 Total fabillles and net assetaffund halances i 321,620] 298,131
- Fom 990 1200n
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Fonnsstl{zuzn PENNSYLVANTA TOURETTE SYNDROME 23-2367685
Part:XI

Page 12

Reconciliation of Net Assels

Chesk if Sthadule O contains a response ornotetoany lineinthigsPart Al .. .. . ...

—

o 6 A = S h koD R -

Tolal revanues (musi squal Par VL, column (&), line 12)
Total expenses (must equal Fart IX, column (&), line 25)
Revenus less sxpenzes, Sublract ine 2 rom fined
Nat assets or fund balances at baginning of year {m ust equi F'all X Ine 32 cnlumn {A}}
Net unraalized gaing (losses) on investments

Dionated services and use of faciities

Invesimen] sxpenses
Pricr pariod adjustments

.............................................................

.........................................................................

.................................................................................

..............................................................................................

..............................................

Nat asseis or fund bafances at end of year. Combine lines 3 through & {must equal Part X, line
32, column (BY) |

................. O I

237,405

262,861

=-25,45¢6

dadriLaaame FLmELaaaaa pumaa

313,873

wlalvle|lo|e|ep]|=]

P AR I TR NN T RN T TP T RN TN T T TN R E NN NN T LT FE L)

=
=

288,417

E"P‘arﬂm ] Flnancla[ Statamunts and Raportlng
Check if Schedule O contalns aresponse ornote toany linginthis Padk X1 . ..o oo,

1

2a Were the organizalion’s financlal stalemenis compiled or reviewed by an independent accountant?

Accounling method used lo prepare the Form 880 |:| Cash @ Accrual |:| Crher

‘l’es_t_ﬂu

'
|- =k ' v

If the crganization changed itz method of accounting from a prior year or checked “Other,” explabn on
Schedule O,

If *Yas," check a bex below to ndicate whether ihe financial stalements for the yaar were complied or
reviswed on a separate basls, congalidsted basis, or both:
IX] separate basis [ | Consolidsted basis [ ] Both consolidated and separate basls

b Were the cryanization's financlal statemnenls audited by an independent accountant?

If "Yas,* check a box belew to indicate whether the financial stalements for the yearwere audlledona

separale hasis, consclidaled basls, or botfc
[] separate basie [} Consolidsted basis [ ] Bath consclidated and separate basis

o IF“Yes' 1o ling 2a of 2b, does the organization have a committee that assumes responsillity for oversight of

the audit, eview, or compilation of its financial stalemenls and saleclon of an independent accountant?
i the organization changad either ils oversight process or salection process during the tax year, explain on
Schedule O,

33 As a result of a federal award, was the organization raguired bo underge an sudit or audits as set forth in the

b KF*Yes " did the organization undergolhereqn.ﬂradauditcraud]ts?lllhem'ganizalmndhd mtundetgnthe
faquired avdit or audits. axplain n why on Schedule O and describe any steps tekeh to undergosueh aodits ... oL

Single Audit Acl snd OMB Circular A-1337

..................................

A+ |-

Ja X

3b

Form 990 2021}
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SCHEDULE A Public Charity Status and Public Support OMB Ho, 1546-00e7
{Form 930}

Gomplain ¥ tho omanizaticn Is o secton S0M[c)3) omanizatfon or 4 secbon 49571a)(1) nonoxampt tharitabls brust 2 02 1
Department of the Treasury W Attach to Form 990 ar Form 900-E2, : Open to Public
Ipbomal Rovsnue Servcs W Go to www.irs.goviForm390 for instructions and the latest information, .+ Inspecticn’
N0 4T the S ankoation PENNSYLVANIA TOURETTE SYNDROME Eusplaryer idondiflrallon mumbier

_ SLLIANCE, INC. 23-2367689

k:Partilcy Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizalion is not 2 private foundation beeause it is: (For ines 1 through 12, check only cne bax)
A church, convention of churches, or azsociation of churches described in section 170(b){1){AXi).
A school described in sectfon 170(b){1 {AN). (Altach Scheduls E {Form 990),)
A hospital or @ cooperative hospial service organization described in section 170[b)(1)A)(ilik
A medical research crganization operated i conjunction with 2 hosphal described in section 170(b)(M{A)i). Enter the hospital's name,

B B, e e et e e et et bttt er e oo e ey e et p e e arennes

|:| An olganization operated for the banafit of & Jolitge of universily owned or operated by a govemmantal unit described in

section 170{B){1){A)1v). (Complete Part 1)

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

X| An organizalion that normally receives a substantial pan, of its support from a governmental unit or from the general public
described in section 170(bj(1)(A)(vi). (Complete Part I1.}

H A community trusl described in section 1700Y[1][ANvi). (Completa Part I1.)

An agricultura] research organization described in section 47INb){1){ANIx) operaled in conjunclion with & land-grant collage

or university or 2 non-fand-granl college of agriculture (3ee inslruclions). Enter the name, cily, and state of the collzge ar
UIIVEISIY |, oottt iiee s e etee s eeemeeete e eeeeameeets een s nnemeeereseesnraans et nbs e eAnteaterr At tenr e e aRA b enrettenresee e et er e beearens

10 |:| An organizafion that nomally receives (1) mone than 33 1/3% of Its support from contributions, membarship f2ee, and gross
recelpts from activilies related to its exempt functions, subject te certain exceptions; and (2) no more than 331/3% of s
support from grass investraent income and unrelaled business taxable income (less seclion 511 tax) from busnesses
acquired by the organization after June 30, 1975, See sectian 508({r)(2). (Complete Part L)

11 An organization organized and operated exciusively to test for public safety. See sectlon S09{a)4).

12 An organization organized and operated exclusively for the benedit of, to perform the fanclions of, er ke carmy oul the purposes of
one or more publicly supported organizations described n section 508(a){1) or sectlon 502(a)(2). See secton S0a)(3}. Chack
the box on lines 122 through 124 thal describas the type of supporing orgenizalion and complets lings 12e, 121, and 12g.

a |:| Type |, A supporing organization operated, suparvised, of controlled by its supparted orgenization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elecl a majority of the disactors or irusteas of the
suppbiing organization. You must complate Part [V, Sactions A and B,

b [} Type Il A supporting crganization suparvised of controllad in connection wilh its supported organization(s), by having
cantrl or management of the supperting arganization vested in the sama persona that comtre! or manags the supported
erganization(s). Yow must complete Pant 1Y, Sections A and .

D Type i functlonally Integrated. A sopporting organization operated in connection with, and funclisnally Infegrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

D Type Nl nonSfunctionally integeated. A supporting organization apasaled in conneclion with its supported orgarizationis)
that ks not functionally Integrated. The arganization generally must salisfy a distribution requirement and an attentivensss
raquiremant {sea instructions). You must complate Part IV, Sections A and [, and Part V.

8 D Check this box If the arganizatlon received a wiltlen delerminalion fram Lhe IRS thal 1t Is a Type L, Typa 3, Type Il

functicnally integrated, or Type IFl non-funclionally Integrated supporting organization.

f  Enter the number of supported arganizalions. || e e D Certerans i

g Pravide the following information about the suppostad oraanlzafionfs).

[F)] o b B =

=~ in

a

o

CJ

N Meme of suppored i} EIN L6Y Typee of crganizatian (i} b e crganizaion ) Arrvornt of masetany o) Anpart of
ofganzalkn {decrrined on linoe 110 liskgrd in your poveming SUPI] (e ot suport {aen
abrrve (zaa instrucliona)) documants Inetrucions) g ctigae)
Yeu e
A
8]
(o]
(D)
(E)
Total R et R A L N e MR
For Paperwork Reduction Act Hmicl. sec thelnstmctlona for Form 2390 or SSD-EZ Scheduls A (Farm 990y 2021
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Schedula A (Forn 990) 2021 PENNSYLVANIA TOURETTE SYNDROME 23-23€7€8% Page 3
: iy  Support Schedule for Organizations Described in Sections 170{b){1){Aj(iv} and 170{b) (1A vi)
{Complete only if you checked the box on fine §, 7, or & of Part ! or if the erganization failed to qualify under
Part Il If the organization fails to quallfy under the fests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W {a) 2017 {b) 2018 {c) 201g {d) 2020 {e] 2021 {f) Tolal
1 GiRg, grants, contribulions, and
membership fees recalved. (Do not
include any "urwsual gants.”y 41,709 51,764 47,644 Jo,312 52, 044 273,473
2 Tax revenues levied for the
oiganization's benefit and eithsr paid
toorexpended on ils bebatf
3 The value of senvces or facllities
fumished by a governmendal unll to the
organization wihout eharge
4  Total. Add llnes 1 through3 51,754| 47,844 70, 312‘ 62,044 273,473
5 The portion of total contributions by BTN | B TR ':[ - A
each parson {other than a ST e N A W e a7
govermmental unit or publicly AR I R E
supported organization) incfuded on LT - D PR .
lir 1 that exceeds 2% of the amount . ; N L L . ;
ghown on line 11, colwrn {f) . T ... L LY PSS M K
Public suppert. Subimacl ling 5 from fine 4 . S I S R rhdireaer ot il B 273,473
Sectl on BE. Total Support
Calendar year [or fiscal year beginning I} W fa} 217 {b) 2018 i) 2019 {el) 2020 {e)y 2021 {A Tolal
T Amounts fromiina g 41,709 51,764 47,844 o812 62,044 213,473
8 Grossincoma from |nteresi dr.'ldends.
pavments received an securities loans
;‘;‘;‘,?;r’ﬁzﬁ?}:ﬁ mmwm frcm ________ 3,014 8,497 8,530 9,204 8,206 42,460
9 Netincome from unndated business
activities, whether or nol the business
is regulary camisd on ... Lo
10 Other Income. Do not include gain o
fogs fram the sale of capital assets
{Explain in Part VI.} ., I— — - — — -
11 Tutalaupport.mdlnas'nhmuqhm NS B o T Uil A oy 315,833
12 Gross receipls from relsted activiies, stc. (sse mstctions) 12 713,532
13 Flrst 5 years. If the Fom 990 Is for tha arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
nization, check this box and stop here e » ]
Smtlon C. Computation of Public Suppurt Parcentage
14  Public support percantage for 2021 (Ine €, column (f) divided by line 11, column ) | 14 86.56%
16 Public support percentage from 2020 Schedule A, Parl Il ine 14 18 86.96%
16a 33 1i3% support test=2021, If the organizalion did not check the box on line 13, and line 14 fs 33 1/3% ormore, chedk this
box and stop here. The organization qualifies as a publicly supported organization | S 4 E
b 23 1/3% support test—2020, If the crganization did nol check 2 box on line 13 or 163 and line 15 Is 83 1/3% or more, . check
this box and stop here, Tha crganization gualifies a¢ 2 publicly supported organization e
17a 10%-facts-and-circumstances tesl==2021. If the organization did not check a box on na 13, 163 or 1ﬁb, and line 14 .
10% or mora, and if the organization meels the facts-and-circunstances tesl, chack this box and stop here. Explain In
Part V) how the organization meels Ihe facls-and-cicumstances fest. The organization qualifies as a publicly supported
OIGAMZAION bR et e e e » ]
b 10%-facts-and-circumstances test—2020, if the viganization did not check a box on (ing 13, 16a, 16b, or 174, and line
15 I8 10% or more, and i the organlzalion mests the facls-and-circumstances test, check this box and stop here. Explain
in Part Vi hiow the erganization meets the facls-and-circumstances fesl. The organization qualifies as a publicy supported
OGENIZAION e eeee e oo e e » [
16  Private foundation. If the organization Jid not <heck a box online 13, 184, 18b, 173, or 17b, check this box and zee
INStrOGHONS | || | .. ..o OO O TTUT U OO VOO P PSPPSR PO » L]
Schedule A (Form 3900 2021

DAA
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Schedule A (Foon 990) 2021 PENNSYLVANTA TOURETTE SYNDROME 23-2367685 Fagu 3
{ Partllly Support Schedule for Crganizations Described in Section 509{a)({2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part 1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or figcal year beginning in} W {@) 2017 fb) 2018 {e) 2019 {} 2020 (e} 2021 f} Total
4 Gifts, gramts, canlitadtions, 2 membsrsip fees
Tecehed, (Do notlncuda any ‘aranusl grants"}
2 Gross receipk Irom admiszlons, merchandise
sold or performed, of faclities
fumished in mlaxadnd]r that is refated ka the
crpanizabion's lac-exemplpurpose ., ,.....
3 Guoss receipls from achviles that 2re notan
unrafated Trade or bueiness under secton 513
4 Tax revenues levied for tha
organization's benefit and sither paid
toorexpended on s behal
5 The value of sendces or facibties
fumished by a govermmental unit o the
organizotion without charge
6 Total. Add lines 1 throuphs =~
Ta Amounts Includad on lines 1, 2, and 3
recaivad from disqualified persons
b Amounts gchoded onlines 2 and 3
received from olfier than disqualied
persons tat exceed the greater of $5.600
or 1% of the amouni on lne 13 lor the year
¢ Addlines Taand Vb
8  Public support, (Sublract line 7cfrom |7 =~ AR RS SR SeaREC
lineB.} T M T L SRS R e
Section B. Tutal Suppnrt
Galendar yoar [or fiscal year beginningin) M {a) 217 ib) 2016 {c) 2019 {d) 2020 {e) 2021 {f Tolal
9 Amnunm frm Ina ﬁ ---------------------
10a Grose income from interes), dividends,
payments received on sactritias loans, rents,
royakies, and ingome from similar sourges ..,
b Unrelated business faxable income-Jess
section $11 taxes) from busingsses
acquired affer June 30,1875
¢ Addlnes 10sapditb =~
11 el noome from un relabed business
achivities not inchuded on Ene 10b, whelher
or rot 1he business is regulary camed on .
12 OCthey ingarme, Do 1ot inglugs gain or
loss from the salke of capital assets
(Explain i Part vl.)
13 Total support. (Add ilnas 9 10:. 1 1
BNIZ) e
14  First 5 years. if the Form 890 is for the organizallon's first, sscand, thied, fourh, or fifth tax vear as 3 section SO0H{E)(3}
organization, check this box and stop bere ... e e P L]
Section C. Computation of Public Support Pamentaga
15 Public support percentage for 2021 (line 8, colomn {f), divided by ine 13, column () 15 %
16 Public support percentage lrom 2020 Schedule & Pant I, ns 15 . Y L. 16 %
Section D. Computation of Investment Income Pementage
17  Invastment income percentage for 2021 {ine 10c, column (f), divided by line 13, column ) . ... ... .. 17 %
18  Investment ineame percentage from 2020 Schedule A, Par Nl tine 17 18 %
19a 33 %3% support tesls—2021. If the organizaticn did not chack the h-:»-: on Lma 14. and ine 15 |s more lhan 33 l.fa% “and Ina
17 is not mare than 33 $43%, check this box and stop hera. The organization qualifies as a publicly supporled organizafion carene > D
b 33 4/3% support texts—2020. If the crganization did not chack a box on line 44 or Nne 193, and line 16 is more than 33 1!3%. and
lina 18 Is ot more than 33 1/3%, check this box and stop here, The arganization qualifiss 55 3 pubiicly supported organization................. [ D
20 Private foundation. If the organization did ot check a box an e 14, 18a, of 18, check this box and ses Instructions ... ............... ® []
Sehedule A (Form 990} 2021
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Schedula A {Foan 900) 2021 PENNSYLVANIA TOURETTE SYNDROME 23-236768% Pone 4.
EPartV{ Supporting Organizations

(Complete only if you checked a box in line 12 an Part |. If you checked box 123, Part |, complete Sectlons A

ard B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Ane allof the organizalion's supported organizetions Bsted by name in the onganizetion's governing R LI
dacuments? If "Wa, " describe fn Part W how the stpponted organizations are designalod. If designated by !
ofass of purposs, describe the desigration. If historic and continuing refaffonship, explain. 1
2 [id the organdzation have any supported organization that does net have an IRS determination of stafus R B
under seclion 308(a){ 1 or {2)7 I "Yos, ” oxplain in Part ¥I how the organizalion delermined that the supported Sl
orgavization was desciibed in soction SO09(a)1) or (), 2
3a  Did the croanization heve a supposted organization degcibad in section S01(c)4), (3}, or {E)? I "Yes, " answer N
firas 3b and 3¢ bolaw. 3a
b Did the organization confinm that each supported crganization quelified under section 501(e}4), (5}, or (6) and Y REE
satisflied the public support lasts under saciion S0BGEN2)T I “Yes, " daschide (n Part Vi when and how the N A
orgartzation made {he delerninafion. 3b
¢ [d the crganization ensure that all support 1o such organizations was used exclusively for seclion 170(s)(2)(B) .
purposes? if "Yes, " axplain in Part W what confrols the onganizalion put in place (0 ansuns such use, 3c
4a  Was any supporied arganization not arganized in the United States (“forelgh supported organization)? if M 4 -
“¥as, " and if you checkad box {2a or 12b In Parf |, answer limes 4b and 4¢ bedow, 4a
b Did the orpanization have ulimale control and discrelion in deciding whather to make grants to the foreign '
supported organization? I "Yes,* descrbe in Part Vi how the argarization had suct comtro! and dissretion ]
despile baing controlfed or supsndsed by or in connection with its supporled orgamzalions. 4h
¢ Did the organizatlan suppaort any farslgn supported organization that doss not have an IRS dalermination )
under gactions 501(c)(3) and S08{a){1) or (2)7 If “Yas," explain in Part Vi what confrols the organization used ) .
fo ensure thal all suppon fo the foreign sugpored croanizalion was used exclusively for seciion T70{c)(2)T} L
puposes. 4c
53 Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes," 1...0 k...
answer Snes 5b and 5c below (if epplicabis). Alsc, pravide detail in Part Wi, ingluding ) the names and EiN R £ '
numbersof the stipporfad organizations atided, substitted, or removad, (i) the reasons for each such achiorn,; Pt
(i) the authanly under ihe orgenization's organizing document aufionzing such aclion; and vy how the aclion R
wag accomplished (such as by amendment fo e orgamzing doctment). Sa
b Typelor Type O anty. Was any added or substituted supported organizalion part of & clasz already o 1
designatad in the organization's organizing document? 5b
c Substitutions anly. Was tha substitullon the resull of an event beyond the organizalion’s control? fc
§  Did the organization provide supporl (whelher in the form of grants or the provision of services or facililias) to ol
anyone other than (i} its supported organizations, i) indviduals that ara part of the charitable class benefited Sl .
by ane or mare of Its, supported organizations, or (i) other supporting oiganizations thet also SURPoIt ar el A :
banefif one or more of the filing organizalion's supported crganizations? I "ves, " provide delail it Part W1, /]
¥  Difthe omganizalion provide a grant, loan, compensation, ar ather similar psyment to a substantial contributor 1
(as defined in section 4958(c)(3NC)), a family mamber of @ substantial contributor, or a 35% conrolied entity o
with regard 1o a substantial contribuler? if *Yes, * complate Part ! of Scheduks L (Formr 990). —1—7
8  Did the organization make a loan o & disqualified person (as defingd in seclion 495E) not described on line T I |
77 If "Yes," complale Part | of Schedwe L {Form S90), ]
Ba  Was the onganization controlad divecity or indirectly at any time during the fax year by one of more S N
disqualified persons, as defined in section 494& (other than foundatisn managers and organizations !
desceibed in saclion S08(a)(1) or (2}¥? If *Yes,” provide delall in Part Wi, S%a | _
b [Cid one or more disqualificd persons (as defined on line #a) hold a controlling kbavast in any entity in which 5 : _..._._]
the supporting organization had ar: intesest? If “Yes, " provida datall in Part V1, 9b |
¢ D adisqualified person (as defined on ne Sa} have an ownership inferest in, or derive any personal bengdit ::
from, as&ats in which the supporting organization also had an interest? if “Yes, " provide dofail in Fart VI, ¢
102 Was the organization subject to the excess business holdings rules of section 4943 because of section -
49430 fregarding cerfain Typa Il suppaning organizatfons, and all Type (1l non-functionally imegrated
supporiing organizalions)? if *Yes, " answer fine 10b balow. 10a _
b Did the organization have any excass business holdings in tha tax year? {Use Schedule C, Form 4720, fo |, 1

determi ther the onganization hat £5 business holdings.) 10h
20 whothy [0 3o et Schedule A {Form 580) 2021

I I ¥

L
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Schedule A (Fomn 990) 2021 PENNSYLVANIA TOURETTE SYNDROME 23-23567689 Page 5

I -RartlV.] Supporting Organizations (continuad)

11 Hes the organization accepted & gift or contribublan fram any of the follewng persons?
a A person who direclly of indirectly contrcls, aither alone or together with persons described on lines 11b and
11¢ below, the govering body of a supported ciganizalion?
b A family member of a person descibed on ling 11 a abova’
c A 35% controlled entity of a parson described on line 11a or 11b above? I “Yes™io lina ¥15, 116, or 11
provide datad in Part Vi,

‘res_ _ No

11a
b

11ie

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body. officers acting in their official capacity, or membership of ane or
more supponiad arganizations have the power ko regularty appoint or elect at lzast a majority of the organizalion's offfcers,
direclors, of lruslees at ol times during the tax year? If ‘o, " describe in Part Wi how the stpponed angaryzafion(s)
effectively operated, supervised, or confralled the organizalion’s eclivities. If the organization had more than one sepported
oiganizaiion, descriie how fhe powsrs lo appoint andior remove officars, direciors, or rustecs wene alfocaled amor the
supported organizafions and whal ecndifions or residciions, ¥ any. applisd & such powers duniiy the bax year.

2  Did the organization operate for the banefit of any supported erganization ofher tien the supported
organization(s) that operated, supandsed, or conlrolled the supporting arganization? #f “Yes, * explain iv Part
VT how providing such benefif carred ot the prposes of the supporfed organizaliongs) that operated,
supenized, or controlied the SUpDOMIng onganzation.

Yos No

Section C. Type [l Supporting Organizations

1 Were a majerity of the organization's directors or trusteas during the tax yest also a majority of the direslers
or trustess of each of the organization’s supporied organization{sy? if "No,* describe in Part Vi how control
or managemeni of the supporting organizefion was vested it the same parsons thal confroffed or maiagped
e supportad organifizstiony’s).

Section D. All Type I/l Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the kast day of tha fifth ronth of the
organization’s tax year, (i} a wiitten nolice describing tha type and amount of support provided during the prior tax
yedr, (if} a copy of the Form 590 that was most racantly filed as of the date of notiffcation, and (0} copfes of the
organization's goveming decurments in effect on the date of notification, to the extert not previously provided?

2 Ware any of the organizalion's ofiicers, directons, or trustaas elher (1) appointed or alected by the suppored
organization{s) or (i) sanving on the govemning body of a supponted srganization? if “Mo, * explain in Part \ how
e organizalion mairizined a close and conlivous working refationship with lie supported organization/s).

3 By reascn of the relationshlp described on line 2, ebove, did the crganization’s supported organizations have
a glgnificant voice in the organization's invesiment polizizs and in directing the use of the organization's
income or assels at all imes during the tax year? If "Yes, " doscriba in Part W ife rofe the organization’s

supponed organizations paysd in this regard

Section E. Type lll Functionally Integrated Suppmtinuanizatlons

1 Check the hax next [ the method that the orgardzafion used fo salfisfy the Infegral Part Test during the year {see instructions).

a The organization satkefied the Activities Test Complete line 2 below.
b The organization is the parent of 2ach of its supporled organizations. Complele fine 3 bafow,

¢ The organization supperted a governmentsl antity. Describe i Pare VI how your stipported a governmantal enfily (sea instructions).

2 Activities Test. Answer IInes 2o and 2h befow,

a Did substantially all of the organization's aclivities during the tax year direclly urther lhe exerpt purposes of
the supporiad arganization(s) to which the organlzation was responsive? If "Yaz,“ than in Part W identify
thase supporied arganizations and expfaln how these activilies direclly furthared thefr exempt pimoses,
how the organization was responsive to fose supported organizations, and how the organizalion determined
tha! these aclivilies constilufad substantfally sbf of fis aclivities.

b DM the aclivities dascribed on line 2a, above, consfitule activities that, but for the orgenization’s
invoammant, one or more of the organization's suppated organization(s) would have been engaged in? if
"Yes, " explain in Part W) ihe raasons for e onganization's posilion fhat its supportad crganizationys) wouwd
have engaged in Hrese activities byt for the organization’s ivofvernend.

3 Posent of Supported Organizetions. Answer finas 33 and 3b befow.

a Did the organization have the power te regutarly appoint of elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If “Yes™ or "No," provide datalls in Part V1.

b Did he organization exercise & subslantial degree of direction over the palicies, programs, and activities of each

of its supponad grganizations? ¥ “Yes, " describs in Part W the rofe playved by the organization kr this regard.

bk Pl e

N YN T
=N q

3b

Schedula A {Form £080) 2021
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Schedula A (Form 890) 2024
[ Part V&

PENNSYLVANIA TOURETTE SYNDROME
Typs 1l Non-Functionally Integrated 509{a}{3) Supporting Organirations

23-2367689 Page 6

1 D Check here If the srganization satished 1he Integral Fart Test as 2 qualifying trust on Mo, 20, 1970 (expiain in Part W). See
instructions. All other Type |1l non-functionally integrated supporting organizalions must complete Sactions A thraugh E

Section A = Adjusted Net Income

A} Pricr Year

{B} Curent Year
faptiongh

Met shor-term capital gain

Recovaries of prior-year distrbutions

Othar gross incoma (ses instructions)

Add lings 1 through 3.

Dapwaciation and daphtion

N | S G2 I |

o |om e RS RS |-k

Portion of operating expensas paid orincurred for production ar collection
of gross income or for manégement, consenvation, or maintenance of
propsny hekd for production of income (see ingtructions)

7

Qiher expenses isee instruclions)

=1

Adjusted Met Income (subtract knes 5, 8, and 7 from line 4)

Section B - Minimum Ass=t Amount

(A} Pricr Year

(B} Current Year

1

Aggregate fair market value of all non-exempl-use assets {see
instructions for shon tax year or aggsts held far part of year]:

_ (optional

] O] "
.

a_Average monthiy value of securilias

b _Average monthly cach balancas

€ Fair market valus of other non-&xempt-Lts asssts

d Total {add lines 1a 1k, and 15

-8 Discount claimed for blockage or ather factors

{explaln in detai in Farf Vi),

LA
R e e o m m P )

r :
R
1]
ap !

2 Acouisition indebledness apglicable 1o non-exempl-use assels

3

Sublract Ime 2 from line 1d.

4

Cash deamed held for exempt use. Enter 0.015 of Ime 3 {for greater amourt,
sae instructions).

Het valus of non-exempt-use assats (subtract line 4 from line 3}

Multiply ine 5 by 0.035.

5
L]
7
]

Recoveries of prior-year distributions

Minimum Asget Ameunt (add line 7 1o ling 6}

o | | Jth |

Section C = Distributable Amount

Curranl Year

Adiusted nat insome for pricr yaar tirem Seetion A, lIne 8, column A

Enter 0.85 of line 1.

Minimum sssel smount for prior year (from Section B, line 8, calumn A)

Enter greater of line 2 or line 2,

Income tax imposed in eaor year

o [da |la g |-

1
2
3
4
E
L

Distrlbutable Amount, Subtract Bne 5 from line 4, unless subject to
emergancy lemporary reduction {se= instructions}.

B

T

{5ee instructions}.

Check hete if the current year Is the organization's first as a non-functianally integrated Type 1l supporting organization

Schedule A (Form 330) 2021
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Scheduls A (Foim
| -Part'V.

2021 PENNSYILVANIA TOURETTE SYNDROME 23-2367689
Type Il Non-Functionally Integrated 809(a}{3) Supporting Organizations (coalinued)

Sectlon D ~ Distributlons Gurent Year

1 Amounts paid to sspported crganizaljons o accomplish exempt purpozes

2  Amounts pak! to paerorm activity that directly furthers exempl purposes of supponed
organizations, in excass of Income from activity

3 Adminlsiralive expanses paid to accomplish exempt purpeses ef suppored erganizations

4 Amounts pald to acquirg exempt-use assels

§  Oualified sa4-aside amounts (prior IRS spproval required—pnovide datails in Part Vih

B Cthar distributions {descrbe in Part V). See inglruchions,

7__ Total annual distributions. Add lines 1 thiough 8.

8  Disiributlons o attentive supported organizations o which the organization is responsive
{pravide delaie in Pard Vi, See insinuctions,

8  Distributable amaunt for 2021 from Section C, line &

10 Line 8 amount divided by line @ amaunt '

(i) (im) (ili)
Bectlon E ~ Distribution Alkocations {(see instruclions) Exceas Distributions Underdistributions Distributable
. — . Pro-2021 Amount for 2029
1__ Distributable amount for 2021 from Section C, line & R R d
2 Underdistributions, if any, for ymars prior to 2021 LT o
(reasonable cause required—explain in Part Vi). See i S -
inglructions. " R .
3 Excess distrimilons camyover, If any, to 2021 Ca e M R e v R
A From2018, ... . iy iaes
b From20%7F ... ..........00 o0
t From2018 .. oo
gFroma2019 ... .00 i
@ From2020 . . ... ...

f Total of ines 3a through 3
g _Applied to undardistributions of prior years
h_Applied 1o 2021 disiributable amount
1 Camyowet fram 2018 not anplied {see instnuclions)
|__Remainder. Subliract lines 3. 3h and 3i from lins 3£
4  Disiribations for 2021 from
Saclion D, lna 7: %
a_Applied 1o underdistrbutions of prior yesrs
b Applied to 2021 disiributable amount
& Remalnder. Sublract lines 4a and 4b from ling 4. . .o e i e o .
§ Ramalning underdistributions for years prior to 2024, if oI T T e DA
any. Sublract Ines 39 and 42 from line 2. For result '_- 2 ' o, AR :
greatar than 2e70. sxplam i Pary V. Ses instructions. et b T ano S . .
8 Remalning undendistribulions for 2021 Subiract ines 3h R L LI T Pt
and 4b fromine 1. For restlt greater than zere, explain i B ES T
Part V. See instructions. v
7  Excess distributions carnyover to 2022, Add lines 3j
and 4c.
8 Sreakdown cfline 7: ;T
a Excossfrom207 ... A

e Excessfrom 2018 ... ... ...,
d Excessfrom 20280 ................

g Excassfrom 2021 . T B ] KRt D o T L AR

i !
! I L

. e -

rldwad FOE e .-
iy SO S h

A e " e -

Schodulo A (Forn 930) 2021
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Sehedule A {Form 890) 2029 PENNSYLVANIA TOURETTE SYHNDROME 23-2367680 Fage 8
MRamtiVl] Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 47a or 17b; Part
I, Hra 12; Part 1V, Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 52, B, 8a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 12, Za, 2b,
3a, and 3b; Part Vv, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part ¥, Section E,
lines 2, 5, and &. Also complete this part for any additional infarmation. (See insfructions.)

.....................................................................................................................................................................

L I L e L I kT & e I e e I T S LR R L R e T S L EE
Ul PR PR
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
+1 -
......................................................................................................................................................................
.....................................................................................................................................................................
- - ++ +
......................................................................................................................................................................
- e -
- - - -
- . +
- YTy - +
M e cbataapareoaian Catiimasiaw aatLma i LEiEaalTEiEEAIA T IEm IR E A rresRam T rr-aar -t bboRda b LEESI NI AR EELEEEEEE JEEEEEEEEEIFEEEEEST IR R T R R P Y ]

T R T L R L L L R e N R Y

.......................................................................................................................
.....................................................................................................................................................................
................................................................................................................................................................. .
............................................... e T T LR TP T PRPPRR R
.......................................................
.........................................................................................................................................................
...............

Schedule A (Form 880) 2021
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ﬁﬁkﬁgg&f B Schedule of Contrlbutors OB g, 151007
P Attach to Farm 890 or Farm 990-PF.
Dvbarimart of the Trosouny | M Go to www.irs.gowForma90 for the latest information, 2021
Name of he arganfzation Employer ldentification number
PENNSYLVANIA TOURETTE SYNDEOME
ALLIANCE, INC. 23-2367689
Organizatlon type (check one):
Filers of; Sectlon;
Form 980 or §90-E2 [X] s01iek 3} (enesr numban sranization
[[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 327 poltical organizafion
Form $90-PF {7 s01(cx) exempt pivate foundation

{_] 4947(a)1) nanaxempt charilabls trust Ireated as a private foLndation

I____l 501(cH3) taxable privale foundation

Check if your organizalicn iz covered by the Gengral Rule of & Spocial Ruls.
Nota: Only a saction SO, (8} or {10) organization can check boxes for both the General Rula and a Specie Rule. See
Instructions,

General Rule

D Far an organization fiing Fommn 990, 990-EZ, or 990-PF that recalvad, during the yaar, contributions totaling $5,000
of maore {n money or property) from any one confribwtar, Complete Pars | and 1. See Instructions for detammining a
contributors total contibutions,

Speciel Rufes

@ Far an organization described in sectian 50r(e)(3) filing Form 840 or D80-EZ that met Lhe 33%3% support test of the
regulations undar sections 508(a)(1) and 170{b)(1){AJ(), thal checked Schadule A (Form 960y, Part ), line 13, 16a, or
16k, and that recehed from any one cantributor, during the year, fotal condributions of the graater of (1) $5,000; or
{2) 2% of the amount on {f) Form 990, Past VIIL, line 1 or {ii) Formn 890-EZ. kne 1. Camplete Parts | and 1L,

D For an aiganization dascribed in section 504 (c)7), (8). ar (10} fling Form 980 or 390.EZ that received fram any one
contributor, duxing the year, total contributions of more than $1,000 sxcfusively for refigiaus, charitable, sciemific,
liksrary, or aducational purposss, of for the pravantion of srusity to childran or animars. Complate Pacts | {Sntering
“NiAT in column (B) instead of the conlribubar name and address), 11, and NI,

|:| For an seganizaftion deserbed in sectian S01{ck7], (8), or (10} fling Form 280 ar 980-EZ that received from any one
contributor, during the year, contributions exclusivedy far relfglous, chartable, etc., purposss, bat no such
contributions totaked mors than $1,000, If ths box is checked, enter here the total contributions that were received
during the yéar for an exciesively rellgious, charitable, etc., purposs. Don't complets any of the parts unless the
Gemaral Rule applies o this organizabion because 1t racaivad nonsxciusively religious, charitable, ete., conbibutions
totaling $5,000 of more duringthe year | e P

+1

Cautlon: An arganization thal lan't covared by the General Rt andfor the Spacial Rules doesn't file Schedue B (Form 9903, but it
must answer "Mo” on Part IV, line 2, of its Form 590; or check the bex en Ene H of its Form 090-EZ o o ity Ferm 890-PF, Pat I, line

2, ta cerfify that it doesn't reet the filing requinemenls of Schedule B {Form 2805

For Paperwark Reduetion Act Notice, see the ingtrustiong for Farm 980, 9M-EZ, or $80-FF. Schedkle B {Form 550} (2021)
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Schedute B (Ferm 990) (2021) PAGE 1 OF 1 Page 2
Name of organization Employar idamtification numbot
PENNSYLVANIA TOURETTE SYHDROME 23=-2367689

Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.

[|4)] i) =
Neme, address, and ZIP + 4 Total contributions Type of contribution
.1... | .ROBERT & JORN DIRCRS FOUNDATION Perzon
PO BOX € Payroll
........................................................................................ 5,000 | Noncash
MOUNTAIN 1K NI 07046-000% (Complete Part I for
noncash contritutions.)
{al (b} {e) (d)
MNo. Name, address, and ZHP + 4 Total contributions Typs of contribution
2 KEMTHECHRISTINEBECK Person E]
303 BISHOP MORGAN CT Payrofl [ |
........................................................................................... 20,000 | Moncash [ |
DORRINEGTOWN PR 193357 (Compiete Par Il for
noncash contributions, )
{a) {r} {c} (d)
Ha. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
............................ Neneash
............................................................................ {Complete Padt 1l for
noncash coniributions.
(= {b} {c) id)
Mo, Name, address, and ZIP + 4 Total gcentributions Type of contrlbutian
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll Pmn
Payroll
Noncash
............................................................................. (Complete Part I for
noncash contributions.)
{a) (b} {c) {d)
No. Naine, address, and ZIP + 4 Totat contribytions Typa of contribution
Persan
Payrell
........................................................................................................ Hmm.‘
_____________________________________________________________________________ (Completa Part 11 for
noncash conirbulions.)
(2 {b) (c) {d}
Ma. Name, addrass, and ZIP + 4 Total contributions Type of contributicn
) Poersan
""" Payrall
------------------------------------------------------------------------ mnmh
............................................................ {Completa Part Il for
................................. noncash contributions.}
Schedule B (Form 390) {2021}

DAL
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SCHEDULE D Supplemental Financial Statements OME Ho. 96450047

(Form 990) » Complate if the organization answared *Yes™ on Form 990, 2 021
Part [V, Hine 8, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dapartmmct of g Tesasury P Attach 1o Form 590, ﬁpun to.Fublic I

Internak Ranarwy Sendcs P o to www Irs govForm 288 for instruciions and the |atest Infonmatlon. Inspection -

Hems of tho argenizatien Ewplayaridentification numpar

PENNSYLVANIA TOURETTE SYNDROME

ALLIANCE, INC. 23-2367685

cPart]- ) Organizations Malntalning Donor Advised Funds or Other Simitar Funds or Accounts.

Complets if the organizafion answerad "Yes® on Form 290, Part |V, line 6.

o L8 R -

L]

) Oorser adviaad fumle {b1 Funda and cther stcaunie
Totalnumberatend of yeaw
Aggregate vame of contributions to (dwingyeary
Agaregale vae of grants from {during yeany
Aggregatevake atendofyear ...
Did the organization infonm al[ donors and daner advigars in writing that the assats hald in doner advised
funds are the crganizalions property, subject to the organization’s exchusive legal contiol? s D Yes D No

Did the organization inform al! granteas, donors, and donor advisors in writing that grant funds can be usau
anty far cheritable punposes and not for the benedit of the donor or dener advisor, or kor any ether purpose

conforting impenmsible privele BOBOM? .o [ ves [ 1o

Conservation Easemnents.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

a o0 o e

Purpose(s) of conservalion easements held by the organization {check all that apphy).
Praservafion of land for public use (for example, recraation or educaticn) Presenvation of & historicslly important land arag

Protection of natural habilal Praservation of a cartifisd histaric struclure
Preservation of open space
Compgletz lines 2a through 2d if the organization hald a qualified coneervation contribution in the form of a conservation
easement on the last day of the tax year, (. JHeld t the End of the Tax Year
Tolal number of conservation €asemMenls e, |28
Total acreage restricted by conservation easements . 2b
Number of conservation ezsements on a cerlified histoflc structure Tncluded in £ ) U .
Number of conservation easemants included [n (c} acquired after 7/25/08, and not an a
historic structura listed in the Netlonal Register —— 2d

Number of conservation easemants modified, fransferred, released, exinguished, or lerminaled br ihe mganbattm during the

taxyear b

Number of stales where pcroperty sibject 1o conservation casement is located

Doas the ofganization have 3 writlen policy regarding the pariodic maonitoring, inspaction, handling of

violations, and enforcemnent of the conservation easements it holds? | | |:| Yes |:| Ko
Staff and volunteer hours devoted 10 monitoring, inspacting, handling nfualatinns and anf-:mng conserualinn easernenls durlng the year

Amount of expenses ncurred iR manibering, inspecling, handling of violations, and enforcing conservation easamants during the year

]

Does sach conservation eagement raported on ine 2{d) sbove selisfy the requirements of saction 17{MNAHB)H

an BECHON 17OKMBIINT .o oo oo eee et eeeeee s oe s oo eee st en s b st et ensan e s [ ves [ no
In Part X5l1, describe how the organization reporls consenvation easernents in s revenue and expange statement and

balance shest, and include, if applicable, the text of the fostnota to he organizalion’s financial statements that describes the

organizatian's aceounting for conservalien easements.

f Partit.] Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complele if the organization answered “Yes" on Form 980, Part IV, Ine 8.

1a If the organization electad, as permitted under FASE ASGC 958, nol fo report in (s revarue statement and balance sheel works

of &rt, historieal freasuras, or other similar agsels held for public exhibition, educallon, or research in furtherance of public
garvice, provide in Pert X! the ted of the focinote to ils financial statements that desatibes thase fams.

If the orgamization elected, as permittad undor FASE ASC 958, to report In its revenue stalemenl and balapce sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fallowing amounts relaiing to ihess ems:

{I} Revenue inclutied on Form 996, PartVillime 1 ., ettt raree e Lo SO
{liy Assetsincluded in Form 990, PatX . . [ o
2 Ifthe organization secaived or held wmks of ar, tusinnt.al traaaues urcrlharaimllar assetsfarﬂnanﬂal galn. prwmtna
following amounits required to be repartad under FASB ASC 958 relating to these tems:
a Revenue included on Form 880, PatVill fine 1 . . : : ...........................
For P:;eﬁauﬂfggzﬂ:l‘l::rrnf ?louﬁpcaa, sad the In slmctiorts Fnr me 990. Schadula D (Form $30) 2021

BAA
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Schedule D {Form 980) 2021 PENNSYLVANIA TOURETTE SYNDROME 23=-2367683 Page 2
[ Partlil:] Organizations WMaintaining Collections of Art, Historical Treasures, or Other Slmilar Assets (continied)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collaction items (check all that apply):

# Public exhibition d Lioan or exichange program
b |_| Scholary research OlRe e,
B Praservation for fulure gensrations

4 Provide a description of the onganization’s coltections and mxplain how they further the organization's exernpt purpose in Part

X
& During the vear, did the organizalion sclicit or receive donations of arl, historical ireasures, or ather similar
asdels to be sold fo raise funds rather than lo be malnlzined as part of the organization's collection’?

kP PartIV;] Escrow and Custodial Arrangements.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

9490, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other (ntsrmediary for contributions or other assels not

ineluded on FOm 890, PAIKR || 1.\ 1 ittt ees e et eee e ree et et e et eat oo s s [ Yes (3 Mo
b I "Yes,” explain the arangement in Pant X0 and complete the follswing table:
Amoumt
G BegiRiNG DAANCE | | et it et en et eee e le
d Additions during ﬂ"E?E!" 1d
8 Dlatributlons NG IRG YE8E . . ... .. .. e, 1e
f Endingbalance SO I |
2a Did the crganizafion mluda an amountonann 990 Partx ina 21 fmesmw orcustndial amount Iahlllty‘?““_m e |:| Yas | | No
b_If"Yes” explam the srrsngement in Fart XII. Chack hare if the explanation hes been providedon Part X1 ... oo
Endowment Funds
Complete if the organization answared "Yes" on Form 980, Part IV, line 10,
(=) Caurranl yasr {b] Prior year {0} Tno years back {d} Thews yoars batk {9} Four yeers back
1a Beginning of year balance .
b Contributions . ... ...
¢ Mel investmerd earmnings, oalns, and
lnsses e PRI N R R Y
d Glants or schmarslﬂps e
& Other expenditures for faalllles and'
Progeems .. ... e
t Administrative sxpenses
g Endofyearbalance ... ... ..
2 Provide the estimated percentage of the current yeser snd balance (line 1g, column (2)) hald o
a Board designated or quasi-endowment» %
b Pemanent endowment %
¢ Tem endowment %
The pareantages on lines 2a, 2b, snd 2¢ should squal 100%.
3a Are thera endowment funts not in the possession af tha organization that are held and administared for the
crganization by: Yos | Mo
() Unrelaled Groanizallons | e e eeere e e re e te et rre e i e e e e nee pneaentsereea snn 3afi)
() Related OPgANZAMONS | | e e e e e e aann e e [l I
b If "Yes* on Kne 3a(R), ars the related organizations listed a5 required on Sehedula R? ]

anization's endowment funds.

Land, Bulldings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 920, Part X iine 10.

Des coigtion of progarty }a) Coal or alher basis {b) Cost ar ather basls o) Acoummufatsd {d) Boek vaia
(mvestant) {oiher) dﬂlwﬂaﬁm
1a Land ) B,136[ . .~ e g,136
b Buﬂdmga 100,090 a'r 450 12,600
¢ Leasshokd unprovemmls
d Equipment . ... 14,402 14,402
£ Other . S
Total. Add 1Ines1a|hroggh 1e. (Column fd,l mus!'equa.'Fonn 960, Part X, column (B), fine 10z.} . 20,736
Schedule D [Form 990) 2021
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Schedule D {Form 99032021 PENNSYLVANIA TOURETTE SYNDROME 23-2367T689 Page 3
LPart VIL| Investments — Other Securities.
Complele if the organization answered "Yes" on Form 2490, Part IV, ine 11b. See Form 980, Part X, line 12,
{ah Description of security or category {b] Back vatus {&} Mashod of valusban:
(inchuding name ol secudty Caslor and-of-y #ar kit yalg

{t) Financlal derivatives =
(2) Closely hexd equity interests "
) T et
B - ST OO USSR
B s

Total (Column (B) must squal Form 990, Part X, col. (B} dne 12) W T ]
PadtVlll]  Investments — Program Related.
Complate if the organization answered “Yes" on Form 890, Part IV, line 11c. S8ee Form 990, Pari X, line 13.
fa) Dascriptfan of imyesiman (b Bedowalug o) Wt i bt
CirsL o ey aAr imarics] valae

1]

2]

(3]

ta]
5

(6]

{7

{B)

{9
Total. (Cofwnn (b} must equal Fom 930, Part X, ol (B ne 13 . M e et o ]
| PartIX | Other Assets,

Complete if the crpanization answerad "Yes™ on Form 930, Part IV, line 114d. Sa& Form 990, Part X, line 15.
[} Dageriplion b) Booh valoa

(1
{2)
3
(4
5
€
{7)
[

(e}
Total. (Columa (b) mus! aqus) Form 990, Part X col (Blne 18) .. ... W

Part:X: | Other Liabilifies.
Complete if the organization answered "Yes® on Form 920, Part IV, line 11¢ or 11f, See Form 980, Parl X,
line 25.
1, {a) Deseatption of Leitity {b] Book vake
{1} Federal Income taxes
2
L))
{4)
{5
{6}
N
{8)
{9)
Total, fColurnn (h) murst equal Form 990, Part X, col. (B) fne 25) »
2. Liability for uncertain fax positions. In Part X, provids the text of the fuomma m the wganrzalion - ﬂnandal statamnts that reports the

organizatian's liabllity for uncertain tax positions under FASE ASC 740, Check hers if the text of the foomods has been provided in Part Xl ... ...
DA Schedula D [Furm ESII] 2021
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Schedule D (Forn £00} 2021 PENNSYLVANIA TOURETTE SYNDRCME 23-2367689 Pape 4

Complete if the organization answered “Yes” on Form 990, Part Y, line 12a.

Reconciliation of Revenue per Andited Financial Statements With Revanua par Return.

2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12
Net unrealized gains (lossesjonmvesiments .

Dunatﬂsem:esand usadfac“iﬁesn.ln.n.lnllanal||.|l-l-a||||ll||||l-l||l|l||||r-l|1||l

Other (Describe in Parl X1L)

-----------------------------------------------------------

a
b
¢ Racovaries of prior year grante
d
8

Addlines 2athrough 2d e e ee e e an e e 20

3 Sublractline 2efremilinet SN N e et e eae e eeai e ameaaat e et aiaeaaaaia 3
4  Amgounts included on Form 280, Part VI, line 12, but not an lme 1: o y
a Investnant expenses not included on Form 890, Pat VIl kne7b 4a rRe
b Other{Qeseribe inPartXINL) | 40 L

¢ Addlinesdaanddb | .. e SO PO SO PP U Ac

5 Total revenue. Add lines 3 and 4. (This musfeqoal Form 990 ParfLiine 120 o i is, 5

[*PartXIl7§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.

Compiete if the organization answered “Yes" on Form 990. Part [V. line 12a.

1 Total expenses and bosses per audited financial statements .. ..o e b
2 Amaunis incided on ine 1 ut not on Form 960, Part IX, ne 25: o
a Donated services and use of facillles ... ... N & g
b Prior yearadjustments ... |2 :
G OMENISSES | . ..\ ioiiieieceesieeeeseeseesens oo es e s e | 2
d Other (Describe iNPamt XY | | . ..., 28 2
& Addlnes 2athrough2d
3 Subtractline 2efromined . . e PO U RUU P TOR
4 Amounts included on Form 280, Part X, Ene 25, but not on line 1: g
a imasiment axpensas not included on Form 900, Part vill,ime ¥ . . ..., 4a P
b Othar (Desctibe inPart XY | e 4h &
c m"nESHand% ................................................................................................. EE RNl ‘c
5

5  Tolal expenses. Add lnes 3 and 4c. {(This st equal Form 990, Pacf L line 18.} ... ...ovviieiiiiiiiiiiiiinnin,

*Part Xl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Par Ill, Enes 12 and 4; Part IV, {ines 1b and 2b; Part ¥, line 4; Parl X, line

2: Part AL, tines 2¢ and 4b: and Part X]1, Ines 2d and 4b, Alse complete this part to provide any addittonal Informallon.

T irrrean Far—— T TR E T R R R R N EEEE N

AN EEAEPFL-odapLtamsRaEgEEsEEnnnn

Ceeees
b et eeemreeaeeea kst Eraras e raarnes T LT LEE LT, e eaaaas
.....................................................................................................................................................................
. . PP
............................................................................................................... -

e ebmadmsseresrereaa P P PP R PPS TP PP TRSY
f et ieiarearneirraanaat S PP LT
.............................................................................................................................. P P U PP
Schedule D (Form 980) 2021
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Scheduls D (Fonn 990) 2021 PENNSYLVANIA TOURETTE SYNDRCME 23~2367689 Page §
BRartX|Il Supplemental Information (continued)

B L 4 L L BB LR d N LAl B kb 4 E AL LB R e d | 1 b B A AL Rdd I b ad bEE L b dddd bbb addbbakgancnahranccmadanm prreaaredrarr-raarrrraaacaaarrr

L R R N R R R R N R R N T RN P L TR F PR

IR R R R N I T I R R R B R R T R L L LT L L T T L L L T T T i p pr i R Y

B b Lo oM Ad R L4 oo E A A Lo ea oo hhdadd b

AR P b LR LR R AR E A Fb A A b b dd e dd bbb ddd bbb A brb oA bbb ar v drrradakdbanar iran i rrda R R R R R LR R R R R iR

IR I T IE LY

L R LT L L e N R R R R R T R TR N TR R N T

e T LL L R L R L T T R S R e N L R R

PR LR R R R R T Y R

LR R LR R T T R R P P L )

LR R R R E R R R RN

e T PR L L TR

Ca i irrrmaT-rr-r-4%tisimL_oaaaaitrrmEastvier--ssdbdfomadliILIRER-TIIIEFEEEEEE AR

sehadule D {Form 930} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OBl 1250007
(Form 980) Complete fo provide Information for responses (o speclfic questions on 2 021
Formn 890 or 380-EZ or to provide any additional Informatlion,
Cepartment of he Treasury B Attach to Form 990 or Form 980.E2. . Open to Public |
Intemal Rérsxnis Senvoa P Go to wweirs.gawForm930 for the latest information. a[nspecxtion
Mame of The pegart PENNSYLVANIA TOURETTE SYNDROME [Eiployer [dentiication number
ALLIRNCE, INC. 23-2367689

....................................................................................................................................................................

JAY GEYER LESLEY GEYER
PRESIDENT BOARD MEMBER

....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

CEREIY JOHN e, STEPHANTE DISSON v,
TREASURER . .BOARD MEMBER
MOTHER/DAUGHTER

......................................................................................................................................................................
................................................................................................................................................................

..................................................................................................................................................................

. .FORM 320, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY. .. . ...
ANYONE WITH A CONFLICT OF INTEREST IS SUPPOSED TQ BRING IT TO THE BOARD'S

.....................................................................................................................................................................

ATTENTION TMMEDIRTELY. EACH BOARD MEMBER AND VOQLUNTEER MUST SIGN THIS

......................................................................................................................................................................

. POLICY AGREEMENT ANNUALLY. THE SIGNED POLICY AGREEMENTS ARE KEPT ON FILE

.....................................................................................................................................................................

. FORM 990, PART VI, LINE 15A - COMFENSATION PROCESS FOR TOP OFEICIAL . .

SALARIFS OR CHANGES ARE APPROVED BY THE BOARD OF DIRECTORS

..................................................................................................................................................................
...................................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------

.......................................................................................................................................................

For Papsrwork Reductlon A5l Hotice, see the instructlons for Form 990 or 950-EZ Scheduole O (Fonm 390} 2021
DA
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?F%H"ﬁ[;';kf R Related Organizations and Unrelated Partnerships OMB No. 1648 0047
» Complete if the organization answered "Yes™ on Form 990, Part |V, line 33, 34, 35b, 38, or 37, 20 2 1
P Attach to Fero 990, N i -
Open‘te Public::
Departant of the Treasuy P Go o wwwirs.goviForm990 for Instructions and the latest information. P ?:aﬁecﬁﬁ"ﬁ'ﬁ
Hame of {he orpamizalian PFEMUSTLVANIA TOURETTE SYNDROME Employor entiflcation numbar
BLLIANCE, INC. 23=2367689
Identification of Disregarded Entlties. Complete if the erganization answered *Yes™ on Form 990, Part IV, ling 33,
{a L] (0] i} {m m
Harme, address, srd B (i apphicabie) of disregarded antily Primary ackvity Lagat domicile fstals Terkal incoisa Endecfyear asaeqs Dicect sonimlling
o BN SOy entily
n
2
3
4
{5

ohe or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" an Farm 290, Part |V, line 24, because it had

RS —— Primacy by Cegadumtis s | Evemprcoesacion | Pyt ma%«m sta o sm"““"ﬁ’;‘.,“ﬁ}?’
e, Bddress, and redgl 2 -] ] n IH [i- ] Chiresd exunlnl
. a o Forelgn poundry} {IFseclion 501403 iy o Yon No
(1) FRIENDS OF PATSA INC

18 HIGH ST, #68 o 23-2B868729
"""" HANOVER FA 17331 FUNDRATSTN BA 501 c3 10 /& X
{2}
3
)
17}

............................................................................................

For Paperwork Reduction Act Notice, see the Insiructions for Form 930,
DAA

Schadule B (Form 990) 2021
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Schedule R {Forn 950) 2021 PENNSYLVANIA TOURETTE SYNDROME 23-2367669

Pa = Identification of Related Orgamizations Taxable as a Partnership, Complete if the organ
—="=- because it had one or more related organizalions ireated as a partnership during the tax year,

[ (b} (=l 1L {0} a (b LY ar o (k}
Hame, address, and EINof Priviary acthity | Legal | Curest cortretfing Prodominen Share of kolal Sheam of end.of- Dispro- Code v—LBr Gaie f] Parcentage
relaled orpenization mg]ﬂ enllly hmmahd income yERUf BsEety porionale it i by 20 managing| ownership
q encluded from a7 of Sthodwe k1 | partnen?
forelgih lax undar {Foom 1025)
nby) sichora 512-514) Yos| Ho es| Ho

m

{2}

................................................................

Identification of Related Organizations Taxable as a Cotporation or Trust. Complete if the organization answered “Yes™ on Form 990, Part 1V,

line 34, because it had one or mere related organizations treated as a corporation or trust during the tax year.
(3 L] (&) 4 = " {a) t U]
Hama, address, and EINof rmieled organizalion Primary adivity Lagel domicita Direzt conbnolkng Tupa of ety S of botal Stexg of Percantapa SELEn
{mtaba o anlly {C corp, B com, incomo -Gl yEar JEEHE trwtbateh(p iﬁb&{m
fielgn couniny of tnesty amity?
Yeos | No
{1
2
3)
4
DAR

Schadule R (Form 990) 2021



PATSRAING 122172022 1249 FM

Schedule R {Fomn 580) 2021 PENMSYLVAMIA TOURETTE SYNDROME 23-2367689 Paga 3
Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 890, Part IV, fine 34, 35b, or 36.
Nota: Complete Iine 1 if any entity is lisied in Parts 11, (0, or IV of this schedule. Yo [ Mo
1 During the tax year, did the organization engage i any of the following transactlons with cne or mare related organizations ksted in Parts 1-IV? ALt o
4 Receipt of (i} inkerest, {Il) annuities, {lii} royalilas, or (v} rent from @ comtroled entity | 1a £
b Gift, grant. or capital contribution fo relaled oiganizalion(s) | b X
¢ Gift, grant, or capital contribution from related orgamizalion(s) | ... ... S 1c X
d Loans orfoan guarantees to of for related S1ganization(s) ..., ... ... ... ...........cceeesiiis s e e e e 1d X
e Loans or loan guarantees by related organizalionls) . ... .. .. ... e R 1e X
ok R B
f Dividends from related OIGANIZAtON{E) | i et L X
g Sale of assels to related OFGANIZBUONISY || | || . @ i e e e e 17 X
h Purchase of assets from relalad organizations) . . . i 1h 4
I Exchange of assats with ralated OrGanIZalON(S) || | . i — e ali L.
] Leasa of facilities, equipmant, of other assets to related Organization(S) || ... . .. . e, 1 X
' e ]
k Lease of facilities, equipment, or other assets tiom refated organization(s) .. PP RPN 1k i
| Pen‘wmoeor‘semoasormembershporfmdralsimsollcmtnnsfnnelalednrgamzalwn{s}________‘______‘__”__h____‘m__m”.”._____.________‘__T____“”m_ . 11 X
m Perfarmance of senvices or membership o fundraising solicitations by related orgenizationgsy . ettt e, 1m X
A Sharing of facilities, equipment, mailing lists, or other assets with related organizationfsy ... In s
o Sharing of paid employees with relaled OMANIZENONIZ) | O e L X
I A
p Reivbursement pald to relatad organization(s} forexpenses A .. ip X
q Rembursement paid by related organzalion(s) for expenses 1g LS
r Other transfer of cash or property to relsted organization(sy . ... . . . bt et e b eyttt e e ateer e e ratt et e e e eaeerene ir X
s _Olher transfer of cash or properly from related organizationfs) ... ... . e I X
2 {fthe answer to any of the above Is “Yes,” see the Instructions for minnnatn:-n on whn must mn‘ptete lhm Ine. Inc:lutﬁ-lg cmrarad relatmnshnps anﬂ transactfm thrasmlda
{ ") 1) ()
Name of petated orgariralon Tw]n AL Tt vl Methiod of delemrnining emount involrad
C
1}
(2)
)
[&l]
{5}
(s}
Schedule R (Form 990) 2021



PATSAIHG 12212022 1248 PM

Scheduls R (Form 920) 2021  PENHSYLVANIA TOURETTE SYNDROME 23-23676089 Page £
»Part V1Y  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 990, Part IV, line 37.
Provida the following infarmation for each entily laxed as a partnership through which the organization conducted mone than five percant of its activities {measurad by tolal assets
or grass revenus) that was not a related organization. See instruclions regarding exchusion for cerlain investment parinerships, .
A b L] {d) ] ] gl i) | m 1 L
Kame, addeess, and EIN of enmity Primary acllvity | Leagal Predominanl | Ara o partners Share of Share & Oz Coda V—UEI Ganeralor | Paantana
domicily | incom [salated, £ectian batal inporne end-of year acains? ot in box 20 managing | ownspship
{sae | uretaled, exciuded | SO assnty ﬂ“s::menings |<}-1 partt?
foreign rrqnlauuﬂef
count | sectons 312514 [yoe T g Yes | No Yot | Mo
{1
@
E]]
i)
{5}
)
m
3
{9
(10}
i1
Schedula R (Farm 990) 201
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Schedule R (Form 800) 2021 PENNSYLVANIA TOURETTE SYNDRCME 23-236768%9

Page 3

ERTIn Supplemental Informatlon.
: Provide additional information for responses bo questions on Schedule R. See instructions.

IR T

L R R L I R N I I T T I e T

4 rrcaa i rrrEEa L Ea R LA RLE A Raed R Eay YA
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L EEEEE I R P EEEEAIT PPN PP EEATIEE T PP IR ETIERF T P r A b m b dpaattiany
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R R A R R R R R Y T
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Schedule R (Form 990) 2021
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Form 4562

Depreciation and Amortization
{Including Information on Listed Property)

OMB Mo, 15450172

2021

Beparsmant of ha Tressiry W Attach to your tax return.
Kntetral Revanus Sandca ) P Go to www.irs.goviForm4562 for instructions and the latest information. ko, 179
Nama(s) shown onretum FENNSYLVANIR TOURETTE SYNDROME Wentifying numbar
ALLIANCE, INC. 23-2367689
Businass or activily to which this form relalas
132 WEST MIDDLE ST
["Part1 .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) Lt 1,050,000
2 Total cost of section 179 property placed n service (see instructions) U | 2
3 Threshokd cost of section 178 propery befor: reduttion  limitation (see instruefions) | 3 2,620,000
4 Reduction in Imitation. Subtract lne 2 from fine 2. i zeto of kess, enler-0- T A
5 Dolar Imialion for tax year, Subiraok ine 4 from line 1. If zer o tess, enter 0 If martied ﬂhg separatehr seeinstuctions ... | 5
] (8] Deccriplion of property (&) S oot (business use only) (0] ETwzted sast "
7 Listed propsrly. Enter the amount from kna 28 LT
8 Tolal elected cost of saction 178 property. Add amounts in calumn {:}. ines&and7 a
g TWMdEdUdrm EmertmsmueruthEEﬂlnea SRR AL F AR bbbt d nd T P r AR P AN R RN NN PR RN RARAdd bbb cdd pr s
10 Carryower of disallowed deduction from line 13 of your 2020 Form 4562 e
11 Business income |imitation. Enter the smaller of busiress income {not less than z:ero} ot lIne 5. Sae insuctions 11
12 Saction 179 expanse deduction. Add lines 9 and 10, but don't enter more than lne 11 | , 12
13 Caryover of disallowed deduction to 2022, Add lines Sand 10, less line 12 . .. ... w1l i )
Nale; Don't usa Fart If or Part |1l below for lsted property, Instaad, use Pan V.
Part ' | __Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14 Special depreciation alowance for qualfled property (oiher than ksted propesty) placed in service
duting the tax year. See instruetions e, L8
18 Propery subjec o secton 165(0() dlecion 15
Othar dnpracfatlun {ncluding ACRS) . .o it ebieeeiins 16 3,185
] Paitlll]  MACRS Depreciation (Dont include listed property. See instructions.)
Sestion A
17 MACRS deductions for assels placed in sarvics In lax years beginning before 2021 i e 0
18 1 vou are elactl any assels placed i serdos during the tioopear kg one or more erﬂmamlmwmmcheckhete ,,,,,,,,,,,, b I_I e AR
Section B—Assets Placed In Service During 2021 Tax Year Using the General Depreciation Syatem
k) Wanth aoed wear {c} Baisior depreclation {d| Recovery
ja) Clesalfzalion af proparky plecad n {businesaimestment uze {a) Carmeribon {f) Mathod fg} Ceprecietion deduction
sEnfcs iy 58 instiuctions) period
19a  3-year property L
b S-year property ‘- .
& T-year property i 1
d 10-year property : -
e 15-year propeny b :
f 20-vear properly L.
g Z5-year property s T 25 s, SiL
h Residential rental 27.5yrs. MM SiL
proparty 27.5 yra. MM SiL
i Monresidential real 38 wis. i SiL
propedty [ L SiL
Sectlon S=assets Placed in Service During 2021 Tax Year Using the Alternative Depraciation System
Z0a Class life LT SiL
b 12-year oo e 12 yis. SiL
¢ 30-year 30 yrs. M il
d 4D-year A0 yrs. [l SiL
b Part IV Summary {See instructions.)
21 Listed property. Enter amount from line 25 SOUUTUITOT I 1
22 Total. Add amounts from ling 12, fings 14 thmug': 17, linés 19 and 20 in columa [gj. and line 21, Eter
here and on the appropriate lines of your retum. Pamnerships and S comporations—seainstrucfions . ... oo | 22) ;3 : 195
23 Forassets shown above and placed in senvica during the cumrent yeeu'. gntar ihe LR o
ortion of the basis stiributakle 1o $action 2634 costs .. . L 4562.(-2621].
For Paparwork Reduction Act Nofice, see separaie instru r.ﬂnns THERE ARE NO AMOUNTS FOR PFHEmE >

DAA



