
North Port & Non-profits United (NP2) Program
Application
Submitted on 15 August 2024, 3:52pm

Receipt number 19

Related form version 1

Agency Name: Neuro Challenge Foundation Inc.

Tax ID Number: 26-2311656

Agency Website: www.neurochallenge.org

Agency Street Address: 722 Apex Road

Unit/Suite: Suite A

City: Sarasota

State: Florida

What county will your program serve? United States

What city will your program serve: North Port

Prefix: Ms.

First Name: Jennifer Bitner

Last Name: Jennifer Bitner

Job Title: CEO

Phone Number: 850-339-2149

Email Address: jenniferb@neurochallenge.org

Application Contact Information

What is your non-profits mission? Neuro Challenge Foundation for Parkinson’s is dedicated to improving
the quality of life of people with Parkinson’s and their caregivers today.

Requested Mission Support Item Information
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Title of Project: Neuro Challenge Foundation’s Resource Guide

Amount Requested: $2,000.00

Please describe the item needed: 800 Resource Guides

In detail, how will this item assist the North Port community? Neuro Challenge Foundation’s Resource Guide is a helpful tool for
anyone interested in learning about Parkinson’s Disease due to a recent
diagnosis. The Neuro Challenge Medical Advisory Committee reviews
the guide to ensure it provides you with information about understanding
Parkinson’s, treating Parkinson’s and how to live a better life with
Parkinson’s Disease. Like all Neuro Challenge programs and services,
the Resource Guide is available at no charge.

Please describe the expected impact: A Parkinson’s disease diagnosis can be overwhelming, as is the amount
of information available on the internet that often leaves a senior adult
asking, “Where do I begin?” and - most importantly – “What information
do I really need to help me and my family, starting today?” This 60-page
Resource Guide helps alleviate some of the initial fear and anxiety
experienced upon receiving a diagnosis of Parkinson’s. It is important
that people with Parkinson’s and their caregivers know they are not
alone in their journey and that journey starts with finding the right care,
support and information to help them become self-sufficient in managing
every aspect of the disease: physically, psychologically and emotionally.
At Neuro Challenge Foundation for Parkinson’s, we believe that as
challenging as Parkinson’s disease can be, it does not define a person
or a family. The Parkinson’s Resource Guide helps empower people with
Parkinson’s and their caregivers to live their best life today with
determination and hope in a supportive community. The Parkinson’s
Resource Guide provides comprehensive information including 1.)
Understanding Parkinson’s Disease 2.) Treating Parkinson’s Disease 3.)
Living with Parkinson’s Disease.

Please describe what data or statistics will be utilized to
measure the impact:

We will utilize surveys, interviews, observations, focus groups, as well as
support from the Medical Advisory Committee that advises us in our
programs, outreach and support.

Is your impact reliant on a partnership with an external
agency?

No

Under what Strategic Pillar does your mission support item
most align with and why?

Quality of Life

Pillar 2: Quality of Life

Strategic Pillars

Articles of Incorporation Articles of Incorporation March 26 2008.PDF

IRS 501(c)3 Non-profits Determination Letter IRS Letter of Determination 4_12_2021.pdf

Most Recent IRS 990 Form 990 NEURO PUBLIC DISCLOSURE COPY.pdf

Example/Image/Link of Support Item 2024 Resource Guide.pdf

Uploads

2 of 3

https://admin.us.openforms.com/Results/ResponseFile?fileId=b2b476fd-92ec-4855-a060-95eebefe01b6&fileName=Articles%20of%20Incorporation%20%20March%2026%202008.PDF
https://admin.us.openforms.com/Results/ResponseFile?fileId=0633e7b8-9a05-4a25-bf29-816ae3e6232b&fileName=IRS%20Letter%20of%20Determination%204_12_2021.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=027f4f08-e332-4c71-a2c6-0bf411b203e5&fileName=990%20NEURO%20PUBLIC%20DISCLOSURE%20COPY.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=feba9015-19c1-40c8-9bf1-e44193b1cbfe&fileName=2024%20Resource%20Guide.pdf


Link https://www.neurochallenge.org/free-resource-guide/

Signature

Link to signature
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https://admin.us.openforms.com/Results/GetSignatureImage?answerId=59320367&answerIndex=0
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ARTICLES OF INCORPORATION

OF

NEURO CHALLENGE FOUNDATION. INC.

THE UNDERSIGNED acting as incorporator of these Articles of Incorporation, is
desirous of forming a Corporation Not for Profit, pursuant to Chapter 617, of the Laws of the
State of Florida.

ARTICLE I

NAME: The name of this Coqioration shall be:

NEURO CHALLENGE FOUNDATION, INC.

ARTICLE II

PRJNCffAL OFFICE. REGISTERED OFFICE AND REGISTERED AGENT: The
principal office of said Corporation shall be located at:

The mailing address of the Corporation shall be:

7921 Keryn Hammock Ct.
Sarasota, FL 34240

7921 Keryn Hammock Cl.

Sarasota, FL 34240

The Directors of the Corporation may change the localion of the principal office of said
Corporation from time to time. The registered office of the Corporation shall be located at:

7921 Keryn Hammock Ct.
Sarasota, PL 34240

and the registered agent shall be: Doreen Sutherland

93369 lv,2



ARTICLE III

NON-PROFIT PURPOSE; This Corporation is organized exclusively for charitable,
educational and scientific purposes within the meaning of Internal Revenue Code ("IRC")

Section 501(c)(3), including the making of distributions to organizations that qualify as tax
exempt organizations under IRC Section 501(c)(3), or corresponding sections of any future
federal tax code; and is authorized to exercise such powers as are in furtherance of its exempt

status and for purposes for which a Corporation may be formed under the Florida Not For Profit
Corporation Act.

PURPOSES: To acquire funds and other assets by gift, donation and otherwise; to hold
and invest the same; to provide funds and promote such activities for the charitable, scientific
and educational purposes as set forth below; and to do all other things necessary or desirable in

connection with foregoing purposes:

a. To enlarge the body of knowledge relating to Parkinson'S Disease arid other
neurodegenerative diseases including psychiatric disorders (hereinafter

"Neurodegenerative Diseases"),

b. to educate and inform the general public as to the nature of Neurodegenerative

Diseases;

c. to help the patient and tlie patient's family to live as full and normal a life as

possible;

d. to aid patients;

e. to encourage scientific research for the prevention, alleviation, care, treatment,

and cure ofNeurodegenerative Diseases;

f. to do any other act or thing incidental to or connected with the foregoing puq30ses
or advancement thereof, but not for pecuniary profit or financial gain oFmcmbcrs,

directors, or officers; and

g. (o do all the above, alone or in conjunction with others interested in the same

subject.

933691 v.2



ARTICLE IV

POWERS: This coq?oration shall have and exercise all the powers of non-profit
corporations under the laws of the State of Florida, but within the restrictions of IRC Section

501(c)(3) and which are convenient or necessary to effect the purposes of the corporation.

LIMITATIONS ON POWERS:

(1) No part of the assets or net earnings of the Corporation shall be distributable to or
inure to the benefit of, its members, directors, officers, or other private persons, except that the

Corporation shall be authorized and empowered to pay reasonable compensation for services

rendered and to make payments and distributions in furtherance of the purposes set forth in
Article III liereof.

(2) No substantial part of the organization's activities shall be the carrying on of
propaganda or otherwise attempting to influence legislation.

(3) The Corporation shall not directly or indirectly participate in, or intervene in
(including the publishing or distribution of statements) any political campaign on behalf of or in
opposition to any candidate for public office.

(4) The Corporation may not pursue objectives or engage in activities which will

characterize it as an action organization.

(5) Notwithstanding any other provision of these articles, the Corporation shall not carry
on any other activities not permitted to be carried on (a) by a corporation exempt from federal

income tax under IRC Section 501(c)(3), or corresponding section of any future federal tax code,

or (b) by a corporation, contributions to which are deductible under ]RC Section 170(c)(2), or
corresponding section of any future federal lax code.

ARTICLE V

QUALIFICATION OF MjMBBRS AND MANNER OF ADMISSION:

(1) The membership shall be open to all persons interested in the objectives of the
corporation. The initial members of the corporation shall be:

933691v.?.



Doreen Sutherland

Marian Coley
Richard Stevens

(2) The By-Laws of the corporation may prescribe additional qualifications for
membership and may provide for additional classes of members.

(3) Prospective members shall be admitted to membership upon approval by the
Board of Directors, according to procedures and limitations established in the By-Laws.

AjmCLE_VI

TERM OF EXISTENCE: The term for which this Corporation is to exist shall be
perpetual, unless sooner dissolved pursuant to the provisions of Florida Statute 617, as amended,

AKTICLEVJ!

DISTRIBUTION OF ASSETS UPON DISSOLUTION: The assets of the Corporation
are dedicated to the exempt educational and charitable purposes within the meaning of TR.C
501(c)(3) described in Article III above. Upon the dissolution of the Corporation, assets shall be

distributed for one or more exempt purposes within the meaning of IRC Section 501(c)(3), or
corresponding section of any future federal tax code, or shall be distributed to the federal

government, or to a state or local government, for a public puqiose as the Board of Directors
shall determine. Any such assets not so disposed of shall be disposed of by the Circuit Court of

the county in which the principal office of the Corporation is then located, exclusively for such

purposes or to such organization or organizations, as said Court shall determine, which are

organized and operated exclusively for such purposes.

AjmCLE VIII

NAME AND ADDRESS OF INCQRPQRATQR: The name and address of (tie
incoiporator to these Articles is as follows:

Doreen Sutherland 7921 Keryn Hammock Ct.

Sarasota, FL 34240

933691 v.2



ARTICLE K

OFFICERS AND. DIRECTORS: The affairs of this Corporation shall be managed by a
governing Board called the Board of Directors, who shall be elected at the Annual Meeting of
the Coqioration. Vacancies on the Board of Directors may be filled until the next Annual

Meeting, in such manner as provided by the By-Laws. The officers shall be: a President, Vice

President, Secretary, and Treasurer. They shall be elected by the Board of Directors. The

officers and members of the Board shall perform such duties, hold office for such terms, and take
office at such times as shall be provided by the By-Laws of the Corporation.

ARTICLE X

NAME AND ADDRESS OF DIRECTORS: The number of Directors shall initially be
three (3). The number may be increased as provided in the By-Laws of the Corporation, but
shall never be fewer than three (3). The names and addresses of the persons who shall serve as

directors until the first election are:

Doreen Sutherland 7921 Keryn Hammock Ct.
Sarasota,FL 34240

Marian Coley 19 Lakeview Road
Ringwood,NJ 07456

Richard Stevens 3091 Highlands Ridge Drive
Sarasota, FL 34239

ARTICLE XII

BY-LAWS: The By-Laws of this Corporation may be altered, amended or repealed, and

new By-Laws may be adopted by a vote of the majority of ihe Board of Directors present and

voting at any regular Annual Meeting of the Corporation, or at any Special Meeting called fbr

that purpose.

ARTLcyLxm

AMENDMENT OF ARTICLES OF INCORPORATION: These Articles may be
amended by a vote of the majority of the Board of Directors present and voting at my regular
Annual Meeting of the Corporation, or at any Special Meeting called for that purpose; provided,

93369iv.2



however, that any amendment will not adversely affect the status of the corporation as an

organization qualifying under IRC Section 501(c)(3).

ARTICLE XW

INDEMNIFICATION: The Corporation shall indemnify any person who was or is a
party or is threatened to be made a party to any threatened, pending or completed action, suit or
proceeding, whether civil or criminal, administrative or investigative (whether or not by or in the

right of the Coiporation), by reason of the fact that he or she is or was a director or officer of the

Corporation, against any and all expenses (including attorney's fees,. Court costs and appellate
costs and fees), judgments, fines and amounts paid in settlement incurred by him or her in
connection with such action, suit or proceeding, except for an officer or director who is adjudged

guilty of willful misfeasance or willful malfeasance in the performance of his or her duties. Such
right ofindemnification shall continue as to a person who has ceased to be a director or officer

and shall inure to the benefit of the heirs and personal representatives of such person. Provided

however, that if any past or present officer or director sues the Corporation, other than to enforce
this indemnification, such past or present director or officer instituting such suit shall not have
the right of indemnification hereunder in coimection with such suit. The Coq3oration is
authorized to purchase insurance to provide funds for the indemnification hereinabove set forth,
and, if such insurance is purchased but the proceeds of the same are not sufficient to cover the
cost of indeninification, then the deficiency shall be paid from Coqporate funds. If there are no
funds available to pay the cost of the indemnification or deficiency resulting from insufficient

insurance coverage, then the Board of Directors shall assess Ihe membership to cover such costs.

This indenmification is an absolute right, and such assessments shall be made notwithstanding

any other provisions contained herein to the contrary.

IN WITNESS, WHEREOF, the undersigned incorporator, has hereunto executed these
Articles this ^5t' day of F\e(,/tA _, 2008, for the purpose of forming this non-

profit corporation under the laws of the State of Florida, and hereby makes and files in ttie ofTice

of the Secretary of State of the Slate of Florida these Articles of Incorporation and certifies that

the facts herein staled are true.

lUtherland

TNCORPORATOR"
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ACCEPTA-NCE BY REGISTERED AGENT

Having been named Registered Agent to accept service of process for the above-stated

Corporation at the registered office designated in the Articles, I hereby accept such designation
and agree to serve as Registered Agent.

Doree'n Sutherland

"REGISTERED AGENT"

^ §
i>^l ^
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DopMUnent ot'tlts TronBiiry
lntM'nnl Rovonuo Service

P.O, Box 2508
Cincinnati OH '+52:01

In reply refer to; 0752461033
Apr. 12, 2021 LTR <tl68C 0
26-2311656 000000 00

00018578
BODC; TE

NEURO CHALLEN8E FDUHDATION INC
722 APEX ROAD STE A
SARASOTA FL 342''ttl

03370.6

Employer ID number's
Form 990 requireds

Dear Taxpayeri

26-2311656
YES

We're responding to your request dated Apr. 01, 2()21» about your
tax-exempt status.

We issued you a determination letter in S:ebruar'y 2009, recognizing
you as tax-exempt under Internal Revenue Code CIRC) Section BDKc)
(3). '

We also show you're not a private foundation as defined under IRC
Section S09(a) because you're described In IRC Sections 509(a)(l)
17D(b)(1)CA3 Cvl) .

and

Donors can deduct contributions they make to you as provided in IRC
Section 170, You're also qualified to receive tax deductible bequests,
legacies^ devis-es, tr'ansfers^ or' gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this le-fcter, we indicated whether you must file an
annual Information return. If you're required to file a return^ you
must file one of the following by the 15th day of the 5th month after
the end of your annual accounting periods

Form 990» Return of Dfganization Exempt Froin Income Tax
Form 990EZi Short Form Rtitum of Organization Exempt From Income
Tax
Form 99D-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ
Form 990-PF, Return of Private Foundation or Section ^9^7Ca)(l)
Trust Treated as Private Foundation

According to IRC Section 6033(j>, if you don''fc file a required annual
infonnation return or notice for 3 consecutive years; we'll revake
your tax-exempt status on the due date of the 3rd required return or

notice.

You can get IRS forms or publications you nead from our webslte at
www.Ars.80v/forms~pubs or by celUins 800-TAX-FDRM (800-829-3676).

If you have questions, call 877-829-550(3 between 8 a.m. and 5 p . m . i



D7S2<'ij§l083
Apr. 12, 2021 LTR 4168C 0
26-2311656 000000 00

OOOiiS5?9

NEURO fcHALLENGE POUNDATIDN INC
722 APJSX ROAD S+E A
SARAStfTA FL 34240

local -fclmeji Monday through Friday (AJ-aska and Hawaii follow PacifAfc
time) ,

Thank S/DU for your cooperation.

Sincerely your's,

^'^
Teri M. Johnson
Operations Manager, AM Ops. 5



Miller & MiUer PA, CPA
5660 Marquesas Cir
Sarasota, FL 34233

941-366-4152

January 18, 2024

CONFIDENTIAL

NEURO CHALLENGE FOUNDATION INC
722 APEX RD, UNIT A
SARASOTA, FL 34240

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items

contained therein to ensure that there are no omissions or misstatements. Attached are
instnictions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are

examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Miller & Miller PA, CPA



Filing Instructions

NEURO CHALLENGE FOUNDATION INC

Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

Date Due: November 15, 2023

Remittance: None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the

organization and returned to:

Miller & Miller PA, CPA
5660 Marquesas Cir
Sarasota, PL 34233

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Form 8879-TE

Department of the Treasury
Internal Revenue Service

IRS e-file Signature Authorization
for a Tax Exempt Entity

7/01For calendar year 2022, or fiscal year beginning .......... .'.< .Y.^ , 2022, and ending

Do not send to the IRS. Keep for your records.
Go to www.lrs.Qov/Form8879TE for the latest information.

6/30,20 23

0MB No. 1545-0047

2022

NEURO CHALLENGE FOUNDATION INC
EIN or SSN

26-2311656
Name and title of officer or person subject to tax PATRICIA ENTSMINGER

TREASURER
Part I Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. !f you check the box on line 1a, 2a,

3a, 4a, 5a,6a,7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b,4b, 5b, 6b, 7b, Sb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete morejhan one line in Part I.

1 a Form 990 check here

2a Form 990-EZ check here

3a Form 1120.POL check here

4a Form 990-PF check here

5a Form 8868 check here

6a Form 990-T check here

7a Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here

10a Form 8038-CP check here .........

b Total revenue, If any (Form 990, Part VIII, column (A), line 12) 1b

b Total revenue, if any (Form 990-EZ, line 9) 2b

b Total tax (Form 1120-POL, line 22) 3b

b Tax based on investment Income (Form 990-PF, Part V, line 5) 4b

b Balance due (Form 8868, line 3c) 5b

b Total tax (Form 990-T, Part III, line 4) 6b

b Total tax (Form 4720, Part III, line 1) .......................................... 7b

b FMV of assets at end of tax year (Form 5227, Item D) ..................... 8b

b Tax due (Form 5330, Part It, line 19) ......................................... 9b

b Amount of credit payment requested (Form 8038-CP, Part III, line 22)..... 10b

781,054

Part II_ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury,

of entity)
declare that |X] I am an officer of the above entity or

, (EIN)
I am a person subject to tax with respect to (name

and that I have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to

the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

MILLER & MILLER PA, CPAI authorize to enter my PIN
~22656^

as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

D

on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

^ 12/04/23
Part III Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 50432904013
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-f?te

Providers for Business Returns.

ERO*s signature MARC A. MILLER Date 12/04/23

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2022)



24183 01/18/2024 10:38 AM

Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Go to www.lrs.aov/Form990 for instructions and the latest Information.

0MB No. 1545-0047

2022
Open to Public

Inspection

A For the 2022 calendar year, or tax year beginnina 07/01/22 , and ending 06/30/23

B Check if applicable:

Address change

Name change

tnilial return

Final return/
terminated

Amended return

Appfcatnn pending

C Name of organization

NEURO CHALLENGE FOUNDATION INC
Doing business as

Number and street (or P.O. box Ef mail is not delivered to street address)

722 APEX RD, UNIT A
Room/suite

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

SARASOTA FL 34240
F Name and address of principal officer

PATRICIA ENTSMINGER
722 APEX RD, UNIT A
SARASOTA FL 34240

I Tax-exempt status; 501(0)1 50Uc) ( ) (insert no.) (aid) or 527

j websiie: WWW. PARKINSONSNEUROCHALLENGE . ORG
K Form of organization: Coiporation Trust Assodatlon Other

D Employer identification number

26-2311656
E Telephone number

941-926-6413

G Gross recwtsS 882 ,250

H(a) Is this a group return for subordinates? | | Yes |A| No

H(b) Are all subordinates included? |_| Yes |_| No

If "No," attach a list See instructions

H(c) Group exemption number

L Year of fomialion: 2008 M State of legal domicile: FL

Part I Summary
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1 Briefly describe the organization's mission or most significant activities:

TO IMPROVE THE QUALITY OF LIFE FOR PEOPLE WITH PARKINSON'S AND THEI
CAREGIVERS, TODAY.

2 Check this box | | If the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a)

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

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

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

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

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

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

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

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

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line He)

b Total fundraising expenses (Part IX, column (D), line 25) 17,660

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

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 .......................................

R

3
4
5
6
7a

7b
Prior Year

703,791
220,446

115
-37,601
886,751

633,187

372,862
1,006,049
-119,298

Beginning of Current Year

664,067
50,875

613^192^

10
10
13
75

0
0

Current Year

459,132
169,926

854
151,142
781,054

0
0

573,811
0

364,135
937,946

^-15^78 92
End of Year

507,764
24,829

482,935
Part Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

Sign
Here

Paid

Preparer

Use Only

Signature of officer

PATRICIA ENTSMINGER
Type or print name and title

Print/Type preparerjs nam(

MARC A. MILLER

Firm's name

Firm's address

ie Preparer's s

MARC A.

MILLER & MILLER PA,
5660 MARQUESAS CIR
SARASOTA, FL 34233

TREASURER

Ignature

MILLER

CPA

Date

Date

01/18/24

i

Chsck I I if

self-employed

Firm's EIN

Phone no.

PTIN

P00191927

83-1270393

941-366-4152
May the IRS discuss this return with the preparer shown above? See instructions ............................................................... |X| Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions.
DM

Form 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 page 2
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .............................................^

1 Briefly describe the organization's mission:

TO IMPROVE THE QUALITY OF LIFE FOR PEOPLE WITH PARKINSON'S AND THEIR
CAREGIVERS, TODAY.

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

prior Form 990 or 990-E2? I | Yes |A| No

If "Yes," describe these new services on Schedule 0.

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

services? I I Yes |X| No

If "Yes," describe these changes on Schedule 0.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 794 ,824 including grants of $ ) (Revenue $ ^.. .................... )

SEE SCHEDULE 0

4b (Code: ) (Expenses $ 69,897 including grants of $ ) (Revenue

SEE SCHEDULE 0

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

SUPPORT GROUPS: A DIAGNOSIS OF PARKINSON'S CAN BRING WITH IT A WIDE RANGE
OF EMOTIONS AT EVER-CHANGING LEVELS OF INTENSITY. IT IS IMPORTANT FOR
PEOPLE WITH PARKINSON'S AND THEIR CAREGIVERS TO KNOW THAT THEY ARE NOT
ALONE IN THEIR JOURNEY. A STRONG COMMUNITY CAN HELP THOSE WITH PAKKINSON'S
AND THEIR CAREGIVERS ADDRESS THE IMMEDIATE AND LONG-TERM EMOTIONAL IMPACT
OF A PAKKINSON'S DIAGNOSIS. PARKINSON'S FAMILIES OFTEN EXPERIENCE SOCIAL
ISOLATION DUE TO PHYSICAL AND GEOGRAPHIC LIMITATIONS. NCF PROVIDES
OPPORTUNITIES FOR FAMILIES TO HAVE A COMMUNITY OF SUPPORT AMONG THOSE ON
THE SAME JOURNEY.

4d Other program services (Describe on Schedule 0.)

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

4e Total program service expenses 864,721

1AA Form 990 (2022)



24183 01/18/2024 10:38 AM

Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 3

Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

12a

b

13
14a

b

15

16

17

18

19

20a

b
21

Is the organization described in section 50')(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

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

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

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II

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

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

•Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"

complete Schedule D, Part III

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

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

debt negotiation services? If "Yes," complete Schedule D, Part IV

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

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

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

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

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

Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more

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

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII.

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

'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional

Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

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

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

fundrajsing, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

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

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

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

Part IX, column (A), lines 6 and He? If "Yes," complete Schedule G, Part I. See instructions

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

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

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

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ..................... ..................

1
2

3

4

5

6

7

8

9

10

Ha

11b

He

11d
He

11f

12a

12b
13

Ua

14b

15

16

17

18

19
20a

20b

21

Yes

x
x

x

x

x
x

x

x

x

No

x

x

x

x

x

x

x

x

x

x
x
x

x

x

x

x

x
x

x
DM Foim 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 4

Part IV Checklist of Required Schedules (continued)

'2

23

24a

b
c

d
25a

b

26

27

28

a

b
c

29
30

31
32

33

34

35a

b

36

37

38

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

Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and III

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

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

employees? If "Yes," complete Schedule J

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

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K, If "No," go to line 25a

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

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

to defease any tax-exempt bonds?

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior

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

If "Yes," complete Schedule L, Part I

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

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II

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

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

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

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

'Yes/'comptefe Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

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

conservation contributions? If "Yes," complete Schedule M

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

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

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

controlled entity within the meaning of section 512(b)(13)? If "Yes,'complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2

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

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule 0.

22

23

24a

24b

24c

24d_

25a

25b

26

27

28a

28b

28c

29

30
31

32

33

34
35a

35b

36

37

38

Yes

x

No

x

x

x

x

x

x

x

x
x

x
x

x
x

x

x

x
x

x

x

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V _a

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

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

reportable gaming (gambling) winnings to prize winners? .

1a

1b

19
0

1c

Yes

x

No

Form 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 5

Part: V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

b
3a

b
4a

5a

b
c

6a

10

11

12a

b
13

a

c

14a

b
15

16

17

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

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

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

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0

2a 13

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

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

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

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

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

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

If "Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services provided to the payor?

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

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

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year I 7d

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

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

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

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

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

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

Sponsoring organizations maintaining donor advised funds.

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

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part VIII, line 12 I 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) | 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?

If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

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

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

Note: See the instructions for additional Information the organization must report on Schedule 0.

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

10b

Ha

13b
13c

the organization is licensed to Issue qualified health plans

Enter the amount of reserves on hand

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

If "Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule 0

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

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes; complete Form 4720, Schedule 0.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

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

If "Yes," complete Form 6069.

2b
3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7f

-Zfl.

7h

9a

9b

12a

13a

14a

14b

15

16

17

x
x

x

x
x

x

x

x

x
x
x
x

x

x

x

Form 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI ....................................................... fx|

Section A. Governing Body and Management

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

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

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

committee, explain on Schedule 0.

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

1a

1b

10

10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

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

a The governing body?

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

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at

the_organization's mailing address? If "Yes, " provide the names and addresses on Schedule 0 .........................................

2

3
4
5
6

7a

7b

8a

Sb

9

Yes

x
x

No

x

x
x
x
x

x

x

x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue

10a

b

Ha

b
12a

b
c

13
14
15

a

b

16a

b

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

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

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

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

Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

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

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule 0 how this was done

Did the organization have a written whistleblower policy?

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

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

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

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

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

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

with a taxable entity during the year?

If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangements?

Code.)

10a

10b
Ha

12a

12b

12c

13
14

15a

15b

16a

16b

Yes

x
x

x
x
x

x
x

No

x

x

x

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed FL

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website | | Another's website |A| Upon request | | Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

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

NEURO CHALLENGE
SARASOTA

FOUNDATION INC 722 APEX RD., UNIT A

FL 34240 941-926-6413
Form 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII .

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

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

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

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

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

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

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

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

(A)
Name and title

(B)
Average

hours

per week

(list any
hours for
related

organizattons
below

dotted line)

(C)
Position

(do not check more than one
box, unless person is both an

officer and a director/truslee)

??

(D)
Reportable

compensation

from the
organization (W-2/

1099-MISC/
1099-NEC)

(E)
Reportabte

compensation

from related
organizations (W-2/

1099-MISC/
1099-NEC)

(F)
Estimated amount

of other

compensation
from the

organization and
related organizations

(1) BRAD BRYAN

CHAIR
2
0

00
00 x x

(2) EMILY WALSH

VICE CHAIR
2
0

00
00 x x

(3) PATRICIA ENTSMII^GER

TREASURER
2
0,

00
00 x x

(4) CYNTHIA L MILLEFJ
2.00

SECRETARY 0.00 x x
(5) BOB BRAY

DIRECTOR
1
0;

00
00 x 0

(6)AIMEE CHOUINAKD

DIRECTOR
1
0;

00
00 x

(7) ALFRED PANDL

DIRECTOR
1
0,

00
00 x 0

(8)SAL FONTANA
1.00

DIRECTOR 0.00 x
(9) STEVE SOLOWSKY

1.00
DIRECTOR 0.00
(10) DR. LINDA THOMPSON

DIRECTOR
1
6:

00
00 x

(11)

Fonn 990 (2022)

DM
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average

hours

per week

(list any
hours for
related

organizations
below

dotted line)

(C)
Position

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

tff
cT'1^

(D)
Reportabie

compensation
from the

organization (W-27
1099-MISC/

1099-NEC)

(E)
Reportable

compensation
from related

organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount

of other

compensaiion
from the

organization and
related organizations

1b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c) .....................

2

3

4

5

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1

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

employee on line 1a? If "Yes," complete Schedule J for such Individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

3

4

5

Yes No

x

x

x
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

.(A)
Name and business address

(B)
Descn'plioh of sentes

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

(C)
Compensation

Fom 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 9

Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII _a

(A)
Total revenue

.(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D>
Revenue excluded

from tax under
sections 512-514

Ill1a
1|| b
si\
0.2|

il
o i_|Ill
§11
0 ml

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government granls (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash conlributms Induded in
lines 1a-1f

Total _Add lines 1a-1f.

1a

1b
1c

1d
1e

If

_la-

139,471

319,661

459,132

55 <ul
"lgl
ei

<ul
g/Z|
_s
a.

2a

b
EXPO

SYMPOSXUM

SPEAKER SERIES

NEURO CHWuLENGE NETWORK

SPONSORED EDUCATION

All other program service revenue

Total. Add lines 2a-2f

Business Code

115,447 115,447
21,262 21,262
16,771 16,771

9,346 9,346
7,000 7,000

100 100
169,926

4
5

6a

b
c

d
7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

854

6a

6b
6c

(i) Real

Gross rents

Less: rental expenses

Rental Inc. or (loss)

Net rental income or (loss)
Gross amount from
sales of assets
other than Inventory

Less: cost or other

basis and sales exps.

Gain or (loss)

(ii) Persona!

7a

7b
7c

(1) Securities (il) Other

8a

b
c

9a

b
c

10a

b
c

Net gain or (loss) . .

Gross income from fundraising events

(not including $

of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses

8a

8b

252,338
101,196

Net income or (loss) from fundraising events .

Gross income from gaming

activities. See Part IV, line 19

Less: direct expenses

151,142

9a

9b
Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

10a

10b
Net income or (loss) from sales of inventory

854

U)

1§1II51
Ha

All other revenue

Total. Add lines Ha-Hd

Business Code

12 Total revenue. See instructions 781,054 169,926 854
Form 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and lOb of Part VIII.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B)
7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising seroices. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

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

(A) amount, list line 24e expenses on Schedule 0.)
a EXPO

b DESIGN FEES
c DUES & SUBSCRIPTIONS
d BAD DEBT EXPENSES
e All other expenses

25 Total functional expenses. Add ines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 9M (ASC 958-720) —,,,.. ...^

(A)
Total expenses

117,266

382,388

9,717
22,737
41,703

1,361
51,630

46,182
8,961

22,367

34,685
14,348

841

1,650
3,464

69,897
21^01
19 ,812
19,^95
47,641

937,946

(B)
Program service

expenses

110,230

359,444

9,133
21,373
39,201

681
25,815

46,182
8,961

22,367

30,523
13,630

1,650
2,944

i69,897
21,801
16,8 40
T9,495
44,554

864,721

(C)
Management and
general expenses

3,518

11,472

292
682

1,251

680
25,815

4,162
718

841

520

2,972

27642
557^65

(D)
Fundraising
expenses

3,518

11,472

292
682

1,251

445
17,660

Form 990 (2022)
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Form 990 (2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 11

Part X Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X...........

<̂u

II

.a
n3

U)

s
n
m
ca
•a
c
3

UL
1-

0

s

<̂u

1 Cash—non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

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

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

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable. net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

11 Investments—publicly traded securities

10a

10b
39,714
33,854

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

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

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

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

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

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

of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here |X|

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

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

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

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances ..............................................

(A)
Beginning of year

^.097364
225,793
26,300
23,280

6,556

7,512

265,262
664,067
27,923

22,952
50,875

528,808
84,384

^137192
664,067

1
2
3
4

5

6
7
8
9

10c

11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28

29
30
31
32
33

.................... D_

(B)
End of year

16,027
41,063

57891

8,740

5,860

_4307l83
5077764

17685

16,144
24,829

419,385
63,550

1827935
5077764
Fom 990 (2022)
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Form990_(2022) NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

JxL
1 Total revenue (must equal Part VIII, column (A), line 12)

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

3 Revenue less expenses. Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0)

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

32, column (B)) ..........................................................................................................

1
2
3
4
5
6
7
8
9

10

781,054
937,946

-156,892
613,192

26,635

482,935

LL
1 Accounting method used to prepare the Form 990: | | Cash |X| Accrual | | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule 0.

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

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

reviewed on a separate basis, consolidated basis, or both:

Separate basis | | Consolidated basis | | Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis | | Consolidated basis | | Both consolidated and separate basis

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

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

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

Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

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

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

required audit or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Yes | No

x

x

x

x

Fomi 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

Name of the organization

NEURO CHALLENGE FOUNDATION INC

0MB No. 1545-0047

2022
Open to Public

Inspection

Employer identification number

26-2311656
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

10

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described In section 170(b)(1)(A)(vl). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section S09(a)(2). (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | | Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b | | Type II. A supporting organization supervised or controlled in connection with its supported organlzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

c I I Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [I Type III non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following Information about the supported organization(s).

(i) Name of supported
organization

(A)

(B)

(C)

(D)

(E)

Total

(II) EIN (I!)) Type of organization
(described on lines 1-10

above (see instructions))

(Iv) Is the organization
listed in your governing

document?

Yes No

(v) Amount of monetary

support (see

instructions)

(vi) Amount of
other support (see

instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Paae 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4...

(a) 2018

543,555

543,555

(b) 2019

662,872

662,872

(c) 2020

600,384

600,384

(d) 2021

439,694

439,694

(e) 2022

363,350

363,350

(f) Total

2,609,855

2,609,855

738,919_

1,870,936

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

9 Net income from unrelated business

activities, whether or not the business

is regularly carried on .

10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)..

11 Total support. Add lines 7 through 10

(a) 2018

543,555

82

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

(b) 2019

662,872]

240|

(c) 2020

600,384

176

(d) 2021

439,694

115

(e) 2022

363,350

854

12

(f) Total
Ji,609,855

1,467

2,611,322

1,846,264

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

organization, check this box and stop here n
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part II, line 14

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a,16b,or17a,and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,17a,or17b,check this box and see

instructions

14
15

71.65%

75 . 64 %

D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the orcianization fails to qualify under the tests listed below, please complete Part II.)

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

•\ Grfts, grants, contributions, and membership fees

received. (Do not include any "unusual grants."}

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2,and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning In)

9 Amounts from line 6

\ Oa Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources ....

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly earned on..

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

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

and 12.)

14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

D
15
16

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2021 Schedule A, Part III, line 15

15
16 %

Section D. Computation of Investment Income Percentage
17

18

19a

20

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2021 Schedule A, Part III, line 17

33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

D
D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B.If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

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

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

/mes 3b and 3c below.

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

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how ihe

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes," explain In Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

'Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

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

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer ffnes 56 and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

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

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

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

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

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

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

77 If "Yes," complete Part I of Schedule L (Form 990).

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functlonally integrated

supporting organizations)? If "Yes," answer line 10b below.

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

determine whether the orqanization had excess business holdinas.)

3a

3b

3c

4a

4b

4c

5a

Sb
5c

9a

9b

9c

10a

10b

Yes No

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEURO CHALLENGE FOUIIDATION INC 26-2311656 Page 5

Part IV Supporting Organizations (continued)

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

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

11c below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described on line 11 a or 11b above? If "Yes" to Una 11 a, 11b, or He,

provide detail In Part VI.

Ha

11b

He

Yes No

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organlzaflon(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part

VI how providing such benefit earned out the purposes of the supported organizallon(s) that operated,

supervised, or controlled the supporting organization.

Yes | No

Section C. Type II Supporting Organizations

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

or trustees of each of the organization's supported organlzation(s)? If "No," describe in Part VI how control

or management of the supporting organization was i/esfed In the same persons that controlled or managed

the supported organlzatlon(s).

Yes | No

Section D. All Type III Supporting Organizations

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

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the

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

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain In Part VI how

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

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

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

income or assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's

supported organizations played in this regard.

Yes | No

Section E. Type III Functionally Integrated Supporting Organizations

Yes No

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of Its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organlzation(s) to which the organization was responsive? If "Yes," then in Part VI Identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? If

'Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would

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

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

of its suoDOrted organizations? If "Yes," describe in Part VI the role played by the oraanization In this regard.

2a

2b

3a

3b
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | [Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V!). See

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

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-vear distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

property held for production of income (see instructions)

7 Other expenses (see instructions)

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

1
2
3
4
5

6
7
8

Section B - Minimum Asset Amount

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

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(A) Prior Year

1a

1b
1c

1d

2
3

4
5
6
7
8

Section C - Distributable Amount

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

2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction (see instructions).

1
2
3
4
5

6

(B) Current Year

(optional)

(B) Current Year

(optional)

Current Year

7 | [Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 7

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6 Other distributions (describe In Part Vt). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See inslructions.

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-exp/a/n in Part VI). See

instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 ..........................

b From 2018 .........................

c From 2019

d From 2020 ..........................

e From 2021 .............................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 djstributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from

Section D, line 7: _$_
a Applied to underdistributions of prior years

b Applied to 2022 distributabte amount

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

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain In Part VI. See instructions.

6 Remaining underdistribulions for 2022. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3J

and 4c.

8 Breakdown of line 7:

a Excess from 2018 ..........................

b Excess from 2019

c Excess from 2020 ...........................

d Excess from 2021 ...........................

e Excess from 2022 ...........................

(i)
Excess Distributions

1

2
3
4
5
6
7
8

9
10

(ii)
Underdistributlons

Pre-2022

Current Year

(iii)
Distributable

Amount for 2022

Schedule A (Form 990) 2022
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schedule A (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, Ha, Hb, and He; 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 1c, 2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Go to www.lrs.gov/Form990 for the latest information.

Name of the organization

NEURO CHALLENGE FOUNDATION INC

0MB No. 1545-0047

2022
Employer identification number

26-2311656
Organization type (check one):

Filers of: Section:

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

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

527 political organization

Form 990-PF [~\ 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See Instructions for determining a

contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (li) Form 990-EZ, line 1. Complete Parts I and II.

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

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) Instead of the contributor name and address), II, and III.

D For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

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

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2. of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Fonn 990) (2022) PAGE 1 OF 3 Page 2

Name of organization

NEURO CHALLENGE FOUNDATION INC
Employer identification number

26-2311656

Part I

(a)
No.

1

(a)
No.

2

(a)
No.

3

(a)
No.

4

(a)
No.

5

(a)
No.

6

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

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$ .,,.,.......1.5,000

(c)
Total contributions

$ ..............3.0,000

(c)
Total contributions

$ .............1.6,500

(c)
Total contributions

$ 25,000

(c)
Total contributions

$ ..............1.0,000

(c)
Total contributions

$ 15,000

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 2 OF 3 Page 2

Name of organization

NEURO CHALLENGE FOUNDATION INC
Employer identification number

26-2311656

Part!

(a)
No.

7

(a)
No.

8

(a)
No.

9

(a)
No.

10

(a)
No.

11

(a)
No.

12

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

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$ .,,,,.,, 7.1.?.8.52

(c)
Total contributions

$ 10,000

(c)
Total contributions

$ 10,000

(c)
Total cpntributions

$ ,.,,,.,,25,000

(c)
Total contributions

$ 10,000

(c)
Total contributions

$ 20,000

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part 11 for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part 11 for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

X

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 3 OF 3 Page 2

Name of organization

NEURO CHALLENGE FOUNDATION INC
Employer identification number

26-2311656

Part I

(a)
No.

13

(a)
No.

14

(a)
No.

15

(a)
No.

16

(a)
No.

17

(a)
No.

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

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$ 10,000

(c)
Total contributions

$ ..,,,,,...65,000

(c)
Total contributions

$ ., .,,.,,.30,000

(c)
Total contributions

$ .............1.0,000

(c)
Total contributions

$ 11,500

(c)
Total contributions

$

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part 11 for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

x

(Complete Part II for

noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2022)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Part IV, line 6, 7, 8, 9, 10, Ha, 11b, He, 11d, He, 11f, 12a, or -12b.
Attach to Form 990.

Go to www.lrs.aov/Form990 for Instructions and the latest information.

Name of the organization

NEURO CHALLENGE FOUNDATION INC

0MB No. 1545-0047

2022
Open to Public
Inspection

Employer identification number

26-2311656
Part I Organizations Maintaining Donor Advised

Complete if the organization answered "Yes"

1
2
3
4

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Funds or Other Similar Funds
on Form 990, Part IV, line 6.

(a) Donor advised funds

or Accounts.

{b} Funds and other accounts

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

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

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

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

conferring imoermisslble Drivate benefit? ........................................................

Yes

a Yes

No

No

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

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

Preservation of land for public use (for example, recreation or education) | | Preservation of a historically important land area

Protection of natural habitat I I Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register

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

tax year

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

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

violations, and enforcement of the conservation easements it holds? I I Yes | | No

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

2a

2b
2c

2d

Held at the End of the Tax Year

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

8
Yes No

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

and section 170(h)(4)(B)(ii)? .............................................................................................................

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and IncludBi if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

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

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

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

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X ........................................................................................... $

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Paae2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

B Loan or exchange program

Other

Public exhibition

Scholarly research

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .................................... I_I Yes |_| No

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

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

included on Form 990, Part X? I I Yes | | No

b If 'Yes," explain the arrangement in Part XIII and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ..

1c

1d
1e

1f

Amount

TlYeT No

Part V Endowment Funds.
Complete if the organization answered "Yes"

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

(a) Current year

on Form 990
(b) Prior year

297,

-35,

261,

, Part IV, line 10.

5661

188

887|
491

(c) Two years back

238,699

59,695

828
297,566

(d) Three years

231

7

238

back

,590

,855

746

,699

(e) Four years back

197,605
20,000

14,673

688
231,590

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 100 . 00 %

b Permanent endowment , %

c Term endowment %

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

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

organization by:

(i) Unrelated organizations

(ii) Related organizations

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

3a(l
3a(ii)

3b

Yes No

x
x

1a

b
c

d
e

Total.

Land

Buildings

Leasehold

Equipment

Other

Add lines

Description of property

improvements

1a through 1e. (Column

(a) Cost or other basis

(investment)

(d) must equal Form 990, Part X, columi

(b) Cost or other basis

(other)

39,714
(B), line 10c.)

M
d

Accumulated

epreciatian

33,854

(d) Book value

JC
J^

860
860

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 3

Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

(a) Descn'ption of security or category

(including name of security)

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

. (A).

.(B)........................................................................

.(c).

.(D.)

.(E).

.(F).

.(G).

.w........................................................................

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

(b) Book value

11b. See Form 990, Part X, line 12.
(c) Method of valuation:

Cost or endof-year market value

Part VIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

(a) Description of Investment

JIL
J2L
M-
J4L
J5L
J6L
JZL
J5L
J9L
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

(b) Book value

He. See Form 990, Part X, line 13.
(c) Method of valuation:

Cost or end-of-year market value

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

JHL
(2)

J3L
_w_

(5)
(6)
(7)
(8)
(9)

Total.

(a) Description

ASSETS HELD BY OTHERS
EMPLOYEE RENTENTION CREDIT REC
ASSETS HELD BY OTHERS
SECURITY DEPOSITS ASSET
ROUNDING

(Column (b) must equal Form 990, Part X, col. (B) line 15.) ......................................................................

(b) Book vaiue

151,798
139,471
136,328

2,585
T

430,183
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X,
line 25.

1. (a) Descriplfon of llablllly

(1^^ taxes
(2) PAYROLL LIABILITIES

(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

(b) Book value

16,144

16,144
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..................

DM Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

2a

2b
2c

2d

3 Subtract line 2e from line 1

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

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

4a

4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1

2e

3

4c
5

781,054

781,054

781,054
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990. Part IX. line 25, but not on line 1:

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

2a

2b
2c

2d

4a

4b

1

2e

3

4c

5

937,946

937,946

937,946
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

PART X - FIN 48 FOOTNOTE

NEURO CHALLENGE FOUNDATION, INC . IS CLASSIFIED AS A NOT-FOR-PROFIT

ORGANIZATION AND IS TAX EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. NEURO CHALLENGE FOUNDATION,INC'S TAX-EXEMPT STATUS IS

CONSIDERE4D A TAX POSITION SUBJECT TO REPORTING REQUIREMENTS UNDER

FINANCIAL ACCOUNTING STANDARDS BOARD ASC 740-10. ENTITIES ABE REQUIRED

UNDER ASC 740-10 TO EXAMINE ALL TAX POSITIONS AND DETERINE IF IT IS MORE

LIKELY THAN NOT THAT THE POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. NEURO CHALLENGE FOUNDATION, INC. HAS ANALYZED INCOME

TAX FILING POSITIONS TAKEN AND BELIEVES THE POSITIONS WILL BE SUSTAINED

UPON EXAMINATION. ACCORDINGLY, NEURO CHALLENGE FOUNDATION, INC. HAS

NOT RECORDED ANY ACCRUALS FROM UNCERTAIN INCOME TAX POSITIONS AT JUNE 30,

Schedule D (Form 990) 2022
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Part XIII Supplemental Information (continued)

2023.
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SCHEDULE G
(Form 990)

Department of the Treasury
ntemai Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

^- Attach to Form 990 or Form 990-EZ.
^- Go to www.irs.QOV/Form990 for Instructions and the latest information.

Name of the organization

NEURO CHALLENGE FOUNDATION INC

0MB No. 1545-0047

2022
Open to Public
inspection

Employer identification number

26-2311656
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |_| Mail solicitations e I_I Solicitation of non-government grants

b |_| Internet and email solicitations f |_| Solicitation of government grants

c I_I Phone solicitations g |_| Special fundraising events

d |_| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Q Yes [_] No

(i) Name and address of individual

or entity (fundraiser)

1

2

3

4

5

6

7

8

9

10

(II) Aclivity

(iil) D'ri fund-
raiser have
custody or
control of

»ntributions?

Yes I No

Total

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

col. (I)

(vt) Amount paid to

(or retained by)
organizatun

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DM

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 2

Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

<u
3
c:
(D
>
d)

cr:

s
(/)
c
<u

§
•s

£
a

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus

line 2) ...

4 Cash prizes

5 Noncash prizes

6 RenVfacility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

),UUU.

(a) Evenl #1

CAUSE 4 HOPE
(event fype)

174,536

174/536

61,620

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d'

(b) Event #2

CAUSE 4 FASHION
(event type)

69,9641

69,9641

36,0521

(c) Other events

NONE
(total number)

(d) Total events

(add col. (a) through

col. (c))

244,500

244,500

97,672

97,672
146,828

Part III Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

0)
3

Iin
e.

w
Q)
w
c:
(D
a.s
ti
s
Q

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

(a) Bingo

Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, call

"Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/inslant

bingo/progressive bingo

Yes %

No

(c) Other gaming

Yes %

No

Tin (d).........................................................

(d) Total gaming (add

col. (a) through co!, (c))

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

Q Yes Q No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | | Yes | | No

b If "Yes," explain:

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 NEURO CHALLENGE FOUNDATION INC 26-2311656 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes |_| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ................................................................................................... | | Yes | | No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I I Yes I I No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

c If 'Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Director/officer | | Employee | | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? | | Yes | | No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE 0
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

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

Attach to Form 990 or Form 990-EZ.

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

0MB No. 1545-0047

2022
Open to Public
Inspection

Name of the organization

NEURO CHALLENGE FOUNDATION INC

Employer identification number

26-2311656

FOI^ 990, PART III, LIl^ 4A - FIR^

CARE ADVISING: A DIAGNOSIS OF PARKINSON'S DISEASE CAN BE OVERWHELMING AS IS

THE AMOUNT OF INFORMATION AVAILABLE ON THE INTERNET THAT OFTEN LEAVES A

PERSON ASKING, "WHAT INFORMATION DO I NEED TO HELP ME OR MY FAMILY,

STARTING TODAY?" THE NCF CAKE ADVISOR ENCOURAGES FAMILIES WITH PARKINSON'S

TO SEEK "A BETTER APPROACH TO PARKINSON'S" BY FOCUSING ON THE THINGS THEY

CAN DO TODAY TO BEST MANAGE THEIR SYMPTOMS AND WHAT THERAPIES AND SERVICES

CAN BE MOST USEFUL. THEY CONNECT FAMILIES LIVING WITH PAKKINSON'S WITH

COMMUNITY RESOURCES THAT CAN HELP THEM LIVE OPTIMALLY AT EACH STAGE OF

THEIR DISEASE, INCLUDING THERAPISTS FOR SERVICES THEY MAY NEED IN THEIR

CARE. NCF CARE ADVISORS WORK TO EDUCATE FAMILIES LIVING WITH PARKINSON'S

SO THEY CAN HAVE A MOR INFORMED DIALOGUE WITH THEIR PHYSICIANS AND WITH

EACH OTHER.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

EDUCATION PROGRAMS: NCF MONTHLY AND ANNUAL EDUCATION PROGRAMS PROVIDE

INFORMATION ON BOTH MOTOR AND NON-MOTOR SYMPTOMS OF PABKINSON'S AND THE

MOST UP TO DATE TREATMENTS AVAILABLE, BOTH MEDICA.L AND NON-MEDICAL. THE

PROGRAMS FEATURE SPEAKERS WHO ARE PARKINSON'S EXPERTS IN THE AREAS OF

MEDICATION MANAGEMENT, THERAPY OPTIONS, NUTRITION, EXERCISE AND NON-MOTOR

ASPECTS OF THE DISEASE INCLUDING BUT NOT LIMITED TO ANXIETY, DEPRESSION AND

DEMENTIA, AND THE EMOTIONAL AND PHYSICAL STRAIN ON THE CAREGIVER. THESE

PROGRAMS ARE OFFERED VIRTUALLY AND IN THE 6-COUNTY SERVICE AREA. THE

DISTINGUISHED SPEAKER SERIES IS PRESENTED IN EACH COUNTY SERVED BY NEURO

CHALLENGE, FOR AN IN-PERSON DIALOGUE WITH REGIONAL EXPERTS. NATIONAL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2022
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Name of the organization

NEURO CHALLENGE FOUNDATION INC
Employer identification number

26-2311656

PROGRAMS INCLUDE THE PARKINSON'S SYMPOSIUM IN COLLABORATION WITH SARASOTA

MEMORIAL HEALTH CARE INSTITUTE FOR ADVANCE MEDICINE AND THE PARKINSON'S

EXPO, THE LARGEST SINGLE-DAY EDUCATIONAL CONFERENCE OF ITS KIND , DESIGNED

TO EDUCATE, ENGAGE AND EMPOWER THE PABJKINSON' S COMMUNITY WITH NATIONALLY

RENOWNED THOUGHT LEADERS IN EMERGING PARKINSON'S TREATMENTS, THERAPIES AND

OUTCOMES.

FORM 990, PART III,. LINE 4D - ALL OTHER ACCpMPLI SHMENTS

THERAPEUTIC PROGRAMS: NCF MONTHLY THERAPEUTIC PROGRAMS PROVIDE THE MOST

UP-TO-DATE WAYS TO IMPROVE QUALITY OF LIFE WITH VARIOUS THERAPIES AND

ACTIVITIES. PEOPLE WITH PABKINSON'S CAN TAKE PART IN THESE PROGRAMS,

SPECIFIC TO THEIR CHRONIC DISEASE AND PHYSICIAN RECOMMENDATIONS, TO LEARN

WAYS TO HELP THEMSELVES, FREE OF CHARGE. PROGRAMS INCLUDE : EXERCISE, YOGA

AND MEDITATION, CREATIVE WRITING, EXPRESSIVE ARTS, AND MORE.

OTHER ACCOMPLISHMENTS:

WE ARE EXCITED AND HONORED TO ANNOUNCE THAT THROUGH A COMPETITIVE PROCESS/

NCF WAS SELECTED TO PARTICIPATE IN THE PATTERSON FOUNDATION'S MARGIN AND

MISSION IGNITION INITIATIVE TO CREATE AND IMPLEMENT A SOCIAL ENTERPRISE FOR

EARNED REVENUE. NCF RAISED STARTUP FUNDING TO LAUNCH A REVENUE PRODUCING

INITIATIVE CALLED THE NEURO CHALLENGE NETWORK. THIS NEW BUSINESS MODEL

FOCUSES ON EDUCATING THE MEDICAL COMMUNITY AND ALLIED HEALTH CAKE

PROFESSIONAI.S TO WORK MORE EFFECTIVELY WITH PEOPLE WITH PARKINSON'S AND

WILL GENERATE A SUSTAINABLE SOURCE OF INCOME TO SUPPORT THIS EXPANSION. THE

FIRST THREE TRAINING MODULES ARE CURRENTLY IN THE PILOT PHASE WITH TEST

PARTNERS AND WILL BE OFFERED TO THE PUBLIC IN THE SECOND QUARTER OF 2022.

FORM 990, PART VI , LINE 11B - ORGANIZATIpN' S PRpCESS TO REVIEW FORM 990

PAGE 1 OF 3
Schedule 0 (Form 990) 2022
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Name of the organization

NEURO CHALLENGE FOUNDATION INC
Employer identification number

26-2311656

ORGANIZATION'S PROCESS TO REVIEW FORM 990 WHEN RECEIVED THE FORM 990 IS

DISTRIBUTED TO THE DIRECTORS/ OFFICERS AND CHIEF EXECUTIVE OFFICER FOR

REVIEW. NECESSARY CHANGES ARE MADE BEFORE BEING APPROVED AT THE NEXT BOARD

MEETING.

FORM 990 , PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

DIRECTORS, OFFICERS AND THE CHIEF EXECUTIVE OFFICER ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST ARISING DURING THE YEAR. THIS IS

MONITORED AT THE

BOARD MEETINGS.

FORM 990, PART VI , LINE 15A - COMPENSATIpN PROCESS FOR TOP pFFICIAL

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE SALARIES FOR THE

CHIEF EXECUTIVE OFFICER USING COMPARABILITY DATA AND RETAINS

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI , LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE SALARIES FOR OTHER

OFFICERS OR KEY EMPLOYEES USING COMPARABILITY DATA AND RETAINS

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, LINE 19 - GOyERNING DOCUMENTS DISCLOSURE EXPLANATION

THE pRGANIZATIpN .MAKES ITS GOVERNING DOCUMENTS, WRITTEN POLICIES AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE FORM 990S ARE AVAILABLE ON

THE GIVING PARTNER'S WEBSITE.

FORM 990 / PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 3
Schedule 0 (Form 990) 2022
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Name of the organization

NEURO CHALLENGE FOUNDATION INC
Employer identification number

26-2311656

CHANGE - BENEFICIAL INTEREST HELD BY OTHERS $ 26,635

PAGE 3 OF 3
Schedule 0 (Form 990) 2022
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Form 4562
Department of the Treasury

internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.

Go to www.lrs.gov/Form4562 for instructions and the latest information.

Name(s) shown on return

NEURO CHALLENGE FOUNDATION INC

0MB No. 1545-0172

2022
Attachment
Sequence No.

Identifying number

26-2311656
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I 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)

2 Total cost of section 179 property placed in service (see Instructions)

3 Threshold cost of section 179 property before reduction in limitation (see instructions)

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

6 (a) Description of property (b) Cost (business use only)

7 Listed property. Enter the amount from line 29 7

1
2
3
4
5

(c) Elected cost

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562

11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5. See instructions

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ....................................

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 13

8
9

10
11
12

1/080,000

2,700,0^

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

. See instructions.)

14
15
16 1,633

Part III MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022

18 JF you are electing to group any assets placed in sen/ice du^n^thejax yearintojone^^rrTO^ n
17

Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(a) Classification of property

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property

h Residential rental
property

i Nonresidential real

property

<b) Month and year
placed in
service

(c) Basis for depreciation
(business^investment use

only-see instruclions)

(d) Recovery
period

25yrs.

27.5 yrs.

27.5 yrs.

39yrs.

(e) Convention

MM
MM
MM
MM

(f) Method

S/L
S/L
S/L
S/L
S/L

(g) Depreciation deduction

Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-year

c 30-year

d 40-year

12 yrs.

30 yrs.

40 yrs.

MM
MM

S/L
S/L
S/L
S/L

Part IV Summary (See instructions.'
21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs. 23

21

22 1,633

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4_562 (2022)
THERE ARE NO AMOUNTS FOR PAGE 2
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Two Year Comparison Report

For calendar year 2022, or tax year beainnina 07 ,01/22 , ending 06/30/23
2021 & 2022

Name

NEURO CHALLENGE FOUNDATION INC

<u
3
c
0)
>
<u
Q;

U)
HI
U)
c
<u
a.

x
1U

c
0

I
£

s
5

1. Contributions, gifts, grants

2. Membership dues and assessments

3. Government contributions and grants

4. Program service revenue

5. Investment income

6. Proceeds from tax exempt bonds

7. Net gain or (loss) from sale of assets other than inventory

8. Net income or (loss) from fundraising events

9. Net income or (loss) from gaming

0. Net gain or (loss) on sales of inventory

1. Other revenue

2. Total revenue. Add lines 1 through 11

3. Grants and similar amounts paid

14. Benefits paid to or for members

15. Compensation of officers, directors, trustees, etc.

16. Salaries, other compensation, and employee benefits

17. Professional fundraising fees

18. Other professional fees

19. Occupancy, rent, utilities, and maintenance

!0. Depreciation and Depletion

!1. Other expenses

!2. Total expenses. Add lines 13 through 21

!3. Excess or (Deficit). Subtract line 22 from line 12

!4. Total exempt revenue

!5. Total unrelated revenue

!6. Total exdudable revenue

!7. Total assets

!8. Total liabilities

!9. Retained earnings

10. Number of voting members of governing body

11. Number of independent voting members of governing body

12. Number of employees

13. Number of volunteers

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

2021
614,542

89,249
220,446

115

-37,601

886,751

112,475
520,712

110,404
35,295

1,300
225,863

1,006,049
-119,298
886,751

220,561
664,067
50,875

613,192
9
9
19

120

Taxpayer Identification Number

26-2311656
2022
319,661

139,471
169,926

854

151,142

781,054

117,266
456,545

99,173
34,685
1,650

228,627
937,946

-156,M2
781,054

170,780
507,764
24,829

482,935
10
10
13

75

Differences

-294,881

50,222
-50,520

739

188,743

-105,697

4,791
-64,167

-11,231
-610

350
2,764

-68,103
-37,594

^1057697

-49,781
-156,303
-26,046

-130,257
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Form Tax Return History

Mame

NEURO CHALLENGE FOUNDATION INC

2022

Employer Identification Number
26-2311656

Contributions, gifts, grants

Membership dues

Program service revenue

Capital gain or loss

Investment income

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue

Total revenue

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation

Professional fees

Occupancy costs

Depreciation and depletion

Other expenses

Total expenses

Excess or (Deficit)

Total exempt revenue

Total unrelated revenue

Total excludable revenue

Total Assets

Total Liabilities

Net Fund Balances

2018
485,6701

252,5041

82|
49,7671

788,023|

93,580|
316,324|

72,556|
30,6421

1,396|
215,424|
729,922|

58,101|

2019
673,385

490,169

240
-18,875

1,144,919

98,730
418,642
91,403
33,403

845
265,882
908,905
236,014

2020
620,568

216,418

^76

^37,162

^.14,380
407,878
114,798
32,322

1,169
114,086
784,633
52,529

2021
703,791

^20,446

115
-37,601

886,751

112,475
520,712
110,404
35,295

1,300
225,863

1,006,049
-119,298

2022
459,132

1697926

854
151,142

781,054

117,266
456,545

99,173
;3^7685^

1,650
228/627
937,946

-156,892

2023

788,0231

^52,586[
479,515|

65,4701
414,045|

1,144,919

4907409
841,419
184,250
657,169

837,162

216,594
901,924
133,359
768,565

886,751

220,561
664,067
50,875

613,192

781,054

^L'70,780
507,764
24,829

482,935



24183 NEURO CHALLENGE FOUNDATION INC 1/18/2024 10:38 AM
26-23H656 Federal Statements
FYE: 6/30/2023

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after US
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME - SAVINGS
$ 854 25

TOTAL $ 854



24183 NEURO CHALLENGE FOUNDATION INC
26-2311656
FYE: 6/30/2023

Federal Statements
1/18/2024 10:38 AM

Form 990JPart IX. Line 11 a - Other Fees for Service fNon-emplovee)

Description
CONTRACT SERVICES

TOTAL

$
$

Total
Expenses

46,182

46,182

$
$

Program
Service

46,182

46,182

Management
General

$
$

&

0
$
$

Fund
Raising

0

Form 990. Part IX. Line 24e - All Other Expenses

Description
NETWORK CHALLENGE
TELEPHONE
CREDIT CARD FEES
SUPPLIES
PROFESSIONAL DEVELOPMENT
UTILITIES
MEALS & ENTERTAINMENT
REPAIRS AND MAINTENANCE
WORKER'S COMPENSATION
SYMPOSIUM
BANK SERVICE CHARGES
SPEAKER SERIES
REGISTRATION FEES
PROGRAM SPONSORED EDUCATI
GIFTS/FLOWERS
DONATIONS
MARION COUNTY

TOTAL

Total
Expenses

15,299
7,145
4,652
4,062
3,414
2,189
2,089
1,730
1,639
1,526
1,488
1,229

366
300
251
154
108

47,641

$

$

Program
Service

15,299
6,787
4,652
3,816
3,414
2,080
1,545

1,539
1,526
1,488
1,229

366
300
251
154
108

44,554

Management &
General

$
358

123

109
272

1,730
50

$ 2,642

Fund
Raising

123

272

50

445



24183 NEURO CHALLENGE FOUNDATION INC
26-2311656
FYE: 6/30/2023

Federal Statements
1/18/2024 10:38 AM

Schedule A. Part II. Line 8(e)

Description
INTEREST INCOME - SAVINGS

TOTAL

$
$

Amount

854
854

Schedule A. Part II. Line 12 - Current year

Description
EXPO
SPONSORED EDUCATION
SYMPOSIUM
SPEAKER SERIES
NEURO CHALLENGE NETWORK
MARION COUNTY
CAUSE 4 FASHION SHOW
OTHER
CAUSE 4 HOPE

TOTAL

Amount

115,447
7,000

21,262
16,771

9,346
100

69,964
7,838

174,536

422,264



24183 NEURO CHALLENGE FOUNDATION INC 1/18/2024 10:38 AM
26-23H656 Federal Statements
FYE: 6/30/2023

CAUSE 4 FASHION SHOW
Other Direct Fundraisina or Gaming Expenses

Description
DIRECT EXPENSES

TOTAL

$
$

Amount

36,052

36,052



24183 NEURO CHALLENGE FOUNDATION INC 1/18/2024 10:38 AM
26-23H656 Federal Statements
FYE: 6/30/2023

other
Other Direct Fundraisina or Gaming Expenses

Description
OTHER DIRECT

TOTAL

$
$

Amount

3,524

3,524



24183 NEURO CHALLENGE FOUNDATION INC 1/18/2024 10:38 AM
26-23H656 Federal Statements
FYE: 6/30/2023

CAUSE 4 HOPE
Other Direct Fundraisina or Gaming Expenses

Description Amount
DIRECT EXPENSES $ 61,620

TOTAL $ 61,620



FILED
Mar 11,2024

Secretary of State
4834537031 CC

2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N08000003023

Entity Name: NEURO CHALLENGE FOUNDATION, INC.

Current Principal Place of Business:

722 APEX RD,
•NITA

>RASOTA, FL 34240

Current Mailing Address:

722 APEX RD,
UNIT A

SARASOTA, FL 34240 US

FEI Number: 26-2311656

Name and Address of Current Registered Agent:

HBK CPAS & CONSULTANTS
1777 MAIN STREET
SUITE 301
SARASOTA, FL 34236 US

The above named entity submits this statement for the purpose of changing Us registered office or registered agent, or both, in the State of Florida.

SIGNATURE: CRAIG STEINHOFF 03/11/2024
Date

Certificate of Status Desired: No

Electronic Signature of Registered Agent

Officer/Director Detail :

Title

Name

Address

ity-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

BRYAN,BRAD

1722 5TH STREET
UNIT A

SARASOTA FL 34236

VC, DIRECTOR

WALSH, EMILY

1970 MAIN ST

SARASOTA FL 34236

DIRECTOR

BRAY,BOB

20175 KINDERKEMAC AVE

PORT CHARLOTTE FL 33952

DIRECTOR

PANDL, ALFRED

871 VENETIA BAY BLVD
#231

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

DIRECTOR

FONTANA, SALVATORE

363 SWALLOW CIRCLE

VENICE FL 34285

CHAIRMAN, DIRECTOR

MILLER, CYNTHIA L.

8008 CLEARWATER COURT

SARASOTA FL 34241

DIRECTOR

CHOUINARD, AIMEE

659 RIVENDELL BLVD

OSPREY FL 34229

DIRECTOR

SOLOWSKY, STEVEN

420 BAYVIEW AVE

OSPREY FL 34229

City-State-Zip: VENICE FL 34285
Continues on page 2

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shali have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda StQtutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: MILLER , CYNTHIA L. CHAIRMAN, DIRECTOR 03/11/2024

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title CEO

Name BITNER, JENNIFER

Address 722 APEX RD,
UNIT A

City-State-Zip: SARASOTA FL 34240
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