
990 Return of Organization Exempt From lncome Tax OMB No 1545 0047

Under section 501(c), 527, or 4947(all1l ot the Internat Revenue Code (except privale loundations) 2@25
Department of ihe TreasLrry
Interna Revenue Seru ce

Do not enter social securily numbers on this lorm as it may be made public,
Goto www.irs,gov/Forrnggo for instructions and the latest information.

011o112025A For the 2025 calendar
B Check ii applicable:

f-l rr,r-:.r,"".
I Name cnanse

n In ta return

n Fina returrvterm nated

n Amended retLrrn

n Appiicaiion pefd ng

12t31t2025

D Employ€r ldentification number

26-1600243
E Te ephone nunrber

I Tax-exempt status: 501(c)(

G Gross rece pts $

H(a) llhi5aq,oup relurn lor subord nales' L_l Yes

H(b)Are allsubord nates ncluded? n Yes

li No altach a ist Seeinslructiofs

Group exemptio. number

Ero
!ro

2 Checkthis box !if the organization discontinued its operations ordsposed of morethan 25olo of its net assets.

Briefly describe the organization's mission or most signiflcant activities: rS prsviqe !.-tl-tlg eqqcgliS4, !!geg!. e!!-!f9!!Cre_9!
q9eI'!9!cl]iLq!9'!,-q9'€'|19'q!qJo-cI9eq'9L!!.w9p?yt'qlt'''9l'--sl'!?!l!s!o9'!:I-e!e]9q.eIpe!!9

-?,tlq le4tq[y 9!!!galjCn We provide healthcare for all students. We assist impoverished families with basic needs as necessary.

o

.z

3 Number of voting members oi the governing body (Pad Vl, tine 1a) .

4 Number of ndependent voting members of the governing body (part Vl, line 1b)
5 Tota numberof individuals employed in calendar year 2025 (par1V, line2a)
6 Total number of vo unteers (estimate if necessary)
7a Total unre ated business revenue from Pad Vlll, column (C), line12
b Net unrelated buslness taxable income frorn Form 990-T. paft l. line 1l

End oi Year
xB
fi6
{fi
:=

nature Block
Under penalt es of periury, I cjeclare ihat I have examined ihis relurn, inc uding accompanying schedu es and statements and io the best of my knowledge afd betief, t s
true, correct, and conrplete. Decaration oi preparer (other ihan ofiicer) sbasecional nformai on oiwhch preparer has any knowtedge.

Nlmber ancl street (or P.O. box f ma I s not de ivered to sireer address)

Ciiy or iown, staie or province country and Z P or ioreign posiat code

F Name and address of prtnc patoffcer: Peter ceorges
7566 Preserve Trail, Concord TownshiD, OH 44077

ae47\a)t,1) ot L) 527

I Contributlons and grants (Pad Vlll, line th) .

I Program service revenue (Part Vlll, ine 29)
10 Investment income (Pad Vlll, cotumn (A), lines 3,4, and 7d)
11 Other revenue (PartVlll, counrn (A), lines 5, 6d, Bc, 9c, 10c, and 11e) .

12 Total revenue-add lines I through 11 (must equal pad V , co umn (A), ne j
13
'14

15
t6a

D

17
18
'19

Grants and sjmilar amounts pa d (Part lX, co umn (A), llnes 1-3)
Benefits paid to or for rnembers (Part lX, co umn (A), line 4)
Salaries, other compensat on, employee benef ts (Part lX, coiumn (A), I nes 5-10)
Professional iundraising fees (Pan lX, co umn (A), line 11e)
Total fundraising expenses (Pad lX, column (D), line 25) 1,241
Or^er expenses (Pa.r lX, colu.rn (Ar. ines-'a-11o. 111 p4e) . .

Tota expenses. Add llnes 13-17 (must equal pad tX, column (A), line 25)
Subtract ine 18 irom inel2

20
21

22

Tota assets (Pan X, line 16)

Total liabilties (Pan X, line 26)
Net assets or fund balances. Subtract line 21 from tine 20

Sign
Here PeterGeorges, President

Type or p.ni name a/rd tt

Paid
Preparer
Use Only

Date check fl ri
sef emptoveO

PTIN

Firm s name Firm's E N

rne rHJ o sc-ss t.ts .eturn w.th t"e prepa.e. shown above? See inst.ucrions f yes No
For Paperwork Beduction Act Notice, see the separate instructions. Cai. No 11282Y Fornr 990 (2025) Created 4/30/25



Form 990 (2025)

Statement of Service Accomplishments
Check if Schedule O contains a

Brief|ydeScribetheorqanization,SmiSS]on:-'T-9.P-l9viqe!q.tI-e--e!q9'a]is!.'!e4'|'t!.e4-!Y-e!FresI-!l9e!qq!.-c-hiLqr."l'..se

-ysgqt_q_d_'4!9.

Did the organization undertake any significant program services
prior Form 990 or ggO-EZ?

the year were not listed on

n Yes Z t,to
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiiicant changes in how it conducts, any program
services? nyes Z No
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measureo oy
expenses Section 501(cX3) and 501(cX4) organizat ons are required to repod the amount of grants and allocations to others,
the iotal expenses, and revenue, if any, for each program servlce repoded.

4a (Code:_______- )(Expenses$ 1772?s including grants of g o ) (Revenue $ o)
_9Ih_o9l-_r_g!g!gd-p-to_9!q'!! t,e,rlg_e::_E_q!!q9!9!t!l ?99i!F't_cg-'I_!b_e.f-Srq' o! tqiqigfr_!I1![q'!r:
q'4!er!4'5r'?'']{-o-!t'9t-[9-e!qrq!q!qg--e-IP-eI'-99:.-Ih-iq-Q-s-!i!!419!!!a9-Pl-c-vj!-9qt9sIPt'-q!.l.

i!.1p9v_q!!_s_lt_e_q_l'9i_9!]p94!99q9 Sl-!&_]!]p_elq,_Vgg_'tq4 49sjStlql!? gIltqt_e_r] i't ?q?5.

4b (Code:_______- ) (Expenses $_______ 7.08,s- includjng grants of g 
-,___- _____- q ) (Revenue $ - _,______o_ )

-t!9e|q94!e-"I-eL4!-e9pIsgram-e-xp€nses:Providedassistanceintheformoft|gsPita|fees,.|!e!iq9.L99Iy|ce9.!1!
__s_rtp!!igs !C !s? i!__q_e$S j4!r!ll|_erl 9!f'Sqt, !99_SI'-q9-Iy !qt'9CL_?_r_1d tertiary_institutions in 202s.

o )(Revenue $ o)
_q!_e{qp,Le..e!at9! pt_ggt?-n] lerrig_ei:_P_r-oyiqe! 9!!p!9iin-t-h-e !Cr4_9_ll_e_r'! ?!!9lgl'99r t9C4
!ro4!i!S-qe!!!?!,_!_e_q_S.e4 qeqqi!9,!9__s_e_-v_St__q99!!qe leq'jlLc! SI|!_i']q_iyiqq?! !l_ 202s.

4d Other program services (Describe on Scheduie O.) See Schedute o, Statement 1

{Exoe"ses $ 13,638 inctuoing granrs oi $ ----o 
ltnlvelue-b---- o-i--------rte Toral progran se.vice expenses 2OO,OOO

4c (Code:_- _.)(Expenses $_- ,2,00_2_ including grants of$

Form 990 (2025)



uired

'I ls the organizatjon described n section 501{c)(3) or 4947(aX1) (other than a private foundation)? tt "yes,
camplete Schedule A

2 ls the organization required to complete schedule B, schedule of contr butors? see nstructions .

3 Did the organization engage in dlrect or ndirect poliiical campa gn activities on behalf of or in opposltion to
candidates for public otfice? lf "Yes," camplete Schedule C, parl I

4 Section 501(cX3) organizations. Did the organzaton engage n obbylng activlties, orhave a section 501(h)
election in effect during the tax year? /f "Yes," camplete Schedute C, patt lt

5 ls the organization a sectlon 501(c)(4), 501(c)(s), or 501(cX6) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. proc. 9B-19? /f ,,yes, ,' comDlete Schedule C, patl t

6 Dd the organization rnaintan any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Pan t

7 Did the organization receive or ho d a conservat on easement, including easements to preserve open space,
the environment, histor c land areas, or hlstoric stru alu.es? lf "yes," complete Schedule D, part tt

I Did the organization ma ntain collections of works of ad, historical treasures, or other similar assets? /f "yes,
camplefe schedute D, Paft tll

9 Did the organization repod an amount in Part X, ine 21, for escrow or custodial account ljability; serve as a
custodian for amounts not listed in Part X; or provide credlt counse ing, debt management, cred t repair, or
debt negotiar o^ services? lf "Yes, camplete Schedule D. Pad lV

'10 Dld the organization, directly or through a related organization, hold assets n donor-restrlcted endowments
or in quasi-endowmenls2 lf "Yes," complete Schedule D, Paft V .

11 lf the organization's answer to any of the following questions is "Yes," then compiete Schedule D, pads Vl,
Vll, Vlll, lX, or X, as applicable.

a Did the organlzatlon report an amount for land, buildings, and equlpment in part X, line 10? lf ',yes,"
complete Schedule D. Pad Vl

b Did the organ zation report an amount for investments-other secur ties n Part X. ine 12, that ls 5% or more
of its total assets reported in Part X, )ine 16? lf "yes," comptete Schedute D, pan Vtl

c Did the organization report an amount for lnvestments - program related in Pad X, line 13, that is 5olo or more
ofitstotal assets reponed in PadX, line 16? ]f "yes,,,complete Schedule D, paftVllt .

d Dd the organization report an amount for other assets in Part X, line15,that s5% ormoreof jts tota assets
repoded in PaftX,line 16? If "Yes," camplete Schedule D, patt tX

e Did the organization report an amount for oiher liabilitles in PartX, llne25? tf "Yes," complete Schedute D, paftX
f Dld the organizatlon's separate or conso idated flnancla statements for the tax year include a footnote that addresses

ihe organ zation's liabi ity for uncerta n tax positions under FIN 48 (ASC 740)? /l "yes, " co mplete Schedute D, Paft X
12a D d the organization obtain separate, independent audited Jinanc a statements for the tax yeafl if "Yes," complete

Form 9S0 (2025)

o

'13

14a
o

15

'16

Schedule D, Parts Xl and XII

Was the organ zatlon incuded in conso dated, independeni audited financia statements lot Ihe tax year? lf
"Yes," and if the organization answered "No" to line 12a, then aompteting schedule D, pafts xl and xlt is optional
ls the organization a school descr bed n section 170(b)(l )(A)\ii)? lf .'yes,', comptete Schedute E
Did the organization maintain an office, employees, or agents outside of the LJnited States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraisjng, business, investment, and program service activities outside the united states, or aggregate
foreign investments va ued at $100,000 or mare? lf "yes," camplete Schedute F, pafts I and tV .

Did the organlzation repod on Pad lX, column (A), ine 3, more than $5.OOO of grants or other assistance to or
for any foreign organizalian? lf "Yes," complete Schedule F, Pafts lt and lV
Did the organization report on Pan lX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? il "Yes," complete Schedule F, Pafts lll and lV.

'17 Did the organization report a total of rnore than $15,000 of expenses for professional fundratsing services on
Pan lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, pad /. See instruc ons

'18 Did the organization repod more than $15,000 totaL of fundraising event gross income and contributions on
Pad Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, paft II .

19 Did the organization repod more than $1 5,000 of gross lncome f rom gaming activ ties on Part Vlll, line 9a?
lf "Yes," complete Schedute G, Paft lll

20a Did the organization operate one or more hospitalJacililies? lf "yes," comptete Schedute H
b lf "Yes" to llne 20a, did the organization attach a copy of its aud ted financia statements to this return?21 Did ihe organ zatlon report more than $5,000 of grants or other asslstance to any domest c organization or

domestic government on Paft lX, column (A), )ine 1? lf "yes,,' comptete Schedule l, patls t and tt

Form 990 (20251



Form 990 (2025)

22 Did the organizat on report more than $5.000 of grants or other ass stance to or for domestic indlviduals on
Part lX, co umn (A).line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organ zatjon answer "Yes" to Pad Vll, Section A, ine 3, 4, or S, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "yes, '' complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstand ng princpal amouni of more than
$1 00,000 as of the ast day of ihe year, that was issued after December 31 , 2OO2? lf ',yes," answet tines 24D
thraugh 24d and complete Schedule K. lf "No," ga to line 25a

b Did the organ zat on invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organizat on maintain an escrow account other than a refunding escrow ai any time dur ng the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behali of" issuer for bonds outstanding at any time during the year?
25a Section 501(cX3),501(cX4), and 501{cX29) organizations, Did the organization engage in an excess benefit

transaction with a disqua ified person dur ng the year? /f "yes," complete Schedule L, Paft I
b ls the organization aware that lt engaged in an excess benefit transaction with a disqua ified person in a prlor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ?
lf "Yes," camplete Schedule L, Paft |

26 Did the organization report any amount on Pad X. line 5 or 22, for receivab es from or payables io any current
or former offjcer, director, trustee, key employee, creator or founder. substantial contributor, or 35%
controlled ent ty or family rnember of any of these persons? /f "yes, " complete Schedule L, Paft ll

27 Did the organjzatlon provide a grant or other assistance to any current or former off cer, director, trustee, key
employee, creator or founder, substanta contrlbutor or ernployee thereof, a grant selecton committee
member, or to a 35o% controlled ent ty (lnc uding an employee thereo0 or family member of any of these
persons? /f "yes, " complete Schedule L, Paft lll

28 Was the organlzation a party to a business transaction with one oi the following parties? (See the Schedule
L, Part lV, instructions for applicable fil ng threshoids, conditions, and exceptions).

a A current or former officer, director, irustee, key employee, creator or founder, or substant a contributor? /f
"YP\ "..molPt^ S.hFdttle I oad lV

b Afamily memberof any indjvldual described in ljne 28a? if "Yes," camplete Schedule L, patl lV
c A 35% controled entity of one or more individuals and/or organizations described in line 2Ba or 2Bb? lf

'Y5. .^nnteb S.hedttta I P'ft IV

29 Did the organization receive more than $25,000 in noncash contribuilons? lf "Yes," complete Schedule M
30 Dld ihe organization receive contributions of an, historical treasures, or other similar assets. or quaified

conservation contribulions? lf "Yes," comolete Schedule M
3l Did the organization liquidate, terminate, ordssoveand cease operations? /l "yes, " complete Schedule N, Paftl
32 Dd the organization sell, exchange, dispose of, or transfer rnore than 25% oI its net assets? /f "yes,"

.^m^lara <-h6r1ttla 
^l 

D.i ll

33 D d the organlzat on own 100% of an entjty d sregarded as separate from the organization under Regulatlons
sect ons 301 .7701-2 ard 301 .7701-3? ]f "Yes," complete Schedule R, Patt l

34 Was the organ zatlon related to any iax-exempt or taxabLe entity? lf "Yes," camplete Schedule R, Part , Ill,
ar lV. and Pad V, line 1

35a Did the organ zat on have a controlled entlty within the meaning of section 512(bX13)?
b lf "Yes" to line 35a, did the organization receive any payrnent frorn or engage in any transaction with a

conirolled ent ty within the mean ing of section 51 2(bX 1 3)? if "Yes," camplete Schedule R, Part V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organjzailon? lf "Yes," camplete Schedule R, Paft V, line 2

37 Did the organization conduct more than 5o% of its act vitles through an entliy that s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "yes, " complete Schedule R, Paft Vl

3a Dld the organization complete Schedule O and provlde explanations on Schedule O for Pad Vl, lines 1 1b and
'19? Note: All Form 990 filers are required to complete Schedu e O

Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a or note to anv line in this Part V

'la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicaote
b Enter the number of Forms W-2G jncluded on I ne 1a. Enter -0- if not appljcable
c Did the organ zatjon comply wlth backup withholding rules for repodable

repodable gaming (gambl ng) winnings to prize winners?

Fornr 990 (2025)
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Form 990 (202s)

Enter the number of empoyees reported on Form W-3, Transmittal of Wage and Tax
Statements, fi ed for the calendar year ending with or w thin the year covered bV this retLlrn

b lf at least one s reported on Line 2a, d d the organization file a I required federal emplovrnent tax returns?
3a Did the organization have unre ated business gross ncome oi $1 ,000 or more during the y ear?
b lf"Yes," has tfied a Form 990-T for thts y eat? tf"Na" toline3b, pravide an explanation on Schedule O

4a At anytime during the caendaryear, did the organzaton havean interest n, or a slgnature or other author ty over,
a tinanc a account n a fore 9n country (such as a bank account, securjties account, or other financ al account)?

b lf "Yes," enter the name of the foreign country
See rsl.uct ols fo'ti 19 req- re-rells lo' FirCr"r roi: - ra. neport o; rore 9n tiui. and F ^anc aiAccorrnrs (FBAFJ.

5a was the organization a party to a prohibited tax shelter transact on at any time dur ng the tax year?
b D d any taxable party notify the organization that t was or ls a pady to a prohibited tax shelter transaction?
c lf"Yes"to ine5aor5b, did the organization flte Form 8886-T?

6a Does the organizat on have annua gross receipts that are normally greater than $100,000, and did the
organization so icit any contr but ons that were not tax deductib e as chartable contribut ons?

b lf "Yes," dld the organizatlon include with every solicitation an express statement that such contributions or
9ilts were not tax deductible?

7 Organizations ihai may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made padly as a contribut on and partly for goods

and services provided to the payot?

b lf "Yes," d d the organization notlfy the donor of the value of the goods or services provlded?
c Did the organization sei , exchange, or otherw se dspose of tangble persona propedy for which it was

requ'ed to fie trat'r 828??

d lf "Yes," ndicate the number of Forms 8282 filed dur ng the year
e Dd the organlzation receve anyfunds, directy or ndirectly, to pay prem ums on a persona beneft contract?
f Dd the organlzation, during theyear, pay premiums, directy or ndirecty, on a persona benefit contract?
g lf the organization rece ved a contrjbution of quallf ed inte ectual property, did the organization file Form BB99 as required?
h lf the organizatlon received a contribution oi cars, boats, airplanes, or other vehic es, d d the organization file a Form 1098-C?

8 Sponsoring organizalions maintaining donor advised tunds. Did a donor advised fund maintained by the
sponsoring organizat on have excess bus ness holdings ai any t me during the year?

9 Sponsoring organizations maintaining donor advised tunds.
a D d the sponsor ng organization make any taxable distribut ons under sect on 4966?
b Did the sponsor ng organization make a d stribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizaiions. Enter:
a Initiaton fees and capital contributions included on part Vlll, Ine 12

b Gross receipts, included on Forrn 990, Pad Vllt, line 12, for pub ic use of club facjlities
ll Section 501(c)(12) organizations. Enteri

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

against amounts due or rece ved from then-r.)
'l2a Seclion 4947(a)(1) non -exempt charitable trusts. ts the organtzat on ii ing Form 990 in lieu

b lf "Yes," enter the amount of tax-exempt interest received or accrued durinq the vear .'13 Section 501(c)(29) qualified nonprolit health insurance issuers.
ls the organization icensed to issue qualif ed health plans in more than one state?
Note: See the instructlons for addit onal nformat on the organization must repod on Schedule O.

10a

11a

13b

of Form 1A41?
't2b

D

14a
D

15

the organization is licensed to issue q!a ified health plans

Enler I"e airou l of resenes on _a^o

Did the organization receive any payments for jndoor tann ng services dur ng the tax year?
lf 'Yes," has it iiled a Form 720 to repod these payments? /l "No,"provide an explanation on Schedule O
ls the organ zation subject to the section 4960'tax on payment(s) oi more than $1,000,000 in remuneration or
excess parachute paynrent(s) during the year?

lf "Yes," see the lnstructions and file Form 4720, Schedule N.
16 ls the organ zation an educational inst tution subject to the sect on 4968 excise tax on net jnvestment income?

lf "Yes," complete Form 4720, Schedu e O.
17 Section 501(cX21) organizalions Did the trust, or any disqualif ed or other person, engage in any activit es

that would resu t in the imposition of an exclse tax under sectjon 4951, 4952, or 4953?

Enter the amount of reserves the organ zation is requtred to maintain by the states in which

Fo,m 990 (2025)

tf "Y - com Form 6069.



Form 990 (2025) page 6

response to line 8a, 8b, or 10b belaw, describe the circumstarces, processes, or chanqes on Schedu/e O. See lnsfrucf/ons.
Check it Schedule O contains a or note to anv line in this Part Vl

1a Enter the number of voting members of the governing body at the end of the tax year.
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an execut ve commjttee or sirnilar
comrnittee, exp ain on Schedule O.

b Enter the number of vot ng members inc uded on llne 1a, above, who are indeoendent
Did any officer, director, trustee, or key employee have a fam y relationship or a business retationstrip witn
any other officer, director, trustee, or key emp oyee?

3 Did the organizat on delegate control over management duties customarily periormed by or under the d rect
supervision of officers, dlrectors, trusiees, or key employees to a management company or other person? .

4 Did the organlzation make any significant changes to its governing documents since the pr or Form 990 was i ed?
5 D d the organization become aware during the year of a signif cant diversion of the organ zat on's assets?
6 D d the organization have members or stockho ders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

and

one or more members of the govern ng body?
b Are any governance decisions of the organization reserved to

stockholders, or persons other than the governing body?
I Did the organization conteTnporaneously document the meetngs hed or wrtten actons undedaken during

the year by the folow ng:

a The gover^'ng body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any offjcer, director, trustee, or key emp oyee isted n Pad Vll, Sect on A, who cannot be reached ar
the organization's mailing address? lf "Yes," provide the names and addresses on Schedute O

(or quhe.r to ,nnrov, hvl mamhpr<

10a
o

1'la
D

Did the organizat on have loca chapters, branches, or affiliates?
lf "Yes," did the organization have written policles and procedures governing the activlties of such chapters,
affilates, and branches to ensure their operations are consistent with the organ zation's exempt purposes?

Has the organization provided a complete copy of this Form 990 to al members of iis governlng body before fi jng the form?
Describe on Schedu e O the process, if any, used by the organization to review thjs Form 990.

12a Did the organizat on have a wr tten confl ct of interest pol cy? lf "No," go to line 13

b Were oiiicers, d rectors. or trustees, and key emp oyees required to d sc ose annlaly nterests that cou d g ve rise to conf icts?
c Did ihe organization regulary and consstenty rnontor and enforce compliance with the polcy? /f,,yes,,,

describe on Schedule O haw this was done.
'13 Did the organ zatlon have a wrltten wh stlebiower po icy?
14 Did the organ zatjon have a wrjtten document retention and destruction policy?
15 Dd the process for determning compensaton of the fo owng persons incude a review and approval by

independent persons, conrparab ljty data. and contemporaneous substant at on of the de iberation and decision?
a The organization's CEO, Executive Director, or top management off c al
b Other officers or key employees of the organ zat on

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did ihe organ zation invest n, contribute assets to, or padicipate in a joint venture or sim ar arrangement

with a taxable entity dur ng the year?

b f "Yes,'did the organization folow a wrtten poicy or procedure requirng the organization to evaluate ts
part clpation in joint venture arrangements under applicable federal tax aw, and take steps to safeguard the
organlzatron's exempt status with respect to such arrangernents?

17 L st the states with which a copy of th s Form 990 is requ red to be filed OH
18 Secron6104reo-i'esanorqa^zaro-rora^erstro[-]s1023t1024a;lori--i.,+appcaoiel.sso.a-oggo-ilieaiio:sotrc,

(3)s only) available for publ c rnspection. Indicate how you made these aval ab e. Check al that apply.
Z Own websjte E Another's website E Upon request ll Othet (exptain on Schedute O)

19 Describe on Schedule O whether (and fso,how) the organzaton made its governlng docurnents, conflict of interest poicv.
and financ a statements available to the public dur ng the tax year.

20 State the name, address, and te ephone nurnber of the person who possesses the orqanization,s books and records.
Peter ceorqes, (440)497-7557

Section C" Disclosure

7566 Preserve Trail, Concord Townshio, OH 44077 Form 990 (2025)



Fornr 990 (2025) eageT

liEEryU Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to anv line in this part Vll n

1acompietethistab|e.orai|qwithorwithintne
organization's tax year.

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

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

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

' List all of the organization's tormer offcers, 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 thai 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 organ zations.

See the instructions for the order in which to list the persons above.
n Check this box if neither the nor anv related current officer, director or trustee.

(A) {F)

related organizaiions

Peter D

President
Sharon W

Elizabeth LeMaster MD

Jack Palivoda
Director

Sabol PhD

(D)

organizaiion W-2/
1099-M SC/
1099,NEC)

(E)

1099'[,4tSC/
1099-NEC)

Form 990 (2025)



Form 990 (2025)

'tb

c
o

{a) (R

re ated organizai ons

those aooveJ received than $100,000

Did the organization list any former officer, director, trustee, key employee, or highest compensated
ernployee on line 1a2 lf "Yes," camplete Schedule J fat such individual
Forany ndivdual listed on line 1a, isthesum of reportable compensation and other compensation fromthe
organization and related organizations greater than $150,000? tf "yes," camolete Schedule J far such

Did any person llsted on line 1a receive or accrue compensation from any unrelated oroanization or individual

(a)
Name a.d buslness address

Subtoial
Tolal from continuation sheets lo Part Vll. Seclion A
Total fadd lines I b and 1c) .

Total number of indviduas (jncuding but not imlted
reportable compensation frorn the organization

Total nurnber of independent contractors (including but not llmited
recelved more than $100,000 of compensation from the organ zation

listed

for services rendered to the organization? if "Yes," camplete Schedule J for such person

B.

compensation from the organization. Report compensation for the calendar year ending with or with n the organization's tax year.
Co'rp'ete This rable for your'ive righest conpe'sared independent corrracro.s that rece \,ed rrore rha- $100.000 o'

(c)

isted above)

0

{D)

orsan zaiion w-2l
1099-MtSC/
1099-NEC)

{E)

1099-[/]SC/
1099-NEC)

rorm 990 1zozsl

to those who



Form 990 (202s)

Check if Schedule O contains a line in thls Part Vlll . !
(o)

sectons 512-514

or nole Io

si<

'!o
Eo
oo

(l)

.9

.95
E;
FO

_q6

5

{B)

1a

t

s

Federated campaigns
l\,4ernbership dues
Fundraising events
Related organizations
Government grants (contr butions)
All other contributions, giits, grants.
and similar an'rounts not included above 1f
Noncasn contr'butions inc,-oeo n

li^es -a-- I is $ o
h Total. Add lines 1 a-1f

b

e

I All other program serv ce revenue

3 Investrnent ncome (incuding divdends, interest, and
orhe. "iTilar a1 o-nts)

4 ncome from investment of tax-exernpt bond proceeds
5 qoyalties

6a Gross rents
b Less: rental expenses

c Renta ncorne or (oss)

d Nel .enta rcore o. {oss,
7a Gross amount lrom

other than nventory i 7a
b Less:cost or other bass

d L! rdE: E^pE r:E)

c Gain or (loss)

d Ner 9a;- o. Ioss)

8a Gross income from fundrasing
events (not nc ud ng S o
of contributions repoded on ine
1c). See Part lV, line 18

Less: direct expenses
Net income or (oss) from fundra s ng events
Gross ncorne from gaming
activities. See Pad lV, ine 19

| 
^c. 

.1i.6^1 6!^o.cac

Ner income or {loss) from gan ng act v r es
Gross sales of inventory, ess
returns and a lowances

b Less: cost of goods so d
c Net income or (loss) fromsalesof

11a
b

All other revenue
Total- Add nes 11a-l 1d

rorm 990 lzozsy

12 Total revenue. See nstructions



Form 990 (2025)

Statement unctional
Sectian 501(c)(3) and 5A1

if Schedule O
muat complete all columns. All ather

in this Part lXa or
Do not include amounts reported on lines 6b, 7b,
8b.9b. and 1Ob of Paft Vlll.

(a) (B) (c) (D)

and domestlc governments. See Pad V, Ine 21

Grants and other assistance to domestic
i^d,vid-a's. See Part lV, i-e22
Granis and other assistance to foreign
organizaiions, ioreign goVernments, and
foreign individuals. See Pad TV, lines 15 and 16

Bene'its paid to o. for .rembers

Compensation of current offjcers, directors.
t.-stees. a.d (ey emp oyees

Compensation not inc uded above to disqua ified
persons (as def ned under sectjon 4958(fX1)) and
persons descrjbed n section 4958(c)(3)(B) .

atha. erb/i^. :hd u,..6c

Pens on plan accruals and contr butions (nclude
sect on 401(k) and 403(b) emp oyer contrjbut ons)

nth^r Am^ 
^vaa 

hA.Afita
Dayroll taxes
Fees for services (nonemployees):

IV anage.rent
Lega,

Accou.ti^g
Lobby'ng
Proiessional fufdrais ng services. See Part lV. lne 17

Invest-re_t managef1ent rees

Other (lf llfe 119 amount exceeds T0% of ine25,column
(A). amolnt, llsi ne 119 expenses on Schedu e 0.)

Advert sing a-d pro.lot o^
O"ice expe^ses
Info.mat o- tec'roiogy
Roya lies
Occ.pa']cy
Trave
Payments of trave or entertajnment expenses
for any federal, state, or ocal public officials

Conferences, convent ons, and meetings
Inreresl
Payn"ents to a'fi ates
Depreciatron, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List rniscelaneous expenses on ine 24e. lf
line 24e amount exceeds 10% of line 25, colun]n
(A), amount. lisi line 24e expenses on Schedule O.)

7

9
10
11

a

b

q

e
I
s

'12

13
'14

15
't6

17
't8

't9

20
21

22
23

186,362 186,362

0 0

0 0
0 o

0 0 0 0

0 0 0 0
0 0 0 0

0 0 0 a

0 0 0 0

0 0 0

0 0 0 0
0 0 0 0

446 446 0 0
0 0 0 0
0 0
0 0

0 0 0 0
0 0 0 0

10,062 7.796 1,019

488 488 0 0

0 o 0 0
4.479 4,479 0 0

'18,937 429 18,s08 0

0 0

0 0 0 0
0 0 0 0
0 0 0 0
0 0 o 0
0 0 0 0

c
o
e Al other expenses,,,------

25 Totalfunctional expenses. Add linei 1 iilro-;;i;ir;
0 o 0 0

220,114 200,000 19,521
26 Joint costs. Compeie this Ine only if the

organizatlon repoded in column (B) joint costs
from a combtned educational camoaion and
fundraisng solicitation. Check h;re- n if
io lowinq SOP 9B-2 (ASC 958-720)

rorm 990 1zozsl



Form 990 (2025)

Check if Schedule O contains nole Io this Part Xne tn

{A)
Beginning of year

(B)
End of year

'I Cas' - on-i^te.esr-oean^q
Sav ngs and ternporary cash investments
Pledges and grants receivab e, net
AccoL- ts .eceivable, nel
Loans and other receivables from any current or former offcer, director,
trustee, key emp oyee, creator or founder, substantiaL contribulo(, or SSya
control ed entity or famiy member of any of these persons
Loans and other rece vables from other d squalif ed persons (as defined
under sect on 4958(f)(1)), and persons descr bed n section 49S8(cX3)(B)

Notes and loans receivable, net
l^vearoaies to. sa.e o. -se
Prepa d expenses and deferred charges

7

I

32,488

250,000

0 0

0

0 0

0 o

0 7 0

0 0

0 9 o'l0a Land, buiidings, and equipment: cost or other
bas s. Complete Part Vl of Schedule D

b Less: accur-lared depreciar o^
11 Inves'-a-'<-. \ ^\/ r'.ro/r sccjrities
'12 Investrnents - other securties. See Part lV, line 1

13 Investrnents program-reLated. See Part lV, ine
14 Inta^g ble assets
'15 Other assets. See Pad lV, line 11

10a

10c10b

1

11

85,473 11

0

0 't3 0

0 0

0 15 0
't6 Total assets. Add lines 1 15 (must line 367,961 't6 397

J

17 Accounts payable and accrued expenses
18 Grants payable
'19 De'erred reve_ue
20 Tax-exenlpt bond iab lities .

21 Escrow or custodla account liabiity. Complete pad lV oi Schedu e D .

22 Loans and other payabes to any current or former officer, direcror,
trustee, key emp oyee, creator or founder, substantia contr butor, or 35oZ
control ed entity or family member of any of these persons

23 Secured mortgages and notes payable to unre ated thlrd parties
24 Unsecured notes and loans payab e to unrelated third parties
25 Other iabilities (including federal ncome tax, payabes to retated third

parties, and other iabilities not ncluded on ines 17-24). Compete Pad X
of Sched- e D

26 Total liabilities. Add llnes 17 through 25

0 't7 0

0 18 0

0 19 o

0 20 0
21 0

0

0 0

0 24 o

0 25

0 26

c0

z

2a

Organizations thal follow FASB ASC 958, check here E
and complete lines 27,28,32, and 33.
NeT assets w thout do-or .esr.icr.o

Net dssets w rh oono. rest/cr o-s
Organizations that do not follow FASB ASC 958. check here f t
and complete lines 29 through 33.

Cap tal stock or trust pr ncipal, or current funds
Paid- n or cap lal suro Js. o. a-0. b, ldi^9. or equ p.renr tu-o
Retained earnings, endowrnent, accurnulated income, or other funds
Tora et assers o. fu^d balances .

Total iabilties and net assets/fund balances

29

31

32

367.961 27 397

0 2A 0

29
30

367,961 32 397

367,961 397

rorm 990 1zozsl



Form 990 (2025) Page 12

EEEIII Reconciliation ol Net Assets
Check if Schedule O contains a or nole Io line in this Part Xl

1 Total revenue (must equal Part VIll, column (A), line 12) .

2 Total expenses (must equal Paft lX, 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 .

I Other changes in net assets orfund balances (explain on Schedule Oi
10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal pad X, line

32. co'umn (B)

Financial Statements and Reporting
Check if Schedule O contains a or nole to line in this Part Xll

Accounting method used to prepare the Form 990r ECash ! Accrual nOther
lf the organization changed its method oi accounting from a prior year or checked 'Otfrer,' explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis. conso'idated basis. o. both.

n Separate basis n Consolidated basis ! Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

n Separate basis ! Consolidated basis ! Both consolidated and separate basis
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financlal statements and selection oi an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set lorth in the
Uniform Guidance,2 C.F.R. Part 200, Subpart F?

lf "Yes," did the organization undergo the required audit or audits? li the organization did
required audit or audits, explain why on Schedule O and describe any steps taken to

rorm 990 1zozsl


