5400 09/25/2023

form 990 Return of Organization Exempt From Income Tax OMB No, 15450047
& Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Daganment of the Treasury Do not enter social security numbers on this form as it may be made public. Opgan to P_ublic
Intemal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
A For the 2022 calendar year, or tax year beginning .and ending
B Checkif applicable; C Name of organization D Employer identification number
| Address change PHOENIX SOCIETY INC
[} Name change Doing business as PHOENIX SOCIETY FOR BURN SURVIVORS ‘ 23-2062352
4 Number and slreet (or P.O. box if mail is not delivered to street address) Room/suite E Telephore number
| Initiat return 525 OTTAWA AVE., NW
Final_ return/ City or town, state or province, counlry, and ZIP or foreign postal code
| terminated c y RAPIDS MI 49503 G Gross receipls § 3,005,065
J Amended return F Name and address of principal officer: ;
D Application pending AMY ACTON H(a) Is this a group return for subordinates? Yes @ No
525 OTTAWA AVE NW H(b) Are all subordinates included? D Yes D No
GRAND RAPIDS MI 49503 If "No," allach a list. See instructions
| Tax-exempt stalus }(_ 501c}3) | | sone) ( ) {insertno.} | 4g47(a)(1) or [ ] 527
J  Website: WWW . PHOENIX—SOCIETY - ORG H{c) Group exemption number
K Form of organization: X Corporation | B Trust ) Association | Other _ L Yearofformalion: 1977 | M State of legal domicile: PA
_Part| Summary
1 Briefly describe the organization's mission or most significant activities:
9 SEE SCHEDULE O
é _______________________
O s wsasesovassaes b R e L TR T L T T T T O ~ VR X
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) - ai - N EEm o 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line 16) " a0 4 | 13
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 | 22
3 6 Total number of volunteers (estimate if necessary) N o N - o 6 | 139
7a Total unrelated business revenue from Part VIII, column (C), line 12 . B o . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,670,838 1,603,035
g 9 Program service revenue (Part VIIl, line2g) - 97,543 86,290
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) el 53,267 -2,036
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) - 541,271 1,205
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. .. 2,362,919 1,688,494
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) o . - ]
14 Benefits paid to or for members (Part IX, column (A), line 4) o ) o L o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - 1,483,036 1,599,992
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) ) . o 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) ) o 304 r 457 L
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 962,031 1,059,762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,445,067 2,659,754
19 Revenue less expenses. Subtract line 18 from line 12 ) _ B , -82,148 -971,260
58 Beginning of Current Year End of Year
$5| 20 Total assets (PartX,line 16) . _ _ o 3,545,814 3,299,165
<%| 21 Totalliabilies (Part X, line 26) o o - 152,381 1,054,924
%E 22 Net assets or fund balances. Subtract line 21 from line 20 = » e . - 3 ’ 393 I} 433 2,244 ’ 241

Part Il Signature Block

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

Slgn Signature of officer Date
Here AMY ACTON B CHIEF EXEC OFFICER

Type or prinl name and title

i Print/Type preparer's name Preparer's signature Date Check u if | PTIN

Paid JOHN P. ROSENDALL JOHN P. ROSENDALL 09/25/23| seff-employed | PO0662443
Preparer [ . _ . MEYAARD TOLMAN & VENLET P.C. Firm's EIN 38-2598193
Use Only P.O. BOX 320

Firm's address ZEELAND, MI 49464 Phone no. 616-772-1901
May the IRS discuss this return with the preparer shown above? See instructions . . i | Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

DAA
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Form 990 (2022) PHOENIX SOCIETY INC

23-2062352

Page 2

Partili:  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ?

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

services?

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.

D Yes @ No

D Yes @ No

4a (Code: == ) (Expenses § 1,803 r 786 including grants of $ ) (Revenue $ )
SEE SCHEDULE O =

4b (Code: ) (Expenses § 76,356 including grants of § B ) (Revenue § )
SEE SCHEDULE O

4c (Code: ) (Expenses $ - : including grantsof § ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses 1,880,142

DAA

Form 990 (2022)
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Form 990 (2022) PHOENIX SOCIETY INC 23-2062352 - Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . i R TR S B N e e em o m 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions e . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | _ L o _ R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o . . . L o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Il _ s P 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 'm . momowm 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il B o . 7| | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . o 8 X
9  Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, 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 R o D . o 9 X
10  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. T A S A oA 3o - - 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, PartVl _ v . B Ma| X
b Did the organization report an amount for lnvestments—other secur|t|es in Part X, Ilne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi L 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more i
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl o o . L 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix . |11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X . S 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |
Schedule D, Parts Xl and XIl . , i |12a] X
b Was the organization included in consolldated mdependent audlted fnanmal statements for the tax year’7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E - B o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - o . o L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV o S 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV I o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ) R . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . .. .. ... . . ... .. ... ... i — - v = Ve 19 X
20a Did the organization operate one or more hospital facmtxes” If “Yes," complete Schedule Ho = u = - - - 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? = o o o 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? If “Yes," complete Schedule |, Parts land If . . . . . . . .. ... . . ... 21 X
DAA

Form 990 (2022)
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Form 990 (2022) PHOENIX SOCIETY INC 23-2062352 _ Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il o o . . B R 22 X

23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule y . R 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pr|nClpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 o ) . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 B B . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? B o 24c
d Did the organization act as an “on behalf of"issuer for bonds outstandlng at any time dunng the year? . o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 1 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
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! ... |25b X
26 Did the organization report any amount on Part X line 5 or 22 for recewables 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 I! B . B . o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . » |27 X
28 Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see the Schedu!e L, ‘
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV - o . |28a X
A family member of any individual described in line 28a? If Yes comp/ete Schedule L Part IV o , . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
“Yes,” complete Schedule L, Partiv B B B R B . . |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M B T 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If" Yes complete Schedule N, Partl S o oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il uuq, waiesussnisn ot o o oot o RIS Ei e 533 -eeioyh e emetr e o omenn s B2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| - - B . B B B 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
oriV,andPartV, line 1 g . ' . . . R ‘ R X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o ) ) B B i 35a X
b 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 ‘ B T 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 oo )36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ] - m 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regardlng Other IRS Filings and Tax Compliance N
Check if Schedule O contains a response or note to any line inthisPartV.__ —
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . A U 1ic

DAA Form 990 (2022
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Form 990 (2022) PHOENIX SOCIETY INC 23-2062352 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return o 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ‘ 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O - 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and F|nanC|a| Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? B 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? B T 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ST Tt e om 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? B 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o N . 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year L . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract" 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T — 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? — 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~ L o | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders B B T ———— L |-
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon flmg Form 990 in ||eu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . l 12b ]
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans I B R A 1
¢ Enter the amount of reserves on hand T K [+ ‘
14a Did the organization receive any payments for mdoortanmng services dunng the tax year’? e 14a X
b if“Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O = 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) PHOENIX SOCIETY INC 23-2062352

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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI \ﬂ_
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . o b | 13
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? ) 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? , B 3 X _
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e — 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? Behe s o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members ‘
stockholders, or persons other than the governing body? . . . . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ |
a Thegoverningbody? N o o - 8a | X
b Each committee with authority to act on behalf of the governing body? o . . sb | X
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 O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? e 10a X
b 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? ... .. e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. '
12a  Did the organization have a written conflict of interest policy? If “No,” go to line 13 o o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 12c¢| X
13  Did the organization have a written whlstleblower pohcy" ) T —— 13 | X
14  Did the organization have a written document retention and destructlon pohcy” - 14 | X
15  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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes” to line 15a or 15b, describe the process on Schedule 0 See mstruchons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL (KS,KY ME
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990, and 990- T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
u Own website @ Another's website @ Upon request | | Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
AMY ACTON 525 OTTAWA AVE NW
GRAND RAPIDS MI 49503 616-458-2773
DAA

Form 990 (2022)
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Form 990 (2022) PHOENIX SOCIETY INC

23-2062352

Page 7

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

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

organization's tax year.

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

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

e 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.

e 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.

e Listall 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.

()

Position

(A) (®) )] (E) (F)
Name and title Average é?);nfr:é::?egz;ei;h:;: r;i Reportablg Reporlabbg Estimated amount
i officer and a direclorirusiee) e o rlatod. compsage
(list any ig_ a g 5 & ;Q"‘ organization (W-2/ organizations (W-2/ fr9m ‘the
hours for s3SI 18 ® %§ g 1099-MISC/ 1099-MISC/ orgamzahov ar-\d
related g.i Z;T‘ - ?1 ég - 1099-NEC) 1099-NEC) related organizations
organizations [~ | & K] E]
below 2 g ? E
dolted line) ] g é
(WAMY ACTON
_ : L 40.00
CHIEF EXEC OFFICER 0.00 X 164,566 15,089
(MICHAEL GANTT
i A S SR 40.00
CHIEF OPER OFFICER 0.00 X 158,487 11,543
(3)DEBRA MINTON
.| 40.00
SR DIR OF PHILANTHR 0.00 X 146,166 3,095
(4 JILL DOOLEY
. .40.00
DIR OF PHILANTHROPY 0.00 X 108,329 13,026
(5)KAREN BADGER -
L 2.00
SECRETARY 0.00 | X X 0 0
(6) SANDRA CRAMOLINI
e 1.00
DIRECTOR 0.00 | X 0 0
(' JEFF GALLINAT
. . 2.00
PRESIDENT 0.00 |X X 0 0
(8)ANTHONY GONZALEZ
R 1.00
DIRECTOR 0.00 |[X 0 0
(9) JASON HEARD
_______________ 1.00
DIRECTOR 0.00 |X 0 0
(10)ANDY JENKS
T T 1.00
DIRECTOR 0.00 |X 0 0
(1)LEWIS KAZIS
e 1.00
DIRECTOR 0.00 |X 0 0

DAA
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Form 990 (2022) PHOENIX SOCIETY INC

23-2062352

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week ——— = — from the from related compensation
(iist any 2al 2 g E é“%: g organization (W-2/ organizations (W-2/ from lhe
hours for 35| €8 g §§ 3 1099-MISC/ 1099-MISC/ organization and
related g&| § s [8g| 1099-NEC) 1099-NEC) related organizations
organizations g| 2 2| 2
below 2l ¢ ol g
dotted line) g 8
(12) PRASHANT KULKARNI
.1.00
DIRECTOR 0.00 [X 0 0
(13) SARA ANN MACHINLAY
e 2.00
VICE PRESIDENT 0.00 [X X 0 0
(14) MALLORY REED
R 1.00
DIRECTOR 0.00 (X 0 B 0
(15) MARK SCHLEGEL
...2.00
TREASURER 0.00 [X X 0 0
(16) HOWARD TELLEHSEN
e 1.00
DIRECTOR 0.00 [X 0 0
(17) FELICIA WILLIAMS
R 1.00
DIRECTOR 0.00 |X 0 0
b Subtotal. . s swcmmiuim o A e T s 5 e e 577,548 42,753
¢ Total from continuation sheets to Part ViI, Section A _
d_Total (addlines tbandi¢) .. 577,548 42,753
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e W 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual o . - o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B c
MName and ) address Descriptio(n ())f services Coméer!saiion

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

DAA

Form 990 (2022)
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Form 990 (2022)

PHOENIX SOCIETY INC

23-2062352

Page 9

Part ViI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(©) D

Total(rl;z/enue Reiated(gr)exempt Unrelaled Revenug e)xcluded
function revenue business revenue | from tax under
seclions 512-514
‘E*E 1a Federated campaigns 1a
gg b Membership dues 1b
m—E ¢ Fundraising events } 1c
%é d Related organizations 1d
w E| e Government grants (contributions) 1e
S|  f Alother contributions, gifts, grants,
L and similar amounts not included above . . . . . ... 1f 1,603,035
gg g Noncash contributions included in
to lines ta-1f ... ... L1g |$
S& h Total. Add lines 1a<1f ... 1,603,035
Business Code
@ | 2a  PROGRAM REVENUES 80,655 80,655
% o b . WORLD BURN CONGR REGISTRN 624100 5,635 5,635
32 ¢
§8 d
5
f All other program service revenue . ..., .. . .. ..
g Total. Add lines 2a-2f - - : 86,290
3 Investment income (including dividends, interest, and
other similar amounts) 10,890 10,890
4 Income from investment of tax-exempt bond proceeds
5 Royalties i TP
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c
d Net rental income or (loss) ... .._.. e
7a_ Gross amount from (i) Securities (i) Other
sales of assets
olher than inventory | 7@ 1,303,645
. b Less: cost or other
§ basis and salesexps. | 7b 1,316,571
¢ | ¢ Gainor(loss) 7c -12,926|
.q;) d Net gain or (loss) . . 3 -12,926 -12,926
© | 8a Gross income from fundraising events
(notincluding  § .
of contributions reported on line
1c). See Part IV, line18 8a
b Less:directexpenses | 8b
¢ Netincome or (loss) from fundraisingevents ................. ..
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: directexpenses . 9b
¢ Netincome or (loss) from gaming activites ............... ... .
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or (loss) from sales ofinventory ... .. . . .
o Business Code
o112  mIsC rEVENUE 1,205 1,205
Sgl b _
88 c .
s d All other revenue |
e Total. Addlines11a=11d ... . ooooiiiiiii 1,205 I
12 Total revenue. See instructions .. ... .. . 1,688,494 74,569 0 10,890

DAA

Form 990 (2022)



5400 09/25/2023

Form 990 (2022) PHOENIX SOCIETY INC 23-2062352 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 O contains a response or note to any line in this Part IX n L X
Do not include amounts reported on lines 6b, 7b, (A) B (€) (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmenls. See Part IV, line 21 L
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 1V, lines 15and 16
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees - 306,051 193,796 35,080 77,175
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 R 1,043,471 798,103 120,115 125,253
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,688 19,616 3,069 4,003
9 Other employee benefits 116,478 85,612 13,395 17,471
10 Payrolitaxes 107,304 78,868 12,340 16,096
11 Fees for services (nonemployees):
a Management
b Legal ) 5,419 5,419
¢ Accounting 43,704 43,704
d Lobbying .
e Professional fundraising services. 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 O) 388,000 351,960 28,041 7,999
12 Advertising and promotion 18,111 17,030 1,081
13  Office expenses 92,986 61,037 8,655 23,294
14 Information technology 128,698 83,654 45,044
15 Royalties
16 Occupancy 98,619 50,296 48,323
17 Travel o -~ 87,791 55,124 21,070 11,597
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,387 3,782 958 1,647
20 Interest 5,260 1,445 1,841 1,974
21 Payments to affiliates cee
22 Depreciation, depletion, and amortization 98,505 39,402 59,103
23 Insurance N 18,359 18,359
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 42,485 29,966 12,519
b BANK FEES 18,633 1,702 730 16,201
¢  MEMBERSHIPS 4,116 2,159 412 1,545
d . LICENSE & PERMITS 1,053 712 341 ,
e Allother expenses o 77 1,636| 459 975 202
25  Total functional expenses. Add lines 1 through 24e 2, 659,754 1,880, 142 475,155 304 l,45'7
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC 958-720) ... ... ...
DAA
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Form 990 (2022) PHOENIX SOCIETY INC 23-2062352 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X A . — L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing _ N 789,776| 1 291,319
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,141,149| 3 1,263,771
4 Accounts receivable,net 13,215| 4 29,534
5 Loans and other recelvables from any current or former officer, dlrector :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)_ 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse N 8
9 Prepaid expenses and deferred charges 23,578| 3 49,925
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 586,280| _
b Less:accumulated depreciaton 10b 381,275 300,992] 10c 205,005
11 Investments—publicly traded securies 1,277,104| 11 908,371
12 Investments—other securities. See Part IV line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets B o 14
15 Other assets. See Part IV, line 11 o 15 551,240
16 Total assets. Add lines 1 through 15 (must equal line 33) .. .................. 3,545,814| 16 3,299,165
17 Accounts payable and accrued expenses 14,052 17 14,000
18 Grants payable 18
19 Deferred revenue 54,267| 19 80,133
20 Tax-exempt bond I|ab|I|t|es Ty rm— 20
21 Escrow or custodial account I|ab|hty Complete Part 1V of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
p=S trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 325,000
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 ScheduleD , 84,062| 25 635,791
26 Total liabilities. Add I|nes17through25 ) e 152, 381] 25 1,054,924
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
S [27 Netassets without donor restrictions 2,202,033| 27 807,809
8|28 Netassets with donor restrictions 1,191,400]| 28 1,436,432
2 Organizations that do not follow FASB ASC 958 check here
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or eqmpment fund o 30
Q 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 3,393,433]| 32 2,244,241
33 Total liabilities and net assets/fund balances . .. 3,545,814| 33 3,299,165

DAA
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Form 990 (2022) PHOENIX SOCIETY INC 23-2062352 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X! ... ... . 25 |
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,688,494
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,659,754
3 Revenue less expenses. Subtract line 2 from line 1 R o - 3 -971,260
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,393,433
5 Net unrealized gains (losses) on investments 5 -163,864
6 Donated services and use of faciltes 6
7 Investmentexpenses 7 -14,068
8 Priorperiod adjustments _. ... . T B RS S S 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
T 10 2,244,241
Part Xil  Financial Statements and Reportmg -
Check if Schedule O contains a response or note to any line inthis Part X1 . NN PO |
Yes | No
1 Accounting method used to prepare the Form 990: D Cash g] Accrual _ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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 D Consolidated basis ] Both consolidated and separate basis
¢ If*Yes" toline 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on 1
Schedule O.
3a As aresult 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? _ 3a X
b [f"Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... . 3b

DAA
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SCHEDULE A
(Form 990)

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.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public

Name of the organization

Employer identification number

PHOENIX SOCIETY INC 23-2062352
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ., A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5 | An organization operated for the benefit of a college or university owned or operéted by a Qovernmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 _X; 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)(vi). (Complete Part I1.)

8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | Anagricultural 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:

10 D An organization that normally receives (1) more.t‘h‘an 33 1/3% of its suppoﬁ frorh contributionsr, membe}.ship fees, and grdss D

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 509(a)(2). (Complete Part II1.)

11 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 | | Anorganization 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 | | Typel. 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 li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

c Type lll 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 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 llI
functionally integrated, or Type !ll non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the suppoded ofgénizaﬁon(s). o

L]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amounl of
organization (described on lines 1-10 lisled in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D) |

(E)
\

Total

For Paperworl(f\"eduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990) 2022 PHOENIX SOCIETY INC 23-2062352 Page 2
Part il 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 1,334,325 1,139,693 2,080,731 1,670,838 1,603,035 7,828,622

2  Taxrevenues 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

Total. Add lines 1 through3 1,334,325 1,139,693 2,080,731 1,670,838 1,603,035 7,828,622
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

shownonline 11, column(fy : 1,834,103
6  Public support. Subtract line 5 from line 4 5,994,519
Section B. Total Support
Calendar year (or fiscal year beginning in) \ (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 § 1,334,325 1,139,693 2,080,731 1,670,838 1,603,035 7,828,622

8  Gross income from interest, dividends, \
payments received on securities loans,
rents, royalties, and income from
similar sources _ 6,338 7,462 3,739 4,565 10,890 32,994

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .......... ... ..

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

11 Total support. Add lmes 7 through 10 i 1t 7,861,616

12 Gross receipts from related activities, etc. (see mstructlons) - . . . T . . | 12 1,855,398

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 .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (tine 6, column (f) divided by line 11, column¢fy 14 | 76.25%
16  Public support percentage from 2021 Schedule A, Part Il, line 14 ) N 15 71.93%
16a 33 1/3% support test—2022. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check th|s

box and stop here. The organization qualifies as a publicly supported organization B o _ B 5X‘

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
T
b 10%-facts-and- clrcumstances test——2021 If the organlzahon dld not check a box on Ime 13 16a 16b or 17a, 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
OFGaNIZAtON e ,
18  Private foundatlon Ifthe organ|zat|on d|d not check a box on I|ne 13, 16a, 16b, 17a or 17b, check th|s box and see
instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PHOENIX SOCIETY INC 23-2062352 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifis, grants, contribulions, 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 that 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  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

¢ Add lines 7a and 7b

8  Public support. (Subtract liﬁé I?c.ffo}ﬁ
line 6.)

Section B. TotaISupport o

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts fromline 6

10a  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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin 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 Supboft Percentage ....

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) T L o . 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15 .. S e e 8 e e aincy R R . 16 %
Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ) o L —— 17 %
18  Investmentincome percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2022. |f 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 .. ousvine sy
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ..

DAA
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Schedule A (Form 990) 2022 PHOENIX SOCIETY INC 23-2062352 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

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

Yes No

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
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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 the

organization made the determination. 3b
¢ 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. 3c
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 |, answer lines 4b and 4c below. 4a

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. 4b

¢ 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.

4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type Il or Type If only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’'s supported organizations? If "Yes," provide detail in Part VI. 6
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? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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. 9a
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. 9b
¢ 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. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 PHOENIX SOCIETY INC 23-2062352

Page 5

Part}V  Supporting Organizations (continued)

Yes

No

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? 11a

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a 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 organization(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. 1

2 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 carried out the purposes of the supported organization(s) that operated, ;
supervised, or conlrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

1 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a | The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b 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 aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA
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Schedule A (Form 990) 2022 PHOENIX SOCIETY INC 23-2062352 Page 6
Part V Type lll 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 VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DB (W IN =

o | |b W N =

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)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-ase assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E-N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ [~ | O

Minimum Asset Amount (add line 7 to line 6)

N (|0 |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA (W N =

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

__|Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2022

PHOENIX SOCIETY INC

23-2062352

Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |N | | |A (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0N |0 AW N

Distributable amount for 2022 from Section C, line 6

1

0

__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(@®

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, Iir:e 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 . .. .

From 2019

From 2020 .

From 2021 . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

oMK ™o a0 T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: 3

Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ 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 underdistributions 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 ling 7:

a Excess from 2018 |

b Excessfrom2019 ................

c Excessfrom2020 .. ... ... . ... . iy
d Excessfrom2021 . ... . . ... ... ...
e Excess from 2022

DAA

Schedule A (Form 990) 2022



5400 09/25/2023

Schedule A (Form 990) 2022 PHOENIX SOCIETY INC 23-2062352
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, 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.)

Page 8
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(SFC;?:C;;I(')‘)” B Schedule of Contributors

Banse Mo e Trassy Attach to Form 990 or Form 990-PF.
|m§ma| Revenue Sewicery Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization Employer identification number

PHOENIX SOCIETY INC 23-2062352

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ /zl 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
D 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-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

| 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, 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, 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 |V, 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 |, 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.

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
PHOENIX SOCIETY INC 23-2062352
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HUGH STEWART - BEQUEST Person X
2833 E FORT KING ST Payroll
I $. 50,000 | Noncash
OCALA ... FL 34470-1226 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . HOWARD TELL_EPSEN Person X
PO BOX 728 | Payroll
s A R S SRS S . 100,000 | Noncash |
SIMONTON TX 77476 ‘ (Complete Part I for
‘ noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NATIONAL FIRE SPRINKLER ASSOCIATION Person X
7615 TU'RKEY CREEK RD Payroli

o e I ¥ 45,000 | Noncash |
WAVERLY TN 37185 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _ MEDSTAR WASHINGTON HOSPITAL CENTER Person X|
10912 HUNT CLUB RD Payroll '
I e $ 100,000 | Noncash |
RESTON VA 20190 (Complete Part 1! for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 INTEGRA LIFESCIENCES Person X
80 FISHER FARM RD Payroll |
R R $ 38,200 | Noncash | |
BELLE MEAD NJ 08502 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 6 NATIONALFIRE PROTECTION ASSOCIATION Person z{
1 FLAGSHIP LANE Payroli
$ ... 160,610 | Noncash | |
HARWICH ~MA 02645 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 980) (2022) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
PHOENIX SOCIETY INC 23-2062352
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) | (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 7 . DC FIREFIGHTERS BURN FOUNDATION ________ ‘ Person \2
PO BOX 4565 1 Payroll L
B S SN S e e i g S 50,000 | Noncash |
WASHINGTON ..bC 20017 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ALLOSOURCE Person X
6278 S TROY CIR Payroll '
CENTENNIAL ~ CO 80111 (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 GROPPER & NEJAT PLLC Person X
21 LUMBER RD #2B Payroll
o s 37,500 | Noncash
ROSLYN - NY 11576 @ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 BERT W. MARTIN FOUNDATION Person X
205 DE ANZA BLVD #126 Payroll
o . s 150,000 | Noncash |
SAN MATEO CA 94402 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1i 'JOHNSON CONTROLS FOUNDATION Person X
5757 N GREEN BAY AVE Payroll
. . § $ 50,000 Noncash i
MILWAUKEE N _ WI , 53201 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 MALLINCKRODT PHARMACEUTICALS , Person X
5026 BURLINGTON AVE Payroll
$ 4_5,000 Noncash

ST PETERSBURG

_FL 33710

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PAGE 3 OF 3 Pagez

Name of organization

Employer identification number

PHOENIX SOCIETY INC 23-2062352
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 PRITZKER HAGEMAN, P.A. = Person X
45 S 7TH ST Payroll
_________ L : 55,000 | Noncash |
MINNEAPOLIS MN 55402 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............. Person —
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.............. NoncaSh
_____ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
.................. NoncaSh _—
__________ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHOENIX SOCIETY INC 23-2062352
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts
1 Total numberatendofyear = B
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? o o L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose )
conferring impermissible private benefit? ... ... R | Yes No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) _7] Preservation of a historically important land area
| Protection of natural habitat | 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. Held at the End of the Tax Year
a Total number of conservation easements ) o o - . ) ) 2a
b Total acreage restricted by conservation easements . ) B ) 2b
¢ Number of conservation easements on a certified historic structure included in(@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear . ...
4 Number of states where property subject to conservation easement is located o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithods? . ) . o D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i) 3
and secton 1 TOMNANBXIN? emsmp:wermmssrimssn s iorssonstlis RIS R, . SLugh. s, WSS e varnlioml it ' Yes | | No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a 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 980, Part VIII, line 1 P L . S
(i) Assets included in Form 990, Part X o L T T

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 o B . o = . o8

b Assets included in Form 990, Part X ...... ... .. 25 YA e N A RO . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022

PHOENIX SOCIETY INC

23-2062352

Page 2

Part lii

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

a Public exhibition d | Loan or exchange program
Scholarly research e Other
c | 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
Xit.
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? . m Yes m No
Part'iVv 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? N | Yes | No
b If“Yes,” explain the arrangement in Part XIl} and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes | No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance 1,277,104 573,777 525,188 502,963 542,514
b Contributions y N 555,067
¢ Net investment earnings, gains, and
losses . -165,900 161,679 56,479 30,364 -31,026
d Grants or scholarships I
e Other expenditures for facilities and
programs o 188,765 ‘
Administrative expenses 14,068 13,419 7,890 8,139 8,525
g Endofyearbalance =~ 908,371 1,277,104 573,777 525,188 502,963
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment )
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizatons 3a(i) X
(ii) Related organizations § B e g m m 3a(ii) X
b if"Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII 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.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (olher) depreciation
1a Land
b Buildings o
¢ Leasehold improvements 69,638 12,692 56,946
d Equipment 249,068 230,336 18,732
eOther ... ... .. ... ... 267,574 138,247 129,327
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . ... .. _ 205,005

DAA
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Schedule D (Form 990) 2022  PHOENIX SOCIETY INC _ 23-2062352 Page 3
Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valualion:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
)
B
w8 vz
A6
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OPERATING LEASE RIGHT-OF-USE 551,240
@)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . S S R N PO TP 551,240
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 551,175
(3) ACCRUED LIABILITIES 84,616
(4)
(5)
(6) _
(7
(8) - 7
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) . 635 , 791

2. Liability for uncertain tax positions. In Part XllI, 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 XIlf ..
DAA
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Schedule D (Form 990) 2022 PHOENIX SOCIETY INC 23-2062352 Page 4
- Part XI 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 1 1,510,562
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -163,864

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e -163,864
3 Subtractline 2e from line1 3 1,674,426
4 Amounts included on Form 990 Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl fine 7b 4a 14,068

b Other (Describe in Part XIll.) 4b

¢ Addlines 4aand 4b 4c 14,068
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) S e W oM oW W 5 1,688,494
Part Xl  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,659,754
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments | 2b

¢ Otherlosses 2c

d Other (Describe in Part XII1.) 2d |

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . B N ' 3 2,659,754
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 4a

b Other (Describein Partxty 4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} ,,,,,,, 5 2,659,754

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA
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Part Xill _ Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

PHOENIX SOCIETY INC 23-2062352

Part | Questions Regarding Compensation

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

9

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

990, Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
| First-class or charter travel Housing allowance or residence for personal use
| Travel for companions | Payments for business use of personal residence

‘ | Taxindemnification and gross-up payments Health or social club dues or initiation fees

: Discretionary spending account _ Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il to
OXPIBIN, oo i a5 A S O o ST G
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the foilowing the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part (1.
| Compensation committee | written employment contract
Independent compensation consultant ' Compensation survey or study
7 Form 990 of other organizations || Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? B

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

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

Any related organization?
If “Yes" on line 5a or 5b, describe in Part IIl.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? e
Any related organization? o .

If “Yes” on line 6a or 6b, describe in Part |lI.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partit. .
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

4a
4b
4c

b b |5

5a |
5b

E e

6a
6b

bk

9

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA
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Schedule J (Form 990) 2022

PHOENIX SOCIETY INC

23-2062352

Page 2

Partl

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns {BJ(i}{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1093-MISC and/or 1099-NEC

(C) Relirement and

(D) Nontaxable

(E) Tolal of columns

(F) Compensation

(A) Name and Title {1) Base (ii) Bonus & incentive (i) olh:r olhevdufer(ed benefils (B)iyD) i"a?:l'r";r (ead) ;:p:ﬂr:q’u
compensalion Form 000
AMY ACTON o, 164,566 0 g 15,089 0 179,655 0
1+ CHIEF EXEC OFFICER (H 0 ¢ [0 0 0 0| 0
MICHAEL GANTT i 158,487 g q 11,543 0 170,030 0
2 CHIEF OPER OFFICER (il 0 Q q 0 0 0 0
i
3 (i
L
4 (i B
i -
3 il
W
] (i)
)
7 0l
mf
[} (i
"
) (i} B
U]
10 (i
)
1 (i
i
12 {
0.
13 (W
.
14 (l
W
15 [
m
18 (i)

Schedule J (Form 880) 2022
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Schedule J (Form 980y 2022  PHOENIX SOCIETY INC 23-2062352 Page 3

Partill Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

Schedule J (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form930 for the latest information. Inspection

Name of the organization Employer identification number
PHOENIX SOCIETY INC 23-2062352

FORM 990 - ORGANIZATION'S MISSION

. THE ORGANIZATION WAS FORMED IN 1977 TO CONNECT WITH BURN SURVIVORS,

_AND PREVENT BURN INJURY. THE ORGANIZATION'S MISSION IS: BUILDING A

- COMMUNITY FOR TRANSFORMATION HEALING. FOR OVER 4 DECADES,

 SAME PLACE; THE PHOENIX SOCIETY FOR BURN SURVIVORS.

~ FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

~ SUPPORT SERVICES

THOUSANDS OF

THE PHOENIX SOCIETY IS THE LEADING SOURCE FOR LONG TERM RECOVERY SERVICES

. FOR THOSE IMPACTED BY BURN INJURIES. THE FOUNDATION OF OUR WORK IS PEER

LEGISLATIVE ADVOCACY.

THE FOCUS IS ON ADDRESSING THE SOCIAL AND EMOTIONAL ASPECTS OF BURN

RECOVERY AND PROVIDING AN ENVIRONMENT FOR PEER SUPPORT AND EDUCATION OF

~ THOSE IMPACTED BY BURN INJURIES. ALL AGE GROUPS ARE SERVED. VIRTUAL

ACCESS IS EXPANDING WITH ONLINE COURSES, VIRTUAL PEER SUPPORTER TRAINING,

. AND A DIGITAL RESOURCE LIBRARY. THE PHOENIX SOAR (SURVIVORS OFFERING

TO PROVIDE FORMAL TRAINING WITHIN THE HOSPITAL SETTING FOR SURVIVORS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
PHOENIX SOCIETY INC 23-2062352

FAMILY MEMBERS TO OFFER ONE ON ONE PEER SUPPORT TO OTHER BURN SURVIVORS AND

THEIR LOVED ONES AFFECTED BY A BURN INJURY. TRAINING IS ALSO PROVIDED TO

HOSPITAL SETTING. THE PROGRAM IS NOW AVAILABLE IN OVER 75 BURN CENTERS

ACROSS THE USA. PEER SUPPORT IS OFFERED TO THOSE IN NEED THROUGH 1500+

TRAINED VOLUNTEERS HOLDING IN-PERSON MEETINGS, ONLINE CHAT, PHONE SUPPORT

AND VIRTUAL MEETINGS.

OUR SUPPORT LINE PROVIDES REFERRALS TO COMMUNITY-BASED RESOURCES AND
~ CONNECTS CALLERS WITH THE LIBRARY OF AVAILABLE RESOURCES VIA OUR WEBSITE.

. VIRTUAL PROGRAMS AND TRAININGS ARE PROVIDED TO ASSIST IN RETURNING TO WORK,

ALONGSIDE OUR HEALTHCARE PARTNERS TO CONNECT MORE SURVIVORS EARLIER IN

THEIR RECOVERY. OUR GOALS ARE:

JOURNEY FORWARD PROGRAM AND ITS COMPREHENSIVE, INTEGRATED PACKAGE OF

SERVICES TO ALL 120 BURN CENTERS ACROSS THE NATION.

2) REACHING SURVIVORS LIVING WITH UNCERTAINTY IN THEIR COMMUNITIES BY

PAGE 1 OF 4
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

PHOENIX SOCIETY INC 23-2062352

3) REMOVING BARRIERS TO HEALING AND AUTOMATE ACCESS TO PEER SUPPORT WITH A
PHOENIX SOCIETY WEB-BASED PLATFORM THAT SCHEDULES AND FACILITATES FACE-TO-

FACE SUPPORT VISITS, PROVIDES A DIRECT LINK TO PHOENIX SOCIETY TOOLS AND

STRATEGIES PROVIDING INTERACTIVE AND PERSONALIZED SOLUTIONS AND SERVICES.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

BOTH IN PRINT AND DIGITALLY. OUR ADVOCACY TRAINING IS PROVIDED FACE TO.

FACE AND THROUGH ONLINE TRAINING TO PROVIDE INFORMATION ON HOW TO BECOME AN

ADVOCATE FOR YOURSELF AND THE SURVIVOR TO VOICE PREVENTION IN THE

COMMUNITY. OUR STAFF AND ADVOCATES PROVIDE TRAINING TO BUILD AWARENESS OF

PAGE 2 OF 4
Schedule O (Form 990) 2022
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Schedule O (Form 890) 2022 B Page 2
Name of the organization

Employer identification number

PHOENIX SOCIETY INC 23-2062352

THE LONG-TERM NEEDS OF THE BURN SURVIVOR POPULATION AND DEVELOP TOOLS THAT

CAN SUPPORT HEALING.

THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE AUDITED FINANCIAL
_ STATEMENTS AND THEN THE COMPLETED FORM 990 WITH SCHEDULES IS PROVIDED TO
THE FULL BOARD OF DIRECTORS FOR REVIEW AND INPUT PRIOR TO FILING THE

RETURN.

'POTENTIAL CONFLICTS TO THE GOVERNING BOARD IMMEDIATELY UPON DISCOVERY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

AN EVALUATION OF THE ORGANIZATION'S EXECUTIVE AND MANAGEMENT COMPENSATION
SHALL BE COMPLETED EVERY THREE YEARS AND REVIEWED BY THE BOARD OF

DIRECTORS, OR THE COMPENSATION COMMITTEE IF SO DELEGATED, TO ENSURE THAT _

THE COMPENSATION LEVELS SET BY THE BOARD OF DIRECTORS FALL WITHIN A
REASONABLE RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS AMONG

SIMILARLY SITUATED ORGANIZATIONS.

THE FULL BOARD OF DIRECTORS OR COMPENSATION COMMITTEE, IF ONE EXISTS, SHALL

INCLUDING INCENTIVE OPPORTUNITY ADJUSTMENTS (IF ANY), AND OBJECTIVES AND

GOALS FOR THE FOLLOWING YEAR.

PAGE 3 OF 4
Schedule O (Form 990) 2022
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Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number
PHOENIX SOCIETY INC 23-2062352

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. REASONABLE RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS AMONG

. SIMILARLY SITUATED ORGANIZATIONS.

. THE FULL BOARD OF DIRECTORS OR COMPENSATION COMMITTEE, IF ONE EXISTS, SHALL

INCLUDING INCENTIVE OPPORTUNITY ADJUSTMENTS (IF ANY) , AND OBJECTIVES AND

GOALS FOR THE FOLLOWING YEAR.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

~ DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

$...3%1,90 % 28,041  § 7,999

PAGE 4 OF 4
Schedule O (Form 990) 2022
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer Identification Number
PHOENIX SOCIETY INC 23-2062352
2021 2022 Differences
1. Contributions, gifts, grants 1, 1,670,838 1,603,035 -67,803
2. Membership dues and assessments | |
3. Government contributions and grants 3.
2 | 4. Program service revenue 4. 97,543 86,290 -11,253
€| 5. lnvestmentincome 5. 4,565 10,890 6,325
> | 6. Proceeds from tax exempt bonds ] N . 6.
@ | 7. Netgainor (loss) from sale of assets other than inventory 7. 48,702 -12,926 -61,628
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue . - 1. 541,271 1,205 -540,066
12. Total revenue. Add lines 1 through 11 12, 2,362,919 1,688,494 -674,425
13. Grants and similar amountspaid 13.
14. Benefits paid to or for members . _— 14.
@ 115. Compensation of officers, directors, trustees, etc. 15. 203,611 306,051 102,440
@ 16. Salaries, other compensation, and employee benefits 16. 1,279,425 1,293,941 14,516
o [17. Professional fundraising fees 17.
& 118. Other professional fees N . - 18. 391,696 437,123 45,427
W 9. Occupancy, rent, utilities, and maintenance 19. 95,466 98,619 3,153
20. Depreciation and Depletion 20. 100,580 98,505 -2,075
21. Other expenses o y 21, 374,289 425,515 51,226
22. Total expenses. Add lines 13 through 21 22, 2,445,067 2,659,754 214,687
23. Excess or (Deficit). Subtract line 22 from line 12 23. -82,148 -971,260 -889,112
24. Total exempt revenue 24, 2,362,919 1,688,494 -674,425
25. Total unrelated revenue T, 1
& 6. Total excludable revenve 26. 692,081 85,459 -606,622
‘227.Totalassets 27. 3,545,814 3,299,165 -246,649
S 8. Total liabilities 28. 152,381 1,054,924 902,543
=< P9. Retained earnings - 29. 3,393,433 2,244,241 -1,149,192
£ 130 Number of voting members of governing body - 30. 16 13
© 131. Number of independent voting members of governing body 31. 16 13
32. Number of employees 32, 17 22
33. Number of volunteers 33.| 85 139
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Form 990

Tax Return History

2022

Name Employer Identification Number
PHOENIX SOCIETY INC 23-2062352
2018 2019 2020 2021 2022 2023
Contributions, gifts, granls 1,334,325 1,600,701 2,080,731 1,670,838 1,603,035
Membership dues
Program service revenue 692,950 376,711 96,046 97,543 86,290
Capital gain or loss 157,637 20,335 189,106 48,702 -12,926
Investment income 6,338 7,462 3,739 4,565 10,890
Fundraising revenue (income/loss}
Gaming revenue (income/loss)
Other revenue 612,162 541,271 1,205
Total revenue 2,191,250 2,005,209 2,981,784 2,362,919 1,688,494
Grants and similar amounts paid 44,740 26,190
Benefits paid lo or for members
Compensation of officers, etc. 133,054 170,669 165,864 | 203,611 306,051
Other compensation 1,062,940 1,510,967 1,391,619 | 1,279,425 1,293,941
Professional fees 392,783 354,987 214,646 391,696 437,123
Occupancy costs 38,668 99,136 101,567 95,466 98,619
Depreciation and depletion 66,762 57,084 81,842 100,580 98,505
Other expenses 774,444 1,001,849 334,638 374,289 425,515
Total expenses 2,513,401 3,220,882 2,290,176 2,445,067 2,659,754 B
Excess or (Deficit) -322,151 -1,215,673 691, 608 -82,148 -971,260
Total exempt revenue 2,191,250 2,005,209 2,981,784 2,362,919 1,688,494
Total unrelaled revenue
Total excludable revenue 856,925 404,508 901,053 692,081 85,459
Total Assets 4,222,593 3,019,797 3,835,171 3,545,814 3,299,165
Total Liabilities 189,092 146,282 399,600 152,381 1,054,924
Net Fund Balances 4,033,501 2,873,515 3,435,571 3,393,433 2,244,241
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5400 PHOENIX SOCIETY INC

23-2062352 Federal Statements

FYE: 12/31/2022
Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 10,890 14
TOTAL $ 10,890




