990 Return of Organization Exempt From Income Tax | M8 No. 1645-0047
Form
Under section 501{c), 527, or 4847{a){1} of the Internal Revenue Code (except private foundations) 2 @22

Department of the Treasury Do not enter social security numhbers on this form as it may be made public. Open to Public

Intsrnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending ,20

B Check if applicable: C Name of organization JAWS YQUTH FUND, TINC. D Employer identification humber

[ ] Address change Doing business as JAWS YOUTH PLAYRBOOK 27-1902959

[} Name change Number and street {or P.O. bex if mail is not delivered to street address) Roomv/sulte E Telephone number

D Initial return 270 FAGLE POINT ROAD (856) 848-4437

1 Final returnfterminated Gity or town, state or province, country, and ZiP or forelgn postal code

[7] Amended retumn WEST DEPTFCRD, NJ 08086 G Grossreceipts$ 498, 950,

D Application pending | F Name and address of principal officer: Hia) Is his a group relurn for subordinates? l:] Yes No
PATRICIA CUADRADO, 270 EAGLE POINT ROAD, WEST DEPTFORD, NJ (8086 | Hib) Are ali subordinates Included? [Tves [ Ino

I Tax-exempt status: 501(c)(3) st J{nsertna) [ ] 4947iay1) or [ |527 if “No,"” atlach a list. See Instructions.

J  Website: www.jawsvouthplavbook.orqg H{c) Group exemption number

K Form of organization: ¢ Corporation [rust ] Association [Jotrer ‘ L Year of formation: 2010 ‘ M State of legal domicile: NJ

Summary
1

Briefly describe the organization’s mission or most significant activities: ADVANCEMENT OF YOUTH IN THE DELAWARE VALLEY

Z—\ND IN THE USA TH GENERAL, PARTICULARLY THOSE YOUTH WITH PERSONAL, FINANCIAL & HEALTH

2  Gheck this box i:l if the orgamzatlon discontinued its operations or d!SpDSBd of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vi, line 1a). . . . e 3 9
4  Number of independent voting members of the governing bedy (Part VI, line 1b) G 4 4
5  Total number of Individuals employed In calendar year 2022 (Part V, line2a) . . . . . 5 5
6 Total number of volunteers (estimate if necessary) . . . . e e e e 6 100
7a Totat unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0.

b Net unrelated business taxable income from Form 980-T, Part |, line 19 . . . . . . . 7h 0
Prior Year Current Year
8 Contributions and grants (Part Vil linethy . . . . . . . . . . . . 461,318, 498,950,

9  Program service revenue (Part VI, fine 2g)
10  Investment income {Part VIIl, column (A}, lines 3, 4, and Td)

11 Other revenue (Part Vill, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 23,300. 0.

12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 484,618, 488, 950.

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 147,923, 232,012,

14  Benefits paid to or far members (Part IX, column {A), line 4) .o

15  Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5 10} 111,000, 30,438,

16a Professional fundraising fees (Part IX, column {4), line 11e) .

b Total fundraising expenses (Part IX, column (B}, line28) | O, PR R g Y S

17  Other expenses (Part X, column (4), lines 11a-11d, 111-24e} . . . . 165,432, 37,154,

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 424,355, 299,604,

19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 60,263. 199, 346.
58 Beglnning of Current Year End of Year
£5120 Totalassets(PartX,line16) . . . . . . . . . ... .. 701,158. 819,626,
%3 21 Total liabilities (Part X, line28) . . . . e e 247,316, 116,438,
23 2 Net assets or fund balances. Subtract line 21 from lme 20 e .. 453,842, 703,188,

m Signature Block

Undar penalties of perjury, | declare that | have examined this return, Including accempanying schedules and statements, and to the best of my knowledge and belief, i is
true, correct, and complets. Dectaratlon of preparer {other than officer) is based on all Information of which preparer has any knowledge.

Sign Signature of officer Data
Here PATRICIA CUADRADC, EXECUTIVE DIRECTOR

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Gheclc if 1 PTIN
Preparer W. MICHAEL KAPPELER, CEA 11/01 /2023 seltemployed; p0Q436326
Use Only Firm’s name W. MICHAEL KAPPELER, CPA Fim'sEIN  22-3557141

Fim'saddress 16 COLUMBUS CT, WEST BERLIN, NJ 080921 Phoneno. (609) 605-2750

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRC Form 990 (2022




Forrm 980 (2022) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains 4 response or note to any lineinthisPartit . . . . . . . . . . . . . (]

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ27 e e [MNYes No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBST . . . . e e e ' 1Yes PNo
if “Yes,” describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 262,450, including grantsof $ 232,012 ) (Revenue $ 498,550, )

THE ORGANIZATION HCLDS _FUND RAISING EVENTS TC FURTHER THEIR CORE MISSION. ..

THE._NET PROCEEDS ARE_THEN USED TQ BENEFLLC DISADVANTAGED YOQUTH THROQUGH

DIRECT DONATIONS. AND THROUGH DONATIONS TC _VARIOQUS CHARITABLE QRGANIZATIONS. ...
ab (Code: ){Expenses$ including grantsof$ }(Revenue$ }

4¢ (Code: ) Expenses$ _including grantsof $ } (Revenue $ )

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

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

4e Total program service expenses 262,450,

REV 05/17/23 PRO Form 990 022)




Form 290 (2022)
EA  Checkiist of Required Schedules

1

10

11

—

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501( )(3) or 4847(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu!e B, Schedufe of Contrtbutors? See instructions .

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon fo
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c){3} organizations. Did the organization engage in lobbying actxwhes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . . .

Is the organization a section 501{(c)(4), 501(c)(5), or 501(c)(&} organization that recelves membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Fart Il .

Did the organization report an amount in Paﬂ X hne 21 for escrow or c:ustodlaE account habmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor- restricted endowments
or In quasi endowments? If “Yes,"” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 {f “Yes,”
complete Schedule D, Fart Vi .

Did the organization report an amount for mvestments other seourlties in Part X I|ne 12 that is 5% or mote
of its total assets repotted in Part X, line 167 If “Yes,” complete Schedule D, Part VIf .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, Y compiete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, " complete Schedule D, Part X
Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year? If
“Ygs," and if the organization answered “No” to line 12a, then completing Scheduie D, Parts Xl and Xl is optional

s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 fand V.

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part 1X, 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 Il and IV. .
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 . See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutloﬂs on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, PartIf . .
Did the organization report more than $15,000 of gross income from gaming actiwhes on Part VIII Elne 9&?

If “Yes,” complete Schedule G, Part il . .o - .

Did the organization operate one or more hospital fac:lltles9 If "Yes " complete Schedu!e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts land Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a)] X

11b X
11c X
11d b4
11e b
11f pd
12a %
12b X
13 X
14a %
14b b
15 X
16 %
17 X
18 | X

19 X
20a *
20b

21 *

REV 05/17/23 PRO
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Form 980 (2022}
¥:01d Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and I/ 20 5%
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e Co o3 »
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e e e e .o e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d
25a Section 501(c)(3), 501(c){4}), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| , 2563 %
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E27
If “Yes,” complete Schedule L, Part ! . C e e e e e e e o 25h %
26  Did the organization report any amount on Part X, line & or 22, for receivables from or payablee to any current
or former officer, director, trustee, key employee, creator or founder, substantiai contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li 26 %
27  Did the organization pravide 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 .o e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current ot former officer, director, trustee, key employee creator or founder, or substantial contributor? if
“Yas,” complete Schedule L, PartiV . . 28a X
b A family member of any individual described in line 28a'? If “Yes " com,olete Schedufe L, Partiv . . 28b %
¢ A 35% controlled entity of one or more individuale and/or organlzations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . . .o e .o 28c X
20  Did the organization receive more than $25,000 in non-cash contrrbutlons? If “Yes,"” com,o!ete Schedu!e M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e A 30 x
31  Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes " complete Schedu!e N, Part] | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f “Yes,”
complete Schedule N, Part If 32 X
33  Did the organization own 100% of an ertity dlsregarded as separate from the organlzatron under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 X
34  Was the organization related to any tax—exempt or taxable entity? If “Yes,” comp!ete Scheo‘ule F? Pan‘ H, HJ'
or IV, and Fart V, line 1 .o . G . a4 X
35a Did the organization have a controlled entity W|thln the meaning of section 512( )(13)’? 35a X
b If "Yes” to line 35a, did the organization receive any payment from ar engage in any transactlon wzth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 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, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a re1ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filets are required to complete Schedule O . . as | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineg in this Part V A
Yes | No

o

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? C e e e e e

1c

REV 05/17/23 PRO
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Form 990 {2022) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a FEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax I :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bh i X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if “Yes,” enter the name of the forelgn coumtry e
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Farm 8886-T7
6a Does the organization have annual gross recelpts that are narmally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .o e e e
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? . e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dISpOSE of tangible personal property for which it was
required 1o file Form 82827 . . . Co 7c X
d If“Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | Td | i P
e Did the organization receive any funds, directly or indirectly, to pay premiums con a personal benefit contract? | 7e b4
f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualiied intellectual property, did the organization fle Form 8893 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h %
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |+
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person9
10  Section 501{c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vil line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faoﬂttaes . 10b
11 Section 501{c){12) organizations, Enter:
a Gross income from mambers or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sSources
against amounts due or recelved fromthem.} . . . . . . . . . . . . A 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b | :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a 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 i
b Enter the amount of reserves the otganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ 5 :
14a Did the arganization receive any payments for mdoor tanmng services dunng the tax year’? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu.fe 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? e e
If “Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21} organizations. Did the trust, or any disqualified or other person engage in any activities

that would result In the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 60689.

17

H
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Forrm 990 (2022) Page 6
IRl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. Se¢ instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

-~ O G B

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9|t
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 comimittee or similar
committee, explain cn Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 4l
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarny performed by or under the drrect

10a
b

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X

Did the organization have members or stockholders? 6 | X

Did the organization have members, stockholders, or other persone who had the power to eiect or appomt

one or more members of the governing body? . . . 7a | %

Are any governance decisions of the organization reserved fo (or eubject to approval by) membere

stockholders, or persons other than the governing body? . . . . b | %

Did the organization contemporaneously document the meetings held or wrltten actlone undertaken durmg o

the year by the following: e

The governing bedy? . . . . e e e e e e Ba | X

Each committee with authority to act on behalf of the governlng body‘? .o 8b | X

Is there any officer, director, trustes, or key employee listed in Part VI, Section A who cannot be reached at

the organization’s mailing address? If “Yas,” provide the names and addresses on Schedule @ . . . . 9 ®

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

Yes | No

Did the organization have local chapters, branches, or afflliates? . . 10a X

If “Yes,” did the organization have written policies and procedures gevernmg the aettwhes of euch chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its govarning bady before filing the form? | 11a! X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “Ne," go to fine 13 . . . . 12a; X
Were officers, directors, or trustees, and key employsss required to disclose annually interests that could give rise to confhcts'? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . o . 00 12¢| %
Did the organization have a written whistleblower policy? . . . . C e e e e e 13 X
Did the organization have a written document retention and destructron polrcy'? S 14 X

Did the process for determining compensation of the following persons include a review and approvat by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . C e e e e e 15b| X
if “Yes" to line 15a or 15b, describe the process on Schedule O See |netruet|one :
Did the organization invest In, contribute assets to, or partac;rpate Ina Jomt venture or similar arrangement |- e
with a taxable entity during the year? . . . . . . . 16a e
If “Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its | S
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
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (eectlon 501(c)
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.

Own website Ancther’s website Uponrequest [ ] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.
PATRICIA CUADRADO, 270 EAGLE POINT ROAD, WEST DEPTFORD, NJ 08086 {856)848-4 437
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Form 990 (2022) Page T
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 inthis Partvil . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ses 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,

&)
) (8) Pasition D) ) )
{do not check more than one
Name and tile Average | pox, unless person is both an Reportable Reportable Estimated amount
haurs officer and a directorftrustes) compensation compensation of other
perweek T ol=le =] from the from related compensaticn
istany {5328 |3 |&|3&)9 |oranization W-2/ |organizations (W-2/ from the
hoursfor | S 21518 |a |85 13| 1009-MisCs 1099-MISC/ |  organization and
related g & §' - é ?S a1 1098-NEC} 1093-NEC) related organizations
organizations) ¥ o | & g g
below £l @ ks]
dotedling) | & | & 1 3
Lyl o
® g
() JESSICA MYERS 1.080
SECRETARY/DIRECTOR X X 0 0 0
() PATRICIA CUADRADO 40.00
EXECUTIVE DIRECTOR KX X 121,750, 0. Q.
_B)RONALD JAWORSKI ede 2200
PRESIDENT/DIRECTOR X X% 0 0 0
(4} ELIZABETH JAWORSKI b, 00|
VP/TREASURER/DIRECTOR X X 0 0 0
(6) JOLEEN JAWORSKT . 1.00
DIRECTOR x 0. 0] 4]
BywWILLIaM JAWORSKI .| 1.00
DIRECTOR X 0. 0. 0.
{7} SAL PAROLANTONIO 2,00
DIRECTOR X C. 0. G.
(B)DIANA MAZZEI .00
DIRECTOR X 0. Q. 0.
(9) JOHN LANGEL 4 1.00]
DIRECTOR X 0. 0. 0.
{10) M1 MI BOX ”71_00
DIRECTCR X Q. 0. 0.
) T
a2 [ R
[ U W
Q4
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Form 990 {2022) Paga 8
ETSRYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c}
Position
& {8} {de net check more than one B} (& "
Name and thle Average | hoy, unless person is both an Reporlable Repartable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perwesk =T C 5T=7Ts = | = from the from related cempensation
fistany |28 cz % |& 13& |9 |organization (W-2/|organizations (W-2/ from the
hours for | 5 3’ g 2ls 1 g (51, 1099-MISC/ 1099-MISC/ organization and
related a5 ie B % § ol 1089-NEC) 1099-NEC) related crganizations
organizations| g é-" B g g
balow |3 & o
dotted line} gia é
i g
O8) e
e, I
an. i
a8y e
L)
20
) e
(22) e
)
[ i
B8 ]
1b Subtotal . 121,750, 0. 0.
¢ Total from contmuation sheets to Part Vli Sectlon A
d Total {(add lines 1b and 1c) . 121,750. 0. 0.
2 Total number of individuals (including but not llmlted to those Ilsted above) wha received more than $100,000 of
reportable compensation from the organization 1
i 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 .
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such
individual . . .
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI

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

5. B «

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.
1] (8) ]
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to thase listed above) who

recelved more than $100,000 of compensation from the organization

REV 051723 PRO

Form 990 (2022)



Form 990 {2022) Page 9
F-Ts@"1IIE Statement of Hevenue

Check if Schedule O contains a response of note to any lineinthisPartvii . . . . . . . . . . . . . []
(A} {B) (< (D)
Total revenue Related or exempt Unrelated Ravenue excluded

function revenue | businass revenue from tax under
sections 512-514

1a Federated campaigns . . . . 1a
b Membershipdues . . . . . 1b
¢ Fundraisingevents . . . . . ic 484,812.
d Related organizations . . . 1d
e Government grants (contnbuhons} 1e
f Al other contributions, gifts, grants,
and similar amounts not inciuded above | 1¢ 14,138,
g Nencash contributions included in
inesta-1f. . . . . . . . |1g %

h Total. Add lines 1a—1f .

Business Code

2a

All other program service revenue .

Total. Add lines 2a-2f .

3 Investment income {including dlwdeﬂds mterest and
other similar amounts) . Ce e

4  income from investment of tax-exempt bond proceeds

5 Royalties

=0 o0

(i) Real () Personal

6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {loss} | B¢
d Netrentalincomeor{loss) . . . . . . . . .
7a Gross amount from () Securities {ih Other
sales of assels
other than inventory | 7a
b less: cost or other basls
and sales expenses . | 7h

¢ Gainor(loss) . . | 7¢
d Net gain or (joss) .
B8a Gross income from fundraising

of contributions reported on line

1c). See Part IV, line18 . . 8a

b Less:direct expenses . . . 8h
¢ Net income or {loss) from fundrausm events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . b
¢ Net income or {loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances . . . [10a

b Less:costofgoodsseld . . . [10b
¢ Net income or (loss) from sales of invertory . .
Business Code

MMa
b
G
d Allotherrevenue . . . . . . . 0. 0.
e Total. Addlines1ta-1id. . . . . . . . . . 0. L

12 Total revenue. Seeinstructions . . . . . . . 498, 950. 0.




Farm 990 (2022)

page 10

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

Ll

Do not include amounts reported on lines 6b, 7b, Tolal e(g)yenses Prograg?,service Managéﬁx’ent and FuncS?a)islng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ; s
and domestic governments. Sea Part IV, fine 21 232,012, 232,012,
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, fines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .. 30,438, 10,438, 0. 0.
6 Compensation not included above to disqualified
persons {as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contrzbut;ons (:nciude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ine 17
f Investment management fees
g Oiher. {if line 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses cn Schedule O
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
16  Ocoupancy
17 Travel .
18  Payments of travel or entedamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . .
21 Paymenis to affahates .
22  Depreciation, depletion, and amomzatlon 0. 0. G. 0.
23 Insurance . . . .
24  Other expenses. ltemize expenses not covered e
above. {List miscellaneous expenses on line 24e. If i
ling 24e amount exceeds 10% of line 25, column o
(A), amount, list line 24e expensas on Schedule O)) e G
a ADMINISTRATIVE EXPENSES 37,154. 0. 37,154. 0.
b
L
d
e Allotherexpenses o
25  Total functional expenses. Add fines 1 through 24e 299,601, 262,450, 37,154, 0.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .
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Form 890 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [l
{(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 668,442, 1 714,512,
2 Savings and temporary cash :nvestmen’ss . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 15,168.{ 4 6l,746.
5 Loans and other receivables from any current or former offlcer dmctcr e e e S
trustee, key employee, creator or founder, substantial contributor, or 35% i '_ '?;Q
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified perscens (as defmed
under section 4958(f)(1)), and perscns described in section 4958(c)(3)(B)
7  Notes and loans receivable, net
8 Inventorles for sale or use
9  Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D . . . |10a 3,475. i ko
l.ess: accumulated depreciation . . . . . [10b 3,475. 0.]10c 0.
11 Investments—publicly traded securities 11
12 |Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 .o 15
16  Total assets. Add lines 1 through 15 (must equal hne 33) 701,158, 16 819,626,
17  Accounts payable and accrued expenses . 129,784.( 17 116,438,
18  Grants payable . 117,532.] 18 .
19  Deferred revenue .
20  Tax-exempt bhond I:ablllt;es
21  Escrow or custodial account liability. Complete Per’t IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D . o5
26  Total liabilities. Add lines 17 through 25 . 247,316.] 26 116,438,
Organizations that follow FASB ASC 958, check here E(”] S S
and complete lines 27, 28, 32, and 33. s aE :
27  Net assets without donor restrictions 336,310.[ 27 703,188.
28  Net assets with donor restrictions 117,532.] 28 0.
Organizations that do not follow FASB ASC 958 check here [] el e
and complete lines 29 through 33.
28  Capital stock or trust principal, or current funds . .
30  Paid-in or capital surplus, or land, building, or equipment fund
31  Retained earnings, endowment, accumutated income, or other funds . 31
32  Total net assets or fund balances . . 453,842,| 32 703,188,
33 Total liabilities and net assets/fund balances 701,158, 33 819,626,

REV 05/17/23 PRO
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Form 990 (2022)
=Ela® Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. oo U

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 498,950,

2  Total expenses (must equal Part 1X, column (A), line 25) 2 299,604,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 199, 346.

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 453,842,
5 Net unrealized gains (losses) on investmenis 5
6 Donated services and use of facilities 6
7 Investment expenses . 7

8  Prior period adjustments . . 8 50,000,
9  Other changes in net assets or fund balances (explam on Schedule O} 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaf Part X Ilne
32, column {B)) . : 10 703,188,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .. O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

iSeparate basis  []Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:

[]Separate basis  [] Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

[f the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the organizatnon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b
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| OMB No. 1545-0047

2022

. Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990}

Complete if the organization is a section 501{c){3} organization or a section 4847{a)(1) nonexempt charitable trust,

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

Internal Revenue Servico Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
JAWS YCUTH TUND, INC. 27-1902959

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170(b}{(1)(A)).
2 [ A school described in section 170{b){1)(A}(ii). {Attach Schedule E (Form 990).)
3 [ A hospital ot a cooperative hospital service organization described in section 170(b}{1){A)(iFi).
4 [ 1A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A){iv). (Complete Part Il.}

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{A}{v}.

7 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). (Complste Part II.)

[ A community trust described in section 170{b}{1}(A}{vi). (Complete Part IL.)

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

10 [] An organization that normally receives (1} more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income Siess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part lil.)

11 [] An organlzation organized and operated exclusively to test for public safety. See section 509({a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}{1) or section 509{a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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.

3]

[+ 2]

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemernt of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ 1 Type il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, B, and E.

d [ Type il 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 |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

-,

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii} EIN (i} Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Arnount of
{described on lines 1-10 | listed in your governing support {see other suppott (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A}
(B)
)
(D}
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gap Cat, No, 11285F Schedule A (Form 930} 2022



Schedule A (Form 980) 2022 Pags 2

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 111 If the organization fails to qualify under the tests listed below, please complete Part lii.)
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.”) . . . 243,280.| 219,545.| 105,948.| 184,886, 431,358.(1,185,017.
2  Tax revenues levied for the
arganization's benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Addlines 1through3 . . . | 243,280.| 219,545, 105,948.| 184,886.] 431,358.,1,185,017,
The portion of total contributions by [ Lo
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4] =%
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 . . . . . 243,280, 219,545, 105,948.| 184,886.| 431,358,]|1,185,017.
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

“11,185,017.

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

10 Cther income. Do not include gain or
loss from the sale of capital assets

(Expfain in Part V1) . : 23,300. 0. 47,100,
11  Total support. Add lines 7 through 10 | ; b o o, 232,117,
12  Gross receipts from related activities, etc. (See |nstructxons) A 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here . . e
Section G. Computation of Public Support Percentage
14  Public support percentage for 2022 {line 6, column (f), divided by line 11, column {f})} . . . . 14 96.18%
15  Public support percentage from 2021 Schedule A, Part i, line 14 . . . . 15 95.3%
16a 33'% support test—2022, If the organization did not check the box on line 13 and Ime 14 is 33'3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization . . . e
b 33':% support test—2021. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . []

17a 10%-facts-and-circumstances test—2022, |f 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 step here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . e e e e e e e e e e [

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 Is 10% or mors, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facis-and-circumstances test. The organization qualifies asa publicIy supported

organization . . . O
18 Private foundation. lf the orgamzaﬂon dld not check a box on lme 13 163 16b 17a or 17b check thls box and see
INSEUCHIONS .+ .« . v e e e e e e e e e e e ]
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Schedule A {(Form 990) 2022

page 3

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

() 2018

(b} 2018

{c) 2020

{d) 2021

(e} 2022

() Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services perfiormed, o facllities
furnished in any activity that is relatad to the
organization's tax-exempt purpose .

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

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.} . e e

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rants,
royalties, and income from similar scurces .

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

¢ Add lines 10aand 10b

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

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

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

and 12.) .
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here S |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column (f}, divided by line 13, column (f}) 15 %
16  Public support percentage from 2021 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 {line 10c, cofumn (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part lli, line 17 . 18 %
18a 33%3% support tests—2022. If the organization did not check the box on I|ne 14 and l:ne 15 is more than 33%a%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 3313% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%%, and
fine 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l
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Schedule A {Form 990) 2022

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “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.

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
arganization was described in section 509{a}{1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 If “Yes,” answear
lines 3b and 3c below.

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? ff
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 controlied or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported crganizations added, substituted, or removed; {ii) the reasons for each such action;
(iii} the authority under the organization’s organizing document authotizing such action; and (iv} how the action
was accomplished (stich as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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 (i) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yas,” cotnpiete Part | of Schedule L (Form 990).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 508(a){1) or (2))7 If “Yes,” provide detaifl in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controffing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

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.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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.)

Yes

No

105

10b
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= Supporting Organizations (continued)

1
a

b
c

Page b

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

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

[Yes

No_

'i1c

Section B. Type | Supporting Organizations

Did the geverning body, members of the governing body, officers acting in their official capacity, or membership of ona or
more supported organizations have the pawer 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 ir: Part Vi how the supported organizations)
effectively operatad, stpervised, or controlled the organization’s activities, If the organization had mare than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trusfees were aflocated among the
suppotted organizations and what conditions or restrictions, if any, applied to such powers duiing the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporiting organization.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majotity of the directors
of trustees of sach of the organization’s supported organization(s)? if “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization{s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported crganizations, 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the arganization maintained a close and continuous woerking relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

No

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

(] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization Is the parent of each of its supported organizations. Complete line 3 bslow.

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

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

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

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 activities buf for the organization’s involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the rofe played by the organization in this regard.

Yes

No

2b

3b
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Type Il 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 lll 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

(SR ECREAN] L RE

S| PA WM (-

Portion of operating expenses paid or incurred for production of collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7]

7

Other expenses (see instructions)

~

8

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

Section B—Minimumn Asset Amount

{A} Prior Year

(B} Current Year

1

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1g)

o jald T e

Piscount claimed for blockage or other factors
(explain in detail in Part VI).

N

Acguisition indebtedness applicable to non-exempti-use assets

a |

[44]

Subtract line 2 from line 1d,

(5]

E-S

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

see instructions).

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

Multiply line 5 by 0.035.

=~ |t

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Q i~ OB

Section C—Distributable Amount

Current Year

1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 21
3 Minlmum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6! :
7 [] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type I suppor’csng organization

(see instructions).

REV 05/17/23 PRO
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Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations (coniinued)

Section D—Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

—

1
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 acguire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~(®| | W N

QNG R W

Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part VI). See instructions.

[a+]

o

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

i

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, line 6

2 Underdistributicns, if any, for years prior to 2022
{reasonable cause required —explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From2018

¢ From 2019

d From 2020

e From2021 . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 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 3§
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o iolo |T(w

Excess from 2022 .

REV 05117123 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 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.)

DEBT INCOME 2020: 23800, 2021: 23300, 2022: O,
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SCHEDULE D Supplemental Financial Statements || ous o. t545-cotr

(Form 990) Complete if the organization answered “Yes” on Form 980, 2 @22
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— -
Deparfmant of the Treasury Aﬂach tO FOI’m 990: : Open tO Pub"c
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. = Inspection
Name of the organization Employer identification number
JAWS YOQUTH FUND, INC, 27-1202959

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durrng 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 o the organization’s exclusive legalcontrol? . . . . . . []Yes [ 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 benetit of the donor or donor advisor, or for any other purpose
conferring impermissible ptivatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [INo

I Efid[ll 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, recraation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [7] Preservation of a certified historic structure

] Preservation of open space
2  Complets 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. THeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2bh

¢ Number of conservation easements on a certified historic structure rncluded in (a) . 2c

d Number of conservation easements included in {c) acquired after July 25, 20086, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year

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

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [dYes [l No

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

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i)
and section 170(@B}H? . . . . . . - - [dYes [INo
9  In Part Xlil, describe how the organization reports conservatron easements in |ts 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.

2 4lE 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 permitied 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 Xl 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
ar, 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:

{ii Revenue included on Form 980, Part Vil lined . . . . . . . . . . . . . . . . . §

{ii} Assets included in Form 980, Part X . . . . $

2 {f the organization received or held works of art, h|storrca| treasures or other srml!ar assets for frnanclaE gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part Vil lined . . . . . . . . . . . . . . . . . . §

b Assetsincluded in Form 990, Part X . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2022




Schedule D (Form 990) 2022 Page 2
! 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 exhibitian d [ Loan or exchange program
b [ Scholarly research e LJother
¢ [] 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
Xt
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than io be maintained as pait of the organization's collection? . . [] Yes ] No

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
includedonForm 990, PartX? . . . . . . . . . . . . . . . . . . . . .. .+ . .+ [1Yes [1No

b If “Yes,” explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . o o L L0000 1c
d Additionsduringtheyear . . . . . . . . . . . . . . L L 1d
e Distributions duringtheyear . . . . . . . . . . . . . L. L. . L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount an Form 990 Par‘t X Ilne 21 for ESCrow or custodlai account liability? [ Yes [ No
b |If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIli . . . . ]
198’88 Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year halance
2  Provide the estimated percentage oi the current year end balance {line 1g, column (a)} held as:

a Board designated or quasl-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes| No
{i} Unrelatedorganizations . . . . . . . . . . . . . L. . o o 3ali)
(i) Related organizations . . . e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organuzatlons ilsted as reqmred on Sc:hedule R‘? e e e 3b

Describe in Part Xiil the intended uses of the organization’s endowment funds.
Part \UM 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) Costorotherhbasis | {b} Costor other basis {c} Accumulated {d) Book value
{investment) {othern depreclation

1a Land

b Buildings . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 3,475, 3,475. 0.

e Other
Total. Add lines 1athrough 1a (Co.fumn (d) must equal Form 980, Part X, column (B), line 10c.) . . . . . 0.

BAA REV 06/17/23 PRO * Schedule D (Form 990) 2022
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[ PTi8Ull  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (¢} Methed of valuation:
(incluging name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely held equity interests |
(3) Other
A

Total. {Column (b} must equal Form 980, Part X, col. (Blline 12} .
LTl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a} Description of investment (b} Book value {c) Methed of valuation:
Cost or end-of-year market value

{1)
(2}
(8
)
(5)
{6)
7}
8
]
Total (Column {b) must equal Form 880, Part X, col, {B}line 13.) .
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

)]

(2

@)

4

(5)

(6)

{7)

]

9
Total. (Column {b) must equal Form 990, Part X, col. {B}line 15} .
Part; Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 26.
1. {a} Description of Hability {b} Book valua

(1} Federal Income taxes

@

3

4

{5)

{6}

{7

8

®
Total, (Column (b) must equal Form 990, Part X, col. {B) line 25.) . .
2. Liabllity for uncertain tax positions. In Part Xll, provide the text of the footnote fo the orgamzatmn s ﬂnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XUl . [

Schedule D {Form 990} 2022
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I P 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 revenus, gains, and other support per audited financial statements . . . . . . . . . 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 o
a Net unrealized gains (losses)on investments . . . . . . . . . | 2a
b Donated services and use of facilittes . . . . . . . . . . . | 2b
c Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Cther(Describe inPartXiily. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part VI!I I:ne 12 but not oh Ilne 1

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

b Other (DescribeinPartXtly. . . . . . . . . . . . . . . |4b

c Addlinesd4aanddb . . . S I 1
5 Total revenus. Add lines 3 and 4c (Th:s must equal Form 990 Pan‘l hne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e -

d Other (Describe in Part XIII ) T I

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part {X, lme 25 but not on Ime ‘I

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . [4b .

¢ Addlines4aandd4b . . . e e e e . | 4e
5 Total expenses. Add lines 3 and 4c (Th.ls must equal Form 990 ParH hne 18 ) C e e e e 5

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, Ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

{Form 990) Complete if the organization answered *Yes” on Form 990, Part IV, line 17, 18, or 19, orif the

organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @22
Department of the Treasury Attach to Form 990 or Form 980-EZ. o Open 1o Public
Internal Revenue Service Go 1o www.irs.gov/Forma90 for instructions and the fatest information. ZInspection
Name of the organization Employer identification number
JAWS YOUTH FUND, INC. 27-1902959

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form §90-EZ filers are not required to complete this pari.

1 Indicate whather tha organization raised funds through any of the following activities, Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f {7l Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? [(1Yes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Arnount paid to
{iv) Gross recelpts (or retained by}

frorn activity fundraiser listed in
col. i

(ifi} Did fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid to
{or retained by)
organization

(i} Name and address of individuat
or entity {fundralser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notlfied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G {Form 990) 2022
BAA REV 05/17/23 PRO
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[:Z158|F  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b} Eventit2 {c) Other events () Total events
ORGANTZATIONAL EVENTS None {add col. {a) through
(avent type) {event type) {total number) col. feh
1 Grossreceipts . . . . 498, 9489, 498,949,
2 Leass; Contributions
3  Gross income {line 1 minus
fne2) . . . . . . . 498, 949. 498,949,
4 Cashprizes .
5 Noncash prizes
6  Rent/facility costs .
7  Food and beverages .
8  Entertainment
9  Other direct expenses . 262,450, 262,450,
10  Direct expense summary. Add lines 4 through 9incolumni@ . . . . . . . . . . . 262,450.
11 Net income summary. Subtract line 10 from e 3, column(d) . . . . . 236,499,

R Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 19 or reported more than
$15,000 on Form 920-EZ, line Ba.

. b) Pull tabs/instant . d) Total gaming {add
ta} Bingo birfgzl/p?og?egs;cg bingo {e) Other garming & @ ?h%ir;;ﬂ"guﬁ? )
1 Gross revenue .
2  Cash prizes .
3 Noncash prizes
4  Rent/facility costs .
5  Cther direct expenses
[l Yes %] Yes %i [ Yes
6 Volunteerlabor. . . . | [ No [0 No ] No

7  Direct expense summary. Add lines 2 through & In column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d} .

9  Enter the state(s) in which the arganization canducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [INo
b If “Ng,” explain:

10a Woere any of the orgamzation s gaming licenses revoked, suspended, of terminated during the tax year? . CiYes [INo
b If“Yes,” explaim:

BAA REV 05/17/23 PRO Schedule G {Form 990) 2022



Schedule G (Form 990) 2022 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization condust gaming activities with nonmembers? . ., . . G [dYes [No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . s . . . . . ... . . . .. .. [OYes [INo
Indicate the percentage of gaming activity conduoted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
An outside facility . . . . . . e 13b %

Enter the name and address of the person who prepares the organization’s gammg/spec;al events books and
records:

Name

Does the organization have a contract with a third party from whom the organization receives gaming

tevenue? . . . . e e e v e o v oo OYes ONo
If “Yes,” enter the amount of garnmg revenue reoewed by the orgamzation $ ____________________ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Description of services provided

[ Director/officer ClEmployee [ independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e Clyes [ No
Enter the amount of distributions required under state law to be d:str;buted to other exempt organizations or

spent in the organization's own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable. Also prov:de any additional information.
See instructions.

BAA

REV 05/17/23 PRO Schedute G {Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

2022

~'Open %o Public

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Attach to Form 990 or Forin 990-EZ.

Department of tha Treastry

Internal Revenue Service Go to www.irs.gov/Form9390 for the latest information. Inspection -
Name of the organization Employer identification number
JAWS YOUTH FUND, INC. 27-1902859

Pt VI, Line 2: RON and LIZ JAWORSKI ARE MARRIED. JOLEEN JAWORSKI, JESS MYERS

AND BJ JAWCRSKI ARE THEIR NATURAL BORN CHILDREN,

Pt VI, Line 6: THE ORGANIZATION CONSIST OF MEMBERS CF THE BOARD OF DIRECTORS.

Pt VI, Line 7a: THE BOARD OF DIRECTORS CAN ELECT NEW MEMBERS.

Pt VI, Line 1lb: THE FORM 990 IS REVIREWED BY THE EXECUTIVE DIRECTCOR AND TREASURER

AND IS MADE AVATLABLE TC ALL BOARD MEMBERS FOR THEIR REVIEW BEFORE IT IS FILED.

Pt VI, Line 1lZ2c: THE BOARD OF DIRECTORS MONITORS ITS MEMBERS TO MAKLE SURE THAT

POTENTIAL CONFLICT CF INTEREST ISSUES CAN BE THOROQUGHLY ADDRESSED

Pt VI, Line 1ba: COMPENSATION BASED CN FMV COMPARISON WITH SIMILAR POSITIONS

AT OTHER SIMILAR ORGANIZATIONS.

Pt VI, Line 15b: COMPENSATION BASED ON FMV COMPARISON WITH SIMILAR POSITICHNS

AT OTHER SIMILAR ORGANIZATIONS.

Pt VI, Line 18: THE ORGANIZATICON'S ANNUAIL FORM 990 IS AVAILARLE TO THE PUBLIC

Pt VI, Line 19: THE ORGANIZATION'S GOVERNING DOCUMENTS, POLTICIES AND FINANCIAT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. BAA Schedule O (Form 990) 2022



Hey Trish...

Attached is the 2022 JYF return and the related e-file authorization Form (and the NJ CRI
certification page).

INSTRUCTIONS / COMMENTS:

1. Print out the attachments

2. Review the Form 990 including the many yes/no questions on pages 3-5 to be sure the
answers are correct,

3. ifallis OK on your end, sign and date the Form 8879 where indicated and email it back
to me.

4. Retain the 2022 Form 990 tax return as your file copy.

5. Consistent with prior years, certain income and expense lines have been netted to result
in reporting the net income generated by the fundraising events...but the bottom line
ties to Melissa’s numbers without exception.

6. Your 2022 compensation was allocated 75/25 between direct event activities and G&A.

7. Page 7 lists the key officers and the board members as per the JYF website....unchanged
from the prior year.

8. Technically, a copy of the return should be provided to the board members.

9. Once | get the signed and dated e-file auth form back from you | will e-file the federal
990 return and then prepare and upload/file the NJ CRI. The Federal 990 is due
11/15/23 but | would like to get it efiled well before 11/15/23.

Note #1 - In connection with the 2022 NJ CRI return, which gets separately prepared on the NJ
Consumer Affairs website portal after the 990 is completed and efiled, | have attached the NJ
CRI certification signature page that needs to be signed and dated by two officers {you and Liz).
Please sign and date where indicated, coordinate with Liz to do the same and then email it back
to me.

Note #2 - The JYP website includes a link to the IYP annual Form 990. That is a good thing for
the consumer...however...the version on the website is 2020 and not the most recent 2021
version. If we are going to include a link to the 990 return on the website, | recommend that the
website be updated to include the most recently eftled return. At this point you may want to
just include the 2022 version once we e-file the 2022 return.



