m 990-EZ

Department of the Treasury
Intarnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Cods [except private foundations)
Do not enter social security numbers on this form, as it may be made public.

Go to www.irs.gow/Form920EZ for instructions and Lhe latest information

OMB No. 15450047

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning January 01, 2023, and ending December 31, 2023

B Check if applicable:
[[] Address change

D Mame change
D Initial return
D Final returm/berminated

454 PRINTER WAY

& Name of organization D Employer identification number
CTZ ALLIRNCE NFP B7-156409¢6
Number and siret {or PO, box ff mail is not deliversd to street addrass) | Room/suite | E Telephane number

{215) BOL-0691

G Armencied return
D Application pending

City or town, state or province, country, and ZIP or foreign postal code
LANSDALE, PA 19446-4035

F Group Examption Number

G Accounting Method: [_|Cash  [W]Accrual  Other (specify):
| Wehsite httpa://ctxalliance.org

J Tax-exempt status (check only one) = Ei 501(c)3) I_—_l 501 (0) D 4847(a)1) or D 527

H Check [:I if the organization is not
required to attach Schedule B
{Form 220).

K Form of organization: || Corporation D Trust DAssociatim [:] Other

L Add linas 5b, 8¢, and?btoinehudehmmegrmreoeupts.ﬂgrossrenmptsamszmamcrmors or if total assets

(Part i, eolurmn (B)) are $500,000 or more, file Form 020 instead of Form 990-E2 . . . P

8 116,435

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Farl Check if the organization used Schedule O to respond to any question in this Part|
{1 Contributions, gifts, grants, and similar amounts received . . . . . . . - .« . 1 116,435
2 Program service revenue including government fees and contracts . . . . . . 2 0
3 Membershipduesandassessments . . « « « « o« 4 . - - s s s s e 3 )
4 Investmentincome . . . . . . . - . e e 0w e e e e e s e s 4 0
5a Gross amount from sale of assets other than inventory . . - 5a o}
b Less: cost or other basis and sales expenses . . . . 5b 0
& Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . 5c ]
6§ Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than l 8a ! ol
SIS000) o @ e & B Gh ok m § % G w w w w wa
E b Gross income from fundraising events {not including § of contributions
from fundraising events reported on line 1} (attach Schedule & 1t the
sum of such gross income and contributions exceeds $15,000) éb ]
¢ Less: direct expenses from gaming and fundraising events . . B¢ 0
d Net income or {Ioss} from gaming and fundralsing events (add lines Ba and 6b and subtract
line 6c) . - S 6d
7a Gms sales of inventory, less returns and allowances . 7a
b Less:costofgeodssold . . . . . . . s . Th 0
¢ Gross profit or (loss) from sales of inventory (subtract fine 7b from fine7a) . . . . . 7c
g Other revenue (describe in Schedule O} . . . . . . . - .+ -« - - - - - a
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, Te,and8 . . . . . . . . . . . - g 116,438
10 Grants and similar amounts paid (st in Schedule O} . . . . . . . . . - 10
14 Benefits paid toorformembers . . . . . . . . . o - . e e e - e s 11 i}
12 Salaries, other compensation, and employee benefits . - . o« - = e m e ow i2 0
13 Professional fees and other payments to independent contragtors . . - . . . - - 13 53,703
14 Occupancy, rent, utilities, and maintenance .+ . . . .« - - . - - e e e e e 14 o
18 Printing, publications, postage, and shipping . - . . - « « « « .« o - - - 15 205
16 Other expenses (describe in Schedule @) . . . - . . . . .« v - .0 16 83,421
17 Total expenses. Add lines 10through 16 . . . . . . « « « « « - - = . o 17 137,349
18 Excess or (deficit) for the year {subtract line 17 fomlBned . . . . - 0 0 e s s s 18 {20,854)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree withend- | ;g 42,144
of-year figure reported en prior year's return) . . SR . ’
20 Cther changes in net assets or fund balances {expLa:n in Schedu!e O} 2o W BB W ap
g 24 Net assets or fund balances at end of year, Combine lines 18 through 20 . . . . . . 24 21,250

For Paparwork Reduction Act Notice, see the separate instructions.

Cat. No., 106421

Form 990EZ (2023)



Fomm 830-E2Z {2025

Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il

Part Il

{A] Beginning of year

22 Cash, savings, and investments . . . . . .« . . s . . . . s

4z,

144

23 Land and buildings . . .

a

Morlherasseis(descnbalnScheduleO) PRI BRI

25 Totalasgets - - - « s+ s+ s s & » ¥ ow ¥ s o= ow e w2 ow = 42

144

21,250

26 Total liabilities (describe in Schedule ©) . . . . = S

27 Nelassetsurhnibalanoes&ne??cﬁmhmnﬁ}nma,greawrthllns21}

42,

144

BIRR RBR

! 21,250

(Part l]]] Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt pumose? See Schedule O

Describe the organization's program service accomplishmeants for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number
persons benefited, and other relevant information for each program title.

of

Expenses
(Required for section
S01(2)i3) and 507 (c)(4)
organizations; optional for
athers.,)

28 Sees Schedule O
(Grants & } If this amount includes foreign grants, check here . . . .

- [

68,075

Sponsored and organized CTX sessions during the ULF Scientific Symposium & Fam
ily Conference in Itasca, IL in June 2023.Thirteen professionals attended (4 x
emotely) and 11 patients/family members.The presentations were recorded and ar

e on our website to facilitate patient/family/professicnal education efforts.

(Grants £ y I this amount includes fareign grants, check nere .

- [

10,706

Sponsored booth at American Academy of Pediatric Opthalmology (ARPOS) mesting

in Bpril 2023. Educated medical professionals on symptoms of CIX, particularly

pediatric cataracts.
{Grants $ } If this amount includes foreign grants, check here . .

20a 1,319

31 Other program services (describe in Schedule @) . . . . . . . .« .« o o ..

{Grants $ 0 ) ¥ this amount includes foreign grants, check here . . . .

3ia 375

32 Total program service expenses (add lines 28a through 313)

32 BO,475

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part [V)

Gheck if the organization used Schedule O to respond to any guestion in this Part [V,

{b) Averags ::mmﬁm B hanant
tribut i unt of
— oo | Gomawaeossy | oMkl | Cnd
devoted to postion 1089-NEC) deferved sompensaticn
it not paid, enter ~0-)
Bobbi Blanchard
Co-President - 1 0 0 0
George Bryce
“Eo-President i 1 o 0 0
Andrea DeBarber PhD
‘Co-Vice Prasident 2 o o 0
Robert Steiner MD
“Co-Vice Fresidemt 0.5 0 a 0
Ehawn Laurie
‘Treasurer T i [ 0 0
Reel Odedara
Shannon DeLaMar
“Board Mamber T 0.5 2 a 0
Hollisa Rosengrant
Board Member R 0.5 0 a g
Sue Btewaxt
Board Member 0.5 1] 0 Q
John Wolf
‘Board Member 0.5 0 a ¢
Jean Pickford
o I 52,521 0 ?

Form 990EZ (2023)



Form 990-EZ (2023)

Page 3

Other Information (Mote the Schedule A and personal benefit contract statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

£

detailed description of each activity in Schedule © . . . O .. e . L 33 D
a4 Were any significant changes made to the organizing or governing documents? If *Yes,” attach a oonforrned
copy of the amended documents if they reflect a change to the organization’s name, Otherwise, explain the
change on Schedule Q. Seeinstructions . . . . . W vEY ® @ S T TN m A EF SR GES o omr W 34 D
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . « 4 4+ . .| 35a D E‘
b If“‘rm"toﬁne35a,ha$ﬂmorgamzatbnﬁiedaFann990—Tfarmayear?H“No"pmwdaan&xphmﬂonlnScheddeO 35b D D
¢ Was the organization a section 501(c){4), 501(c)(5). or 501{c){6) organization subject to saction 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Patil . . . . . . 35¢ D D
46 Did the arganization undergo a liquidation, dissolution, termination, or significant disposﬂinn of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . T 36 I:' E
37a Enter amount of political expenditures, direct or indirect, as described in the instructions i 37a |a i
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . -« - -« & « « & 37b |:| @
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a |:|
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . | 38b
39 Section 501(c)(7) organizations, Enter: : 1
a Initiation fees and capital contributions included online® . . . . . . . . .| 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . 39b
40a Section 501{c)(3) organizations. Enter ameunt of tax impesed on the organization during the year under: i
section 4911: € section 4912: 0 section 4855: 0

b Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ7 If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(ci4), and 501(cH29) organizations, Enter amount of tax imposed
on organization managers or disqualified persons during the year under secfions 491 2.0

4955, and 4958 . . . . . v v 4 s e e w s s w e m w e e o
d Section 501(c)(3), 501(cl4}, and 501(cH29) orgarlrzat[ans Enter amount of tax on line i
40c reimbursed by the organization . . . . - . ; ¢ “ w % ;
a All organizations. At any time during the tax year, was the orgamzaﬂon a party to a prohibited tax shalter
transaction? If “Yes.” complete FOrM 8886-T . . . . + « & « « « & « + 4+ x . o« o« . . | 408 [
41 List the states with which a copy of this return is filed: PA
42a The organization’s books are in care of:  Jean Piekford =~ Telephone no (215) &pi-oésl @
Located at: 454 PRINTER WAY ,LANSDALE ,PA 7P+ 4 AMEEADRR . s
Yes |No
b 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)? | 42b D
If “Yes,” enter the name of the forsign country: -3 i
If “Yes," enter the name of the foreign country: See the instructions for exceptions and filing requirements for
FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: 42c D
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . . . D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 43 |
Yes |Mo

44a Did the organization maintain any donor advised funds duﬁng the year? If “Yes,” Form 990 must be

completed instead of Form980-EZ . . . . . . o s ow o w W e SEG WO W M
b Did the organization operate one or more hospital famlitles durmg the yeaz’? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . 3 P OEG GR W pEh s e
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . - «
d I “Yes” fo line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanationinSchedule O . . . . « .+ 0 0 0w v e e e e e - e e e e
45a Did the organization have a controlled entity within the meaning of section 51 2{1)}(13}? « e e e a s

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ, Seeinstructions . . . . . . « . . . . E . @ N va

{
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Form 990-EZ (2023) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . . . . . . . . .| 46 [ []
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

]
Yes | Ne
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
vear? I “Yes.” complete Schedule C, Partll . . - . . + » « v e 0 0.0 ...-..|l@|0O[A
48 s the organization a school as described in section m{mmm}(m If “Yes,” cc:mmete ScheduleE . . . .| 48 | []
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 48a D
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . - - . | 48b EI 1]

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, frustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b} Average (c) Reporiable (d} Healtn banefits, ok
% hours per wesk compansation confributions to employes ) Estimated amount of
(@) vame and title of oach employeo dovoted fo {Forms W-2/1 098-MISC/ bensfit plans, and dsferred ather compensation
position 1099-HED) compensation
Nons
$ Total number of other employees paid over $100,000 . . . . O

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{&) Name and business address of each independsnt contracior {b) Type of servica {C) compensation
None
d Total number of other independent contractors sach receiving over g$igoo00 . . . . . O
52 Did the organization compleie Schedule A7 Note: All section 501{c)(3) organizations must attach a comptated . 7] Yes D No
Schedule A . . . . . .

Under penalties of perjury, | declare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and
helief, it is true, comect, and complete. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign |
Here Signature of officer Date
Shawn Laurie  Treasurer 05/04/2024
Type o print name and title
Paid Print/Type préparer’s name Preparer’s signature Date Check if I:I solf- PTIN
Preparer employed
Ui Oty Fire's name Firm's B34
Firm’s address Phone no
May the IRS discuss this return with the preparer shown above? See instructions D\‘hs D No

Form S90EL (2023)



Schedule A . OMB No. 1645-0047
m 9608 Public Charity Status and Public Support

——— Complete If the organization ls & section 501(c){3) organization or a section 4947{a)(1) nonexempt charftable trust
Frinenal Fevenus Sanics Attach to Form 990 or Form 990-FPR
Go to wwwiirs.gowForm@90 for the latest information. Open to Public
Inspection
Name of the organization Employer Identiflcation numiber
CTX ALLIANCE NFP B7-1964096

Reason for Public Charity Status. (All organizations must complete this part.} Ses instructions

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

1 l:l A church, convention of churches, or association of churches described in section 1T0{b} 1A

2 D A school described in section 170(b}{(1)(A}(i). (Attach Schedule E (Form 920).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4[] Amedical research organization operated in conjunction with a hospital described in section 170(o)(1)(A)). Enter the
hospital’s name, city, and state:

5 D 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.)

D A federal, stale, or local government or governmenital unit described in section 170(b)(1HA)(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}. (Complete Part IL.)

8 [ ] A community trust described in section 170{b)(1){A){v). (Complete Part IL)

9 [ ] Anagricultural research organization described in section 170{)(1)ANX) 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
T 1 SIS L. LL et

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject 1o certain exceptions; and (2) no mare than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(aj{2}. (Complete Part lll,}

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

12 El 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
124.

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

b D Type ll. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supperling organization vested in the same persons that control or manage the
supported organization(s). You must complete Part IV, Sections A and C.

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

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported
organization(s) that is not functionally integrated. Tha 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 1, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . L
g Provide the following information about the supported organization(s).
i) Name of supported organization iy BN {ill) Type of organization (¥ Is the organization | (v} Amount of monetary {vl) Amaunt of
(describad on lings 1-10 fisted in your goueming support (sea other support {sea
above {sen instructions)) document? ManIctions) instructions)

| )
Of O] O O] O] &

g‘ﬁl@ﬁﬁi

For Paperwork Reduction Act Notics, see the Instructions for Form 880 or 880-E2 l Cat. Nio. 11285F Schadule A (Form 880) 2023




Schedule A (Forrn 990) (2023) Page

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

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2019 {b) 2020 (e} 2021 (d) 2022 (e} 2023 () Total
in)

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

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

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

4  Total Add lines 1 through 3 .

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on s i 1
line 1 that exceeds 2% of the amount ! Al
shown on line 11, column () . M oo B [RTh Al o= el Lk

6 Public support. Subtract line 5 from line 4 = St e e dlibl s use el 0

Section B. Total Support

Calendar year (or fiscal year beginning {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
in)

7  Amounts from line 4 . i

8 Gross income from interest, dmdend&
payments received on securities loans,
rents, rovalties, and income from
similar sources . .

g  Netincome from unmiated business
activities, whether or not the business
is regularly carried on . .

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

{Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . « « « « . . . 12 |
13 First 5 years, If the Form 980 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)3)
organization, check this box and stophere . . . . . . . . W W T e 6 e @ w0 o R % g E]
Section C. Computation of Public Support Percentage
14 public support percentage for 2023 {line 6, column (i), divided by line 11, column () . . . . |14 %
16 Public support percentage from 2022 Schedule A, Partil. ine 14 . . . . . .18 ki

16a 331/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . s 3
b 3313% support test—2022. If the organization did not check a box on line 13 or 16a, and 1ine 15is 331;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstancss test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The orgamzatlon qualifiesas a pubhcly supported
organization . . . . . D

b 10%-facts-and-circumstances test—2022. |if the ovgamzatlon drd not check a box on line 13, 16a, 16b, or 174, and line 15 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI
how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

organization . . . . . oo = - IR T O T L I:I
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and sse
instructions . +» -+ « « & & « = = = & & = = = & s w w = = ® 3 w % = « » = = e e I:l

MA{Fommm



Schedule A (Form 890) 2023

Page 3

Part il

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 IL.)

Section A. Public Support

Calendar year [or fiscal year beginning

in)

1 Gifts, grants, contributions, and membership
foos
recaived. (Do not include any “unusual grants.”)

2  Grossrecapts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that are nof an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines Faand 7b .

8 Public support (Subtract line 7c fmm
line 8. . 2 .

{a) 2019

{b} 2020

(e} 2021

(d) 2022

(e} 2023

{f) Total

20,100

68,9023

116,435

204,634

0

[}

20,100

€B,099

116,435

204,634

o

204,634

Section B. Total Support

Calendar year (or fiscal year beginning
in)
9 Amounis fromline 6 .
10a Gross income from interest, dwdends
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . s
11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . 5
13 Total support. (Add lines 9, 10¢, 11,
and 12.) .

{a) 2012

{b) 2020

{c) 2021

(d) 2022

(e} 2023

{f) Total

20,100

68,053

116,435

204,634

20,100

68,099

116,435

204,634

14 First 5 years. If tha Form 990 is for the organlzatlun 5 first, second, third, fourth, or fifth tax year as a section 501{c}|{3}
organization, check this box and stop here . SR G R R E e oW . § : .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (iine 8, column (f), divided by line 13, column o . 15 %

16 Public support percentage from 2022 Schedule A, Partlll, line 15 . 16 %

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column f, divided by line 13, column m . 17 %

18 Investment income percentage from 2022 Schedule A, Part m line? . . . . . - 18 ¥

192 331/3% support test—2023, If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 3313% support test—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/2% and
fine 18 is not more than 3314%, 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 . . D




Schedule A (Form 980) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part I, 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)

Section A, All Supporting Organizations

Page 4

B

1 Are all of the arganization's supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If “Yes, ” expiain in Part Vi how the organization determined that the supported

organization was described in section 50%(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{e){4), (5). or (6)7 if "Yes,” answer Mt
fines 3b and 3¢ below 45

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (3), or {6} and
satisfied the public support tests under section 508(a)2)? Jf “Yes, ” describe in Part VI when and how the

organization made the determination. 3b
o Did the organization ensure that all support to such organizations was used exclusively for saction 170(cK2) J
B) 3c

purposes? If “Yes,” explain i Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,* and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign A
supported crganization? If “Yes,” describe in Part Vi how the organization had stuch control and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1} or (2)? if “Yas,” explain in Part VI what controls the organization used
to ansure that all support to the foreign supported organization was used exclusively for section 170(ck2)B)
purposes. 4o
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below {if appiicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{ifi} the authority under the organization’s organizing document authorizing such action; and {iv} how the
aciion 5a
was accomplished (such as by amendment to the organizing document).
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
§ Did the organization provide support {whether in the form of grants ot the provision of services or facilities) to |
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited ;
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part Vi. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial :
contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 7
with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 4g0).
g Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8
g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4346 (other than foundation managers and arganizations
described in section 508(a)(1) or {2))? If “Yes,” provide detail in Part VI
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detail in Part WI.
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detaif in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b
Schadule A {(Form 940) 2023
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Page 5

=12l 1) Supporting Organizations (continued)

11

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 psrsens described on lines 11b and
11c below, the governing bedy of a supported organization?

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

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

11a

11b

1ie

Section B. Type | Supporting Organizations

Did the govemning body, members of the goveming body, officers acting in their official capacity, or mermbership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i “No, * describe in Part VI how the supporied organization(s)
effectively operated, supervised, or confrolled the organization’s activities. #f the organization had more than one supported
organization, describe how the powers fo aopoint and/or remove offficers, directors, or fiustees were alocated among the
supportad omganizations and what conafions or restrictions. if any, appfied to such powers during the fax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Dl_

Saction C. Type Il Supporting Organizations

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

No

Section D. All Type Il Supporting Organizations

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tex
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il) copies of
the

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

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No, " expiain in Part ¥I
how

the organization maintained a close and continuous working relationship with the supported arganization(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 pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

L

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions)
a [_| The organization satisfied the Activities Test. Complete line 2 below

D The organization is the parent of each of its supported organizations. Complete line 3 below,

The organization supported a governmental entity. Dascribe in Part Vi how youl 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? /f “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furtherad their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiituted substantially all of ifs activities.
Did the activities described on line 2a, above, constitute activities that, but for the crganization’s involvement,

onhe 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 but for the organization’s involvement.

Parent of Supported Organizations. Answer fines 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 detalls in Part V1.

Yes

No

2a D D
2 | 1] [
3a | ][]




b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of
3 I
e s | [ 0L

of its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A {Form 960) 2023
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=ET34'd Type lll Non-Functionally integrated 509(a){3) Supporting Organizations

page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il 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

h|d ||| =

(M| -

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

=

Other expenses (see instructions)

' |

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(np:tbnai_)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-axempt-use assets

ie

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

1d

U IR - - -

Discount claimed for blockage or other factors
{expiain in detail in Part VI):

L

Acquisition indebiedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

]

L]

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

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

Multiply line & by 0.085

Recoveries of prior-year distributions

@ |~ ||

Minimum Asset Amount{add line 7 to line 6)

- R R BE

Section C —Distributable Amount

Adjusted net income for prior year {from Section A, line 8, colurnn A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U RE-RE- B

och | &M=

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

=

Check here if the current year Is the organization's first as a non-functionally integrated Type Il suppnrtl.ng organization

{see instructions).

Schedule A (Form 880) 2023
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Page 7

SRRl Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D— Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

Amounts paid to perform activity that direcily furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi)

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

R RS R

Total annual distributions. Add lines 1 through 6.

- -

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8

Distributable amount for 2023 from Section C, line 6 i)

10

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

Distributable amount for 2023 from Section C, line &

]

Underdistributions, if any, for years prior to 2023
reasonable cause required — explain in Part V). Sea
instructions.

Excess distrioutions carryover, if any, to 2023

From 2018 .....

From 2018 .....

From 2020 .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tlo|=™|o|a|o |0 | W

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

—

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

4 Distributions for 2023 from

Section D, line 7:

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

hlo |oo|®

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain fn Part Vi, See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2019 .....

Excess from 2021 .....

Excess from 2022 .....

@ |ea|o |o|m (o

Excess from 2023 .....
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W&mplemmul Infarmation. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
il, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11D, 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 1¢, 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, &, and 6. Also complete this part for any additional information, (See instructions.)

Schedule A (Form 990) 2023



545-004
ShedicB Schedule of Contributors o i
(menmm reasury Attach to Form Form 800
to 990 or PF.

l[:.:emaf Rev:u.:ems;vioe Go to www.irs.gov/Form@80 for the latest information. 2@’) 23

il Employer identification number
CTX ALLIANCE NFF . iy
Organization type (check one):
Fllers of Saction:

Form 990 or 890-E2 501(c) (3) organization
D 4847(3)(1) nonexempt charitable trust not trested as a private foundation
[ 527 polttical organization

Form 990-PF [[J s01(cia) exempt private foundation
[] 4947ta)(1) nonexempt charitable trust treated as a private foundation

[[] 501(ci@) taxabie private foundation

Gheck If your erganization is covered by the General Rule or a Special Rule.
MNote: Only a section 501(ci(7), (8], or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that receivad, during the year, contnuutions totaling $5,000 or mere (in money or proparty)
from any one contributor, Complete Parts | and Il. See Instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described In section 501(c)(3) filing Form 990 or 990-E2 that met the 331/3% support test of the regulations under sections S09(a)

{1} and 170{b)(1){A)vi}, that checked Schedule A (Form 990), Part Il, Ene 13, 162, or 16b, and that received from any one contributor, during the year,
total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {{) Form $80, Part VIll, line 1h; or ) Form 880-EZ, line 1. Complete Parts |
and .

For an organization described in section 501(c){7), {8), or (10) filing Form 990 or 930-EZ that received from any one confributor, during the year, total
eontributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty ta
children or animals, Complete Parts | {entering “N/A™ In columin (b} instead of the contributor name and address), I, and [il.

D For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-E7 thal received from any one contributor, during the year,
contributions exelusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box is checked, enter here
the total contributions that were raceivad during the year for an exclusively religious, charitable, stc., purpose. Don't complete any of the paris unlass
the General Rule applies to this arganization because it received nonexclusivaly religious, charitabla, etc., contributions
totaling $5,000 or more during the year 5

Caution: An organization that isnl covered by the General Rule andi/or the Special Rules doesn't file Schedule B {Form 880}, but it must answer "No" on Part
I¥, line 2, of its Form 990; or chack the box on fins H of its Ferm 990-EZ or on its Form 990-PF, Part 1, fine 2, to certify that it doasn’t maat the filing
requirements of Schedule B {Form 990).

For Paperwark Aeduction Act Notics, ses the separate insfructions. Cat. No. 106421 Form 990EZ (2023)
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Fage 2

Name of the organization
CTX ALLIANCE NFP

Employer identification number
B7-1964096

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

(a)

{b)
Nama, address, and ZIP + 4

1]
Total confributions

{c)
Type of contribution

1 |Travere Therapeutics

San Diego, CA 92130

3611 Valley Centre Drive ,suite 300

% 20,000

Person

Payreil
Noncash

{Complate Part Il for
noncash contributions.)

iy

{b)
Name, address, and ZIP + 4

(c)

(c)
Type of centribution

2 Leadiant Biosciences

584

Gaithersburg, MD 20878

onian Blvd ,Suite 500

$20,000

Person %]
Payrol |
Moncash |

{Complate Part Il for
noncash contributions.)

£E

{c)
Total contributions

{c)
Type of contribution

a Avenue NW ,Suite €50

Washingtan, DC 20037

$5,000

Parson

Payroll
MNoncash

{Complete Part |l for
noncash contributions.)

OO0~

(a)

{c)
Total contributlens

{c)
Type of contribution

Person

Payroll

Moncash

[Comiplete Part |f for
noncash contributions.)

LAEIL]

{a)
No.

{c)
Total contributions

{c)
Typs of contribution

Person

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

poad

{a)

ic)
Total comributions

fc)
Type of contribution

Person D
Payroll O

Noncash O

{Complata Part |l for
nancash contributions.)

Schedule B (Form 990) (2023)
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Page 3
Name of the organization identification
CTX ALLIANCE NFP g sl
87-1964096
BT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
o RPN, . — FMV tnr(z]e;thmte] «
Partl given (Sae instructions:) Date received
a) No.
e .. FMV (o {2;& te) (d
i " r T
1 Description of noncash property given (Sae natrutione) Dats raceived
{a) No.
{c
t',.:n.t' Dsscﬂpﬁonofnw%;nhmgvm FMV {or Jlﬂmal*e:l M&M
(See Instructions.)
No.
- N9 FMV for extimate “
Part| property given et Date received
e T s FMV Im'l s ate) Y i
Part1 property ghvin (Saas instructions.} Bae
[a) No.
from L FMV lo:lgst}mml @
1l
Part | Description of noncash property given (See instructions.) Die

Schedule B (Form 990) (2023)
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Page 4

Name of the organization
CTX ALLIANCE NFF

Identification number
87-1%64096

=Me81] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
{10} that total more than 51,000 for the vear from any one contributor. Complete columns {a} through (e} and
the following line entry. For organizations completing Part 1Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the vear. (Enter this information once. See instructions.) 5
Use duplicate copies of Part lll if additional space is needed.
{a) No.
;:inﬂ (b} Purposa of gift {c) Use of gift {d) Description of how gift Is held
|
{e) Transfer of gift
Teansferee’s name, address, and ZIP + 4 Relationehip of transferor to transferee
{a) Mo.
from {b) Purpose of gift {c) Usa of gift (d) Description of how gift le held
Part|
(e) Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b} Purpase of gift (c) Use of gift (d) Description of how gift Is held
Partl
(&) Teansfer of gift
Transfarea’s name, address, and ZIF + 4 Relationship of transferor to transferee
(a) No.
from (b} Purpose of gift (c) Use of gift {d) Description of how gift Is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferss

Schedule B (Form 990) (2023)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9_90) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Departrnent of the Treasury Attach to Form 990 or Form 990-EZ.
Intgrmal Revenue Sarvice Go to www.irs.gow/Formag0 for the latest information. Open to Public
Inspection
Name of the Organization Employer identification number
CTX ALLIANCE NFP 87-1964096

Part and Line Number: Partl-Line 16

Description Amount
Software & Web expenses $2,8593
Credit Card Pees 560
Conference Meeting Expenses and Travel 580,468

Part and Line Number: Parilll - Primary Exempt Purpose

BEducation, advocacy and promote research for CTX

Part and Line Numbey: Partlll - Line 28

Sponsored the first internmatiomal scientific meeting for CTX in Israel in August 2023, Gathered the
world's exparts on CTX to catalyze essential internaticnal basic research and clinical collaborations
for CTX, aiming to advance understanding and enhance outcomes for CTX patients and families. The CTX
meeting in Israel was attended by 109 people: 75 in person {primarily medical profeesionals), 1€
online, and 18 local CTX patients from Israel. The maedical professional participants in the CTX
confersnce are putting together a book to be published and shared in order ta compile the many
decades of research and knowledge with the purpose of furthering education about CTX. The publication
is estimated to be completed in Auguat 2024.

Part and Line Number: Partill-Line 22

Sponsored and organized CTX sessions during the ULF Sclentific Symposium & Family Conference in
Itasca, IL in June 2023.Thirteen professionals attended (4 remotely) and 11 patients/family
members.The presentaticne were recorded and are on our website to facilitate
patient/family/professional education efforts.

Part and Line Number: Partlll - Line 31

Description Grants Expenses

The CTX Alliance sponsored three webinars during 2023. The 50 8375
first webinar subject was the Neurclogy of CTX on March &,
2023 and had 35 registered participants. The second webinar
was May 23, 2023 and was an "Ask the Docs” session. This
gecond webinar had 24 registered participants. The third
webinaxy was December 5, 2023 with Mirum, the pharmaceutical
company that purchased the rights to produce Chenodal.
Leadership and physicians from Mirum spoke to the CTX
commmnity regarding the successful clinical trial that was
completed and answersd questiens from the particlpants
regarding the FDA approval process, as wall as questions
about getting the medication that is so necessary for their
loved cnee. This third webinar had 38 registered
participants.




8453~ Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
& 3-TE for Electronic Filing o

For calendar year 2023, or tax year beginning Jamuary 01 , 2023, and ending Decesber 31,2023 2 @2 3

Department of the Treasury | FOY use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038~
Intemal Revenue Service Gio to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
CTX ALLIANCE NFP 87-1964096

IEZEEIN  Type of Return and Return Information

Chack the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 fllers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, Ta, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the retumn, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

ia Form 990 check here [0 b Total revenue, if any (Form 990, Part VIll, column (A}, line12) . . | 1b
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . | 2b 116,435
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
d4a Form 990-PFcheckhere . [ b Tax based on investment income (Form 990-PF, PartV, line 5) . 4b
5a Form 8868 check here . [0 b Balance due (Form 8868,line3c) . . . . . . . . . . . |5b
6a Form 990-T check here [l b Total tax (Form 990-T, Part il ined4). . . . . . . . . . |6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part lil, line ) . . . . . . . . . . 7b
8a Form 5227 check here . [0 b EMV of assets at end of tax year (Form 5227, temD) . . . . | 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Partll, line19) . . . . . . . . . . ob
10a Form 8038-CP check here [[] b Amount of credit payment requested (Form 8038-CF, Part lll, line 22) | 10b

Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b ] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/890-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that iZ] | am an officer of the above named entity or  [_] | am the person subject to tax with respect to
{name of entity) CTX ALLIANCE NFF ,(EIN) _87-19640396 ’

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign Shawn Laurnie lus}nuznza Treaasurer
Here Signature of officer or person subject to tax Date Title, if applicable
FPaIll  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the retum. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true.
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ero's Hes Gheckifaiso | Check if se- | ERO's SSNor FTIN
U signature paid preparer[ | | employed []
se Fir{fn‘s nalm {aor yours if EIN
seli-employed),
Dnlv address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

. Print/Type preparer's name Preparer's signature Date Check if self- | FTIN
Paid
emploved D
r rer
E epg Firm's name Firm's EIN
se nly Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Gat. No. 31574T Form 8453-TE (2023)



